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Changing Perspectives of Epilepsy Classification with
Advances in Brain Imaging Techniques
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RS

I A5t FEH R HdsEe= S5 (clustering of sym-
ptoms and signs occurring together) 2.2 ¢}s] =31 ]
7] wioltt, whekA o] BHHS W] £ gl 744
WA 91X, BAL]l, dHAH, A I, FUAAA
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I FHER 2 43 55 delete] 254 A
FETER EFM =t o] FolME 53

2 2E A (etioloty), HArFE 9 = 947 (seizure pa-
ttern and EEG). 91X (anatomy)$} @8 43 2 43
(age or circumstances of seizure occurrence)s &
T At ,

ILAE classification®] 292 3784 @A R o]Fo] %]
A Hed® AN GA R 24 (ocalization related).
24143 (generalized) 2 £344 (undetermined whe-
ther localization) & FEahe Ald] o] @AlE 3F
2 Eze] EHHY UE Aol & whakekA (semiolo-
gy) 7 HaAA(EEG) 9| 3A o)A g}

THA dAE 49E EFEA U] Yoy wak
idiopathic(genctic influence), cryptogenic(probably sy-
mptomatic but still unknown etiologies), symptomatic
(known or suspected disease of CNS) 2.5 E51=
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EELE

o] first level classificationdllA] =44 (category 1)
I AAA (category 1) 7+ o] fjol= EFAA 7H4

(category )@ &4 &

7] W&ot} Second level classification (P 1EEF)ol
M5 o] BHHE idiopathic® symptomaticit& 278t

3 7199 cryptogenice-2 4330
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339)
ZA9 %
7 7VsER Sk ne

Z 3 (category V)= E3sha 9l
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terater correlation’= k-values’} 0.84~0.87= W% &
& Ao B Her}t. ¥PHe third level classification
o] A$ME o8 7B #A7F A7 Hi e, idio-
pathic LRES] Z-%elME A g 277} 7Fsat5iAl
gk 2 sle] APl E? o}F ILAEY] &) F4Ho=
AAHI YA B FFFL orld] TFAACH EF
LRECc® 74 A FolA ILAEAA AT idiopath-
ic syndrome® FHA &L Z-Fole EF cryptogen-
icol\} symptomatic LREZ EFH7] wjiolct. GE¢
7o AE 43%14 100%74A specific syndrome®] ¥
£7} 7¥seta s 3| pediatric patientse] Z-5-<lx &
80%0)4)A specfic syndrome®.59] E77} o]Fo] Z
HEA P gqult aptient® EFFF A -$olAE 40~60%°14
271 7be stget £3] adult patient®] 7oA =0
“other generalized idiopathic epilepsies not difined
above(2. 1. 8)"°]& non-specific syndrome®l &3k
797} B9tod, symptomatic GES] 7-$-<lA1E non-
specific-etiology(2. 3. 1)"¢]2h= non-specific catego-
ryell EAY ¥ 254M%E “other symptomatic gen-
eralized epilepsies not difined above(2. 3. 1. 3)"°l&}
t category2 R HWl WA F o] BFEL

