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ÅFLE  is considered  2nd cause of focal epilepsy.

ÅAffect all age groups.

ÅReflect activation of different structures within 
dynamic system (Epileptic Network) which

lead to: 

ÅC/P: complex, subtle , Bizarre ,mainly nocturnal.

ÅMimic other disorder (Epileptic & non Epileptic)

Rapid & Unpredicted Propagation

Idiosyncratic presentation

Why Frontal lobe semiology?



ÅNREM: Neuronal  synchronization with 
thalamocortical networks allowing recruitment of a 
critical mass of neurons , preserve antigravity muscle 
tone ------increase SZ clinical expression.
ÅREM: Desynchronization, loss of muscle tone.





BY The End Please of Each video

Can you describe Semiology of the Event?

Can you comment on EEG ?

Epileptic or Not 

Can you Lateralize?

Can you Localize?

Patient state?
Ictal EEG ?

Post Ictal EEG?

Hemisphere of onset

Symptomatogeniczone



Theάgoldstandardέ
in finding semiologyof localizing 
value is to analyze seizures in 
patients who have become seizure 
free after a restricted cortical 
resection. (QuesneyLF et al,1990)

.



Central sulcus

Lateral sulcus/
Sylvianfissure

Pre-central 
cortex

Premotor 
Cortex  

Elementary motor &dystonic -BG 



Aversive SZ
Unnatural
Involuntary
Sustained
Forced 10s before G
Head deviation
Eye deviation

Tonic /Dystonic
Unnatural
Involuntary
Sustained
Forced
Posturing
(tonic >3 sec. & rotation)
In extension or flexion
Arm,hand,leg,feet,trunck



Postictal Automatism 
Nose wiping
No prolonged
postictal confusion

Clonic: Myoclonic 
contractions that 
recur regularly about 
0.2-5 per second

Aversive SZ
Unnatural
Involuntary
Sustained
Forced 10s before G
Head deviation
Eye deviation

Tonic /Dystonic
Unnatural
Involuntary
Sustained
Forced
Posturing
(tonic >3 sec. & rotation)
In extension or flexion
Arm,hand,leg,feet,trunck



Complex Motor 
Automatism
Release /disinhibition
Emotional ,
(objective fear & aggression)

Pre-frontal cortex

D.L V.M

O.F
Autonomic SZ. 

Cardiovascular 

Respiratory 

Gastrointestinal

Cutaneous

Pupillary 

Urogenital

Body 
(fumbling)

Environment
(tapping , grasping)

O.F



What IS The Typical FLE???

Sudden onset & offset

Semiology variable in different patients

Stereotyped within individuals

Short duration (few sec to min)

Cluster

Nocturnal (out of sleep)

Confusion postictal?



VE.A, 15 Y.O female, RT handiness , 40kg ,Irrelevant 
past or Family history. 

VAge of onset: 14 Y.O .

VShe experienced events   5-7 times /night.

VBrief (less than one min).

VSemiology??.

VNocturnal early after falling asleep , 6 months 
later nocturnal and diurnal & ¬frequency.

Case Scenario 1



Need Help!!!

ÅPatient  directed first to psychiatrist rather 
than to neurologist

juggler



Case Scenario

VNeurologic exam: Normal

VNormal MRI brain ( 3 Tesla)

VNormal  Routine EEG

Vvideo EEG monitoring for 12 hours : 

VRecord  5 nocturnal events in the form of:



Dramatic reaction to fear  with frightened facial expression ,screaming& 
abrupt agitation ,Pseudo purposeful  movement(complex 
automatisms) ex. kicking  pushing &pedaling (ESCAPE) ,No postictal 
confusion. Autonomic signs:flushing, tachcardia,Peri-ictal urination.

45s



Video ,  4S CNC

Sudden onset & offset

Semiology Dramatic reaction of fear
Automatism complex motor & vocal(screaming , 
Abrupt agitation, apparent semipurposeful)

Stereotyped

Short duration (30sec)

Cluster (5 times in this night)

Nocturnal (out of sleep)

Confusionpostictal minimal



Can you describe Semiology of the Event?

Epileptic or Not 

Can you Lateralize???

Can you Localize?



1.40


