Evidence-based
Management of

EPILEPSY

Steven C. Schachter




Evidence-based Management of Epilepsy

tfm Publishing Limited, Castle Hill Barns, Harley, Nr Shrewsbury, SY5 6LX, UK.
Tel: +44 (0)1952 510061; Fax: +44 (0)1952 510192
E-mail: nikki@tfmpublishing.com; Web site: www.tfmpublishing.com

Design & Typesetting:  Nikki Bramhill BSc Hons Dip Law
First Edition: © September 2011
ISBN: 978 1 903378 77 9

Cover image: © 2011 3d4medical, www.3d4medical.com

The entire contents of Evidence-based Management of Epilepsy is copyright tfm Publishing
Ltd. Apart from any fair dealing for the purposes of research or private study, or criticism or
review, as permitted under the Copyright, Designs and Patents Act 1988, this publication
may not be reproduced, stored in a retrieval system or transmitted in any form or by any
means, electronic, digital, mechanical, photocopying, recording or otherwise, without the
prior written permission of the publisher.

Neither the editors, the authors nor the publisher can accept responsibility for any injury or
damage to persons or property occasioned through the implementation of any ideas or use
of any product described herein. Neither can they accept any responsibility for errors,
omissions or misrepresentations, howsoever caused.

Whilst every care is taken by the editors, the authors and the publisher to ensure that all
information and data in this book are as accurate as possible at the time of going to press, it
is recommended that readers seek independent verification of advice on drug or other
product usage, surgical techniques and clinical processes prior to their use.

The editors, authors and publisher gratefully acknowledge the permission granted to
reproduce the copyright material where applicable in this book. Every effort has been made
to trace copyright holders and to obtain their permission for the use of copyright material. The
publisher apologizes for any errors or omissions and would be grateful if notified of any
corrections that should be incorporated in future reprints or editions of this book.

Printed by Gutenberg Press Ltd., Gudja Road, Tarxien, PLA 19, Malta.
Tel: +356 21897037; Fax: +356 21800069.



Contentis

page
Foreword v
Contributors vi
Acknowledgements viii
Using evidence-based medicine ix
Chapter 1 Starting, choosing, monitoring and stopping AEDs 1
in epilepsy
Dieter Schmidt, Stefan Beyenburg
Chapter 2  Monitoring seizure frequency and severity in outpatients 21
Mark Quigg
Chapter 3  When to consider epilepsy surgery, and what 33
surgical procedure?
Soheyl Noachtar, Ingo Borggréfe, Jan Rémi
Chapter 4  Optimizing decisions for freating women of child- 55
bearing potential before and during pregnancy
Joshua Mendelson, Kimford Meador
Chapter 5 Identification and management of depressive 67
and anxiety disorders in epilepsy
Andres M. Kanner
Chapter 6 Methods for evaluating and treating the postictal state 87
Autumn M. Klein, Steven Schachter
Chapter 7  Strategies for closing the treatment 103

gap of refractory epilepsy
Joseph I. Sirven




Evidence-based Management of Epilepsy

Chapter 8

Chapter 9

Chapter 10

Chapter 11

Chapter 12

Chapter 13

Index

Clinically relevant specifications for seizure
prediction and detection systems
Ivan Osorio

Reducing the risks of SUDEP: what do we know
about risk factors and the prevention of SUDEP?
José F. Téllez Zenteno, Lizbeth Hernandez-Ronquillo

Behavioral therapies in the treatment
of adults with epilepsy
Paftricia Osborne Shafer

Herbal remedies in epilepsy
Dana Ekstein

Treatment of epilepsy and related comorbidities
in patients with intellectual disabilities
Mike Kerr, Ivana Dojcinov

Treatment of psychogenic non-epileptic seizures
Danielle G. Koby

115

129

143

163

175

189

217



In assessing, treating and advising their patients, physicians make numerous decisions
based on various types of information and evidence. Some of this information comes directly
from an individual patient in the form of the medical history, physical findings and laboratory
studies. Ideally, much of the evidence to support diagnostic and treatment strategies is
attained from high-quality published clinical studies that are particularly relevant to the
physician's pending decisions. Unfortunately, such evidence is not often available, leaving
physicians to rely entirely on consensus statements, uncontrolled case reports or case series,
or anecdotal experience.