ILAE-classification system& Al88 ZA$olE A & GES| A$lA % non-specific categoryE A48l Fo2
= Bx2dA second levelZFAE BR77F 7Fedta in- 24 A8RES] %04 third-level classification®]
Table 1. Reports of ILAE Classifications in Various studies
First level Second level Third level
LRE GE UD S ! C/CS S [ C+S Comments.
(I) () (M) (V) LRE GE LRE GE LRE GE LRE GE LRE GE
Viani et al 285 299 49 - 32 124 - - 253 175 32 9 - 175 applied 1985 ILAE-Classification system
(n=633) 45) 47) © (11 (141) (89) (59 (100) (77) (100) 98.1% of patients were classifiable
Eslava-Cobos et al 121 38 3 10 3 26 - - 18 12 - 26 — 12 applied 1985-ILAE-classification system
(n=172) 70) (220 ) () 2) (68 98) (32} (100) (100) 94.5% of patients were classifiable
loiseau et al 1. 272 270 44 56 69 230 115 24 83 16 69* 150 - 34 ‘*included epileptic syndromes not
(n=642) 42) (42 (7) (9 (25) (85 42 (9 (320 (6) (100} (65) (85)  recognized by ILAE
2. 152 69 28 45 2 56 57 5 93 8 2 36 - 8 (1) private clinic (2} hospital(in-patient
(n=344) (44) (200 (B (28 () @1 (8 () () (12) (100} (64) (62)
Shah et al 254 124 73 19 11 72 129 18 114 34 - 34 - 52 97.3% of patients were classifiable
(n=470) (54) (26) (16) 4) ¢ (58 (1) (150 (24) (27) (43) (100)
Manford et al 252 66 190 8 7 55 146 0 46 11 7 22 160* 0 excluded febrile convulsions
(n=>594) @42) (1) (32 (14 (3) (83 (58 (O 38 (17) (1000 (“0) (65 () *only 50 patients had specific ILAE site
OPEp, Lombardy 5307 2465 555 ~ 462 1761 1589 704 2822 - 462* 1211 — 370 Osservatorio Regionale L'Epilepessia (OPEp)
(n=8327) 64y (300 (@) 9 1 @0 (29 (53) (100) (69) (53) included epileptic syndromes
not recognized by ILAE
Berg et al 359 178 76 - 61 126 103 43 195 9 61 108 — 45 97.1% of patients were classifiale
(n=613) By 29 12) 17y 71 (29 (24 (54 (100) (100) (86) (87) interater agreement was excellent

LRE : localization related epilepsy, GE : generalized epilepsy, UD :
I : idiopathic, C/CS : cryptogenic or symptomatic, S : symptomatic, { ) :
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HE& JI=0 ZHg [1E & 270 A5

7FeA ot 54<] it} wdd] LRES A $dx=
idiopathic syndrome¥ “chronic progressive epileps-
ia partials continua of childhood (kojewnikow’s syn-
drome)” ¥ “syndromes characterized by seizures with
specific mode of precipitation”2| category+2 443}
3L 2 o]9l9] LRE®S] tiRE-E X3k SASME
ko] {9, Wil 91X 9 <o) gA A oAt
third-level classification& A3 =E 73 dtgon of
leveldll 3= categoryZ%E temporal, frontal, pariet-
al 3 occipital Lobe epilepsy2 FE39 1 temporal
lobe epilepsy®llAl= amygdalo-hippocampal seizure$t
lateral temporal seizure® WA F-83}3L frontal lobe
epilepsy< supplementary motor seizure, cingulate
seizure, anterior frontopolar seizure, orbitofrontal se-
izure, dorsolateral seizure, opercular seizure ¥ mo-
tor cortex seizure® ThA] M E3} slitt. olg]at 42
A g AFEdME LREY A$oA third-level
classifications AI=3HA] g9kow] Manford59Y d¢
Al Muk ol2fg Aol AlE =HQled, 25279 LRE #4
Foll A ©A] T o] idiopathic syndrome.@ B& 590
W U2 24595 single ILAE-site® Z43} A|ZA4 gl
A& 75w b0 e 2A 20%0 AR gk 1 F 311
< motor cortex seizure, 108 parietal lobe seizure
24 localized motor T sensory symptom< E3C
2 obw 2] A9 o|Aek. g 1103 9] $4H(45% ) A
= YBEA, HaA € CT scand 244 84 ojx
g =9 localization©] 7Fs8lelEdl ol ILATAA 773
& siteBol AR FEEE AR 243 LS d9d
75 oIt} 53] o] AolM AXE EAPFY she,
clinical featureol] ©J3l third-level classification®] 7}
SR 1609 #x4F 13 (18% )94 EEGY CTe)
A7} JFSAt dXeHA] ggkon ol2jg A9 03
2] ILAE siteZ localization®] 7Fs3¥ 5078 9] &kxjo) A
14% 24 23]3 o] Edrhe Aol ol Ao B5y
2 2& WF-E LRE A<M third level classifica-
tiono] E7FsdtAV HAL AR} slnjale 97 sbe

