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001 Identificacao de variacdes no nimero de copias
em pacientes com malformacoes do cértex
cerebral

Torres FR', Mazutti M!, Guerreiro M', Montenegro MA',
dos Santos AC2, Terra VC2, Sakamoto AS?, Cendes F',
Lopes-Cendes I'

TUNICAMP/Faculty of Medical Sciences, Campinas, Brazil, ?USP/Faculty of
Medical Sciences, Ribeirdo Preto, Brazil

Obijectivo: Pacientes com malformacdes do cortex
cerebral (MCC) frequentemente apresentam crises
epiléticas refratarias ao tratamento clinico. Avancos em
genética molecular tém levado a um melhor entendi-
mento dos mecanismos envolvidos na etiologia das
MCC. No entanto, mutacdes por alteracdes de sequén-
cia nucleotidica ndo sao identificadas em um ndmero
significativo de pacientes. Estudos recentes mostram
que variacdes gendmicas estruturais, também con-
hecidas por variacdes no nimero de cépias gendmicas
(CNVs) estdao envolvidas em um grande ndmero de
doencas neuroldgicas. O objetivo desse estudo foi
investigar se CNVs estdo envolvidas em diferentes
tipos de MCC.

Métodos: Foram utilizados SNP-microarrays de alta
resolucdo CytoScan® HD para investigar the presenca
of CNVs em um grupo de 52 pacientes com MCC,
incluido heterotopia nodular periventricular, espec-
tro lisencefalia-heterotopia subcortical em banda,
esquizencefalia e polimicrogiria. Para avaliar o possivel
impacto patogénico das CNVs identificadas foram con-
sultados o Database of Genomic Variants (DGV) e o The
International Standards for Cytogenomic Arrays Con-

sortium (ISCA). Os genes contidos nas CNVs foram
pesquisados no Gene Ontology Terms (Go).
Resultados: No6s identificamos um total de 31 novas
CNVs, das quais 19 tem potencial patogénico. As CNVs
identificadas tem tamanho médio de 245 kb, variando
de 113 a 600 kb. Cada CNV contem aproximadamente
dois genes. As CNVs com potencial deletério afetam
genes envolvidos no transporte vesicular (TSNARET),
organizacdo do citoesqueleto de actina (DAAMT,
ACTR6), direcionamento dos axénios e migracdo neu-
ronal (PLXNAT, KIRREL3, ARX, DCX). Varios genes
afetados pelas CNVs tem papéis em vias moleculares
relacionadas as MCC.

Conclusdes: Mutacoes deletérias em genes que con-
trolam mitose, transporte mediado por vesiculas,
organizacdo do citoesqueleto e migracdo neuronal
como WDR62, AFGRF2, FLNT e LIST foram descritos
em pacientes com MCC. Portanto, os SNP-arrays se
mostram como uma importante ferramenta para iden-
tificar alteracdes genéticas envolvidas com MCC e
genes candidatos envolvidos com a patogénese destas
doencas.

Abnormal copy number variations identified in
patients with malformations of cerebral cortex

Torres FR', Mazutti M, Guerreiro M', Montenegro MA',
dos Santos AC2, Terra VC2, Sakamoto AS2, Cendes F,
Lopes-Cendes I

"UNICAMP/Faculty of Medical Sciences, Campinas, Brazil, > USP/Faculty of
Medical Sciences, Ribeirdo Preto, Brazil

Objective: Patients with malformations of cerebral
cortex (MCC) often suffer from seizures refractory
to antiepileptic drugs. Advances in molecular biology
have led to a better understanding of MCC etiology.
However, the genetic cause still remains unidentified
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in the majority of patients. Recent studies have impli-
cated large, rare copy number variations (CNVs) in a
range of neurodevelopmental disorders. The aim of
this study was search for deleterious CNVs in patients
with MCC.

Methods: We used a high resolution SNP array plat-
form (CytoScan® HD) to investigate CNVs in a cohort
of 52 patients with MCC, including lissencephaly spec-
trum, nodular periventricular heterotopia, polymi-
crogyria and schizencephaly. To assess the clinical
significance of the insertions/deletions found, we
checked CNVs in the Database of Genomic Variants
(DGV) and The International Standards For Cytoge-
nomic Arrays Consortium (ISCA). Genes located within
the rare CNVs were subjected for specific Gene Ontol-
ogy Terms (Go).

Results: We detected 31 rare CNVs, including 19
potentially pathogenic variants. Average size of
CNVs was 245 kb, ranging from 113 kb to 600
kb. Each CNVcontains approximately two genes.
Potentially pathogenic CNVs, according to DGV and
ISCA databases, contain genes involved in cell divi-
sion (NCAPG2, HAUS?), vesicle mediated transport
(TSNARET), actin cytoskeleton organization (DAAM1,
ACTR6) and axon guidance or neuronal migration
(PLXNA1, KIRREL3, ARX, DCX). Several genes that
reside in regions spanned by rare and potentially
pathogenic CNVs described here are related to molec-
ular pathways involved with MCC.

Conclusions: Deleterious mutationsin genes control-
ling mitosis, vesicle mediated transport, cytoskeleton
organization and neuronal migration, such as WDR62,
AFGRF2, FLNT and LIST have been reported in patients
with MCC. Therefore, SNP arrays have shown to be a
powerful tool for identifying the geneticabnormalities
causing MCC. In addition, this approach can identify
candidate genes involved in MCC pathogenesis.

002 Ensamble de modelos computacionales para
asistir el disefio de farmacos para el tratamiento
de la epilepsia refractaria

Gantner ME', Bruno-Blanch LE!, Talevi A!

"National University of La Plata, Biological Sciences, La Plata, Argentina

Obijetivo: La epilepsia refractaria se encuentra aso-
ciada a la sobreexpresién de transportadores de la
familia ABC tales como la glicoproteina P (Pgp) y la
proteina de resistencia del cancer de mama (BCRP) [1].
Reportes indican que BCRP es el transportador mas
expresado en el intestino [2] y la barrera hematoence-
falica [3, 4] de tejidos sanos, limitando la absorcion
oral y la biodisponibilidad de sus sustratos en el cere-
bro. El reconocimiento temprano de éstos es por tanto
esencial para disefar farmacos para el tratamiento

de la epilepsia refractaria y otros desérdenes del sis-
tema nervioso central. Presentamos el desarrollo de
un ensamble de modelos computacionales no lineales
capaz de discriminar entre sustratos y no sustratos de
BCRP.

Métodos: Se generd una base de datos de 262 sus-
tratos y no sustratos de BCRP. Los clasificadores no
lineales se obtuvieron utilizando el algoritmo de
arboles de decision J48. Los 12 mejores clasificadores
se validaron y se ensamblaron calculando el ranking
promedio.

Resultados: Experimentos computacionales realiza-
dos demostraron que el ensamble presenta la mejor
capacidad para discriminar entre sustratos y no sus-
tratos de BCRP.

Conclusiones: El ensamble desarrollado es una her-
ramienta de gran utilidad para asistir el disefio de
farmacos destinados al tratamiento de la epilepsia
refractaria.

Referencias:

1. Nakanishi H, Yonezawa A, Matsubara K, Yano I.
Impact of P-glycoprotein and breast cancer resistance
protein on the brain distribution of antiepileptic drugs
in knockout mouse models. Eur ] Pharmacol 2013 ;710:
20-8.

2. Tucker TG', Milne AM, Fournel-Gigleux S, Fenner KS,
Coughtrie MW. Absolute immunoquantification of the
expression of ABC transporters P-glycoprotein, breast
cancer resistance protein and multidrug resistance-
associated protein 2 in human liver and duodenum.
Biochem Pharmacol 2012; 83: 279-85.

3. Dauchy S', Dutheil F, Weaver RJ, Chassoux
F, Daumas-Duport C, Couraud PO, et al. ABC
transporters, cytochromes P450 and their main tran-
scription factors: expression at the human blood-brain
barrier. | Neurochem 2008; 107: 1518-28.

4. Uchida Y, Ohtsuki S, Katsukura Y, Ikeda C, Suzuki
T, Kamiie J, et al. Quantitative targeted absolute pro-
teomics of human blood-brain barrier transporters
and receptors. | Neurochem 2011; 117: 333-45.

Computational model ensemble to assist drug design
for the treatment of refractory epilepsy

Gantner ME'!, Bruno-Blanch LE!, Talevi A!

"National University of La Plata, Biological Sciences, La Plata, Argentina

Obijective: Refractory epilepsy has been associated
with an overexpression of ABC (ATP-binding cas-
sette) transporters such as P-glycoprotein (Pgp) and
Breast Cancer Resistance Protein (BCRP) [1]. Anumber
of reports indicate that BCRP is the most abun-
dantly expressed ABC efflux transporter throughout
the intestine [2] and the blood-brain barrier [3,
4] of healthy tissues, limiting oral absorption and
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brain bioavailability of its substrates. Early recogni-
tion of BCRP substrates is thus essential to design
novel therapeutics for the treatment of refractory
epilepsy and other central nervous system condi-
tions linked to BCRP-mediated multidrug resistance
issues. Therefore, we present the development of an
ensemble of nonlinear computational models capable
of discriminating between BCRP substrates and non-
substrates.

Methods: A dataset of 262 substrates and non-
substrates of BCRP was compiled from literature. J48
decision tree-inducing algorithm was used to obtain
independent nonlinear classifiers and the 12 decision
trees with the best classification performance were
validated and combined using rank average classifier
ensemble.

Results: Accordingto the computational experiments
conducted, the resulting ensemble has the best capac-
ity to discriminate between BCRP substrates and
non-substrates.

Conclusions: The ensemble developed is a poten-
tially valuable tool to assist the discovery of new drugs
for the treatment of refractory epilepsy.

References:

1. Nakanishi H, Yonezawa A, Matsubara K, Yano I.
Impact of P-glycoprotein and breast cancer resistance
protein on the brain distribution of antiepileptic drugs
in knockout mouse models. Eur / Pharmacol 2013; 710:
20-8.

2. Tucker TG', Milne AM, Fournel-Gigleux S, Fenner KS,
Coughtrie MW. Absolute immunoquantification of the
expression of ABC transporters P-glycoprotein, breast
cancer resistance protein and multidrug resistance-
associated protein 2 in human liver and duodenum.
Biochem Pharmacol 2012; 83: 279-85.

3. Dauchy S', Dutheil F, Weaver R], Chassoux
F, Daumas-Duport C, Couraud PO, et al. ABC
transporters, cytochromes P450 and their main tran-
scription factors: expression at the human blood-brain
barrier. | Neurochem 2008; 107: 1518-28.

4. Uchida Y, Ohtsuki S, Katsukura Y, lIkeda C, Suzuki
T, Kamiie J, et al. Quantitative targeted absolute pro-
teomics of human blood-brain barrier transporters
and receptors. / Neurochem 2011; 117: 333-45.

