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EPILEPSIJA? 8

poremecaj funkcije mozga koji se
oCituje epilepticnim napadajima

181

50 000 000 ljudi

Sirom svijetaima epilepsiju

40 000 oboljelih u Hrvatskoj

Izvor: Global Bourden of Disease, SZO
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Sistemski poremecaji: hipoglikemija, hiponatrijemija, uremija,
hepaticka encefalopatija,intoksikacije, hipertermija, eklampsija
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Dijagnoza epilepsije

1. Najmanje dva neprovocirana epilepticna napadaja koja su se dogodila u
vremenskom razmaku duljem od 24 sata.

2. Jedan neprovocirani epilepticni napadaj i vjerojatnost daljnjih napadaja najmanje
60% u narednih 10 godina ( bolesnici s preboljelim mozdanim udarom, infekcijom
srediSnjeg ziv€anog sustava, kod promjena u EEG-u, kod odredenih tipova traume
mozga, tumora mozga, itd.)

3. Dijagnoza epilepti¢nog sindroma

A practical clinical definition of epilepsy

*Robert S. Fisher, tCarlos Acevedo, {Alexis Arzimanoglou, §Alicia Bogacz, §J. Helen Cross,
#Christian E. Elger, **Jerome Engel Jr, +fLars Forsgren, iiJacqueline A. French, §§Mike
Glynn, {{Dale C. Hesdorffer, ##B.l. Lee, ***Gary W, Mathern, if{Solomon L. Moshé,
111Emilio Perucca, §§§Ingrid E. Scheffer, §{§Torbjorn Tomson, ##fMasako Watanabe, and
*i*Samuel Wiebe

Epilepsia, 55(4):475-482.2014



Klasifikacija epilepsija

2. Generalizirane
epilepsije

1. Zarisne epilepsije

Klinicka semiologija napadaja

Tonicke posture (kontralat.) R ¢ muskulature, okretanje

Interindividualne varijable glave | trupa

Lju!janje tijela Akusticke iluzije
Automatizmi cijelog tijela : Vestibularne iluzije (nistagmu:
Tonike kretnje
of§u (kontralat.) > Elementarne vidne

iluzije / halucinacije

Kompleksne vidne
Hipermotorni ihuzije / halucinacije

napadajl

Oralnl automatizmi,
nagledavanie

3. Epilepsije nepoznatog Specijalni epileptic¢ni
pocetak sindromi

lzvor: ILAE, 2017.



paroksizmalni poremecaj funkcije mozga koji je rekurentan i stereotipan

stanice mozdane kore -previse podrazljive,reagiraju s ekscesivnim,
sinkronim i, u poCetku, ogranicenim kortikalnim neuronalnim izbijanjima

klinicki - Qpileptiéni napadaji

zagledavanje nevoljne, nesvrsishodne kretnje trzajevi zbunjenost

VRSTE EPILEPTICNIH NAPADA



Dijagnostika epilepsije
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Postoji li RJESENJE ?

00/ T
WMMMM+ # n 0 w* ,Moderni* (novi)
NORMALAN ZIVOT antiepileptici:
O aspnmanteptepucima et B Shota vigabatrin (VGB)
lamotrigin (LTG)
,Klasicni® (stari) gabapentin (GBP)
ANTIERIEEAILERG DEVELOPMENT antiepileptici: felbamat (FBM)
. =" | fenobarbiton (PB) topiramat (TPM)
U | metilfenobarbiton tiagabin (TGB)
w0 | (MPB) okskarbazepin (OXC)
| fenitoin (PHT) levetiracetam (LEV)
I L acetazolamid (ACT) | | pregabalin (PGB)
e o T primidon (PRM) zonisamid (ZNS)
etosuksimid (ESC) | | rufinamid (RUF)
sultiam (SUL) stiripentol (STP)
A karbamazepin lakozamid (LCS)
) (CBZ) eslikarbazepin-acetat
- - : valproati (VPA) (ESL)
klonazepam (CNZ) || retigabin (RTG)
klobazam (CLB) perampanel (PER)
piracetam (PCT) brivaracetam (BRV)