gol Bvte S AlAL sta ok

3. EREY 2ZNH

ILAE-classification®] 1989 /WAE & 714 10d
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1) N ST FE2 %2R 2019 o3t s 4 oy,

ofi

(1) A1) A= F7to] e w3}

A B AEA 9 Hoh e @le] Ao )
2t 27 #gketA =9 ol wel syndrome dignosis®
st & J=d Fobr1e West syndromeo] #419] <
#3571 mEk Lennox-Gastaut syndrome(LGS) i
LRE2 2 WslslA HAY £ LGS 8A171 A¢lo] do
el LRECE A 85 € 4 it

(2) Clinical settingol] w}& #3}

o] £Fe] 4] & non-specific categoryZ 1]
AA3) o2 2 A primary care level N % 571 715
BI5E 31%07] Wil syndromic diagnosis¥ caring phy-
sician®] 4|3 Q] whe} W3l & S Qlon wE £i
9] 71&°] =& 9743 P E (history taking, neurologi-
cal exam)$t HFHAL BE Fol] ofd) FFS S 5 9l
i &AlY CCTV-EEG® PET, SPECT, MRIEY neu-
roimaging study 52 2z} osjx = B7F7} o Ads
AAY B category A7} Bl 4 Tt welr] o] B
FHe] AExE F7 clinical setting® 7419 F =

wet Z2A #-2  oh

(3) &2 #o) M ¥}

A7 27Ae AHEE syndromic diagnosisE A}k
o FAFE 7|3l e} 2L PRI} A5
kel #2AE A EAAY BE 0 LU HAE A
st gl whet ¥l & 4= itk OREpdl™™? olgk A+
olMe 2d Bt FH#E o] 3o LREZ} 44%1A 51%
& 37} 395, GEY A& 31%9AM 27%=2 744 319
tha B3 dgem, MY “uncertain” 0.2 E259)
9 31849} &A1 1687 ] definite diagnosis® A £&
HAAL, 15082 20 Z “uncertain” &2 ol Qe ut
Holl ZZIA]"definite syndrome” 02 A9 gE 1804

| FAH T Fo A “uncertain’ o2 A BE 2 1
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2) 2RHE AN TS oY

(1) g 9 A5 279] FE(overlap of sympto-

ms and signs)

HA gt o2 g AP A 1+d FFFoF AdEE He
BA| gon WEEs Fdo] FEA
W e AV F3TET FEHE
AR AL MR FEEE AW B 5
BibeE Ye Spectrum2ZA] of#igtaizt st Aol of
A A Hujs] e A3olA syndromic diagnosis
= 1 dAE AYa 3t} dlE E% Reuten and Ber-
kovice]® ¢17| 4= idiopathic GE of adolescence® %1%t
H 10189 A FoA IMEE 219, JAES 314, GTC
on awakeninge 107 oj9len 2692 JMES JAES
overlap syndromee]%l o™ T8 GTCH AT
o|¢jo| % H A4 independent multifocal epilepti-
form discharges(IMSDs)7} #24 $xEe] FFa2"
LGS FAleta B3 o5& Al7te] A ol met
LREY West syndrome E5 LGSE A& || = 3t
o o2 $AE> GES LREY] AA sle 2+=
A zyo] ¥ 1 T3+ Benign Childhood Epilepsy with Ce-
ntrotemporal Spike(BECT)Z Ad A5 5o 47
& “Continuous Generalized Spike-Waves During Sl-
~Wave Sleep’ 2 285+ A= ot w2 AR
219] gyndrome diagnosisZE ©|2]3F overlap case