003 Monitorizacion electroencefalografica continua
en unidades de pacientes criticos

Uribe R', Acevedo K', Moya P!, Krakowiak MJ', Mesa T',
Santin J', Godoy J!
"Pontificia Universidad Catélica de Chile, Santiago, Chile

Introduccién: EIl monitoreo electroencefalografico
continuo (mMEEGc) corresponde a la principal her-
ramienta diagndstica de crisis epilépticas subclinicas

y del estatus epiléptico no convulsivo (EENC) en las
unidades de paciente critico (UPC).

Métodos: Nosotros evaluamos de forma prospectiva
los monitoreos realizados durante los tltimos 9 meses
en las UPC pediatricas y de adulto.

Resultados: Se analizaron 38 mEEGc, correspondi-
entes a 36 pacientes (19 hombres). La edad promedio
fue 50 afos (rango: entre 5 meses y 88 afios). La
indicaciéon de monitorizaci6én mas frecuente fue com-
promiso de conciencia (53%) y luego la presencia
de crisis epilépticas objetivadas por personal de la
UPC (42%). En promedio las monitorizaciones duraron
85 horas (4-479). Se encontr6 SENC en 13 pacientes
(34%) y crisis subclinicas en 10 (26%). En promedio
la duraciéon de los SENC fue de 79 horas (11-400).
Ocho pacientes cumplen criterios de SENC super-
refractario (correspondientes al 62% de los SENC).
Como tratamiento, se utilizdé anestésicos en 13 casos
y en promedio se usaron 3 antiepilépticos (0-10). En el
79% de los casos el monitoreo ejercié un cambio en
la conducta en el tratante. La mortalidad general en
el seguimiento fue de 18% y el 40% de los pacientes
finaliza con secuelas neurolégicas graves.
Conclusiones: El mEEGc es una herramienta fun-
damental en el manejo de las UPC y permite el
diagnéstico certero de SENC vy crisis subclinicas, en
especial en pacientes comprometidos de concienciay
sin claros signos de crisis. Estos hallazgos se asocian a
una importante mortalidad o la presencia de secuelas
neurolégicas graves futura.

Continuous EEG monitoring in critical care

Uribe R', Acevedo K', Moya P!, Krakowiak MJ', Mesa T!,
Santin J', Godoy J!
"Pontificia Universidad Catélica de Chile, Santiago, Chile

Introduction: Continuous electroencephalographic
monitoring (cEEGm) is the main tool for diagnosis in
subclinical seizures and non-convulsive status epilep-
ticus (NCSE), in the intensive care units (ICU).
Methods: We prospectively evaluated the cEEGm
conducted between April 2012 and January 2013 in the
adult and pediatric ICU.

Results: We analyzed 38 cEEGm, corresponding to 36
patients (19 men). Mean age was 50 years (range: 5
months to 88 years). The most common indication for
monitoring was impaired consciousness (53%), sec-
onded by the presence of seizures observed by an
ICU staff (42%). On average, monitoring lasted 85
hours (range: 4 to 479 hours). We found NCSE in 13
patients (34%) and subclinical seizures in 10 (26%).
The mean duration of NCSE was 79 hours (range: 11
to 400 hours). Eight patients met criteria for super-
refractory NCSE (62% of all NCES). The treatment of
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choice was anesthetics in 13 patients and the asso-
ciation of 3 antiepileptic drugs was commonly used
(range: 0 to 10 drugs). In 79% of the patients, cEEGm
motivated a change in the treatment plan. Overall mor-
tality was 18%, and severe neurological sequelae were
observed in 40% of patients.

Conclusions: The cEEGm is a fundamental tool in
the management of ICU patients; it allows accurate
diagnosis of NCSE and subclinical epileptic activity,
especially in patients with impaired consciousness and
no clear evidence of seizures. These findings are asso-
ciated with significant mortality and future neurologic
sequelae.

004 Inmunorreactividad para nestina en el giro
dentado de pacientes con esclerosis hipocampal

D’Alessio L'"*3, Konopka H*, Escobar E*, Gori MB?, Solis P?,
Seoane E3, Kochen $*

!Cell Biology and Neuroscience E de Robertis Institute, CONICET, Buenos
Aires University, Buenos Aires, Argentina, *Epilepsy Center, Ramos Mejia
Hospital, Buenos Aires, Argentina, 3Neurosurgery Center, Ramos Mejia
Hospital, Buenos Aires, Argentina, *Cell Biology and Neuroscience E de
Robertis Institute, Buenos Aires, Argentina, > Hospital Ramos Mejia, Buenos
Aires, Argentina

Obijetivo: La nestina es una proteina que se expresa
en las células progenitoras neurales (NPCs) y en el giro
dentado (DG) identifica neuronas proliferativas y célu-
las de nueva generacion. El objetivo de este estudio fue
el de determinar lainmunoreactividad para nestina en
el hipocampo de pacientes con epilepsia del 16bulo
temporal (TLE) y esclerosis del hipocampo (HE) que
recibieron tratamiento quirdrgico.

Métodos: Se estudiaron secciones de hipocampos
de 16 pacientes con HE y TLE resistente que fueron
procesadas mediante inmunoperoxidasa para nestina.
Material de archivo de 8 hipocampos post mortem
normales fueron procesados simultdneamente. Se
determiné mediante analisis de imagen computa-
rizado (imagen J) el area total reactiva para nestina,
el nimero total de células positivas (NC) por campo
y el valor medio de grises (MGV). Se utiliz6 el test de
Student como prueba estadistica.

Resultados: Se encontraronNCen girodentado (DG),
capas piramidales (CA1- CA4) y en las areas subpiales
(SZ). En el DG del tejido epiléptico, las NC positivas
presentaron dispersion celular, localizaciéon ectépica,
aumento del soma y del drea reactiva (p<0,05). Se
encontré una reduccion significativa del nimero total
de NC positivas por campo, asociadaa unamenor MGV
en el DG epiléptico (p<0,05).

Conclusiones: Una menor inmunorreactividad para
nestina en el DG podria implicar un déficit en las NPCs
y enlaneurogénesis, con consecuencias clinicasy con-
ductuales (depresion) en los pacientes con epilepsia
resistente.

Nestin inmunorreactivity in dentate gyrus of patients
with hippocampal sclerosis

D’Alessio L'"*3, Konopka H*, Escobar E*, Gori MB?, Solis P?,
Seoane E3, Kochen $*

"Cell Biology and Neuroscience E de Robertis Institute, CONICET, Buenos
Aires University, Buenos Aires, Argentina, 2Epilepsy Center, Ramos Mejia
Hospital, Buenos Aires, Argentina, 3Neurosurgery Center, Ramos Mejia
Hospital, Buenos Aires, Argentina, *Cell Biology and Neuroscience E de
Robertis Institute, Buenos Aires, Argentina, > Hospital Ramos Mejia, Buenos
Aires, Argentina

Obijective: Nestin is a protein expressed by neural
progenitor cells (NPCs) and was used to label a putative
neurogenic activity in adult brain. Nestin expression in
dentate gyrus (DG) indentifies proliferative neurons
and new generated cells. The aim of this study was to
determine the nestininmunoreactivity in hippocampal
tissue obtained from temporal lobe epilepsy (TLE) in
patients with hippocampal sclerosis (HS) who under-
went epilepsy surgery.

Methods: Hippocampal sections of 16 patients with
HS and resistant TLE who underwent epilepsy surgery,
were processed using immunoperoxidase for Nestin.
Archival material from 8 normal post-mortem hip-
pocampus, were simultaneously processed. Reactive
areafor nestin, the total number of positive nestin cells
(NC) per field, and MGV (mean gray value) was deter-
mined by computarized image analysis (image J), and
compared between groups. Student t test was used for
statistical analysis.

Results: In both, control and epileptic hippocam-
pus NC were found in different areas including, DG,
pyramindal layers (CA1-CA4) and subpial zones (SZ).
In epileptic tissue, NC in the DG showed cell dis-
persion, ectopic localization, and larger somas and
reactive areas p<0.05. A significant reduction of the
total number of positive NC per field, and a lower
inmunoreactivity intensity was found in epileptic DG
(p<0.05).

Conclusions: A lower inmunorreactivity for nestin in
DG may implicate a deficit in NPCs and in DG neu-
rogenesis, with clinical and behavioral consequences
(depression), related to resistant epilepsy and chronic
epileptic seizures.
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an epilepsy surgery evaluation. Neurology 2012; 79:
1084-93.

005 Del Plan Estratégico a la Estrategia Cotidiana:
medidas para mejorar la calidad en la atencién
de pacientes con epilepsia en un Hospital con
Programa de Residencia de Neurologia

Callejas RC', Rodriguez-Leyva I', Matuk Perez Y',
Vargas Mendez D', Garcia N', Cruz Reyes N'

"Hospital Central, Universidad Auténoma de San Luis Potosf, Neurology,
San Luis Potosi, Mexico

Obijetivo: Iniciar un registro electrénico prospectivo
para evaluar el apego a recomendaciones del per-
sonal médico, apego a tratamiento y libertad de crisis
en los pacientes, e identificar candidatos a valoracién
prequirdrgica con la escala Canadian Appropriateness
Study of Epilepsy Surgery (CASES) [1].

Métodos: El 2 de mayo de 2013 se inicid el registro
prospectivo de pacientes consecutivos con epilep-
sia. Las variables incluyen: edad, sexo, tipo de crisis,
etiologfa, farmacos antiepilépticos (FAE), electroence-
falograma (EEG) y resonancia magnética/tomografia
computada, apego a tratamiento, libertad de crisis. Se
realiz6 andlisis estadistico de acuerdo al tipo de vari-
able (SigmaStat V3.5)

Resultados: De 404 pacientes analizados 237 son
mujeres, edad promedio 33+13 afos. Etiologia: 43%
estructural/metabélico, 3% genético y 54% descono-
cido, 45% atribuido al abordaje incompleto. 4,7% sin
tratamiento, 50,7% en monoterapia y 44,6% en polit-
erapia. La dosis de FAE es adecuada en el 92% de
los pacientes. El apego a tratamiento auto-reportado
es de 81%. Libertad de crisis se obtiene en el 49,3%
de los pacientes. Se identificaron 32 casos de ELTM,
duracién promedio de las crisis de 13 afos. Quince
pacientes tuvieron puntaje en la escala CASES de 7
ao.

Conclusiones: Se evidencia abordaje incompleto en
un gran ndmero de pacientes, la escala CASES
identifico candidatos a valoracién prequirdrgica. Pro-
ponemos que la sistematizacién mediante esta base
de datos ayudard a mejorar la calidad de la atencion en
epilepsia.

Referencias:

1. Jette N, Quan H, Tellez-Zenteno JF, Macrodim-
itris S, Hader WJ, Sherman EM, et al. Development
of an online tool to determine appropriateness for

From the strategic plan to the day by day strategy:
approaches to improve quality in epilepsy care in a
hospital hosting a neurology residency program

Callejas RC', Rodriguez-Leyva I', Matuk Perez Y,
Vargas Mendez D', Garcia N', Cruz Reyes N

"Hospital Central, Universidad Auténoma de San Luis Potosi, Neurology,
San Luis Potosi, Mexico

Obijective: To startaprospective registry in a database
fashion to assess the adherence of practitioners to
guidelines of treatment, drug adherence and seizure
freedom achieved by patients; and Identify candidates
to epilepsy surgery evaluation using the Canadian
Appropriateness Study of Epilepsy Surgery (CASES)
score [1].

