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Introduction

Your doctor has just diagnosed your child with seizures. This manual has
been designed to help answer some of the most frequently asked questions and
provide information on how to adjust to a new diagnosis of seizures.
Understanding more about your child’s seizures will improve your ability to cope.

What is a Seizure?

A seizure is abnormal electrical activity in the brain that occurs when
nerve cells called neurons misfire and cause changes in normal neurological
functioning. There can be uncontrollable movement of body parts, staring
without responding, lip smacking, picking at clothes, and increase in heart rate,
or unusual sensations or feelings. Seizures can last from a few seconds to thirty
minutes. Any seizure that lasts over thirty minutes is called status epilepticus.

This is a medical emergency requiring hospital treatment.

How the Brain Works During a Seizure

The brain controls all functions of the body. It is composed of millions of
cells called neurons. These cells send electrical messages to each other, telling
the body what functions to perform, such as walking, taking, seeing, and
thinking. These neurons can get overexcited and send messages that they
should not. When these messages are received and followed by other cells, a
seizure occurs. The type of seizure that occurs depends on the type and location
of the message sent and can help the doctor determine what part of the brain is



affected. Seizures can start and occur in different areas of the brain. Seizures
can occur in three different ways. They may start and stay in one part of the
brain, they may start in one area and then move to ancther, or they may start all

over the brain at one time.

Types of Seizures

1.) Generalized Seizures

These are seizures that occur in both sides of the brain at the same time. There
are six types of generalized seizures: tonic-clonic (grand-mal), tonic, clonic,
atonic, myoclonic, and absence.

a.) Tonic-Clonic — involves sudden, uncontrollable stiffening of all
extremities and then total body jerking. The child will fall to the
ground and become unconscious. During the seizure the child may
bite their tongue, wet their pants, or have a bowel movement. They
may also breath shallow and turn blue or pale in color. They may
vomit also. These seizures usually last a few minutes. When the
seizure is over the child will be sleepy and may appear disoriented and
confused.

b.) Tonic — involves stiffening of the extremities without jerking.

c.) Clonic — involves jerking of all extremities only.

d.) Atonic — involves brief loss of muscle tone where the child falls to the
ground or drops their head down. These last only a few seconds and



the child returns to normal immediately following the seizure. They

may also be called drop attacks.

e.) Myoclonic — involves brief sudden uncontrollable single jerks of the

f.)

extremities. Both arms may rise up quickly, one arm may jerk causing
the child to drop an item they are holding, or a leg may jerk causing
the child to fall. The seizure lasts a couple of seconds and the child is
aware of what is going on. There is no loss of consciousness and the
child continues normally after the seizure.

Absence — involves brief staring where the child will not respond.
They may blink their eyes, but there is no jerking in the body. This
lasts only a few seconds and the child does not remember what
happened. The child will continue normally when the seizure is over.

2.) Partial (Focal) Seizures

These seizures start in one side or one part of the brain. These seizures may
move to other parts of the brain and become generalized. If they become
generalized it will usually look like a tonic-clonic seizure. There are two types of

partial seizures: simple and complex.

a.) Simple Partial — involves sudden, uncontrollable jerking or stiffening of

only one extremity or of an arm and leg on the same side. It could
also involve stiffening of the face or neck. The child remains fully
aware during the seizure and can tell the parent what’s going on.
These seizures last several seconds to a few minutes. After the
seizure the child might have some mild weakness.

b.) Complex Partial — involves behaviors different from jerking. The child

will stare and appear to be daydreaming. . They may not respond at all
or will answer questions with a delayed response. They are not



unconscious, but have impaired consciousness. They may smack there
lips, pick at their clothes, or wander around. These seizures last
several seconds to a few minutes. It’s best not to bother the child
during these seizures unless they are hurting themselves or others.
The child will not remember the seizure and may be tired after it is

over.

Causes of Seizures

For many seizures this answer is unknown. We call these seizures
idiopathic and they account for 60-70% of all diagnosed seizures. The only link
to a cause for some seizures is a positive family history. Some seizures occur
only at night, while others occur throughout the day. When a cause is
determined we call the seizure symptomatic. These causes include fever,
infection, trauma, electrolyte imbalance, tumors, toxins, blood clots, lack of
oxygen to the brain, metabolic disorders, genetic conditions, or congenital

defects.

Epilepsy

Epilepsy is more than one seizure that is unprovoked. A provoked seizure
would be from a fever, head injury, very low blood sugar, infection, or other
cause. Epilepsy may also be referred to as a seizure syndrome. Some examples
are Lennox-Gastaut, Juvenile Myoclonic, Infantile Spasms, Benign Epilepsy of
Childhood, and Childhood Absence.



Tests

1.) An EEG (electroencephalography) will be done. This is a noninvasive test
that measures electrical activity in the brain. Electrodes or stickers are
placed over the hair on the scalp. The test does not cause any pain or
discomfort. The room will be darkened and the child will be asked to sit
very still and quiet. It may be done after sleep deprivation, and the child
will be asked to breathe deep and fast, and will be flashed with bright
lights during the test. This test lasts 30-60 minutes.

2.) A CT (computed tomography) or MRI (magnetic resonance imaging) may
be ordered to view structures in the brain. Both tests take x-rays or
pictures, but the MRI is sometimes needed to view more detail. A CT
takes about 15 minutes to complete, while an MRI takes about 30
minutes. Before the test, your child may be given some medicine to make
them sleepy. The child must be completely still during this test. During
the test, your child will lie flat on a table and slowly move through a donut
shaped machine that takes pictures. The machine will also move around

them and will make some loud buzzing or clicking noises.

Treatment

1.) Medications

There are many seizure medications available. Your doctor will pick the
best one for your child’s type of seizure. Some children may need to be on
up to three medications to control seizures. Each medicine has different side
effects and lab tests may be needed to monitor the drug. Some seizure types
do not need treatment at all. Some names of the most common medications


