-2 438 3 ¢ ks 32 7R 2 ok

oW

w R

(2) “Non-specific categories €] 1]

o] EF¥o|x] 4% 3 non-specific categoryE-< 24

cific syndrome®} 7Z-$olME X8 gt 9k, o % 4
AA7AT] )3 FRI} FA= ] Qlong Y Efol
]2 & 9 non-specific categoryell tidlA & o714
HThE AR} 1) Wil o] THES] FAHQ AutE7]
o] Ao XA ZET} HEo] o] non-specific catego-
ryell &8 29 primary care settingollA o B3]
WelAl i 98 Manfordse]” Atoae 4 3t
82} %9] 66.4%7}F ©|#1 % non-specific category®ll &3
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o & =9 childhood absence epilepsys] tEAS]
iAol ghe 3 HZ swed] A$<l4 %= JAE, JME, myo-
clonic AE 5] GE syndrome ¥4t o} g} Frontal Lo-
be epilepsydlA = FAE 7] wjEo] ofe] st specific
syndrome diagnosis® W&zl A9 E/bsstn =3
IEDsY locationol] ™2} mesial TLE$} lateral TLEZ
FEIGAY T FLES TLEE TRt A2 47
o]Fo] A git} ol e 8902 1HAQ electrocl-
inical correlation®] 3717} @ EsHAl S0l VA HH o]
12317 93 technologyd] E4°] F44 ot}

3) ERHS NOS 434 2 |01y 2O
1989 o 5e] G E ol olv] 10do] A7 HRe
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(1) NEE TAZFT] UF

HA 1095t A7 Y AM2E Hd F3FE0] &
A =R BCOPS 7 $-olA %
te onset typeel A& 47 EXI 37} t2xo
B3 H3 ot webA ILAEA = o) &S AdES]o ¢
A& 93t syndrome?] A5 classificationd] Z3H&

AlAR gt

early onset type® la-

(2) Genetic epilepsy9] %

1990tholl EXHAMTE F43] BAsy] A2 f4
83 BAAES mYo R 79 o8 §3o] gene defe-
ctell 7IletE AoR WA Hlow old =g
genetic epilepsy®] @72 syndromic diagnosiseb= 71
HAH S Eeaby] wito] EFHe 4B S Adete 84

2 Z8-3ka gt} 28y genetic epilepsiess o2 A
A o Bol H3lxa o] it FAe] W mzH1 97
o o] Eoprt ojud gt FE R EX] EFEd £3Hs o]
o} & Ao = AYztE )

(3) Neuroimaging® B# g}

197578 ALEE7] Al2gE CTE AlFte g o PET,
SPECT ¥ MRIZ} 9/87tA gl de] A48 7] A&kt
%o 53] MRIE epilepsy centerdl A& 5291 AA}
29 AT glom M S HAEE FEd o
g gclolgta & 4 vk MRISH CT9He] vl oA =
CT7} 391 #xke] <F 50%914 MRI I focal lesiono]
’*ZLQ‘“ A2 Bu¥3 )il E3F MRI lesione] &
© i A8Y J%dx By B de 74°i

.Lﬂil e MRI9 B3 t}E0]A lesional epilep-
sy & lesionectomyehs 8017} Al20] ALSE A ¥

ot o8& A-F=EA MRIE HHEE2] epilepsy clinicoll A
CTE &3] tixlslsd2™ routine evaluationd] shtz

2] AREE I Qlt) t150] software$t technology®] B
92 MRI= volumetry, T2-relaxometry, functional
MRI, 3D reconstruction @ PET$} SPECT®] core-
gistration, MRS %°] advanced imaging technology®
o] Hgo] ol & A o 917 w#o] MRIS F84
S dorw v Zxd oz 49t A epilepsy
clinic°ﬂf‘1 MRIE AHg8lE ol fre 7ol dA7E 2 X

e 54 Wik ofg} fadeiate] Meay
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o= 8% ¥FE WA WEeletn & 4 3l MRI
o] BHsErE 199010l o] 2hA o] Fo)H 7] wEo] o] T
MRI®] F94°] ILAE-classification®ls o}2 uled 5]

