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Lateralizing and Localizing Value of Semiology in

Temporal Lobe Epilepsy

Yong Seo Koo, MD, PhD

Department of Neurology, Asan Medical Center, Seoul, Korea

Seizure semiology helps to localize the symptomatogenic zone which either overlaps or is in close proximity of the epileptogenic
zone. Temporal lobe epilepsy is the most common type of drug-resistant epilepsy referred for epilepsy surgery and it often responds
favorably to surgery. Therefore, it is important to know lateralizing and localizing value of semiology in temporal lobe epilepsy.
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Tahle 1. Semiological seizure classificaiton®

Epileptic seizure
Aura
Somatosensory aura, visual aura, auditory aura, gustatory aura,
olfactory aura, autonomic aura, abdominal aura, psychic aura
Autonomic seizure
Dialeptic seizure
Typical dialeptic seizure
Motor seizure
Simple motor seizure
Myoclonic seizure, epileptic spasm, tonic seizure, clonic seizure,
tonic-clonic seizure, versive seizure
Complex motor seizure
Hypermotor seizure, gelastic seizure, automotor seizure
Special seizure
Atonic seizure, astatic seizure, hypomotor seizure, akinetic seizure,
negative myoclonic seizure, aphasic seizure
Paroxysmal event
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[ 1. Seizure types %
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2. Epilepsies classified by seizure type
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[ 3. Epilepsy Syndromes ]
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ILAE Seizure Classification 2016 basic scheme

[ Focal ]
Motor Motor
Non-Motor Absence

unknown
awareness ] [aware

[ Generalized ] [Unknown Onset]

Motor
Non-motor

unknown
awareness

impaired
awareness

Unclassified

impaired
awareness

to bilateral tonic-clonic

Figure 2. IALE 22t 22 7|2

[a ware

oot

ILAE Seizure Classification 2016 expanded scheme
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Cognitive
Acalculia, aphasia, attention impairment, déja vu, dysphasia,
hallucinations, illusions, jamais vu, memory impairment neglect,
forced thinking, responsiveness impairment
Emotional or affect
Agitation, anger, anxiety, crying (dacrystic), fear, laughing (gelastic),
paranoia, pleasure
Autonomic
Asystole, bradycardia, cold, erection, flushing, gastrointestinal, heat,
hyperventilation, hypoventilation, nausea or vomiting, pallor,
palpitations, piloerection
Motor
Arrest, astatic, dysarthria, dystonic, fencer's posture, figure-4,
hypomotor, hypokinetic, hypermotor, incoordination, Jacksonian,
paralysis, paresis, pedaling, pelvic thrusting, versive
Sensory
Auditory, gustatory, olfactory, somatosensory, vestibular, visual
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Lateralizing seizure phenomena Hemisphere of seizure onset References
Head and eye deviation Contralateral 2.2
Dystonic hand posturing Contralateral 14,28
Figure 4 sign Contralateral to extended arm =
Automatisms with presereved responsiveness Nondominant 30
Ictal speech Nondominant 3
Postictal aphasia Dominant 3
Ictal vomiting Nondominant 32
Ictal spitting Nondominant??®
Non-lateralizing??? 3
Peri-ictal urinary urge Nondominant %
Postictal nose rubbing Ipsilateral 36
Postictal coughing Nondominant 7
Unilateral clonic seizures Contralateral #
Unilateral last clonic movement in secondary generalized seizure Ipsilateral 39,40
Unilateral tonic seizure Contralateral 15
Unilateral eye blinking Ipsilatearl .42
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