The purpose of this book is to provide physicians caring for patients with epilepsy with the
available evidence to support the diagnostic and treatment decisions that are frequently made
in clinical practice together with an assessment of the strength of the supporting published
evidence, using levels and grades as explained further on page ix. Chapter 1 focuses on the
decisions to start, select, monitor and stop antiepileptic drugs (AEDs), Chapter 2 further
elaborates on monitoring seizure frequency and severity, and Chapter 6 addresses an aspect
of seizures that is often overlooked — the postictal state. Chapters 3 and 7 address a range
of non-pharmacological treatments that become options when AEDs do not achieve the
treatment objective of freedom from seizures and significant side effects, and Chapter 8
proposes the basis for evaluating a new class of devices — seizure prediction and detection
systems — which are currently under development. Chapters 4, 5 and 12 discuss diagnostic
and treatment issues specific to women of child-bearing potential, patients with concomitant
depressive and anxiety disorders, and those with intellectual disabilities, respectively. The
diagnosis and treatment of psychogenic non-epileptic seizures, a problem that vexes patients
and physicians alike, is covered in Chapter 13.

Patients with epilepsy often ask their physicians about topics such as whether they could
die from a seizure and how this could be prevented, what behavioral treatments may be of
benefit to them, and if herbal remedies could help. The available evidence for these topics is
presented in Chapters 7, 9, 10 and 11.

One of the informative and sobering outcomes of assessing the evidence-based
management of epilepsy is the recognition that evidence simply does not currently exist to
inform and support many of the potentially life-altering decisions that clinicians must make on
a daily basis. Hence the authors suggest many areas where further clinical research is
urgently needed.

To use the published evidence most effectively in their daily work, physicians should
evaluate its strengths and weaknesses, as well as its relevance to a specific patient. Even the
best evidence is not “one size fits all” but rather should be applied in the context of the clinical
insights that emerge from the doctor-patient relationship, which still remains the most vitally
important, irreplaceable cornerstone of the practice of medicine.
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The process of gathering evidence is a time-consuming task. One of the main reasons for
supporting the use of evidence-based medicine is the rate of change of new practices, and
the increasing tendency for specialization. Medical information is widely available from a
variety of sources for clinicians but keeping up-to-date with current literature remains an
almost impossible task for many with a busy clinical workload. Evidence-based Management
of Epilepsy has been written to aid this process. The chapters in this book have been written
by internationally renowned experts who have applied the principles of evidence-based
medicine and taken relevant clinical questions and examined the current evidence for the
answers. The authors were asked to quote levels and grades of evidence for each major
point, and to provide a summary of key points and their respective evidence levels at the end
of each chapter. The levels of evidence and grades of evidence used in this book are shown
in Tables 1 and 2 and are widely used in evidence-based medicine.

Table 1. Levels of evidence.

Level Type of evidence

la Evidence obtained from systematic review or meta-analysis of randomized
controlled trials

Ib Evidence obtained from at least one randomized controlled trial

Ila Evidence obtained from at least one well-designed controlled study without
randomization

Ilb Evidence obtained from at least one other type of well-designed quasi-

experimental study

] Evidence obtained from well-designed non-experimental descriptive studies,
such as comparative studies, correlation studies and case studies

\% Evidence obtained from expert committee reports or opinions and/or clinical
experience of respected authorities

Table 2. Grades of evidence.

Grade of
evidence Evidence

A At least one randomized controlled trial as part of a body of literature of overall
good quality and consistency addressing the specific recommendation
(evidence levels la and Ib)

B Well-conducted clinical studies but no randomized clinical trials on the topic of
recommendation (evidence levels lla, llb, IlI)
C Expert committee reports or opinions and/or clinical experience of respected

authorities. This grading indicates that directly applicable clinical studies of
good quality are absent (evidence level V)
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