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THE CAUSE OF INTRACTABLE EPILEPSY IN CHILDHOOD
- FOCUSING ON PEDIATRIC CASES

Jun TOHYAMA, Shigeki KAMEYAMA*

Abstract To analyze the causes of intractable epilepsy in childhood, we investigated the epileptic
syndromes and the clinical background in 195 pediatric patients who had been admitted to our
epilepsy center between January 2002 and December 2003. As for the nosology of epileptic
syndrome, the numbers of patients with West syndrome, symptomatic generalized epilepsy and
undetermined epilepsy were higher than in previous reperts. As for the causes of epilepsy, cortical
dysplasia. tuberous sclerosis and post-encephalitic”encephalopathic epilepsy were frequently
observed. Precise diagnosis and earlier proper treatment, including surgery, for intractable epilepsy
are important to improve the prognosis and to lower the frequency of seizures in childhood epilepsy.

(Key Words ! intractable epilepsy, childhood, west syndrome, cortical dvsplasia. post-encephalitic
“encephalopathic epilepsy)
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N: 195

BECTS © benign epilepsy of childhood with centrotemporal

spikes

CEOP : childhood epilepsy with occipital paroxysms
DRPLA ! Dentatorubral-pallidoluysian atrophy

CSWS : Epilepsy with continuous spikes and waves during
slow wave sleep

SME  Severe myoclonic epilepsy in infancy

LKS ! Landau-Kleffner syndrome
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