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A Critical Review on the Epilepsy—related Classification Systems
Delineated in the Literatures both Western and East Asian
Medicine : A Suggestion to Develope a New Classification

Kwang Hyun Son"* & Moon Ju Kim?

1)Zayonin Criental Medicine Clinic, Incheon, Korea
27ayonin Oriental Medicine Clinic, Seoul, Korea

The major purpose of this study is to evaluate the classification of epileptic seizure types and epilepsy
described in the literatures of both Western and East Asian medicine, especially based on the two
criteria- a theoretical and a practical aspect of the classification systems. Currently, the 1981 classification
of epileptic seizure types, and the 1939 classification of epilepsy syndromes and epilepsies which were
proposed and approved by the International League Against Epilepsy(ILAE) have been generally accepted
worldwide, although a variety of modifications have been consistently suggested. A large proportion of
epilepsy cases cannot be easily classified as either ‘focal’ or ‘generalized or as either ‘symptomatic’ or
‘idiopathic’, so they fail to be precisely fallen into any of the ILAE categories. Terms and concepts used
in the East Asian medicine are also inadequate to identify epileptic seizure types and epilepsy syndromes
as discrete diagnostic entities because of ambiguities in definition and use. Therefore, this article suggests
an alternative approach not only more helpful in understanding mechanism of epilepsy but also more
easily applicable and effective in clinical value.
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Table 2. Epileptic seizures, ILAE(2006)

Self-limited epileptic seizures
1. Generalized onset
A. Seizures with tonic and/or clonic manifestations
1. Tonic—clonic seizures
2. Clonic seizures
3. Tonic seizures
B. Absences
1. Typical absences
2. Atypical absences
3. Myoclonic absences
C. Myoclonic seizure types
1. Myoclonic seizures
2. Myoclonic astatic seizures
3. Eyelid myoclonia
D. Epileptic spasms
E. Atonic seizures
1I. Focal onset (partial)
A. Local
1. Neocortical
a. Without local spread
i Focal clonic seizures
ii Focal myoclonic seizures
iii Inhibitory motor seizures

iv Focal sensory seizures with elementary symptoms

v Aphasic seizures
b. With local spread
i Jacksonian march seizures
il Focal (asymmetrical) tonic seizures

iii Focal sensory seizures with experiential symptoms

2. Hippocampal and parahippocampal
B. With ipsilateral propagation to:
1. Neocortical areas (includes hemiclonic seizures)
2. Limbic areas (includes gelastic seizures)
C. With contralateral spread to:
1. Neocortical areas (hyperkinetic seizures)
2. Limbic areas (dyscognitive seizures with or
without automatisms [psychomotor])
D. Secondarily generalized
1. Tonic—clonic seizures
2. Absence seizures
3. Epileptic spasms (unverified)
III. Neonatal seizures
Status epilepticus
1. Epilepsia partialis continua (EPC)
A. As occurs with Rasmussen syndrome
B. As occurs with focal lesions
C. As a component of inborn errors of metabolism
II. Supplementary motor area (SMA) status epilepticus
III. Aura continua
IV. Dyscognitive focal (psychomotor, complex partial)
status epilepticus
A. Mesial temporal
B. Neocortical
V. Tonic-clonic status epilepticus
VI. Absence status epilepticus
A. Typical and atypical absence status epilepticus
B. Myoclonic absence status epilepticus
VII. Myoclonic status epilepticus
VIII. Tonic status epilepticus
IX. Subtle status epilepticus

140



Ak

[e]

A2

1]

=

s
=

al

0
il

o] ®x| &

o

Ny

g
a

RS

L

R

3

o]