Methods: Our prospective registry began on May
2th, 2013 including consecutive patients with epilepsy.
Demographical and clinical data included age, gen-
der, seizure type, etiology, antiepileptic drugs (AEDs),
electroencephalogram (EEG) and magnetic resonance
imaging/computed tomography, adherence to treat-
ment, and seizure freedom. Statistical analysis was
perform using according to variable type (SigmaStat
V.3.5)

Results: 404 patients were analyzed so far, mean age
was 33113 years, and 237 were women. Etiology:
genetic 3%, structural/metabolic 43%, unknown 54%,
of these 45% attributed to incomplete evaluation.
4.7% of them received no treatment, 50.7% are on
monotherapy and 44.6% in polytherapy. AEDs standard
prescribed in 92%. Self-reported adherence to treat-
ment was 81%. Seizure freedom was achieved in 49.3%
of patients. We identified 32 cases of MTLE, mean dis-
ease duration was 13 years. Fifteen of them had a CASES
score of 7to 9.

Conclusions: We identified incomplete evaluation of
a large number of patients, the CASES score deter-
mined candidates for epilepsy surgery evaluation. We
propose that the use of a database structure may help
to improve quality of patient care.

References:

1. Jette N, Quan H, Tellez-Zenteno JF, Macrodim-
itris S, Hader W), Sherman EM, et al. Development
of an online tool to determine appropriateness for
an epilepsy surgery evaluation. Neurology 2012; 79:
1084-93.
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006 Impacto de un modelo de atencién innovador en
epilepsia en Colombia

Jiménez Jaramillo ME'!, Velisquez Lopera JB!, Mufioz Osorio
NL', Bareiio Silva J!, Flérez Bedoya AR, Massaro Ceballos MM!
TInstituto Neurolégico de Colombia, Medellin, Colombia

Objetivo: Evaluar los resultados de un nuevo mod-
elo de atencién en epilepsia que permite ampliar
cobertura y minimizar riesgos de recaida por fac-
tores diferentes a la enfermedad, a un ano de su
implementacién en una instituciéon neurolégica de
Medellin-Colombia.

Métodos: A partir de 2013, el programa de epilepsia
implementé un modelo de atencién integral cen-
trado en el paciente, con valoracién clinica, evaluacion
de riesgos y seguridad, seguimiento farmacoterapéu-
tico y gestion administrativa ante el sistema de salud.
Se describe el flujo de atencién con actividades y
componentes estratégicos del modelo. Se evaluaron
resultados clinicos y sociales comparando ingreso al
programa con el seguimiento.

Resultados: Se han realizado 6.711 atenciones en
3.716 pacientes. Al ingreso al programa, 24% habian
tenido dificultades con asignacién de cita y 19.8%
con el medicamento; 34% habian consultado a
urgencias y 14% habian requerido hospitalizacion.
Desencadenantes de crisis: relacionados con medica-
mento (49%) y privacion de sueno (28%). El 16%
no tomaba medicamentos segln prescripcion: 43%
por no suministro de aseguradora, 41% por decisién
propia y 20% por efectos indeseables. El programa
(ingreso/seguimiento) permiti6, significativamente
(p<0,001): disminuir la farmaco-resistencia (20%/16%),
disminuir consulta a urgencias (40%/11%) y mejo-
rar adherencia (88%/99%). QoLIE-31-P promedio de
60,5+17,9) en no farmaco-resistentes y 49,24+16,9 en
farmaco-resistentes (p<0,0001); siendo dimensiones
prioritarias: calidad de vida y actividad mental. El 60%
de cuidadores nunca se han sentido sobrecargados
por tener que cuidar de su familiar (Encuesta Zarit).
Conclusiones: A un ano de implementacion, este
modelo de atencién en epilepsia ha permitido mayor
eficiencia, eficacia y efectividad.

Impact of an innovative model of care in epilepsy in
Colombia

Jiménez Jaramillo ME'!, Veldsquez Lopera JB', Mufioz Osorio
NL', Bareiio Silva ]!, Flérez Bedoya AR', Massaro Ceballos MM

TInstituto Neuroldgico de Colombia, Medellin, Colombia

Obijective: To evaluate the results of a new model of
care in epilepsy that allows expanding the coverage

and minimizing the risk of relapse by factors other
than the disease, one year after its implementation in
a neurological institution in Medellin-Colombia.
Methods: From2013, intheepilepsy program,amodel
of comprehensive patient-centered care, including
clinical assessment, risk evaluation, safety monitoring
of pharmacotherapy and administrative approaches to
the health system was implemented. The service flow
of care with the activities and strategic components of
the model are described. Clinical and social outcomes
were assessed by comparing the program admission
with the follow-up.

Results: There have been 6,711 visits from 3,716
patients. Upon admission to the program, 24% had
difficulties with assignment appointment and 19.8%
with the drug; 34% had consulted the emergency
department and 14% had required hospitalization.
Triggers of seizures: drug-related (49%) and sleep
deprivation (28%). Sixteen percent did not take
medications as prescribed: 43% for not providing
insurance, 41% by choice and 20% adverse effects.
The program (income/follow-up) allowed signifi-
cantly (p<0.001): decrease drug resistance (20%/16%),
decrease emergency visits (40%/11%) and improve
adherence (88%/99%). The average QoLIE-31-P score
was 60.5+17.9 in non-drug-resistant and 49.2+16.9 in
drug-resistant (p<0.0001), being quality of life and men-
tal activity, priority dimensions. Sixteen percent of
carers had never felt overload by having to take care
of his relative (Zarit Survey).

Conclusions: With a year of implementation, this
model of care in epilepsy has allowed greater effi-
ciency and effectiveness.

007 Patrones EEG inusuales en pacientes con
sindrome de punta-onda continua durante el
sueio lento

Fortini PS', Pasteris C', Cejas N', Buompadre C', Flesler S,
Caraballo R!

"Hospital de Pediatria Prof. Dr. J. P. Garrahan, Neurologia, Buenos Aires,
Argentina

Obijetivo: Analizar retrospectivamente las caracteris-
ticas electroclinicas, etiologia, tratamiento y pronés-
tico de 17 pacientes con encefalopatia con punta onda
continua durante el suefo lento (POCSL) con carac-
teristicas EEG inusuales y corroborar si estos pacientes
son parte del sindrome de POCSL.

Métodos: Fueron analizados 17 pacientes con man-
ifestaciones clinicas tipicas del Sindrome de POCSL
con actividad electroencefalografica de POCSL con-
tinuao subcontinuafocal (al inicio y durante el periodo
de POCSL focal), o POCSL bilateral (sincrénica o asin-
crénica, con o sin morfologia asimétrica), y paroxismos
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multifocales durante el suefio lento evaluados entre
2000y 2012.

Resultados: El seguimiento medio de nuestros
pacientes desde el inicio fue de 7,5 afos (rango: 2-10
afos). Siete pacientes corresponden a casos idiopati-
cos, 8 casos estructurales, y de etiologia desconocida
en 2 restantes. Durante el periodo de POCSL, todos
los nifios desarrollaron nuevos tipos de convulsiones,
deterioro motor, cognitivo, incluyendo lenguaje
y trastornos del comportamiento. Los pacientes
con POCSL focal localizados en regiones frontales
mostraron perturbaciones de comportamiento y/o
deterioro motory enaquellos con afectacién temporo-
occipital, las manifestaciones clinicas predominantes
fueron trastornos del lenguaje y/o conducta. Ocho
pacientes fueron refractarios a drogas antiepilepticas.
Conclusiones: Nuestros pacientes con manifesta-
ciones clinicas tipicas de Sindrome de POCSL con
patrones de EEG inusuales pueden ser una variante
de este sindrome. Los tratamientos mas cominmente
usados ueron clobazam, etosuximida,y sultiamo, solos
o en combinacién. El 4cido valproico asociado con
etosuximida y corticoides también pueden ser con-
siderados. En pacientes con una lesiéon hemisférica
unilateral, el tratamiento quirdrgico constituyé una
buena opcién.

Unusual EEG features in patients with continuous
spike and waves during slow sleep Syndrome

Fortini PS', Pasteris C', Cejas N', Buompadre C', Flesler S,
Caraballo R!

"Hospital de Pediatria Prof. Dr. J. P. Garrahan, Neurologia, Buenos Aires,
Argentina

Obijective: To retrospectively analyze the electroclin-
ical features, etiology, treatment, and prognosis of 17
patients with encephalopathy with status epilepticus
during sleep (ESES/CSWSS) syndrome with unusual
EEG features and to corroborate if this series of patients
is part of the ESES/CSWSS syndrome.

Methods: Charts of 17 patients with typical clinical
manifestations of ESES/CSWSS syndrome with contin-
uous or subcontimuous focal ESES/CSWSS of non-REM
sleep (at onset and during the focal ESES/CSWSS
period), or bilateral ESES/CSWSS (synchronic or asyn-
chronic, with or without asymmetric morphology),
and multifocal paroxysms during slow sleep followed
between 2000 and 2012 were analyzed.

Results: Mean follow-up from onset of our patients
was 7.5 years (range: 2-10 years). ldiopathic cases
were found in 7 patients, structural cases were
found in 8, and of unknown etiology in the remain-
ing 2. During the ESES/CSWSS period, all children
developed new types of seizure, motor deteriora-

tion, cognitive impairment including language, and
behavioral disturbances. The patients with focal ESES
localized in frontal region showed behaviour distur-
bances and/or motor deterioration, and in those with
temporo-occipital involvement, the dominant clinical
manifestation were language and/or behaviour distur-
bances. Eight patients were refractory to AEDs.
Conclusions: Our patients with typical clinical man-
ifestations of ESES/CSWSS syndrome with unusual
EEG patterns may be a variant of this syndrome.
The most commonly used treatments were clobazam,
ethosuximide, and sulthiame, alone or in combination.
Valproic acid associated with ethosuximide and cor-
ticoides may also be considered. In patients with a
unilateral hemispheric lesion, surgical treatment was
a good option.

008 Utilidad de dieta cetogénica (DC) en pacientes
de edad pediatrica con epilepsia refractaria (ER),
tanto en su uso crénico como en manejo de
estado epiléptico super refractario (EESR)

Solari F', Varela X!, Raimann X2, Osorio J?, Pavlov J3, Castro F3,
Reyes P3

"Clinica Las Condes, Centro Avanzado de Epilepsia, Santiago, Chile,
2Clinica Las Condes, Servicio de Pediatria, Santiago, Chile, *Clinica Las
Condes, Universidad de Chile, Santiago, Chile

La DC es una alternativa terapéutica en ER. Estudios
seflalan que el 16% de pacientes deja de tener crisis y
32% reduce >90%, superior ala respuesta obtenida con
laintroduccién de un nuevo farmaco antiepiléptico en
ER. Se ha reportado también, su utilidad en el manejo
del Estado Epiléptico Stper Refractario(EESR).
Objetivo: Analizar la utilidad de DC en pacientes
pediatricos en el manejo de ER crénico como su uso en
EESR. Determinar qué factores inciden en la respuesta
terapéutica.