Izvor: Global Bourden of Disease, SZO
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Psiholog
Socijalni radnik
Psihijatar
Logoped

Nutricionist

Neurolog-epileptolog
Neuropedijatar
(tranzicijski program)
Lijecnik obiteljske
medicine

Osoba oboljela oC
epilepsije

Medicinska sestra

Neurofizioloski tehnicar
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Biomedicinski inzenjer

Fizioterapeut

Multidisciplinarni pristup

Neuroradiolog
Spec. nuklearne medicine
Spec. med. biokemije
Spec. analit. toksikologije
Spec. lab. medicine
Geneticar

Neonatolog

Neurokirurg
Traumatolog
Anesteziolog
Neuropatolog

Ginekolog
Kardiolog
Oftalmolog
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University Hospital Centre Zagreb, School of Medicine, University of Zagreb, Croatia

Department of Neurology

Head: Prof. Ervina Bili¢, MD, PhD

Epilepsy Centre:

Assoc. Prof. Zeljka Petelin GadZe, MD, PhD

Prof. Zdravka Poljakovi¢, MD, PhD

Sibila Nankovi¢, MD

Vlatko Sulenti¢, MD, MSc

Andreja Bujan Kovac, MD

Petra Nimac Kozina, MD

Biljana Dapi¢ Ivanci¢, MD

Assist. Prof. Magdalena Krbot Skori¢, EE, PhD
Valentina Rickovi¢, clinical psychologist
Neurophysiology technicians: Jela Dodig, Maja Jovanovié,
RuZa Novosel, Jasna Pekéec, Mirjana Hudoletnjak
Epilepsy Nurses: Nikolina Hederi¢, Jasminka
Korenika, Anita Ljubi¢, Nives Sesti¢

Centre for Translational and Clinical Research:
Prof. Fran Borovecki, MD, PhD

Kristina Gotovac Jerci¢, MD, PhD

Antonela Blazekovi¢, MD

Department of Neuroradiology:
Assoc.Prof. Marko Rados, MD, PhD
Assoc.Prof. Milan Rados, MD, PhD
Assist. Prof. David Ozretié¢, MD, PhD
Assist. Prof. Goran Pavlisa, MD, PhD
Ivan Jovanovi¢, MD

Department of Nuclear Medicine:
Ratimir Petrovi¢, MD
Anja Tea Golubi¢, MD

Department of Neurosurgery:
Assist. Prof. Goran Mrak, MD, PhD
Andrej Desnica, MD

Jakob Nemir, MD, PhD

Niko Njiri¢, MD

Lana Maljkovié, neuropsychologist

Department of Neuropathology:
Prof. Kamelija Zarkovi¢, MD, PhD
Antonija Jakovcevi¢, MD, PhD

Department of Psychiatry and Psychological
Medicine:

Assist. Prof. Sasa Jevtovi¢, M.D., Ph.D.

Maja Zivkovié, M.D., Ph.D.

Department of Pediatrics:

Prof. Nina Barisi¢, MD, PhD

Branka Bunoza, MD

Ivan Lehman, MD

Natasa Nenadi¢ Baranasi¢, MD, PhD

Department of Laboratory Diagnostics:
Prof. Nada Bozina, MD, PhD

Assist. Prof. Mila Lovri¢, PhD

Ana Kozmar, PhD
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Vagus Nerve Stimulation in the Treatment
of Patients with Pharmacoresistant Epilepsy:

Our Experiences

Sanja Hajnsek'?, Zeljka Petelin'?, Zdravka Poljakovié¢'?, Goran Mrak®, Josip Paladino® and
Andrej Desnica®

