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Objectives 

ÅTeenage epilepsy  

ÅJAE & JME 

ÅClinical symptoms 

ÅDiagnosis  

ÅTreatment 

 

 

ÅTransition issues 

ü Incidence:  
o 11-19 y 20-60/100 000 

o < 11 y 4/1000 children 

with persisting epilepsy 

ü Prevalence:  

o 1/3 of all epilepsy 

patients are < 18 y 

 

Christensen J., et al.: Epilepsy Res 2007 

Appleton RE.; Seizure 1995 

Quality 
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IGE affects apprx. 15-20% of all patients with epilepsy  

               (Jallon and Latour, 2005) 

Adolescens 
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Genetic versus idiopathic 

ÅóIdiopathicô = presumed hereditary 
predisposition 

 

ÅGenetic Í inherited 
Å Importance of de novo mutations in both  

mild and severe epilepsies 

 

ÅCritical problem of stigma in some parts of 

the world 



ILAE classification of the epilepsies 

ILAE classification of the epilepsies: Position paper of the ILAE Commission for Classification and Terminology, Volume: 58, Issue: 4, Pages: 512-521, First 

published: 08 March 2017, DOI: (10.1111/epi.13709)  



Seizure types 

Generalized onset Unknown onset 
Focal  

onset 

Motor  
   tonic-clonic 
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Juvenil absence epilepsy  
 

ÅGenetic generalized epilepsies  

ÅCAE/JAE differs by seizure frequency 

ÅIncidence:  

Å 2ï3% of patients with adult epilepsy, 

Å 8ï10% of IGE   

ÅAge of onset 8-20 y (9-13) of age  

ÅNo sex dominance  

ÅNeeds life-long treatment 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

V Absence seizures 

V Not very frequent seizures  

V GTCS may occur prior to ABS  

V GTCS during the course (80%) 

V Myoclonic jerks can occur (10-20%)  

 



Typical absence - EEG 

 

 

üUsually regular and symmetrical 3 Hz (2-4 Hz) spike-and-

slow-wave complexes and may have multiple spike-and-slow-

wave complexes.  

üAbnormalities are bilateral, synchronous. 

üBackground activity: usually normal (occasionally: focal EDs; 

bilateral, occipital slowing) 

 



Svært beh. Absence epi. 



ILAE classification of the epilepsies 

ILAE classification of the epilepsies: Position paper of the ILAE Commission for Classification and Terminology, Volume: 58, Issue: 4, Pages: 512-521, First 

published: 08 March 2017, DOI: (10.1111/epi.13709)  
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Juvenil myoclonic epilepsy  
 

ÅGenetic generalized epilepsies  

ÅPrevalence of 5-11 % among all patients with epilepsy  

ÅAge of onset in the adolescence  

ÅFemale predominance 

ÅOften need life-long therapy  

 

 

 

 

 

 

 

 

Myoclonia: Sudden, brief (<100 ms) involuntary, single or multiple contraction(s) of 

muscles(s) or muscle groups of variable topography (axial, proximal limb, distal). 

JME: Characterized by mandatory or typical myoclonic seizures alone or combined with 

generalized tonicïclonic seizures (GTCS) and/or absence seizures (ABS) 

 

V Myoclonic jerks (MJ) 

V Fully conscious state  

V Predominate in the upper limbs  

V Usually on awakening.  

× GTCS may occur in 50ï80% 

× Absences in only 15ï30% (?) 



JME - EEG 
 

 

 

 

üGeneralized spikes, polyspikes, spike-wave complexes, or 

combinations of these 

 

üProvoking factors for JME discharges 

ÅHigher mental activities like speaking, reading, writing, arithmetic calculation, and 

spatial construction (Matsuoka et al., 2000)  

ÅPerioral reflex myoclonias induced by either reading or speaking (Mayer et al., 2006), 

ÅPhotoconvulsive responses (30%)  

 

 