53193 o]t AR=EA clinicoEEG correlation® MRI
o] Aol YAHA| ¥ A-$olE syndromic diagnosis
o Azt T8 25-E 2stn Yot wehd e B
FH-2 clinicoEEG correlation ©A1o14 clinico-EEG-
MRI correlation HAZ o]gFojof & Holr},

HI:I

=FMHA MRIY =

-I

MRI 272 o9A @A) el T2 A7l
HeliM e ofF] PAACR =oHu} glo o
A= EugEt givk, 22y MRIY =Ue 84 classifi-
cation system®] F2.3 47k#] 22124 etiology®t ana-
tomy®] F7H] £21& A Bgk AZ Aoz o gETt

ific syndrome¥} x| 7é‘-r°ﬂ“ o] F
A BFE Algsta vk, a8y gz
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42}
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Ao
o2 g Aol o] WHle] fgow 3t

MRIIA #2248 WHo] AR e A% e

£ 59 #A9 head traumazt QUoH o2 Ao}
o]} A Aol ©1E remote sym-
ptomatic epilepsyE FFetH = BHd MRI LbolA fo-
cal cortical dysplasiaZ} TEEHATHE &ale] Yol-& o
A g Eolof & A1 o} 0131:?_ A A7 8
2HE AR %3 AN 9 8449 semiology-
EEG conrrelation®] MRIHesion® 93]8tA head tr-
aumaZ} closed head trauma °]Q 3 seizure’} 4 o]
Foll AlZE AT head traumaE epilepsy®] 91z
AztebrlE oel g A 2ok 23 B Et A9l dual
etiology & AYTF= Sﬂttﬂ ZHHOZ MRI9 =&
B2 A-FollA] HA] AU AA 5 9len FAld &
AR A8 Hol e WAL 959 99 L 2
Hetsl& o s AzkE

amnesia’} 308
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2. Anatomy(localization)

ILAE-classification®l 41| anatomical localization-
FLE®] A$ole 423 AEs HAem TLESY 75l
A= mesial® lateral2 T+E39 1 PLE® OLEE H
ol el TES AlgekA| &gkt ey oleld FES A
Az uf$ o9 Aol Manford%e]"” A% ILAE
site29] localization®] 7Fs@d 5= 2559 % 5075
AR sk 239 1 AAVE F5Ew FHE locali-
zationo] 7Fedld 7A-$& 110980 E3litiy Ba o
24 LREAA 7o) 9AE & segmentd] T8 3H
E AL dxdez Rt doia 49 A2 EEG
9] poor spatial resolution¥ clinical symptomatolo-
gye Tk & 121 E diof]l semiology-EEG Al &A
3 anatomical localization®] AFAgL 18] #A ¥&
o] MRI-lesiono] #2 & Z-$lE anatomical lo-
calization® H$17} vl A gstA el A4 3ok v
o]A] MRI lesion®= focal, regional, multifocal®} diffu-
seZ THE AYE Fadh, o|#e &70] classifica-
tionel] kg Ejojol g Holrt,

3. LRE® GE9| 12 )

ILAE-Classificationel A Al#stx 9l LRESH GE9
TR AR o ® genuikigt-EEG correlationel] 2/A st
1 9ley AR 02 generalized seizure® HFHO] &
9 tonic seizure absence seizure e GTC without
focal feature 52 Z% LRE, 3] frontal lobe epilep-
syl A= #2E 8 clinically partial onset seizu-
reQltl % generalized SWCH #2H = 37 =84 &

o} w0 West syndromeoltt LGSHE tEAQ] sym-

ptomatic/cryptogenic GES] 75 % focal lesion®] #

#AE = A9/ B 3 A olEelA lesionectomyE
A S drzke] oA #eu $5g At B 5
7 9ok Ed gAR o= QR @SR significa-
nt remote CNS insult7} AT Fatell A o] F57oll hgh
o FAE A B A5 o3 REH I ). o]t
o#73%o] 9ol MRI L lesiono] &2 Arhd lesi-
onal epilepsyZHe category®2A LRES EGE =g &
& QA FaL o83 =Hg BAA e For A7

