
1/24/20

1

Is It a Seizure?

James Riviello, MD
Neurology
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Pediatric Seizures 

5%of pediatric patients 
will experience a 
seizure by the time 
they are 16 years 

1%of all ED visits 
for children 
<18 years old

One pediatric prospective study 
of 407 patients demonstrated 
that 5-year recurrence rate was 
only about 42%.

1 seizure ≠ seizure disorder
Put parents at ease if possible

2



1/24/20

2

Febrile Seizures

A child having a febrile seizure may
• Have a fever higher than 100.4 F (38.0 C)
• Lose consciousness
• Shake or jerk arms and legs

While frightening for parents, usually harmless and 
typically don't indicate a serious health problem
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Absence Seizure

• This type of seizure is also called petit mal seizure
• This seizure causes a brief changed state of consciousness 

and staring
• Child will likely maintain posture while his or her mouth or 

face may twitch or eyes may blink rapidly
• The seizure usually lasts no more than 30 seconds
• Child may not recall what just occurred and may go on with 

activities as though nothing happened
• These seizures may occur several times a day and are 

sometimes mistaken for a learning or behavioral problem 
• Almost always start between ages 4 to 12
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Laughing Seizures

• Gelastic epilepsy is slightly more common in boys
• Very rare and of every 1,000 children with epilepsy, only one, or at 

the very most 2, children will have gelastic epilepsy
• The most common areas of the brain which give rise to gelastic

seizures are the hypothalamus and the temporal lobes and the 
frontal lobes

• A common cause of gelastic epilepsy is a small tumur in the 
hypothalamus

• The majority of these tumours are benign

Gelastikos is the Greek word for laughter
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Laughing Seizures – When to Worry

It is common for older children who have gelastic epilepsy 
caused by a hypothalamic hamartoma to also have learning 
and behavioral problems

Gelastic
Seizures

Precocious
Puberty

will be found to have a 
hypothalamic hamartoma+ likely
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Epilepsy

• Prevalence – 1% of population

• 1/3 will be “medically refractory”è1/3 to 1/2 
of these will be true surgical candidates

• What is medically refractory epilepsy? 
– Failed 2 or more AEDs at appropriate levels
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Epileptic Seizure Types

Generalized Epilepsies
• Absence 
• Myoclonic
• Tonic-clonic
• Infantile spasms 

(West syndrome)
• Atonic-tonic 

(Lennox Gastaut)

Partial Epilepsies
• Simple
• Complex
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How to Distinguish Seizures from Seizure Mimics?

History
• Onset
• Duration
• Nature of movements
• Recovery phase

Other Helpful Specifics
• Eye movements
• Tongue biting
• Urinary incontinence in children 

who are toilet trained
• Presence of aura in children who 

are able to describe the event
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Pediatricians Can Encourage Parents to 
Gather Information

www.epilepsy.com

22



1/24/20

6

What Happens After Referral? 
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Is It a Seizure?

Dan Curry, MD
Neurosurgery
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Neurosurgery Procedures

• Open/craniotomy

• Laser ablation

• MRI-guided

• Stereotactic-guided 

25

26



1/24/20

8

Objectives
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Laser Ablation Surgery
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Brainlab Navigation
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Intraoperative MRI

30