Métodos: Revision retrospectiva de fichas clinicas en
pacientes pediatricos con ER en DC controlados en
CLC, entre enero 2007-junio 2014, mayor a tres meses
en DC. Se reviso6 etiologia, edad de inicio, respuesta
terapéutica en agudo y crénico, efectos adversos(EA)
y motivos de suspension.

Resultados: 15 pacientes en DC, 9 mujeres, edad de
inicio promedio 22 meses, tiempo promedio de uso
23 meses, permaneciendo en terapia 8/15. Epilepsia de
origen focal estructural 6/15. Con DC 6 (40%) redu-
jeron >90%, de los cuales 5 (33%) quedaron libres de
crisis, 7 (46,6%) entre 50 y 90%, 2 (13,3%) <50%. En 6
pacientes se inicia en contexto de EESR, respondiendo
5/6, todos con encefalopatia epiléptica no lesional.
Los EA fueron: gastrointestinales 5/15, 3/15 alteraciones
metabdlicas. Causas de suspension: falta de eficacia 1,
rechazo familiar 2, EA severo 1.
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Conclusiones: En este grupo la DC fue altamente
efectiva en el manejo de laER en su uso crénico, desta-
cando ademas, excelente respuesta en manejo de EESR
secundario a encefalopatias epilépticas sin alteracién
estructural.

Ketogenic diet (KD) utility in pediatric patients with
refractory epilepsy (RE), both in chronic treatment as
in the management of super refractory status
epilepticus (SRSE)

Solari F!, Varela X!, Raimann X2, Osorio J?, Pavlov J3, Castro F3,
Reyes P?

Clinica Las Condes, Centro Avanzado de Epilepsia, Santiago, Chile,
2Clinica Las Condes, Servicio de Pediatria, Santiago, Chile, *Clinica Las
Condes, Universidad de Chile, Santiago, Chile

The KD is a therapeutic alternative in RE. Studies indi-
cate that 16% of patients stop having seizures and
32% decrease seizure frequency >90%, higher than
the response obtained with the introduction of a new
antiepileptic drug in RE. It has also been reported its
utility in the management of Super Refractory Status
Epilepticus(SRSE).

Objective: To analyze the usefulness of KD in pedi-
atric patients in the management of RE as well as its
use in SRSE. To determine which factors influence ther-
apeutic response.

Methods: Retrospective review of medical charts in
pediatric patients with RE who underwent KD under
control in CLC, between January 2007-and June 2014,
at least for three months in KD. Was revised etiol-
ogy, age at onset, therapeutic response in acute and
chronic, adverse reactions (AR) and cause of discon-
tinuation.

Results: 15 patientsin KD, 9 female, mean age at onset
22 months, average time under treatment 23 months,
still remaining in therapy 8/15. Lesional focal epilepsy
6/15. Six (40%) reduced >90%, of which 5 (33%) were
seizure free, 7 (46.6%) reduced seizures from 50 to
90%, 2 (13.3%) <50%. In 6 patients it was started in the
acute phase of SRSE, 5/6 responded, all of them with
non-lesional epileptic encephalopathy. AR were: gas-
trointestinal 5/15, metabolic disorders 3/15. Causes of
withdrawal: lack of efficacy 1, family noncompliance 2,
severe AR 1.

Conclusions: In this group the KD was highly effec-
tive in the management of RE in chronic use,
remarkable response in SRSE secondary to epileptic
encephalopathies without structural alteration.

Poster session 1
Thursday, 18 September, 2014

p009 Tratamiento y control de la epilepsia en
comunidades rurales en San Luis Potosi,
México

Matuk Pérez Y', Vargas Mendez DA', Rodriguez Leyva I',
Posadas Ziiiiga G!

"Hospital Central ‘Dr. Ignacio Morones Prieto’, Neurologia, San Luis Potosi,
Mexico

Objetivo: En México la epilepsia juega un papel
importante en la morbilidad y mortalidad de sus habi-
tantes, su prevalencia es, 11,4 a 20,3/1.000 habitantes.
Encontramos que los pacientes acuden con descon-
trol de sus crisis a nuestra consulta asi que nosotros
nos preguntamos: ;En México cudl es la calidad de
la atencion, y control de la epilepsia en pacientes de
poblaciones rurales que no tienen acceso a servicios
de salud especializados por sus condiciones culturales
y socioeconémicas?

Métodos: Elegimos tres comunidades rurales del
estado de San Luis Potosi, por ser el estado de influ-
encia de nuestro hospital, la mas cercana de la ciudad
capital se encuentraa4horas, concentramos pacientes
que son manejados por centros de salud de primer
contacto. Acudimos dos médicos residentes de neu-
rologia del Hospital Central de San Luis Potosi, asi
como un neurélogo del mismo hospital, se atendieron
en tres dias a 143 pacientes.

Resultados: Fueron 70 hombres y 73 mujeres, 47
fueron menores de edad. El 60% de las crisis eran
CTCG, del 100% de los pacientes atendidos solo el
18% tenia un abordaje completo de su epilepsia, el
farmaco de primera eleccion de los pacientes fue 45%
PTH, 30% CBZ, 17% VPA, practicamente no se utilizan
otros FAE, 62% de los pacientes estaban descontrola-
dos por dosis subéptimas de FAE (p<0,01) y hasta en
un 63% no se utiliza un segundo FAE si es que fuera
necesario (p<0,01), por lo tanto del 100% solo el 37%
se consider6 controlado.

Conclusiones: Es urgente un plan para educar en
salud a los médicos de primer contacto para que
mejoren la calidad en la atencién de los pacientes con
epilepsia, tengan mejores resultados en el control de
la epilepsia y prevengan las complicaciones que se
derivan de un mal control, y podamos brindar calidad
de vida.
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Control and treatment of epilepsy in rural
communities in San Luis Potosi, Mexico

Matuk Pérez Y', Vargas Mendez DA', Rodriguez Leyva I',
Posadas Zaiiga G'

7Hospital Central 'Dr. Ignacio Morones Prieto’, Neurologia, San Luis Potosi,
Mexico

Obijective: Epilepsy in Mexico plays an important role
in the morbidity and mortality of their inhabitants, the
prevalence is high, 11.4 to 20.3/1,000. We found that
in general, patients presenting with uncontrolled their
crises to our clinic so we ask ourselves: In México what
is the quality of care, and control of epilepsy in patients
in rural populations without access to health services
specialized for their cultural and socio-economic con-
ditions?

Methods: We chose three rural communities in the
State of San Luis Potosi, the State being served by our
hospital, the nearest capital city is 4 hours away, con-
centrate patients are handled by health centers first
contact. There we go two medical residents Neurology
Central Hospital of San Luis Potosi, and a neurologist
of that hospital medical unit, were seen in 3 days 143
patients.

Results: Ofthese patientswere 70 menand 73women,
47 were minors. 60% of seizures were CTCG, 100% of
patients treated only 18% had a complete approach to
their epilepsy, the drug of first choice for patients PTH
was 45%, 30%, CBZ, VPA 17%, virtually other AEDs are
not used. Sixty-two percent of patients were uncon-
trolled viewed by suboptimal doses of AEDs (p<0.01)
and up to 63% FAE one second is used if necessary
(p<0.01), therefore 100% for only 37% considered con-
trolled.

Conclusions: We believe it is urgent to plan health
education to primary care physicians to improve the
quality of care of patients with epilepsy have better
results in the control of epilepsy and preventing com-
plications arising from poorly controlled seizures, and
so regardless of cultural and socioeconomic condi-
tions we can provide quality of life for these patients.

p010 Perfil demografico y social de la epilepsia en
una poblacion vulnerable y de bajos recursos
economicos en Bogota, Colombia

Espinosa Jovel CA', Pardo CM?, Moreno CM?2, Garcia X?,
Vergara J?, Vincos GB?, Hedmont D?, Sobrino-Mejia FE?

"Universidad de la Sabana, Neurology, Bogota, Colombia, > Hospital Occi-
dente de Kennedy, Neurology, Bogota, Colombia

Obijetivo: Describir las caracteristicas demograficas,
clinicas y sociales mds relevantes de los pacientes con
diagnostico de epilepsia que asisten al servicio de

neurologia del Hospital Occidente de Kennedy,
durante el periodo comprendido entre enero-marzo
de 2014.

Métodos: Estudio observacional, descriptivo, de
corte transversal en donde se registraron prospec-
tivamente los datos de todos los pacientes con
diagnéstico de epilepsia que asistieron a la consulta
especializada de neurologia durante el periodo com-
prendido entre enero-marzo de 2014. Se analizaron
los datos utilizando herramientas de la epidemiologia
descriptiva.

Resultados: Se valoraron un total de 107 pacientes,
de los cuales el 24,2% eran analfabetas, y solamente
el 10,2% habian completado estudios de educacién
superior. El 86,8% de los pacientes viven en un
estrato socioeconémico bajo y cerca del 73,8% son
solteros. Solamente el 28,9% se encontraban con
actividad laboral vigente. Los principales factores de
riesgo para epilepsiadocumentados en esta poblacion
fueron: Retraso en el desarrollo psicomotor (n=24,
22,4%), trauma craneoencefalico (n=16, 14,9%), infec-
cion del sistema nervioso central (n=13, 12,1%). La
mayoria de los pacientes (70,1%) eran respondedores
a los medicamentos anticonvulsivos (Controlados) y
el 15,4% (n=15) eran resistentes a los medicamentos
anticonvulsivos (Refractarios).

Conclusiones: La epilepsia es una enfermedad mul-
tifactorial que comparte una misma explicacion
estructural y funcional. La gran variabilidad clinica
observada entre pacientes con epilepsia de bajos
recursos econémicos y paises desarrollados, esta fun-
damentada en los factores de riesgo, los cuales son
muy diferentes. El impacto de la epilepsia en esta
poblacién vulnerable puede ser disminuido a través
delaimplementaciéon de modelos de atencién integral
que incluyan lapromociéndelos cuidados perinatales,
las enfermedades infecciosas del sistema nervioso
central y el trauma craneoencefdlico.

Social and demographic profile of epilepsy in a low
income population at Bogota-Colombia

Espinosa Jovel CA', Pardo CM?, Moreno CM?, Garcia X?,

Vergara )2, Vincos GB2, Hedmont D?, Sobrino-Mejia FE

"Universidad de la Sabana, Neurology, Bogota, Colombia, > Hospital Occi-
dente de Kennedy, Neurology, Bogota, Colombia

Objective: To describe the most important demo-
graphic and social characteristics of patients with
clinical diagnosis of epilepsy attending the Neurology
department at the “Hospital Occidente de Kennedy”
during the period from January to March 2014.

Methods: Observational, descriptive, cross-sectional
study where data of all patients diagnosed with
epilepsy who attended neurology consultation during
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the period from January to March 2014 were prospec-
tively recorded. Data were analyzed using tools of
descriptive epidemiology.

