
Open Access

Neonatal and Pediatric Medicine Ne
on

at
al 

and Pediatric Medicine 

ISSN: 2572-4983

Neonat Pediatr Med, an open access journal
ISSN: 2572-4983

Volume 10 • Issue 10 • 1000471

Pediatric Epilepsy: Understanding and Management
Haroka Iwaki*
Department of Epileptology, University of Medicine, Japan

Abstract
Pediatric epilepsy is a chronic neurological condition characterized by recurrent seizures in children, which 

can significantly impact their development, behavior, and quality of life. The complexity of epilepsy in the pediatric 
population necessitates a comprehensive understanding of its etiology, classification, and management. This article 
reviews the types of epilepsy and seizures, diagnostic approaches, treatment options, and the role of multidisciplinary 
care. Additionally, it highlights the importance of educating families and schools about epilepsy to enhance the support 
systems for affected children. Early diagnosis and effective management are crucial in improving outcomes and 
promoting the overall well-being of children with epilepsy.
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Introduction
Epilepsy is one of the most common neurological disorders in 

children, affecting approximately 1% of the pediatric population. 
It is defined by the occurrence of two or more unprovoked seizures 
separated by at least 24 hours [1]. The condition can arise from various 
etiologies, including genetic factors, structural brain abnormalities, 
and metabolic disorders. Understanding pediatric epilepsy is essential 
not only for medical professionals but also for families and educators 
who play a crucial role in supporting affected children.

Types of seizures and epilepsy

Seizures can be classified into two main categories: focal (partial) 
seizures and generalized seizures.

Focal seizures

Focal seizures originate in a specific area of the brain and can be 
further categorized into:

Focal aware seizures: The child remains conscious and aware 
during the seizure, which may involve unusual movements or 
sensations [2].

Focal impaired awareness seizures: Consciousness is altered, and 
the child may exhibit unresponsiveness or confusion during the event.

Generalized seizures

Generalized seizures affect both hemispheres of the brain and 
include:

Tonic-clonic seizures: Characterized by stiffening (tonic phase) 
followed by rhythmic jerking (clonic phase), these seizures are often 
dramatic and can lead to loss of consciousness [3].

Absence seizures: Brief episodes of staring and unresponsiveness, 
often mistaken for daydreaming, can occur several times a day.

Myoclonic seizures: Sudden, brief jerks of the muscles, often 
involving the arms or legs.

Other types

Some conditions, such as epilepsy syndromes (e.g., Dravet 
syndrome, Lennox-Gastaut syndrome), present with specific seizure 
types and associated developmental issues.

Diagnostic approaches

Diagnosing pediatric epilepsy involves a comprehensive evaluation, 
including:

Medical history

A detailed medical history is essential to identify the frequency, 
duration, and characteristics of seizures. Parents should provide 
information about the child’s development, any known triggers [4], 
and family history of seizures or neurological conditions.

Neurological examination

A thorough neurological exam assesses the child’s cognitive 
function, motor skills, and sensory responses, which can help identify 
any underlying neurological issues.

Electroencephalogram (EEG)

EEG is a crucial diagnostic tool that measures electrical activity 
in the brain. It helps in identifying abnormal brain wave patterns 
associated with epilepsy and can also determine the type of seizure.

Neuroimaging

Magnetic resonance imaging (MRI) or computed tomography (CT) 
scans may be performed to visualize brain structures and identify any 
lesions [5], malformations, or other abnormalities that may contribute 
to seizures.

Management of pediatric epilepsy

Effective management of pediatric epilepsy involves a combination 
of pharmacological and non-pharmacological strategies tailored to the 
individual needs of each child.
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Pharmacological treatment

Antiepileptic drugs (AEDs) are the mainstay of treatment. The 
choice of AED depends on the type of seizures and the child’s age, 
weight, and potential side effects. Commonly prescribed AEDs for 
children include:

Levetiracetam

Valproate

Lamotrigine

Topiramate

It is important to start treatment promptly after a diagnosis of 
epilepsy, as this can help control seizures and reduce the risk of further 
seizures or complications [6].

Non-pharmacological options

In some cases, non-pharmacological interventions may 
complement medication or be used alone, especially for children with 
specific types of epilepsy or those who are not responsive to AEDs.

Ketogenic diet: A high-fat, low-carbohydrate diet can help reduce 
seizures in some children, particularly those with refractory epilepsy.

Vagus nerve stimulation (VNS): This device is implanted under 
the skin and stimulates the vagus nerve, which can help control seizures 
in some patients [7].

Responsive neurostimulation (RNS): This is a newer treatment 
that involves implanting a device that detects abnormal brain activity 
and delivers electrical stimulation to prevent seizures.

Surgical options

In cases of refractory epilepsy, where seizures are not controlled 
by medication, surgical interventions may be considered. These may 
include resection of the seizure focus or implantation of devices like 
VNS.

Multidisciplinary care

Managing pediatric epilepsy requires a team approach that includes 
neurologists, pediatricians, dietitians, social workers, and educators 
[8]. This collaboration ensures comprehensive care addressing the 
physical, emotional, and social aspects of living with epilepsy.

Family education and support

Education is crucial for families and caregivers. Understanding 
epilepsy, recognizing seizure types, and knowing how to respond 
during a seizure can empower families to manage the condition 

effectively [9]. Providing resources, support groups, and access to 
educational materials can enhance the family’s coping strategies and 
help reduce stigma.

School involvement

Teachers and school staff should be educated about epilepsy to 
create a supportive environment for affected children [10]. Developing 
an Individualized Education Plan (IEP) can help address specific 
educational needs and provide necessary accommodations.

Conclusion
Pediatric epilepsy is a complex neurological condition that 

requires timely diagnosis and comprehensive management to improve 
the quality of life for affected children. By understanding the types 
of seizures, diagnostic approaches, and available treatment options, 
healthcare providers can better support families in navigating this 
challenging condition. A multidisciplinary approach that emphasizes 
education, support, and collaboration among healthcare professionals, 
families, and schools is essential in optimizing care for children with 
epilepsy. Early intervention and ongoing management can lead to 
improved outcomes and help children with epilepsy lead fulfilling lives.
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