1 University of Zagreb, School of Medicine and Zagreb University Hospital Centre, Départment of Neusology Zagre
2 Referral Centre of the Ministry of Health and Social Welfare of the Republic of Croatia for Epilepsy, Zagreb, Croat
* University of Zagreb, Zugreb University Hospital Centre, Department of Neurosurgery, Zagreh, Croatia

ABSTRACT

Vagus nerve stimulation (VNS) for the treatment of refractory partial epileptic seizures with or withol
generalisation in patients older than 12 yearswasz approved in Europe in 1994 andin the United States in 1
studied the efficacy of VNS in patients with pharmacoresistant epilepsy hospitalized in the Neurology Depa
University Hospital Centre Zagreb. From 1997 do 2001 we have implanted VNS mn 11 patients with phamn|
epilepsy, who were magnetic r (MRI) neg and from May 2007 to May 2009 in 11
pharmacoresistant epilepsy, 9 of them were MRI positive, and were inoperable due to localisation of the p|
logic changes (ganglioglioma, hamartoma, various types of cortical dysplasia, porencephalic cysts), 2 were
In the group of MRI negative patients 1 patient had complex partial seizures (CPS), 6 patienis had CPS wi
generalization, 2 patients had pnmary generalized epilepsy ( PGE) including myoclonic, absence, atonic anq
seizures, one patient had PGE and CPS, and 3 patients had Lennox-Gastaut syndrome (LGS). In the group
tive patients one patient had elementary partial seizures (EPS) and CPS, two patients had EPS and CPS wj|
generalisation, one patient had CPS, 3 patients had CPS with secondary generalisation, and 2 patients h
secondary generalisation as well as atonic seizures. After continuous follow-up of 11 MRI negative patie|
years and 2 MRI negative patients during one year there waz decrease in mean-seizure frequency of 51.67%. 4
ous follow-up of 9 MRI positive patients during 2 years there was decrease in mean-seizure frequency of 61.9
frequent side effects were hoarseness, throat pain and cough in the «on phase« ofthe VNS, but they were mil,
tory. We can conclude that VN'S was effective mode of therapy in our group of patients with pharmacoresistal|

Key words: epilepsy, pharmacoresistancy, neurosurgical treatment, vagus nerve stimulator
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Seizure outcome and use of antiepileptic drugs after epilepsy
surgery according to histopathological diagnosis:
a retrospective multicentre cohort study

Herm ) Lamberink Willem M Otte, ingmar Blumcke®, Kees P ) Braun”, on behalf of the European Epilepsy Brain Bank wiiting group!, study

groupi, and the Ewopean Reference Netwark EpiCARE

Summary

Background Surgery is a widely accepied treatment option for drug-resistant focal epilepsy. A detailed analysis of
longitudinal posto perative seizure outcomes and use of antiepileptic drugs for different brain lesions causing epilepsy
is not available. We aimed to analyse the association between histopathology and seizure outcome and drug freedom
up 1o 5 years after epilepsy surgery, to improve presurgical decision making and counselling.

Methods In this retrospective, multicentre, longitudinal, cohort study, patients who had epilepsy surgery between
Jan 1, 2000, and Dec 31, 2012, at 37 collaborating tertiary referral centres across 18 European countries of the European
Epilepsy Brain Bank consortium were assessed. We included patients of all ages with histopathology available after
epilepsy surgery. Histopathological diagnoses and a minimal dataset of dinical variables were collected from existing
local databases and patient records. The primary oulcomes were freedom from disabling seizures (Engel class 1) and
drug freedom at 1, 2, and S years after surgery. Proportions of individuals who were Engel dlass 1 and drug-free were
reported for the 11 main categories of histopathological diagnosis. We analysed the association between histopathology,
duration of epilepsy, and age at surgery, and the primary oulcomes using random effects multivariable logistic
regression to control for confounding.

