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Why Frontal lobe semiolo@y

AFLE is considere2hd cause of focal epilepsy.
A Affect all age groups.

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

A C/P: complex, subtle , Bizarre ,mainly nocturna

A Mimic other disorder (Epileptic & non Epileptic)




Sleep Stage
l REM REM REM REM

Avrake

A NREM: Neuronal synchronization with
thalamocortical networks allowing recruitment of a
critical mass of neurons , preserve antigravity musc
tone increase SZ clinical expression.

A REM:Desynchronization loss of muscle tone.
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BY Thdend Please of Each video

Can you describe Semiology of the Event?

Epileptic or Not| | Hemisphere of onset
Can you LateraliZ¢

Symptomatogeniczone

Can you comment on EEG ?
-
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Clinical Seizure Lateralization in Frontal Lobe Epilepsy

Theogold standarce
In finding semiologyof localizing
| value Is to analyze seizures in
patients who have become seizure
free after a restricted cortical
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Krikor Tufenkjian, Hans O. Liiders
Epilepsy Center, Department of Neurology, University Hospitals Case Medical Center, Cleveland, OH, USA



Supplemental
and premotor

Centralsulcus

Choice

Lips of words
Vocalization N
Jaw

Tongue
Swallowing Eye
— Chewina fixation
Lateralsulcug
Sylvianfissure

Word formation
(Broca’s area)

Elamantaryys motar L.chvvetnnicRC



Aversive SZ
Unnatural
Involuntary
Sustained

Forcedl0Os 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,trunc




Aversive SZ

Unnatural
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Posturing

(tonic >3 sec. & rotation)

In extension or flexion
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Postictal Automatism Clonic Myoclonic
Nose wiping contractions that
No prolonged recur regularlyabout
postictal confusion 0.2-5 per second




(fumbling)

Environment
(tapping , grasping]

a

Autonomic SZ.
Cardiovascular
Respiratory
Gastrointestinal
Cutaneous
Pupillary
Urogenital




What IS The Typical FLE???

» §-----Sudden onset & offset 45 CINC

* N-----Nocturnal (out of sleep)
* C -----Confusion postictal?



Case Scenarmb

V E.A15Y.0 female, RT handinestkg ,lrrelevant
past or Family history.

V Age of onsetl14Y.O .

V She experienced event$-7 times /night.
V Brief (less than one min).

V Semiology??.

V Nocturnal early after falling aslee® months
later nocturnalanddiurnal &- frequency.



Need Help!!

A Patient directed first to psychiatrist rather
than to neurologist




Casescenario

V Neurologic exam: Normal

V Normal MRbrain (3 Tesla)

V Normal Routine EEG

V videoEEG monitoring fok2 hours:
V Record5 nocturnal events in the form of:
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Dramatlcreactlon to fearwith frlghtenedfa(:lal expressiorscreaming&
abrupt agitation,Pseudo purposefuimovement(complex
automatisms) ex. kickingushing &pedalingESCAPE) ,Mostictal
confusion. Autonomicsignsflushing tachcardia,Pesictal urination

Slow ( Fast




Video , 4S CNC

S
S

----- Sudden onset & offset

----- Semiology Dramatic reaction of fear
Automatismcomplex motor &vocal(screaming
Abrupt agitation,apparentsemipurposefu)

S-----Stereotyped

S-----Short duration(30sec)
C-----Cluster b times In this night)
N-----Nocturnal (out of sleep)
C----- Confusion postictal minimal



Can you describe Semiology of the Event?

Epileptic or Not
Can you LateraliZ&?"
A | Can you LocaliZz

- Motor
Premotor

Prefrontal
Limbic
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