Results: A total of 107 patients were evaluated, of
which 24.2% were illiterate, and only 10.2% had com-
pleted higher education studies. The 86.8% of patients
were living in low socioeconomic status and about
73.8% were single. Only 28.9% were employee. The
main risk factors for epilepsy in this population were
documented: delay in psychomotor development
(n=24, 22.4%), head trauma (n=16, 14.9%), infection
of the central nervous system (n=13, 12.1%). Most
patients (70.1%) were responders to antiepileptic
drugs (Controlled) and 15.4% (n=15) were resistant
(Refractories).

Conclusions: Epilepsy is a multifactorial disease that
shares the same structural and functional explanation.
The great clinical variability observed among patients
with epilepsy in low-income and developed countries,
is based on the risk factors, which are very different.
The impact of epilepsy in this vulnerable population
can be reduced through the implementation of inte-
grated care models that include the promotion of
perinatal care, infectious diseases of the central ner-
vous system and head trauma. The government should
raise the possibility of implement a sensibilization
and education program to the community, in order to
reduce the social and economic stigma, promoting the
concept of epilepsy as a controllable disease.

p011 Etiologia de la epilepsia en pacientes atendidos
en la seguridad social Ecuatoriana

Ortiz Yépez A', Acufia Chong G?

7Hospital Carlos Andrade Marin, Neurologia, Quito, Ecuador, 2Hospita/
Teodoro Maldonado Carbo, Neurologia, Guayaquil, Ecuador

Introduccién: Epilepsia es un trastorno neurolégico
cronico que afecta a personas de todas las edades. En
el mundo hay aproximadamente 50 millones de per-
sonas con epilepsia y 80% de los pacientes proceden
de regiones en desarrollo (OMS, octubre 2012). Las eti-
ologias son diversas dependiendo del grupo de edad
y de la region.

Objetivo: Conocer las causas mas frecuentes de
epilepsia en la poblacién adulta atendida en la Seguri-
dad Social Ecuatoriana.

Materiales y Métodos: Se realiz6 un estudio de
cohorte transversal en 100 pacientes con epilepsia. 50
pacientes del Hospital Carlos Andrade Marin de Quito
y 50 pacientes del Hospital Teodoro Maldonado Carbo
de Guayaquil. Fueron revisados los expedientes clini-
cos de enero a diciembre del 2013. Fueron incluidos
pacientes mayores de 18 afios. Se utilizaron porcenta-
jes y medidas de tendencia central.

Resultados: EI 55% son hombres y la mediana
de la edad fue 38+DS 15,49. En el 30% de los
pacientes no se determiné la etiolégia. En el 70%
restante las causas fueron: 24,28% traumatismo
craneo-encefdlico; 20% neurocisticercosis; 18,57%
reportaron asfixia neonatal; 15,73% tumor cerebral;
enfermedad cerebro vascular:11,42%; infeccién del
SNC 7,14%; malformacién arterio-venosa 2,85%. En
el 50% de los pacientes el estudio tomogréfico fue
normal.

Conclusiones: Se determiné una posible causa de
epilepsia en el 70% de los pacientes analizados. El
trauma craneo-encefalico representa el porcentaje
mas alto, concluyendo que esta es la causa mas fre-
cuente de epilepsia en la poblacién perteneciente a la
Seguridad Social del Ecuador.

Etiology of epilepsy in patients treated in the social
security in Ecuador

Ortiz Yépez A", Acuiia Chong G?

7Hospital Carlos Andrade Marin, Neurologia, Quito, Ecuador, 2Hospital
Teodoro Maldonado Carbo, Neurologia, Guayaquil, Ecuador

Introduction: Epilepsy is a chronic neurological dis-
order that affects people of all ages. Worldwide, about
50 million people with epilepsy and 80% of patients
come from developing regions (WHO, October 2012).
The etiologies are diverse depending on the age group
and region.

Objective: To identify the most common causes of
epilepsy in adult population attending the Ecuadorian
Social Security.

Materials and Methods: A cross-sectional cohort
study was conducted in 100 patients with epilepsy.
50 patients from Carlos Andrade Marin Hospital
of Quito and 50 from Teodoro Maldonado Carbo
patients Hospital of Guayaquil. We reviewed the med-
ical records from January to December 2013. Were
included patients over 18 years. Percentages and mea-
sures of central tendency were used.

Results: 55% were men and the median age was
38+£15.49 SD. In 30% of patients the etiology was
not determined. In the remaining 70% the causes
were: 24.28% traumatic brain injury; neurocysticerco-
sis 20%; 18.57% reported neonatal asphyxia; 15.73%
brain tumor; cerebrovascular disease 11.42%; CNS
infection 7.14%; arterio-venous malformation 2.85%. In
50% of patients the tomographic study was normal.
Conclusions: A possible cause of epilepsy was found
in 70% of the patients analyzed. The skull-brain
trauma represents the highest percentage, conclud-
ing that this is the most frequent cause of epilepsy
in the population belonging to the Social Security of
Ecuador.
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p012 Santa Catalina de Siena: entre estigmay
salvacion de la epilepsia

Carrizosa J!

"Universidad de Antioquia, Medellin, Colombia

Introduccién: Desde la descripcion en los evangelios
sobre el milagro de Jesus, quien curaun muchacho con
epilepsia, han surgido a través de la historia catdlica
varios santos de la epilepsia como San Valentin o Santa
Anastasia. San Marcos describe en el evangelio la crisis
epilépticay su curacién con la expulsion de los demo-
nios. Muchos artistas europeos plasmaron el pasaje
en sus obras. La manifestacidn pictérica respectiva en
América Latina es desconocida.

Descripcién del caso: Un cuadro colonial, en el Con-
vento de Santa Catalina, en Arequipa, Perq, refleja
el pasaje biblico. La postura ténica, asimétrica, con
extension de una extremidad superior y flexién
de la otra, con desviacién cefalica a la derecha,
retroversion ocular y cianosis peribucal, expresan la
experticia observadora del artista y orienta a una cri-
sis frontal (motora suplementaria?). Un compasivo
monje, arrodillado, evita que la persona afectada se
golpee la cabeza después de haber sufrido la caida.
Santa Catalina se expone solemne y mistica en sus
vestiduras, con una mano en senal de bendicién o
de la cruz, y con la otra con una flor de lis, que sim-
bolizala Santisima Trinidad. Una desapercibida, oscura
y traslicida figura, simboliza el demonio exorcizado.
Conclusiones: El cuadro reafirma a la epilepsia como
una enfermedad sobrenatural y demoniaca. La ausen-
cia de control sobre su cuerpo, la necesidad de una
intermediacién divina para la curacién y la expulsién
de un demonio, contribuyen de manera pictérica a la
estigmatizacion de los enfermos. Con misas en latin,
y una formacién en el pecado y el castigo de los
religiosos, quedaba poco espacio para que los feli-
greses interpretaran el cuadro como la recuperacion
de la dignidad humana con la expulsién del demonio.
Iconograficamente la expulsién del demonio, la flor
de lis y la bendicién, deben reflejar la esperanza vy la
curacién de la enfermedad.

Saint Catherine of Sienna: between stigma and
salvation from epilepsy

Carrizosa J!

"Universidad de Antioquia, Medellin, Colombia

Introduction: Since the description of the gospels of
Jesus healing a young boy with epilepsy, there have
been during Catholic history some saints of epilepsy
like Saint Valentine or Saint Anasthasia. The gospel

of Saint Marc describes the seizure characteristics
and its cure with the exorcism of demons. Many
European artists have painted this passage, but the
respective pictoric manifestation in Latin America is
unknown.

Case description: A colonial painting in the Convent
of Saint Catherine in Arequipa, Peru, shows the biblical
passage. The asymmetric tonic posture, with exten-
sion of one upper limb and flection of the other
one, right head deviation, upward gaze and peribu-
cal cyanosis, demonstrate the observational expertise
of the painter and guides to a frontal supplementary
seizure. A compassionate priest keeps kneeling and
avoids the patient’s head from hitting. Saint Catherine
is exposed in a mystical and solemn manner, a hand
with the sign of blessing or cross, and in the other
she holds the fleur de lis symbol of the Holy Trinity.
An obscure, translucid figure, stays fir the exorcized
demon.

Conclusions: The painting confirms epilepsy as a
supernatural and demonic disease. The absence of
control over one’s own body, the necessity of divine
intermediation for cure and the expulsion of ademon,
contribute in an artistic way to the stigmatization of
PWE. With masses in Latin and an education in sin
and punishments by the priests and community, there
was little space for an interpretation of the recovery of
human dignity with the expulsion of the demons. From
an iconographic point of view the fleur de lis, the exor-
cism and the blessing should stay for hope and cure of
the disease.

p013 Factores que afectan la calidad de vida de los
pacientes con epilepsia

Ramirez Milla A", Vasquez Lopez JF', Linares K2, Choco A3

"Hospital Roosevelt, Unidad de Neurologia, Guatemala, Guatemala,
2Universidad de San Carlos de Guatemala, Investigacion, Guatemala,
Guatemala, * Hospital Roosevelt, Guatemala, Guatemala

Objetivo: Determinar la calidad de vida de los
pacientes con epilepsia que asisten a la consulta
externa de la Unidad de Neurologia del Hospital Roo-
sevelten Guatemala. durante el periodo de noviembre
2013 a mayo 2014. y determinar los factores asociados
a su deterioro.

Métodos: Se realizo un estudio descriptivo observa-
cional donde se evaluaron 92 pacientes con epilepsia,
y se aplico un cuestionario demogréfico y el cues-
tionario QOLIE-31.

Resultados: La edad promedio fue de 32 afos
(DS=£14,8), la duracién promedio de 12 afos; mas fre-
cuente en mujeres (67%) comparado con hombres
(32%). El estado civil fue soltero en 57% y casado en
43%. La ocupacion fue ama de casa (46%), estudiante
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(25%), desempleado (12%) y obrero (5%). Sesenta y
dos pacientes (67%) presentaban crisis focales y 30
(32%) crisis generalizadas. El farmaco como monoter-
apia mas utilizado fue acido valproico en 30 pacientes
(32%), seguido de fenitoina en 24 (26%).

Calidad de vida QOLIE-31: la calidad de vida global fue
buena en 10 pacientes (10,8%), regular en 51 pacientes
(55%), y mala en 32 pacientes (34%). No se encontré
pacientes en los rangos de excelente o muy buena
calidad de vida.

Conclusiones: La calidad de vida de los pacientes
con epilepsia fue regular y mala, sin embargo no se
encontré relacién con los factores evaluados. se deben
realizar mas estudios evaluando otros factores asocia-
dos a su deterioro y tomar medidas para mejorarla.

Factors affecting the quality of life of patients with
epilepsy

Ramirez Milla A", Vasquez Lopez JF', Linares K?, Choco A3

"Hospital Roosevelt, Unidad de Neurologia, Guatemala, Guatemala,
2Universidad de San Carlos de Guatemala, Investigacion, Guatemala,
Guatemala, > Hospital Roosevelt, Guatemala, Guatemala

Objective: To determine the quality of life of patients
with epilepsy attending the Outpatient Unit of Neu-
rology of Roosevelt Hospital in Guatemala. during the
period November 2013 to May 2014 to determine the
factors associated with deterioration.

