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Typical semiology in temporal lobe epilepsy

Hye-Jin Moon, M.D.

Department of Neurology, Soonchunhyang University Bucheon Hospital

Temporal lobe epilepsy (TLE) is the most common form of adult focal epilepsy. In this review we focus on the various ictal semiology
and electroencephalographic characteristics of mesial and lateral temporal lobe epilepsy.
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1. Mesial temporal lobe seizures
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