G L
7 ==
LR Mom Gl
o R of T
I of g Mo
L ) o
i o 0= ~ & —
w g0 B % k)
— ) S o — i o (=2} . X0
ol N ¢n|av ‘;b < s H;l T _UT ho
el 80w = Nlo i ~— ) >
L= N I ;Y N 1 ]
iof- 7 5 - o ! N & G N
o T EET T o g ) No %o o o | m
Kl 55 8 ° - = ~ = L o~ T | o
~ B 5 ok o S| ™ IR w X o N SINCS ™ il
~ S K S|P |R T R ST e . & | A
N B ol e X E N[ R X O I z0 oy it o X 18
ok 2 5 7 B S SNz ~ N % | e P 5 Gl _,on o mw =
R S g el o | % 2| X R o o Klo X = R AT | e
R 2 g7 g v B | IR &2 il ) o S |20
N ER ey g5~ IR T 5 J . Y + ey
& oSl s | R - o XX <R y RO
® %m.mﬁ@ewl o .%4}§§§3&m =X B r B i
E E_H o < < — O} m R ‘ML X X0 w M o) o | i - <) My B ﬂAr_l N o ~ .__._
ufmwmmooﬁ @ Wxéwow_/ﬂurm: ﬂ.,ﬁe o o R
X o N R Mo | Zo To o T T T oK | X0 > Zo xo o/ 0 ) <
N aq Bl kouoiiia 3 ﬁurmx Ho%ma = ol =
S So B0 Xl RO RO R Mo M| oA = [0 | o = = ol Yo | ol
= ol < | = ®o w0 & |UF| B A e o X° = = o | OF
L i N el 5w T wr o e X E
= K 0N oo T 16 S = | m no | Ko | = A =0 = = | O
K o phifp o 5 = = W W | o |
=~ w N c @ < (O < - B
Ry N T S ; o < | < [ RO
= %5 o = B o :
qu&&q& AR E kol
= do X o o = | - g
B ) S0 © K" 3 | Ko M.# Wra -
—_ o - ) I —; ﬂE - _ 0 %
cr R T D e S| |V o @ | x
oy B Q9 — 5 | N To N T )
N S o S A S N o TN
= L K B X S | =K %% o o+ — 14 Ny
& o R 2|7 A ) < T = |68
A o X g | Ry ey o
s E o= )] Koo S X R = ) 4 o ol Wle
= T S ol S| = o rom B rh | o 2 2
o gy W S % W T E|IN do ! X o 55 ke | o | i
Ry L TIGY LN 253 o M 5 o No | & =
° o RN T | o o 70 50 o = [ G
W N T — o o | 1 = 2 o) X el -
— 3 o o REN ey it = 0N X bl
= X L o W o | Blw| T ) ok = R = 1
N R o~ ™ o o° ~ © = | I e To = = KR o 07
X N I 0 — e _ KT N ORE RN — | K o 27 | o4
ﬂlﬁﬂﬂo]_] o9 I.Itfﬂ @%Jv%é IR =
N R kA = o o o % m..ﬂo A3 |2 AR R W~ Z 4r o
o’ il MM mﬂ B N 5l <8 - [ ol Bm B B BE i K|~ m X A
NOX HE — 5.0 ;OT _A_O o EI EI w0 ol ~ — A._
o % <| = A N ® %O U - 2N X | Rl
SRR P . Tk ek o 0| = Nio B ..Ar
NI IR I T Re] < mo . A | o
Z| <~ 5 7| e
,A_l_ 0 T Ty
" ey
S aes |

141




1) gk Agolth de} of gol

(<]

A|22(2010¢ 8¢)

3

k=
L

317 A4

1

°
o

ol
& 72 (localization-related epilepsy) 2}

Z(generalized epilepsy)=

ix

Eu
gul

T

(symptomatic), #4143 (cryptogenic) 3t

-

14

gus

_]

A
%

H
Rs

Z

g

NoodT Py WYRWT NPT AT W T B WK T -
SRR RWemem N MEATY DB XEENE 4TI
K — ! ~A,L|L ¥ . N - ZE ﬁ HE
T I R L A N Sl I
o o ° = o 20 x ; - 0 < o] mo
A R I S I Nk F P Born ke DEmE
Fag s T om o ® Mol o H Ko o o 5 ° I I I R A T .
o oF 0] - o7 ¥ o o ~ e N H T oF i s No XT
P LR A Dme L ORogp T E e R
c I A P - e S-S | o R e T o O ow e o XOH g T
BT AT E TR Ay gl e R b TRAE
S ;ﬂ.ﬂ&o To o BK Mﬂ < Moﬂ ol No o M ™ N Xﬂ ,WE mﬂdﬂjum_ﬁ_in o)) o)) o
Qli\mw_ GO X %lﬁaﬁo ol o < ]em__o] it _
2 oo W E Pogp B g P TR of o ufevﬂa7v.sﬁ,d. N
R REERITO TR uTa grREtals e T
v ~ ! ) ~ K¥ st n R~ — = -
M T R imozoi,o]éﬂwom%e_a%r ev%ﬂwoa omAmﬂdr%ao

X — kb I _
%%Ei?%%z qu%}x&w wo T WO,MH ooy T
of w9l PR TREL BB LT TR EFp s XYY e
MR EREERE E- R So T PANRNG S ST
o L ol o < o o 2 il 3 R |
ﬂﬁgwe%%ah@mﬂu%Awﬂr.@%WAO% ™ s ET o N
®OBE TR R DR I Ty @bl g T mw ) E
EMBW AR FEFS VDT NAwr @R TUHET o B T W
e P ReTEER W Ro W sy AT AR
% cE R4 PL PIRELTERREATE T _
) f . . — T
Two T KELARMT cxtuang ERES el * N