e},
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AM AR YME Ay Wed 2 FAES
o2 ko epilepsy registry® 2 98 o3 e
o o] registrye 19895E] A|ZHo} FAtee] +3 ¢
BAAHS AR gon 19973FHE 7P HZY regi-
stry form& ARSSET gk AAELR 1997d 1958 9¢
7R AA 7+ =29 registry formol $5E 200789
A5G e stod ILAE-Classifications A% 3t
Qed o|FdA YA e w ko] F4eta sleep-depr-
ived EEGSH MRI AAFE A3 D 8451 £4 £
ettt

1. @n2e B4

2007 9] thASEALE epilepsyZt obd ol 2 FHE 7
o= 149olglon 2592l B9 epilepsy= &< HAUS
U EBG £E MRIZ Ad3A g3d 45 ot ol
< A 98 16184 ILAE-Classifications AA3HA &
Qe o]0l 1492 isolated seizure® LT 25
olglem 1%-e chronic alcoholism $A2A F3]9] &
zto] B% alcohol withdrawl seizure °1+=t] ©]&&
B% gpecial syndrome(category V)22 #5F =3 o
UA] 1467& e B/7E A=A of Aol
A& Biubd & e 2 Sxle] W3 T geizure ph-
enomenologydll 2JAsle] ERF3tdor, o] gAZE EEG
data® 28k clinical-EEG correlations ©]-&3 A
B2 Agsign A dARE MRI data® =438 cl-

inical-EEG-correlations A13313 T}

2. Syndromic Classification Based on Clinical, EEG and
MRI

1) Localization Related Epilepsy(LRE) : Table 2

AR a7dol s 11279 #A7F LREZ £7HU
3 ©]52 idiopathic primary reading epilepsy7} 121,
symptomatic LRE7} 258, cryptogenic LRE7} 86# ©]
9=t o]F 138 sensory stimulicll evoke H+ senso-
rymotor seizure24 “syndormes charecterized by sp-

ecific modes of precipitation” &2 7 =3It} Semi-
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HEY =0 HAY MIE 21 & 270 HZ

=]
o

Table 2. Syndromic classification of localization related epilepsies

EEG . MRI Clin-EEG-MRI
ILAE-Syndrome  Clinical Clinico F ME/ML
neg conc disc n-dis EEG neg - N-L L
conc disc conc disc
1.1 idiopathic
BECT 0 2 2 2
CEOP 0
PRE 1 1 1 1
1.2 symptomatic
1.2.1 EPC 0
1.2.2 SMP 0 ]
1.2.3 25 10 6 9 - 25 3 3 8 5 6 3 22
ILAE-site 8 5 2 1 - 7 2 1 2 0 2% 2 6
Other areas 4 - 2 2 - 11 0 2 5 0 4 0
Uncertain 13 2 6 - 7 1 0 1 5 0 1 9
1.3 Cryptogenic 86 48 15 13 8 83 53 8 12 4 6 53 30
1.3.2 SMP 1 1 1 1 1
1.3.3 ILAEsite 30 17 10 1 2 30 16 8 2 0 4 16 18
Other area 9 3 2 2 2 18 12 0 4 0 2 12 3
Uncertain 46 27 3 12 4 34 24 0 6 4 0 24 9

Neg : no [EDs, conc : concordant, disc : discordant, n-dis : not discordant, F : focal lesion, MF/ML : multifocal or multilobar lesion, N-L :
non-leional, L : lesional, BECT : benign epilepsy with centrotemporal spikes, CEOP : childhood epilepsy with occipital paroxysms, PRE : pri-
mary reading epilepsy, EPC : chronic progressive epilepsia partialis continua of childhood, SMP : syndromes characterized by seizures with

specific mode of precipitation
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8ttt mebA electro-clinical correlationdl] €& syn-
dromic classification®] A= Idiopathic LRE 3%, symp-
tomatic LRE+ 2585 =437} 7Fs3dd 2%+ 184,
a8t Al gl 739 79, cryptogenic LRESA &
Z}2y 28987 247801}, wEkq AAZ EEG7}F syndro-
=7 Ud A= B5 439
o 2] A $xle] 38%l XA ki),