Findings 9147 patients were included, of whom seizure outcomes were available for 8191 (89-5%) participants at
2 years, and for 5577 (61-0%) at 5 years. The diagnoses of low-grade epilepsy associated neuroepithelial tumour
(LEAT), vascular malformation, and hippocampal sclerosis had the best seizure outcome at 2 years afler surgery, with
77-5% (1027 of 1325) of patients free from disabling seizures for LEAT, 74 0% (328 of 443) for vascular malformation,
and 71-5% (2108 of 2948) for hippocampal sclerosis. The worst seizure outcomes at 2 years were seen for patients
with focal cortical dysplasia type 1 or mild malformation of cortical development (50-0%, 213 of 426 free from
disabling seizures), those with malformation of cortical development-other (52-3%, 212 of 405 free from disabling
seizures), and for those with no histopathological lesion (53-5%, 396 of 740 free from disabling seizures). The
proportion of patients being both Engel class 1 and drug-free was 0-14% at 1 year and increased 1o 14-51% at 5 years.
Children were more often drug-free; tlemporal lobe surgeries had the best seizure outcomes; and a longer duration of
ble sei omes and drug freedom. This effectof duration

gical diagnosis, age at surgery, and duration of epilepsy are important prognostic factors
for outcomes of epilepsy surgery. In every patient with refractory focal epilepsy presumed to be lesional, evaluation

oo et
b etangende
epilepsy was associated with reduced chance of £
was evident for all lesions, except for hippocampal sclerosis.
Interpretation Histopathol
for surgery should be considered.
Funding None.
Copyright © 2020 Elsevier Lid. All rights reserved.
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Case Report

Vagus nerve stimulation in Lafora body disease™
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4/2012 — implantiran VNS (Model 103)

2 mA, 30-Hz signal frequency, 500-ms pulse
width, 30 sec. on-time, 3 min.

9-godisnji period pracenja
potpuna redukcija generaliziranih
tonicko-klonic¢kih napadaja

- znacajna regresija mioklonizama

Dokazana homozigotna mutacija ¢.992delG u egzonu 1 gena EPM2B koja uzrokuje
bolest Laforinih tjelesSaca. Dodatne analize pokazale su u oba roditelja heterozigotnu
i . mutaciju c.992delG.
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EPILEPSY IN CHILDREN

CUNICAL AND SOCIAL ASPECTS

§ by Jefha Peveiin Godie

Edukativna knjiZica za bolesnike
Referentni centar Ministarstva
zdravstva RH za epilepsiju i
Hrvatska udruga za epilepsiju




Tecaj i novi sveucilisni
prirucnik o epilepsiji

Prot. & sc_Vesna Ewed Gaiparownd. pro
dr sz fnte Corudic i prot desc. 2olha
Peletin Gadie is gew nadesno)

U petak. 18 Istopada 2019 godine

masbolii madn prikalu specibiinosti v
dipgnostx kom i terapiplom algon

tmi 2em 3 epikpiiom, ko jednom
od naplestabith neummlodkih bole-
sti, v adolescendil, pripkoncepcy-
dkom raxdobli te tnckam trudnode.
poreda i babinja, kso i u starijoj
Hivotno) dobi Poschno su itaknute
pove spaina o ulpcam antiepilep-
ko na r2rvoine anomallje fetuss o

EPILEPSIJA

westaly neurolodkn bolest, 2 rami-
) N

Priruénik posvecujemo nasoj dragoj profesorici Sanji Hajnsek,
koja nam je prenijela entuzijazam i ljubav prema epileptologiji
i uvijek nas poticala da idemo naprijed.

