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A Case of Propofol-induced Seizure-like Phenomena (SLP)

Seong-Hae Jeong M.D.", Tae-Woo Kim M.D.", Ki-Young Jung M.D. and Jae-Moon Kim M.D.’

Department of Newrology,' Chungnam National University College of Medicine, Daejeon,
Department of Neurology,” Samsung Medical Center; Sungkyunkwan University School of Medicine, Seoul, Korea

Propofol is a commonly used intravenous anaesthetic agent. SLP
{Seizure-like phenomena) induced by propofol is a currently well
recognized clinical entity. These phenomena can be classified accor-
ding to the time point of their occurrence during anaesthesia or se-
dation. and their clinical presentation. The common time of occur-
rence is during the anaesthetic induction, and during the emergence
from the anaesthesia. The typical SLP include generalized tonic-

clonic movement with twitching and rhythmic movements not
perceived as generalized tonic-clonic seizures. We report a 42-year-
old man who suffered propofol-induced SLP. (J Korean Epilep Soc
2003: 7(1):51-53)
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Propofol-induced SLP
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