LRE $AHEelA Alhgk MRI9] 285 B lesiono]
27 52#dlA] #EHY ™ symptomatic LREAIA &
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309 (36%) A #FA=AT} whao] Fas} 7hsatad
6632 MRI lesiono] #& =AW 2+ 369 (55%)°1
<l o] 117 (31%) 4%t Concordant 3+ focal lesi-
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Table 3. Syndromic classification of gerenalized epilepsies

EEG

Clinico MRI

ILAE-syndrome Clinical Clinical-EEG-MRI
neg conc disc n-dis EEG neg F MF/ML
2.1 idiopathic
JME 2 2 2 2 2
CAE 1 1 1 1 1
Others 4 1 1 2 1 1 1+UD (1), LRE (2)
2.2 symp/cryp
LGS 6 5 1 5 4 1 54LRE (1)
Others 1 1 O+UD (1)
Table 4. Syndromic classification of undetermined epileps
ILAE-syndrome Clinical EEG Clinico MRI Clinical-EEG-MRI
neg F G F+G EEG neg F MF/ML
3.1 both F and G 1 1 1+1 1 1* 2, *hemiatrophy
3.2 unknown F or G
N-GTCS 10 4 5 1 0 4 4 0 0 4+1RE (5), GE (1)
Others 9 2 2 4 1 2 2 0 0 2+LRE (2), GE (4)
F : focal G : generalized N-GTCS : nocturnal generalized tonic-clonic seizures

46%°14 epileptogenic lesiond EAFH ojFA se-
miology-EEG correlation®] Z#e} dxghe -+ 20
#(38%) ol AR ghorem UeAl 328 (62%) A& &
AekA gorzi A9 semiology-EEG classificati-
ong] AFA el that FAH-& AlAFeRaL 9k, o2 W
oA LRE® A% @9 syndromic classificationolAl
= 3 level classificatione 2313 AFPSHA] = 3ol
o g9 Aoz AEn ol& Besy] ¢siAe MRI
data®] £9o] 2o AA Hojol & AoR AZE

2) Generalized Epilepsy(GE) : Table 3

Clinical variable® semiology©l 2l&] GEZ 7€ &
A= 2% 148 o]9eH idiopathice 7 cryptogenic/
symptomatice 78 ©|t}. ©1& F EEG 239t 444
Berl 93 399 45 98 ©]9°2™ negative EEG
o 93} undetermined® {8 A= 23, focal IED
7h FEHAD A= 18 olgler o] Boll= multifo-
cal and diffuse lesion®] &&= o} symptomatic LGS
A% sk 9 74 o] ATk

waba] dAbA i semiology-EEG classificationel

A GEZ BEF8 7Sl MRIS #-840] A #2454

3) Undetermined(UD) : Table 4
AAA Ao ols] UDE #7d 3£ 208 od=H

18143 semiology’d focal feature®} generalized fe-
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ature7t Fatslo]l QA ¢ oIz, 10#elA = noc-
turnal GTCE 9# A& semiology’d focallA] gen-
eralized seizure$IAl B3] e4kd A5 o3t o5l
A negative EEGE UDZE 'got $IA € 7%= 63l A
VA g9kt galol A & focal IED7F #2 =o] LREEZ A
2= ggon Umx] 5eolME generalized SWC7F #
ZElo] GEE EFHAUT} 155 MRI | lesiono] #2H
7%-E 25 3502 o]E& 2% EEGeIA focal IDEs7}
FAE Qo) 282 dual lesion®] AL 192 large mul-
tilobar lesion 24 localizationd}7] o181 2 |t

o3& acokshd Uit 4t 146 % LREZF 1219 ©I3d
on GEE 15, UDE 1040t} ©]& MRI-lesion©]
#2 H9E 45 LREAAME 548, GEAA= 1%, UD
M % 152N TF 569 (38%)°] Lesional epilepsy=
4 =AY

