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transfiguration of Christ 



 

Teacher, I brought my son to you, because he has an evil spirit in 
him and cannot talk. Whenever the spirit attacks him, it throws him 
to the ground, and he foams at the mouth, grits his teeth and 
becomes stiff all over.' (Mark 9, 17-18) 
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Stats 

1 in 26 will 
develop 

epilepsy at 
sometime in 

our life 

4th most 
common 

neurologic
al problem 





 



Epilepsy 

-  A person has had 2 or 
more seizures greater than 24 

hours apart 

- The seizures are 
unprovoked and not caused by 
any known medical condition  

- A person has a tendency to 
recurring seizures. 

- The term seizure disorder is 
the same as epilepsy 

• Or 1 seizure with a risk 
for recurrent seizures 



 





Seizure 

Syncope 

Metabolic 

Migraine 

Vascular 

Sleep 

GI 

Psych 

Movement 



Seizures? 



Psychogenic non-epileptic Attacks 
(pseudoseizures) 

7-10 years of delayed diagnosis 

Resistance to AEDs 

High frequency of seizures (multiple daily spells) 

Specific triggers (stress, being upset, pain, sound) 

Audience (physician’s office) 

Young woman 

Diagnosis (fibromyalgia, chronic pain, chronic fatigue syndrome, Lyme 
disease), long list of symptoms 



Exam 

Dramatization 

Level of concern 

Give away weakness 

Tip of tongue biting, minor injuries 

Absence of post-ictal confusion, incontinence, from sleep 



Spell Characteristics 

Gradual onset and termination 

Back arching 

Pelvic thrusting 

Prolonged duration of spell 

Lack of stereotype 

Side to side head movement 

Asynchronous (out of phase) limb thrusting 

Closed eyes 

Stuttering 

Aware with bilateral motor activity 

Suggestible / induced with ammonia capsule 



Pseudoseizure (?) 

Right Temporal 
lobe Seizure 













Good   Old   STRETCH 



Syncope Vs Seizure 

 History from patient and witness 

 Circumstances (posture, hydration, micturition) 

 Pre – aura? 

 During – stereotype, autonomic,  

 Post – confusion, post-ictal Todds 

 Not diagnostic – convulsion, bowel/bladder incontinence, 
amnesia of the event, tongue bite,  

 Must do – orthostatic 

 No seizure causes flaccid motionless episode of LOC 
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Factors Most Strongly Predictive of Seizures 

Cut tongue 

Head turning 

Unusual posturing 

Bedwetting 

Limb jerking noted by others 

Prodromal trembling 

Prodromal preoccupation 

Prodromal hallucinations 

Behaviors not recalled 



Factors Most Strongly Predictive of Seizures 

Muscle pain 

Prodromal déjà vu 

Observed unresponsiveness 

Postictal confusion 

Postictal headaches 

Prodromal mood changes 

Abnormal behaviors* noted by bystanders 
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Criteria p Value Points 

Waking with cut tongue 0.001 2 

Abnormal behavior noted* 0.005 1 

Loss of consciousness with emotional stress 0.002 1 

Postictal confusion 0.008 1 

Head turning to one side during loss of 

consciousness 
0.010 1 

Prodromal deja vu or jamais vu 0.055 1 

Any presyncope < 0.001 −2 

Loss of consciousness with prolonged standing or 

sitting 
0.002 −2 

Diaphoresis before a spell 0.001 −2 



Migraine Vs Seizure 

 Duration of aura – minutes Vs seconds 

 Associated symptoms  

 Basilar migraine can cause LOC 



 





 



 



Other organic causes 

 Hypoglycemia 

 Panic Attacks 

 Acute dystonic reactions 

 Nonepileptic myoclonus 

 Cataplexy 

 TIAs 

 Transient Global Amnesia 

(hiccups, hypnic jerks) 



Heracles / 
Hercules 

Lenin 

Socrates Alexander 
the Great 

Napoleon 
Bonaparte 

Vincent van 
Gogh 

Alfred Nobel 





 



 



Hans Berger (1873 - 1941) 
 
The German psychiatrist Hans Berger was the first person to prove the 
existence of electric potentials (voltage fluctuations) in the human brain 
using an amplifying machine (an electroencephalograph). 



 trepanation (the opening of the skull) was occasionally 
carried out on people with epilepsy. 






