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Aoz A 8 Wi WAl EE 10378 2] BotE
dob7k 567, ofolrt 47702 1.2:1 1 2 ool

@7 - kg

He
ok

AR A8 & 1034%F 6 MY ulgkdl4
13¢ll, 6 AU~ 3TN 4] 3o, 3~54F4 16
ol 5~104Fe| 24e}, 22| 10~154] Foll4
166 8] HAE 23w 1 T 54 vinke] A¢
7} 25 63c] 2 A a] 3hole] 61.2% %t} (Table2).

223 ARl F w Ay LW 6HY~5

A bzt gsteh(Table 1). A Abololl, FobAEL 4MY~24] folel A
Table 1. Distribution according to the sex, type of epileptic seizure
Type of epileptic seizure Male Female Total(%)
Generalized Seizure
Tonic, Clonic, Tonic clonic Seizure 28 23 51 (49.5)
Typical absence 0 0 0(0.0)
(with atypical absence) (1) (5) (6)( 5.8)
Myoclonic Seizure 3 0 3(2.9)
(with nfantile spasm) (1) (2) (350 2.9)
Atonic Seizure 1 0 1(1.0)
Partial Seizure
Smmple Partial Seizure 2 6 8( 7.8)
Complex Partial Seizure 2 2 4(3.9
Simple P.S. T secondary general 13 5 18(17.5)
Complex P.S. T secondary general 2 1 3(2.9)
Unclassified 3 3 6(6.8)
Total (%) 56 47 103 (100)
Table 2. Age incidence of epileptic seizure
Type of epileptic seizure/ age <6 mo. 6 mo.~3yr. 3~5yr. 5~10yr. 10~15yr.
Generalized Seizure
Tonic, Clonic, Tonic clonic Seizure 20 7 8 6
Typical absence
(with atypical absence) (5) 1)
Myoclonic Seizure 1 2
(with mfantile spasm) (2)
Atonic Seizure 1
Partial Sewzure
Smmple Partial Seizure 1 2 3 1
Complex Partial Seizure 1 2 1
Simple P. S. T secondary general 2 2 7 7
Complex P. S. T secondary general 2 1
Unclassified 4 2
Total:103 (100.0%) 13(12.6) 34(33) 16 (15.5) 24(23.3) 16(15.5)

* Age of onset;4 mo.,18 mo., 20 mo.



ILAEZ- RSyl w2 2743 4o F2ol
A generalized tonic-clonic, tonic, clonic seizure
7t 49.5% % 7t wE Y% Ay,
partial seizure T secondary generalization (o]8}
simple P. S € 2nd. G)o] 17.5%2 vwlud &2
2 ¥E B9, simple partial seizure (¢]3} simple
P. 8)7} 7.8%, ®1AY A4, o4 ZA4HA
2l unclassified (v &F-F) o] #4 5.8%, complex
partial seizure(¢]3} complex P. S)7} 3.9%,
complex partial seizure € secondary generalization
(¢]8} complex P.S & 2nd G)o| 2.9%, atonic
seizure (01 +A02) 7F 1 %ol 4] 2.4t} (Table 1).

739 f44E 348 & Ase 5493 94
£+ 2L 7 gd A9t 8.5%2 dopgle

simple

Table 3. Suspected etiologies of epileptic seizure
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o, $3o] 7bsR Al A F47 A4
Zo] 5o @4.9%), =de] 4413.9%), ®l=
of 201 (1.9%), 1 o AEAAFol, JAstet
£ F5%, 5%, DPTAF, ¥4 A3, A
Ao} steto] zzt 14 o|glrt (Table 3).
7+A 3 Fdksl 252 103924 3lels 304 (29
%)l A wAS g Ew x| 5deko] 74 (6.8%),
Fg 5% 50 3.9%), TEULAA, 22
FEULA A 2)5ako] o] AW A ¢t
27 46 (3.8%)H, A%utebs sk 5ol
ol vhebe 740k ¥ 4nhulst 3 ol (2.9%) 4,
£5%3 355k (hemiparesis) 7t 22 24
1.9%)1 4 2gich 7R FAPRE Y
£ JolAS o)A Wz, | A
=A% A9 vz 2L WUER PRl b

z g o, 3 8 3
Type of 38 5 < s £ g g ER £
epleptic Suskected  gE 2 5 2 2 3 £ £ &5 g
seizure etiologies 3 g g @ ] 5 g &= © 8 5 g
=4 & 8 = 2 & == 3
Generalized Seizure
Tonic, Clonic, Tonic
clonic Seizure 4 2 1 1 43
Typical absence 0
(with atypical
absence) 6
Myoclonic Seizure 1 2
(with infantile
spasm) (1) 2
Atonic Seizure 1
Partial Seizure
Simple Partial
Seizure 1 1 1 5
Complex Partial
Seizure 4
Simple P. S, ¢
secondary general. 3 1 14
Complex P. S. ¢
secondary general 3
[fnc]assified 6
Total (%) 54.9) 2(1.9) 1) 1(1) 4@.9 1(1) 1(1) 1(1) 1(1) 86(83.5)