DIJAGNOSTICKI
| TERAPIJSKI PRISTUP

Urednici: Zeljka Petelin GadZe, Zdravka Poljakovié,
Sibila Nankovi¢, Viatko Sulenti¢

m Medicinskom fakultete Svend
hitz u Zagrebe odrian j poslied:-
plamski teda) stalnog medicmlog
wsavriavani | kategorije “Novosti
o dijagnostid i lijelenju epilepsije
© kema”, mamijenen specijalistina
neurolonima, neuropedijatrinss
meonatoloz s ginckolorina hyed-
nicima obiedpke medicine, kao |
spec jakranting navedemh struks
Voditehic e tedai bike su prol dr.sc
2ehka Petebn Gadie s Klinike za
eeurologim KBC Zagrebi prof_ dr sc
Vemna Ebvedi Galparovid s Klnke 2a
ferske bole sti i porode KBC Zagreh
2 strudni skup atverio je prof. de sc
Ante Cornin, ravnatelj KBC Zagreh
Bogati programieiata s 25 predavals
Xoncipiran je suradniom neurcloga,
ginckologa, newtope dijatars neona
tologa. Bednia obielple medicine
specialista laboratorinke med icine o
Hrvatdie i Sovenije sciljem da sema

j¢ promocija sveudiliinog prirmd-
ok “Epilepuifa - dfagnostickiiters-
piski pristup”. kog na sweobahvatan

nalin na 362 dranice oplsue ove

Auon | wednc: sveutBinog priruinia Eplepsia - S gRosticio terap s prisap -
prim_me s ViakoSulentic_ prot dr sc Zefia Pemein Sadie prim dr. Sbila Nankawic
i prot de sc Zdravks Polshowe (s lgeva na desnol

Registar EpiPreg (12/2019.)

Miadenia B34 dpl nownac
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THE 14" WORLD CONGRESS ON CONTROVERSIES IN NEUROLOGY (CONy)
OCTOBER 29 - NOVEMBER 1, 2020 * VIRTUAL

All times are CET (Central European)

19:50-20:30 Should surgery be offered to patients after failure of two AEDs?

Capsule: Epidemiological studies suggest that drug failure is quite likely once two agents have failed to control seizures. On the other
hand, the literature contains numerous reports of response to drug therapy in patients formerly considered drug resistant. Are the ILAE
guidelines supported by the evidence?

19:50-19:55 Introduction and Pre-Debate Voting
19:55-20:10 Yes: Zeljka Petelin Gadze, Croatia
20:10-20:25 No: Ettore Beghi, Italy

20:25-20:30 Rebuttals, Discussion and Post-Debate Voting

14 comteemed

-

()



00000000000000000
~Ljubicasti dan " -
prvi put u Hrvatskoj

¢ U svijetu se 26. oujka obiljezavs
kao , Purple Day" (, Ljubicasti dans, Dan podr-
ske oboljelima od epilepsije). Obiljezavanje je
pokrenuto 2008. godine na poticaj 9-godisnie
djevojcice Cassidy Megan, njezinih roditelja
| Drustva za epilepsiju Nova Scotia, Kanada

Cassidy je prezentirala svoju bolest
i probleme pred kolegama u 3koli te je uz maj-
¢inu podesku pokrenuta dira akcija da 26. 02uj-
ka postane Dan podrske oboljelimal datluo
¢asta boja lavande postane :'mi N3
medunarodna boja epliepsy. D & U
akciju ukljuceno 15 zemalia © :
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basadora, Zamisao jo da se u
e su pristupile akciji padrike
rutiraju dobrovolinl ambasadon
iral i promovirali, Purple Day*
I Ove je gadine prvi pul takva
(uta + u Hrvatsko), Kanadsko
lfepsiju prihvatito Je nady apli-
rsteni kao ambasadori Hrvatske
mpanju strucnjact epileptolozi
reb, Kiinlka za nevrologiju,
ar za epilepsiju Ministarstva

A nijedima Cassidy Megan po-
1 9vim abelielim od epilepsije
i se ne boje govoriti o svojoj
nima vezanim uz bolest. Vide
»Hubicastog dana * u svijetu
www.purpleday.org.

Dr. Sibila Nankovi¢
idoc, dr. Zeljka Petelin

Day - March 2
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Medunarodni dan epilepsije i Nacionalni dan oboljelih od epilepsije, veljaca 2021.
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KAKO POMOCI OSOBI KOJA IMA EPILEPTICNI
NAPAD?

First Aid for Seizures







