Ictal Onset Features in Generalized Seizures
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This article reviews the ictal electroencephalographic (EEG) findings and ictal symptomatology associated with a select group of gen-
eralized seizures. These include absence seizures, myoclonic seizures (seen in juvenile myoclonic epilepsy), idiopathic generalized ton-
ic-clonic seizures, and atypical absence, tonic, and atonic seizures associated with the Lennox Gastaut syndrome.
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1. Absence seizures
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2. Myoclonic seizures
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3. Generalized tonic—clonic seizures
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4. Atypical absence, tonic and atonic seizures of
Lennox Gastaut syndrome (LGS)

LGS #}9] atypical absence seizuresi= typical absence
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voltage attenuation, runs of low/high voltage fast activity
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Generalized seizurex= hilateral, synchronous, sym-
metricaldt ¥3} HEE 5O Z s, g izl
sse] e Skt & ol wa PdHoR fAE @
o] wrolela Steiehe st e there 4 alv,

References

1. Penry JK, Porter RJ, Dreifuss RE. Simultaneous recording of
absence seizures with video tape and electroencephalo-
graphy. A study of 374 seizures in 48 patients, Brain
1975;98:427-440.,

2. Hrachovy RA, Frost JD, Jr. The EEG in selected generalized
seizures. J Clin Neurophysiol 2006;23:312-332,

37





