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Table 1

ERREHEE 499115 (2009 : 11)

Translating between the Common (1981) list of seizures and

the 2006 seizure list: Generalized onset

1981-Common seizure list 2006-Updated list
Generalized onset
A. 1. Absence (a-f) B. Absence
a. impaired consciousness only 1. Typcal

b. with mild clonic components etc

3. Myoclonic absence

2. Atypical absence

B. 2. Atypical absence

B. Myoclonic seizures

C. 1. Myoclonic seizures
2. Myoclonic astatic seizures
3. Eyelid myoclonia

C. Clonic seizures
D. Tonic seizures
E. Tonic clonic seizures

A. Seizures with tonic and/or
clonic manifestations

1. Tonic-clonic
2. Clonic
3. Tonic

(Not explicitly acknowledged)

D. Epileptic spasms

F. Atonic seizures

E. Atonic seizures

Table 2 Translating between the Common (1981) list of seizures and the 2006 seizure list: Partial or focal onset

1981-Common seizure list

2006-Updated list

Partial or Focal onset

A. Simple partial seizures (SPS)
1. With motor signs

A. Local

2. With somatosensory symptoms

3. With autonomic signs of symptoms

4. With psychic symptoms (usually CPS)
B. Complex partial seizures (CPS)

1. Simple partial onset followed by impairment
of consciousness

a. beginning with SPS
b. beginning with automatisms
2. With impairment of consciousness at onset

1. Neocortical
a. Without local spread
1) Focal clonic Sz, 2) Focal myoclonic Sz, 3) Inhibitory motor Sz,
4) Focal sensory Sz with elementary symptoms, 5) Aphasic Sz
b. With local spread
1) Jacksonian march Sz, 2) Focal sensory Sz with experiential symptoms
2. Hippocampal and parahippocampal

B. With ipsilateral propagation to:
1. Neocortical areas

2. Limbic areas (include gelastic Sz)

C. With contralateral spread to:
1. Neocortical areas (hyperkinetic Sz)

2. Limbic areas (dyscognitive Sz with or without automatisms [psychomotor])

C. Partial Sz evolving to secondarily generalized Sz
1. Simple partial (A) evolving to generalized
2. Complex partial (B) evolving to generalized
3. Simple partial evolving to CPS evolving to generalized

D. Secondarily Generalized
1. Tonic-clonic Sz
2.7 Absence
3. ? Epileptic spasms
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Abstract
New international classification of epilepsy and new antiepileptic drugs for medically intractable epilepsy

Sadatoshi Tsuji, M.D.
Department of Neurology, University of Occupational and Environmental Health, School of Medicine

The task force of the international league against epilepsy (ILAE) proposed the “Diagnostic scheme for people
with epileptic seizures and epilepsy” in 2001. The 2001 diagnostic scheme was updated in 2006. The ILAE Core
Group recommended the new classification to replace the previous one (ILAE, 1981, 1989). However, the new clas-
sification is too complex to use for clinicians except expert epileptologists.

About 10 new antiepileptic drugs are launched recently. Among them, gabapentine, topiramate, and lamot-
rigine have been approved in Japan as adjunctive therapy for medically intractable seizures. The advantage of
the new antiepileptic drugs includes newer mechanism of action, broad spectrum of anti-seizure effects, fewer
side effects, and lesser drug interactions. The rational polytherapy is necessary for refractory epilepsy. The ma-
jority of elderly patients with new onset epilepsy become seizure free on antiepileptic monotherapy, often with
modest dose.

We are now in the new era of epilepsy treatment.

(Clin Neurol, 49: 769—773, 2009)
Key words: New international classification of epilepsy, new antiepileptic drugs, epilepsy of elderly patients, rational poly-

therapy, refractory epilepsy