3. Lesional Epilepsies

AR Al hdAS 38%4 MRI-esion®]
s Ed] 1 Wl %E symptomatic/cryptogenic LRES)
Aol 46%% A F7HTE AMLE A9 evalu-
ationolA] MRI®] Z84& dF38te] T lesional ep-
ilepsy7} ILAES] classificationdl] & £& sjojor & A
< AApgtt EAlE MRI-lesiono] #< epileptic lesi-
onQl7HE ZHE £ gl sk A, @Az 44

7 B35& MRI lesionE% 10 epileptic lesion¥
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Table 5. Classification of lesional epilepsies
Lesi EEG Clinical EEG-clinical MRI-EEG-clinical
esions !
conc disc neg conc disc uc conc disc uc correlation
1. Focal (lobar)
1.1 HS (n=16) 10 1 5 10 2 4 14 0 2
1.2 malacia (n=9) 3 1 5 4 2 3 2 2 concordant in 76%
1.3 mass (n=4) 1 0 3 2 1 1 3 0 1 discordant in 6%
1.4 malformation (n=4) 1 0 3 2 0 2 3 0 1 uncertain in 18%
1.5 infection (n=1) 1 0 0 0 0 1 1 0 0
Total (n=34) 16 2 16 18 5 11 26 2 6
2. dual (n=5) 0 3 0 0 5 2 0 3 concordant in 40%
3. multilobar
3.1 malacia (n=7) 5 0 2 2 0 5 6 0 1 concordant in 77%
3.2 schizenceph (h=2) 1 0 1 2 0 0 2 0 0 discordant in 8%
3.3 hemiatrophy (n=3) 1 1 1 0 0 3 1 1 1 uncertain in 15%
3.4 Sturge-Weber (n==1) 1 0 0 0 0 1 1 0 0
Total (n=13) 8 4 4 4 0 9 10 1 2
4. bilateral
4.1 NMD (n=1) 1 0 0 1 0 0 0 0 concordant in 50%
4.2 malacia (n=3)* 1 0 2 0 0 3 1 0 2 uncertain in 50%
Total (n=4) 2 1 3 2 2
1. Patient had a moya-moya disease
Table 6. Proposal of new syndromic classification A2 ABAEZE MRI-esiono] Y& =S WA
. G ic Epilepsi . . .
! enetic Epi epsies focal, dual, multilobar, and bilateral lesiono.2 ¥&
2. Idiopathic Epileptic Syndromes
2.1 LRE 8t3 o]E°lA EEG-MRI, clinical-MRI, and EEG-cl-
2268 inical-MRI correlations 24l 3t9tHTable 5). Focal
3. Crypotogenic Epileptic Syndromes
3.1 LRE lesion?! 73¢9l MRI-lesion?] $1X\} EEG-clinical
326G correlation®} Y28k A7} 76%019.01 AR5A] &
4. Symptomatic Epileptic Syndromes ] ]
4.1 lesional epileptic syndromes = 739 6%l AA] ekskel. Multilobar lesion$] 7%
j‘}'; Locail <} bilateral lesion? A+ 18% 19EH &= lesion
.1.2 dua
4.1.3 multilobar o] multifocality® 73] & of B9 Az 4 I
4.14 bilateral diffuse/muttifocal t}. 0|83 2E Eujlo] MRI datal: clinical-EEG co-
4.2 non-lesional epileptic syndromes e ~ )
42.1 LRE rrelations RYEE 4 A& 288 247 A7y 3
4.2.2 GE % ILAE~classificationdl] & Z3wolol & AYL A4}
5. Undetermined ~
6. Special syndromes FH(Table 6).
RIS Lo [ = =k ) WS ERPADA S R I E-$X
- T e s 6o & e oTd eSS [ S " eTe
= AAKEESL Sl o] & EWsl] YelME inical-EEG- A4
(e}
monitoring®] E42 o]t}
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