Methods: A descriptive study in which 92 patients
were evaluated with epilepsy was conducted, and a
demographic questionnaire and the QOLIE-31 ques-
tionnaire was applied.

Results: Mean age was 32 years (SD+14.8), the average
duration of 12 years; more frequent in women (67%)
compared with men (32%). Marital status was 57% sin-
gle and 43% married. The occupation was housewife
(46%), student (25%), unemployed (12%) and workers
(5%). Sixty two patients (67%) had focal seizures and
30 (32%) generalized seizures. The drug was used as
monotherapy more valproic acid in 30 patients (32%),
followed by phenytoin in 24 (26%).

Quiality of life QOLIE-31: overall quality of life was good
in 10 patients (10.8%), fair in 51 patients (55%), and poor
in 32 patients (34%). No patients were found in the
ranks of excellent or very good quality of life.
Conclusions: Quality of life of patients with epilepsy
was regular and bad, however no relation to the fac-
tors evaluated were found. Further studies should be
performed to evaluate other factors associated with
deterioration and take measures to improve it.

p014 ;Coémo cubre la prensa colombiana la
epilepsia?

Carrizosa)!

"Universidad de Antioquia, Departamento de Pediatria, Medellin,
Colombia

Los objetivos del estudio son la cuantificacién y cual-
ificacion de los articulos con referencia a la epilepsia
en la prensa colombiana en los dltimos tres afios.
Métodos: Se seleccionaron los periédicos con mayor
ndmero de suscriptores. Cada articulo fue leido por el
autor y clasificado en una de las siguientes categorias:
1. Medicacion
2. Acceso médico y terapéutico
3. Tratamiento
4. Investigacion
5. Informacién general
6.Estigma
7.Arte y entretenimiento
8. Aspectos judiciales
9. Muerte
10. Etiologia
11. Restricciones y
12. Aspectos tangenciales.
Resultados: Se encontraron en los Gltimos tres afios
115 articulos relacionados con la palabra epilepsia. De
ellos 16 relacionados con tratamiento, 15 con investi-
gacion, 15 con regulaciéon de medicamentos, aspectos
judiciales 13, estigma 10, arte 9, informacién general 8,
restricciones 8, etiologia 6, muerte 6, acceso médico 5
y aspectos tangenciales 4.
Conclusiones: Durante los tGltimos tres afios epilepsia
ha sido un tema recurrente en la prensa colombiana.
Esos 115 articulos demuestran lo mejor y peor de la
condicién humana. Por unlado se demuestrael interés
en investigacion, al acceso farmacolégico, la entrega
de informacién adecuada, la proteccién social y la
expresion artistica, como la preocupacion, respeto y
compasion para las personas con epilepsia. Por otro
lado se observa como la desinformacién, discrimi-
nacién, indiferencia, estigmatizacion, restricciones y
el crimen afectan o estan dirigidas contra las per-
sonas con epilepsia. La prensay los periodistas tienen
la gran oportunidad de estrechar esa diferencia. La
verificaciéon precisa de los datos, la diferenciacion
analitica del nudcleo de la informacién frente a lo
anecdoético o frivolo, y una presentacion responsable
de los informes en vez del periodismo sensacionalista,
son estrategias para reducir la brecha en informacién
sobre epilepsia. Como guardianes y actores sociales
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importantes, la prensa puede contribuir para que las
personas con epilepsia puedan ejercer en plenitud sus
derechos civiles y humanos.

How does Colombian press cover epilepsy?

Carrizosa J!

"Universidad de Antioquia, Departamento de Pediatria, Medellin,
Colombia

Objective: The objectives of the study are the quan-
tification and qualification of the articles with a
reference to epilepsy in Colombian press in the last
three years.
Methods: The three newspapers having the highest
number of subscribers were selected for the study.
Each article was read by the author and classified into
one of the following categories:
1) medication regulations
2) medical and treatment access
3) treatment
4) investigation
5) general information
6) stigma
7) arts and entertainment
8) judicial aspects
9) death
10) etiology
11) restrictions and
12) tangential aspects.
Results: One hundred and fifteen (115) articles were
found with the topics of: treatment 16, investigation 15,
medication regulations 15, judicial aspects 13, stigma
10, arts 9, general information 8, restrictions 8, etiology
6, death 6, medical access 5, tangential aspects 4.
Conclusions: During the last three years epilepsy has
been a frequent theme in Colombian newspapers.
These articles on epilepsy mark the best and worst
aspects of human beings. On one side the interest
in research, AED affordability, delivery of adequate
information, social protection and artistic expression
demonstrates the concern, respect and compassion
for and of PWE. On the other side misinformation, dis-
crimination, indifference, stigmatization, restrictions
and crime underline individual and social rejection
directed against PWE. Newspapers and journalists
have the great opportunity to narrow this information
gap. Precise verification of data, analytical differenti-
ation of core from anecdotic or frivolous information
andresponsible presentation of reports instead of sen-
sationalist journalism are possible strategies to reduce
that gap. As important social watchers and actors, the
press can surely contribute to PWE fully exercise their
human and civil rights.

p015 Capacitacion en epilepsia de médicos de
atencién primaria: Una experiencia peruana

Diaz A', Bartolini L2

"Hospital Edgardo Rebagliati Martins, Unidad de Epilepsia, Lima, Peru,
2Sanofi, Lima, Peru

Objetivo: Mejorar el diagnéstico de epilepsia, calidad
de atenciény el acceso a DAEs en pacientes con epilep-
sia.
Métodos: Proporcionar conocimientos a un grupo
de médicos generales (GP) en la deteccién y el
tratamiento inicial de los pacientes con epilepsia. Se
realizé un curso de educacién para la epilepsia, la
primera etapa se realiz6 en tres semanas, que contenia
6 modulos para los médicos de atencién primaria de
un area de Lima (Lima Este). Se realiz6 un examen al
inicioy al final del curso.
Resultados: Nuestros
mejoria en:
a) conocimiento de los médicos en epilepsia (de
acuerdo con el post-test): se aumenté un nivel de
conocimiento regular del 18 al 22% de médicos, un
buen grado de 0 a 40% y un excelente nivel de 0 a
30% de los médicos;
b)el diagnostico de epilepsia por los médicos gen-
erales demostrado por el nimero de casos de
epilepsia diagnosticados durante los 6 meses antes
y después de la intervencion aumenté en un
48%;
c)el acceso a los medicamentos, medido por el
ndmero de pacientes incluidos en un programa de
bajo costo para DAEs durante los 6 meses antes y
después del entrenamiento, aumenté aproximada-
mente en 15%.
Conclusiones: Es posible mejorar el conocimiento de
la epilepsia en los médicos que trabajan en la atencién
primaria de salud con poco costo econémico.

indicadores  demostraron

Training of primary care physicians in epilepsy: a
peruvian experience

Diaz A!, Bartolini L2

"Hospital Edgardo Rebagliati Martins, Unidad de Epilepsia, Lima, Peru,
2Sanofi, Lima, Peru

Obijective: To improve epilepsy diagnosis, care qual-
ity and access to AEDs for patients with epilepsy.

Methods: To supply knowledge for detection and ini-
tial management of patients with epilepsy to a group
of general practitioners (GPs). An epilepsy education
course took place, the first stage of which was over
three weeks, which contained 6 modules for primary
care physicians from a wide area of Lima (Lima Este). A
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test was carried out at the beginning and at the end of
the course.
Results: Our projectindicators showed improvement
in:
a) epilepsy knowledge of GPs (according to the post-
test): a regular degree of knowledge was increased
from 18% of GPs to 22%, a good degree from 0% of
GPs to 40% and an excellent level from 0% of GPs to
30%;
b)diagnosis of GPs, demonstrated in the number of
cases of epilepsy diagnosed during the 6 months
before and after the intervention which increased
in 480/0;
c) access to medicines, measured with the number
of patients included in a low cost programme for
AEDs during the 6 months before and after the train-
ing: the increase was approximately 15%.
Conclusions: Itispossibletoimprove epilepsy knowl-
edge in GPs who work in primary health care with few
economic costs.

p016 Calidad de vida en pacientes con epilepsia y
crisis psicégenas no epilépticas en un centro
neurolégico colombiano

Vargas-Garcia C', Jaramillo-Jiménez E'2, Jaramillo Jiménez M?,
Vélez Aguirre MA2, Hoyos Zuluaga C2

TInstituto Neurolégico de Colombia, Neurofisiologia, Medellin, Colombia,
2Universidad CES, Facultad de Medicina, Medellin, Colombia

Obijetivo: Ilustrar los resultados de la encuesta de
calidad de vida QOLIE-31-P aplicada a pacientes con
epilepsia, crisis psicégenas no epilépticas (CPNE) y
ambas.

Métodos: Estudio transversal que incluyé 50
pacientes a quienes se les realiz6 videomonitoreo
electroencefalografico y diligenciaron la encuesta
QOLIE-31-P validada en Espanol. Se clasificaron en
tres grupos: 1 Epilepsia (20), 2 CPNE (20) y 3 Epilepsia
+ CPNE (10), analizando comparativamente las carac-
teristicas clinicas, demograficas, y los resultados de la
encuesta.

Resultados: Los pacientes analizados incluian 33
mujeres (66%), con una edad media de 34,92 afos
(DE=13,69), de los cuales 28 cumplian criterios de far-
macorresistencia. Al comparar los grupos 1, 2y 3, se
encontré que 5 (25%), 12 (60%) y 7 (70%), respecti-
vamente, tenian antecedente de enfermedad mental,
siendo el grupo 2 el menos productivo econémica-
mente (35%). Con respecto a los resultados de la
encuesta QOLIE-31-P, el peor puntaje total promedio
de calidad de vida lo obtuvo el grupo 3 con 41,24
puntos (DE=16,19), seguido por el grupo 2 con 42,68

puntos (DE=15,26), reportando el grupo 1 la mejor cal-
idad de vida con 53,86 puntos (DE=12,30). Al comparar
las medias de los puntajes del grupo 1 con las de los
grupos 2y 3 agrupados, se encontré unadiferencia sig-
nificativa (prueba t de Student para varianzas iguales
=-2,844, p=0,007).

Conclusiones: Padecer CPNE asociadas o no a epilep-
sia, pareciera afectar mas la calidad de vida que
padecer solo de epilepsia, asi que las intervenciones
neuropsiquiatricas tempranas impactarian positiva-
mente en el manejo integral de estos pacientes.

Quality of life in patients with epilepsy and
psychogenic non-epileptic seizures in a colombian
neurological centre

Vargas-Garcia C', Jaramillo-Jiménez E'/2, Jaramillo Jiménez M?,
Vélez Aguirre MA2, Hoyos Zuluaga C>

!Instituto Neuroldgico de Colombia, Neurofisiologia, Medellin, Colombia,
2Universidad CES, Facultad de Medicina, Medellin, Colombia

Obijective: To illustrate the results of the quality-
of-life survey QOLIE-31-P applied to patients with
epilepsy, psicogenic non epileptic seizures (PNES) and
both.