53 o — ne = — —
T % hrbeTwesedrlevs o, 38T L
B R A I AR s
e e Emaﬂmommﬁm_mh%A@_,@ﬂﬂ%ﬂ,mﬂcfﬁumar w2
il ~ o T = ‘ Lm o . ORI R o — K ° 9 = = N°
K = W{_ﬂﬂixxL%ﬂﬂ{ﬂuﬁuTm.ﬂ%ﬂlok1 DG
— S r JuOleJI‘mﬂQmo - - Ay ol ;OL k3 i Rl LC 1

o WM & o+ X i Y ey <

+w T e iRt reosimud  RAHEE gen”
Ry C R AT S R I A VR S Ry
R = mﬂlaum,%bfwﬂmﬂﬁmomag.wz*ﬁoﬂnﬂwoﬂ%%auxg Htwwmﬁmg
— #l_/A o [~ 0 T A bS i) °
Tk w LN ST e T R Nag g N wTne WA C
ok T PRl I¥eRERL AT IS LY T4 TR T
wx_aaﬂx Haﬂuﬂeﬂu ﬂdﬂjl&rllﬂu T ,uluaumep,vﬂAdﬂ ﬂﬂlMumo
Foo ) RN T T oM TRE Cemg T o oW
evxﬁﬂu 7Lutﬂlﬁnﬂwuﬂwﬂﬁﬂed7r;owmo#m @MM;T%%MQ %M,ﬂﬂﬁ

e ) ) ~
hTE O H e anETIRET Vs R Ty ey
= oo ARTHHETW FFTHENINERT ~NT %o F

142



Ak

M=E

1
=

1y

&

w7

DL

—_

3]
]r

)

Hlo

A%

ot gy ddriEol 1719)
Azl

°

o

-
=

bk o)yl

kel

dol werz o o

R

L.

o

R

@ el we
o] Lhehd 7}

Far A7)
o 2
3]

s

o

!
H

?_

i3

1y ol

A
%

9

=

94

o
[e]

]

&

=
=

o] A7

HiE5 9lom ILAEdA 7

12
&3l QK (Table 4) % o]= zH

§7de] =71 wolth

1o} 1D 12

O

A
o
Gl
o

s

ol A
=

oo ol A

ol lent, A <

7]
“

<

152 ujel 2ol

:

=

AF
ol A Pt JEimfiH e Held o

A7
R

9
yul

Zoll AP 1) o eH, vt
it 83 E57F AAHE 1o wE i

[e]
X

3

°

ol

==

3= I

gl

b, R 7]
AlAk %

°©

shkel 71zl o

5

= g 7k

B o]2]e
o] A= sk=d], W2 Al7Hepilepsy with

€]

12}
h

o] W 7] 7t &

L=l

Ak el

sl
|

=]
o] 3}, whehA

e

Nfo

A

Al ER7E oS

&

o5t
143

i

9
yul

ol

1

9
yul

]
=

o
lojut 2ol o

F
]

5
R

[e)

=

PN
T

i

9]

3

)
o

=

[e]
bz, AA 1A} A g7]delA 2 A=

©

oA Al

°
$
=

=

RS

ko3
T

7o R

ol

1

=)
=

9
i RS U=

EREREER
B &9 aey 2l

r)50] 2~371¢1 WestZ

=

o

}

3]
i

pul

ke
T

tonic—clonic seizures on awakening), -
AHfebrile convulsion, reading epilepsy), <

(benign myoclonic epilepsy)
rolandic epilepsy) @}



o kel ghel ahs] A A|14¢ A25(2010 8€)

Table 4. Epilepsy syndromes by age of onset and related conditions, ILAE(2006)

Neonatal period
Benign familial neonatal seizures (BFNS)
Early myoclonic encephalopathy (EME)
Ohtahara syndrome
Infancy
Migrating partial seizures of infancy
West syndrome
Myoclonic epilepsy in infancy (MEI)
Benign infantile seizures
Dravet syndrome
Myoclonic encephalopathy in nonprogressive disorders
Childhood
Early onset benign childhood occipital epilepsy
(Panayiotopoulos type)
Epilepsy with myoclonic astatic seizures
Benign childhood epilepsy with centrotemporal spikes (BCECTS)
Late onset childhood occipital epilepsy (Gastaut type)
Epilepsy with myoclonic absences
Lennox-Gastaut syndrome (LGS)
Epileptic encephalopathy with continuous spike-and-wave during
sleep (CSWS) including Landau-Kleffner syndrome (LKS)
Childhood absence epilepsy (CAE)
Adolescence
Juvenile absence epilepsy (JAE)
Juvenile myoclonic epilepsy (JME)
Progressive myoclonus epilepsies (PME)
Less Specific Age Relationship
Autosomal-dominant nocturnal frontal lobe epilepsy (ADNFLE)
Familial temporal lobe epilepsies
Mesial temporal lobe epilepsy with hippocampal
sclerosis (MTLE with HS)
Rasmussen syndrome
Gelastic seizures with hypothalamic hamartoma
Special epilepsy conditions
Symptomatic focal epilepsies not otherwise specified
Epilepsy with generalized tonic—clonic seizures only
Reflex epilepsies
Febrile seizures plus (FS+)
Familial focal epilepsy with variable foci
Conditions with epileptic seizures that do not require a
diagnosis of epilepsy
Benign neonatal seizures (BNS)
Febrile seizures (FS)
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