SGA:Small for Gestational Age, CVA:cerebrovascular accident
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byt e} (Table 4 ).

el 4 AW = AAbShetE FGof
4730] 286l (66.6%)2 ek 3

32

aL
144 (33.3%) ol A B Geul olatsALZE MY

N

o] 6, 7o) 3o,

F5Fo] 26, M

AF F 4740 24, 2 2 cavum septum pallucidum

< o] leloA A= glel (Table 5).

Table 4. Associated conditions of epileptic seizure

N\ssociated conditions

Type of epileptic selzure\

C-P

Micro~
cephaly MR

MR+

Hyper- Hemi-
DM

activity paresis

DM

MR+
hyper
actvity

Generalized Seizure

Tome, Clonic, Tonic
clonic Seizure 2

Typical absence

(with atypical absence)
Myoclonic Seizure

(with infantile spasm)
Atonic Seizure

Partial Seizure

Simple Partial Seizure
Complex Partial Sewzure

Simple P. S. ¢
secondary general 1

Complex P. S. ¢
secondary general.

Unclassified

Total 30(29%) /103

32.9) 2(1.9) 76.8) 4@3.8) 5@.9) 2(1.9) 4@3.8) 33.9)

C-P;Cerebral palsy,

MR ;Mental retardation,

DM ;Delayed motor milestone.

Table 5. Findings of Bram CT of epileptic seizure

Cavum
Type of eplbptic souare/CT findngs  Soriel Corebral e Bra | seotn ool
Generalized Seizure
Tonic, Clonic, Tonic clonic Seizure 2 1 1 1 1 12
Typical absence
(with atypical absence) (1) 2
Myoclonic Seizure 1
(with infantile spasm) (1)
Atonic Seizure
Partial Seizure
Simple Partial Seizure 1 1 1
Complex Partial Seizure 1
Simple P. S. T secondary general 1 1 12
Complex P. S. € secondary general 1
Unclassified
Total (42/103) 6 3 2 2 1 28
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— Abstract—

Clinical Investigation of Childhood Epilepsy

Han Ku Moon and Yong Hoon Park

Department of Pediairics
College of Medicine, Yeungnam Universiiy -

Taegu, Korea

Childhood epilepsy which has high prevalence rate and inception rate is one of the commonest
problem encountered in pedwatrician.

In contrast with epilepsy of adult, in childhood epilepsy, more varable and varying manifes-
tations are found becausé the factors of age, growth and development exert their influences in
the manmifestations and the courses of childhood epilepsy.

Moreover epileptic children have associated problems such as physical and mental handicaps,
psychologicaldisorders and learning disability.

For these reasons pediatrician who deals with epileptic children experiences difficulties in
making diagnosis and managing them.

In order to improve understanding and management of childhood epilepsy, authors reviewed
103 cases of epileptic patients seen at pediatric department of Yeungnam University —Hospital
retrospectively.

The patients were classified according to the type of epileptic seizure. Suspected causes of
epilepsy, associated conditions, of epileptic patients, age incidence and the findings of brain CT
were reviewed.

Large numbers of epileptic patients (61.2%) developed their first seizures under the age of
5. The most frequent type of epileptic seizure was generalized tonic-clonic, tonic, clonic sei-
zure (49.5%), followed by simple partial seizure with secondary generalization(17.5%), smmple
partial seizure (7.8%), atypical absence (5.8%) and unclassified seizure (5.8%).

In 83.5% of patients, we could not find specific cause of it, but in 16.5% of cases, histoy
of neonatal hypoxia (4.9%), meningitis (3.9%), prematurity (.9%), small for gestational age
(1.0%), CO poisoning (1.0%), encephalopathy (1.0%), DPT vaccination (1.0%), cerebrovas-
cular accident (1. 0%) and neonatal jaundice (1.0%) were found.

30 cases of patients had associated diseases such as mental retardation, hyperactwity, de-
layed motor milestones or their combinations.

The major abnormal findings of brain CT performed in 42 cases were cortical atrophy, cere-
bral infarction, hydrocephalus and brain swelling.

This review stressed better designed classification of epilepsy 1s needed and with promotion
of medical care, prevention of epilepsy is possible in some cases. Also it is stressed that
childhood epilepsy requires multidisplmary therapy and brain CT is helpful in the evaluation of

epilepsy with limitation in therapeutic aspects.

Key Words; Childhood epilepsy, Classification of epileptic seizure, Suspected causes, Associated

conditions, Bram CT.