Methods: A cross-sectional study that included 50
patients in which video-EEG monitoring was done
and completed the QOLIE-31-P survey, validated in
Spanish. Patients were classified in three groups: 1
epilepsy (20), 2 PNES (20) and 3 epilepsy + PNES
(10), comparatively analyzing clinical and demographic
characteristics and the overall results of the survey.
Results: Patients included in the analysis included
33 women (66%) with a mean age of 43.92 years
(SD=13.69), of whom 28 met pharmacoresistant
epilepsy criteria. When comparing groups 1, 2 and 3,
we found that 5 (25%), 12 (60%) and 7 (70%), respec-
tively, had history of a mental disorder, being group
2 the less economically productive (35%). In regards
to the results of the QOLIE-31-P survey, the worst
medium total score of quality of life was obtained
by group 3 with 41.42 points (SD=16.19), followed by
group 2 with 42.68 points (SD=15.26); group 1 reported
the best quality of life with 53.86 points (SD=12.30).
When comparing mean scores from group 1 with those
from groups 2 and 3 grouped, a significant differ-
ence was found (Student’s t-test equal variance =-2.844,
p=0.007).

Conclusions: Having PNES associated or not with
epilepsy, seems to affect quality of life more than the
fact of having isolated epilepsy; therefore, early neu-
ropsychiatric intervention would positively impact the
integral management of these patients.

14 Epileptic Disord, Vol. 16, Abstracts 8th LACE, Buenos Aires (Argentina), 17th-20th September 2014



p017 Mitos y percepciones erroneas de la epilepsia
en la actualidad: estudio en el sur del estado
de Veracruz, México

Luna Lépez NA'23

"Universidad Veracruzana, Centro de Atencion Integral de la Epilepsia,
Minatitlén, Mexico, >Hospital Comunitario Regional de Coatzacoalcos,
Pediatric Neurology, Coatzacoalcos, Mexico, > Hospital Regional de Pemex
de Minatitlan, Pediatrics, Minatitlan, Mexico

Obijetivo: Conocer los mitosy percepciones erréneas
sobre la epilepsia, en las ciudades de Minatitlan y
Coatzacoalcos, Ver. México.

Métodos: Se entrevistaron 925 personas mayores de
edad; 496 masculinos y 429 femeninos. Llenando un
cuestionario.

Resultados: El 7.1% consideran a la epilepsia conta-
giosa, y el 6.5% no sabe si es contagiosa. EI 33% refieren
que puede ser causada por parasitosis intestinal, y
el 21% refirié no saber si esta es una causa. Para el
14.8% la luna influye en la aparicion de los ataques,
y el 17,6% contestaron no saber si la luna influye.
El 28.4% consideran a los pacientes como discapac-
itados, y el 39.6% dijeron que pueden enloquecer.
El 51.6% refirieron que no se puede curar. El 23.5%
contestaron que se pueden curar con plantas o hier-
bas. Y el 11.7% dijeron que puede ser provocada por
hechiceria. Y el 13% contestaron que un curandero o
brujo puede tratar la epilepsia. El 57.5% contestaron
que las vitaminas pueden ayudar. El 75% contestaron
que cuando alguien esta convulsionando es conve-
niente ponerle algo en la boca. El 60% consideran
que las mujeres con epilepsia no deben embarazarse.
El 74% refieren que la medicina se debe tomar toda
la vida.

Conclusiones: Este estudio demuestra que siguen
prevaleciendo en la poblacién percepciones equivo-
cadas y mitos acerca de la epilepsia. Algunas de ellas
en formas arraigadas, muy significativas y nocivas. Es
necesario hacer mayores y mejores esfuerzos para
educar a la sociedad acerca de las realidades de la
epilepsia.

Current myths and misconceptions of epilepsy: study
in the southern part of the State of Veracruz, Mexico

Luna Lépez NA"%3

"Universidad Veracruzana, Centro de Atencién Integral de la Epilepsia,
Minatitldn, Mexico, 2Hospital Comunitario Regional de Coatzacoalcos,
Pediatric Neurology, Coatzacoalcos, Mexico, > Hospital Regional de Pemex
de Minatitlan, Pediatrics, Minatitlan, Mexico

Objective: To know the myths and misconceptions
of epilepsy in Minatitlan and Coatzacoalcos, Veracruz
Mexico.

Methods: 925 adult individuals were interviewed by
filling in a questionnaire; 496 were males and 429
females.

Results: 7.1% consider epilepsy as a contagious and
6.5% are unsure whether it is a contagious or not.
Thirty-three percent report that it can be caused by
intestinal parasites, by intestinal parasitic infections
and 21% reported not knowing if the latter was the
cause of epilepsy; 14.8% believed the moon has influ-
ence on the epileptic seizures and 17.6% did not know
whether it has influence on epileptic seizures or not;
28.4% considered patients with epilepsy as disabled
and 39.6% said they can go crazy; 51.6% reported
epilepsy cannot be cured and 23.5% answered that
it can be cured with plants or herbs while 11.7%
said it may be caused by witchcraft. Thirteen per-
cent reported a medicine-man or a shaman can treat
epilepsy and 57.5% answered vitamins may help.
Seventy-five percent answered that when a seizure
occurs, the best thing to do is to put an object inside
the patients mouth. Sixty percent believe women with
epilepsy should not get pregnant. Lastly, 74% report
medication is necessary for a lifetime.

Conclusions: This study shows that misconceptions
and myths about epilepsy are still prevalent among
the population. Some of them are deeply embedded,
significant, and harmful beliefs. It is appropriate and
necessary to do more and better efforts to disseminate
and educate society about the realities of epilepsy.

p018 Epilepsia resistente a las drogas sin impacto en
la calidad de vida

Alet MJ', Gonzalez Vila MC', Soto Depetris T, Scollo S,
Portuondo E!, Kochen S!

"Centro de Neurociencias Clinicas y Aplicadas. Epilepsia, Cognicién y
Conducta. Seccion de Epilepsia, Div Neurologia, Hosp “R.Mejia” - Inst.
de Biologia Celular y Neurociencias, Fac. Medicina, Univ. Buenos Aires.
CONICET, Buenos Aires, Argentina

Obijetivo: El impacto negativo de la epilepsia sobre la
calidad de vida (CdV) es ampliamente reconocido. A
nivel psicolégico, ansiedad y depresion son los princi-
pales hallazgos, la falta de adaptacion a la enfermedad
se postula como una de las principales causas. A par-
tir de observar que un grupo de pacientes (p) con
epilepsia resistente (ER), segin ILAE, no aceptaban
modificaciones en el tratamiento, ni incorporarse al
programa de cirugia de la epilepsia, decidimos inves-
tigar en forma retrospectiva las caracteristicas de esta
poblacién.

Métodos: Se revisaron los registros de los pacientes
asistidos entre 2013 y abril 2014. Se seleccionaron
los pacientes con criterio de ER, y de este grupo
se incluyeron aquellos pacientes que no aceptaban
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alternativas al tratamiento recibido, se excluyeron los
enfermos con comorbilidad psiquiatrica o retardo
mental.

Resultados: De toda la poblacién con ER (47%), 22%
explicitaba no percibir impacto en su CdV, edad media
37 ahos; igual incidencia en ambos sexos; 42% casa-
dos; toda la poblacién escolarizada; 70% trabaja. El 42%
presento crisis con predominio nocturno. El 78% no
presento crisis secundariamente generalizadas. Todos
recibian politerapia.

Conclusiones: El grupo con ER sin afectacion de CdV
present6 diferencias con el grupo ER: mds jovenes,
vivian en pareja, tenian trabajo; predominio crisis noc-
turnas; sin generalizacién secundaria. En la mayoria de
los registros analizados los profesionales no pregunt-
aban sobre la CdV de los pacientes en forma directa.
Para la decisién de las conductas terapéuticas, mas alla
de las guias, resulta esencial tener en cuentala percep-
cion del paciente sobre su enfermedad.

Drug resistant epilepsy without impact on quality
of life

Alet MJ', Gonzalez Vila MC', Soto Depetris T, Scollo S',
Portuondo E!, Kochen S!

"Centro de Neurociencias Clinicas y Aplicadas. Epilepsia, Cognicién y
Conducta. Seccién de Epilepsia, Div Neurologia, Hosp “R.Mejia” - Inst.
de Biologia Celular y Neurociencias, Fac. Medicina, Univ. Buenos Aires.
CONICET, Buenos Aires, Argentina

Obijective: The negative impact of epilepsy on qual-
ity of life (Qol) is widely recognized. Psychologically,
anxiety and depression are the main findings, lack of
adaptation to the disease is postulated as one of the
main causes. From observing a group of patients (p)
with refractory epilepsy (RE) according ILAE, that did
notacceptchanges in treatment or being incorporated
into the program of epilepsy surgery, we decided to
investigate retrospectively the characteristics of this
population.

Methods: We reviewed the records of patients seen
between 2013 and April 2014. Of those fulfilling criteria
of RE, we selected those patients who did not accept
alternatives to the treatment. Patients with psychiatric
comorbidity or mentally delayed were excluded.
Results: Of the entire population with RE (47%), 22%
referred no impact on their Qol, mean age 37 years;
equal incidence in both sexes; 42% were married;
the entire population was schooled; 70% were work-
ing; 42% presented nocturnal seizure predominance;
78% without secondarily generalized seizures. Allwere
receiving polytherapy.

Conclusions: The RE group without impact in QoL
presents differences with the RE group. They were
younger, lived in couple, had ajob; with predominantly

nocturnal seizures; without secondary generalization.
In most of the analyzed records professionals did not
ask directly about the QoL of patients. When taking
decisions about therapeutic behaviors, beyond the
guidelines, is essential to consider the patients per-
ception of their illness.

p019 Representacion social y epilepsia: una mirada
desde el maestro primario

Barrios Hernandez Y'

"Hospital Psiquidtrico de La Habana, Departamento de Psicologia, La
Habana, Cuba

El objetivo central de la investigacion fue caracterizar
la representacion social que sobre la epilepsia poseen
los maestros de educacién primaria, para lo cual se
seleccion6 unamuestrade 218 pedagogos de este nivel
de ensefianza. Una vez caracterizados sociodemogra-
ficamente, se determiné su nivel de conocimientos
sobre la enfermedad, se evaluaron las actitudes que
establecian sus modos de actuacién respecto a los
nifos con este padecimiento, para finalmente deve-
lar el nicleo central de la representacion social.
Los resultados alcanzados fueron producto de la uti-
lizacion de técnicas cuantitativas como el cuestionario,
y cualitativas como la asociacién libre de palabras, el
dibujo y la entrevista en profundidad, en una inves-
tigacion que se clasifica como descriptiva de corte
transversal. Entre las conclusiones mas significativas
se encuentran que en los maestros primarios existe
un predominio del sexo femenino y del grupo etario
mayores de 35 afios. El nivel de conocimientos que
predomina en los docentes estudiados es medio.
Las actitudes mostradas por los maestros primarios
hacia el infante con epilepsia fueron mayoritaria-
mente desfavorables. Por Gltimo se evidencié que la
representacion social de la epilepsia se vincula a la
vivencia de descontrol emocional y fisico. El ndcleo
central estd integrado por los conceptos de enfer-
medad y ataques, entre otros prejuicios desde los
cuales asumen una actitud desfavorable ante quien
padece de epilepsia.

