Ictal Onset Features in Partial Seizures:
Temporal and Frontal Lobe Epilepsy
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Epilepsy is a clinical diagnosis and there is no single investigation that can accurately exclude or diagnoses epilepsy. Epileptic seiz-
ures are characterized by a variety of symptoms. For the detailed analysis of seizure semiology, it is important to find meticulously
about predominant clinical features and chronological sequence of symptoms. An accurate semiological awareness is not only im-
portant in the diagnosis, but it is most important in determining the region of the brain from which the seizure are arising. However,
seizure semiology alone should not be used to determine the site of seizure onset. Each semiologic feature may falsely localize seiz-
ure onset. Seizure semiology in some patients may signify the site of seizure propagation rather than origination. So first, the aim of
this lecture is to learn the typical symptoms of patient with temporal and frontal lobe epilepsy through a variety seizure semiology of

video EEG monitoring data.
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