Social representation and epilepsy: a view from the
primary teacher

Barrios Hernandez Y'

"Hospital Psiquidtrico de La Habana, Departamento de Psicologia, La
Habana, Cuba

The central aim of the research was to character-
ize the social representation on epilepsy have the
primary school teachers, for which a sample of 218

1 6 Epileptic Disord, Vol. 16, Abstracts 8th LACE, Buenos Aires (Argentina), 17th-20th September 2014



teachers of this level was selected. Once character-
ized sociodemographically, their level of knowledge
aboutthe disease was determined, attitudes that estab-
lished their modes of action regarding children with
this condition were evaluated, to finally reveal the
core of the social representation. The results obtained
were the product of the use of quantitative techniques
such as questionnaire, and qualitative as free associ-
ation of words, drawing and in-depth interviews, in
an investigation which is classified as a descriptive
cross-sectional. Among the most significant findings
are that primary teachers there is a predominance
of female sex and older age group of 35 years. The
level of knowledge that dominates teachers studied
is medium. The attitudes displayed by primary teach-
ers to the child with epilepsy were mostly unfavorable.
Finally it became clear that the social representation
of epilepsy is linked to the experience of emotional
and physical slippage. The core consists of the con-
cepts of disease and attacks, among other prejudices
from which assume an unfavorable attitude who suf-
fers from epilepsy.

p020 Electroencefalograma cuantitativo en pacientes
con epilepsia del I6bulo temporal refractaria
sometidos a cirugia de epilepsia

Estrada Vinajera GM', Morales Chacén L2

"National Institute of Neurology and Neurosurgery, EEG and Video-EEG
Department of Epilepsy Unit, La Habana, Cuba, %International Center of
Neurologic Restorations, Clinical Neurophysiology, La Habana, Cuba

Obijetivo: Evaluar las modificaciones en el EEG cuan-
titativo (EEGq) en pacientes con epilepsia del 16bulo
temporal refractaria al tratamiento operados de cirugia
de epilepsia.

Método: Se trata de un estudio longitudinal prospec-
tivo para evaluar las modificaciones en el EEGq antes
y después de la cirugia de epilepsia en grupo de 13
pacientes con epilepsia del I6bulo temporal refrac-
taria. Se realiz6 EEG antes de la cirugia, alos 6, 12y 24
meses posteriores a la misma. Las medidas del EEGq
calculadas fueron el indice Delta/Alfa (IDA), el indice
de simetria cerebral (ISC), el indice de los poderes
espectrales (IPE), la frecuencia de descarga de activi-
dad epileptiforme interictal (fAEl) y la amplitud de la
actividad epileptiforme interictal (aAEl). Las modifica-
ciones evaluadas se correlacionaron con la evolucion
clinica usando una escala de severidad de crisis.
Resultados: El grupo de pacientes estudiados pre-
sentd una disminucion del IDA (p=0,026) y aumento

del ISC (0,038) en el EEGq. Ademas presentaron dismin-
ucién de la fAEl y de la aAEl respectivamente (p=0,024,
p=0,04). Estos cambios fueron establecidos progresi-
vamente hasta los dos afios después de la cirugia.
Conclusiones: En los pacientes con epilepsia del
I6bulo Temporal refractaria operados de cirugia de
epilepsia existié evidencias de una activacién y reor-
ganizacion cortical de la actividad eléctrica cerebral,
teniendo en cuenta el incremento de la simetria inter-
hemisférica en el EEGq y la disminucién del IDA.
Ademas se evidencié una disminucidn significativa de
la excitabilidad cortical y de la epileptogénesis, expre-
sadas en la diminucién de la frecuencia y amplitud de
la actividad epileptiforme interictal a los dos afios de
evolucioén.

Postsurgical quantitative electroencephalograms in
refractory temporal olbe epilepsy patients

Estrada Vinajera GM!, Morales Chacé6n L2

"National Institute of Neurology and Neurosurgery, EEG and Video-EEG
Department of Epilepsy Unit, La Habana, Cuba, ?International Center of
Neurologic Restorations, Clinical Neurophysiology, La Habana, Cuba

Obijective: To assess evolutionary changes in the
quantitative  electroencephalograms (QEEG) in
patients with refractory temporal lobe epilepsy who
underwent epilepsy surgery.

Methods: A prospective and longitudinal study was
carried out to assess the QEEG before and after
epilepsy surgery in 13 patients with refractory TLE.
Presurgical EEG recording was performed at 6, 12 and
24 months after surgery. QEEG measures evaluated
were: delta/alpha index (DAI), brain symmetry index
(BSI), spectral powers index (SPI), total discharges
frequency (TDF) and interictal epileptiform activity
amplitude (IEA). These findings were correlated with
clinical evolution using a seizures severity scale.
Results: We found a DAI decrease (p=0.026), and BSI
increase (p=0.038). On the other hand a decrease of
DTF and IEA (p=0.024, p=0.04) respectively were also
found. These changes were gradually established until
two years after surgery.

Conclusions: Refractory TLE patients undergoing
epilepsy surgery, evidenced reorganization and cor-
tical activation of both hemispheres, proven by the
increased interhemispheric symmetry in QEEG and
decreased IDA. The group of patients also showed
a significant decrease in cortical excitability and
epileptogenicity level, expressed by the DTF and IEA
decreases at two years of evolution.
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p021 Resultados en hemisferectomia para el manejo
de la epilepsia refractaria

Zorro Guio OF', Narifio Gonzalez D?, Perez Poveda JC3,
Diaz Salas LC'

"Hospital Universitario San Ignacio, Neurocirugia, Bogota, Colombia,
2Hospital Universitario San Ignacio, Neurologia, Bogota, Colombia,
3Hospital Universitario San Ignacio, Neuropediatria, Bogota, Colombia

Objetivo: Determinar los resultados clinicos en la
cirugia de epilepsia refractaria del Hospital Universi-
tario San Ignacio.

Métodos: Se trata de un estudio de disefio retrospec-
tivo. Se realiz6 una busqueda en la base de datos
de la unidad de Neurocirugia del Hospital Universi-
tario San Ignacio (HUSI) desde noviembre del 2009
hasta marzo del 2014 encontrando 13 pacientes que
fueron llevados a hemisferectomia para manejo de
epilepsia refractaria. Se revisaron las historias clini-
cas haciendo énfasis en los datos demograficos, las
caracteristicas de la epilepsia, los resultados clini-
cos, y las complicaciones asociadas al procedimiento
quirargico. Todos los pacientes fueron estudiados por
un grupo multidisciplinario que incluye neurologia,
psiquiatra, neuropsicologia y neurocirugia para tomar
la decision quirdrgica.

Resultados: Pacientes entre 1y 44 afos, de predo-
minio masculino (62%). Sesenta y nueve por ciento
presentaban 30 o mds crisis al mes y 100% de los
pacientes habian recibido 3 o mas medicaciones
previos. Posterior a la hemisferectomia todos los
pacientes presentaron mejoria clinica. Sesentay nueve
por ciento en Engel 1, 31% en Engel 2. Se presentaron
complicaciones mayores en 2 pacientes, observando 1
paciente con hidrocefalia que requirié ser derivada, y
1 paciente con infeccién (meningitis).

Conclusiones: La hemisferectomia funcional es un
método efectivo paralareduccionde lafrecuenciaictal
en pacientes con criterios de refractariedad al manejo
médico en sindromes especificos.

Hemispherectomy in refractary epilepsy

Zorro Guio OF', Narifio Gonzalez D?, Perez Poveda JC3,
Diaz Salas LC!

"Hospital Universitario San Ignacio, Neurocirugia, Bogota, Colombia,
2Hospital Universitario San Ignacio, Neurologia, Bogota, Colombia,
3Hospital Universitario San Ignacio, Neuropediatria, Bogota, Colombia

Obijective: To determine the clinical results in refrac-
tory epilepsy surgery at San Ignacio University
Hospital.

Methods: This is a retrospective study. We performed
a search in the data base of Neurosurgery in San
Ignacio University Hospital since November 2009 to

March 2013. We founnd 13 patients with hemispherec-
tomy for treatment of refractory epilepsy. We reviewed
the demographic data, clinical results, and complica-
tions.

Results: We treated 13 patients with refractory
epilepsy aged 1-44 years, male predominance (62%).
Sixty nine percent had 30 or more seizures per month
and 100% had received 3 or more medications. After
hemispherectomy all patients had better control of
seizures. We found 69% in Engel |, and 31% in Engel
Il. Major complications presented in 2 patients. One
patient needed ventricular derivation, and another
one had meningitis.

Conclusions: The hemispherectomy is a effective pro-
cedure to reduction or cure of seizures in patients with
refractory epilepsy in specific syndromes.

p022 Resultados clinicos en el tratamiento
quirdrgico de la epilepsia en poblacion
pediatrica en el Hospital Universitario San
Ignacio: estudio retrospectivo de 4 afios

Zorro Guio OF!, Narifio Gonzalez D2, Perez Poveda JC2,
Diaz Salas LC2

'San Ignacio Hospital, Neurocirugia, Bogota, Colombia, >Hospital Univer-
sitario San Ignacio, Bogota, Colombia

Objetivo: Determinar los resultados clinicos en la
cirugia de epilepsia en poblacién pediatrica del Hos-
pital Universitario San Ignacio. Se traen los resultados
de la experiencia de 4 afios en el manejo quirudrgico de
la epilepsia refractaria.

Métodos: Se trata de un estudio de disefio retrospec-
tivo donde realiz6 una bldsqueda en la base de datos
y estadistica del Hospital Universitario San Ignacio
(HUSI) encontrando 34 pacientes menores a 18 afos
que fueron llevados a cirugia para tratamiento de la
epilepsia entre el noviembre del 2009 y marzo del 2014.
Se estudiaron datos demogréficos, tipo y nimero de
crisis, origen de las crisis, tipo de cirugia, resultados
postquirudrgicos y complicaciones.

Resultados: Pacientes con edades entre 1y 17 afos,
con genero de predominio masculino 53%. De éstos
el 41% tenian un origen de la crisis multifocal. El 74%
de los pacientes habian recibido mas de 3 medicamen-
tos sin control, y 47% tenian mas de 30 crisis al mes.
Se realizaron las siguientes cirugias: lobectomia tem-
poral (12), hemisferectomia (8), lobectomia frontal (5),
estimulador de nervio vago (3), lobectomia frontal mas
callosotomia (3), callosotomia (2) y lesionectomia (1).
Se encontré un Engel 1 en el 56%, Engel 2 en el 29%,
Engel 3 en el 12% y Engel 4 en el 3%. Seis pacientes
presentaron fistula de liquido cefalorraquideo que
resolvié con manejo medico, no se presentaron com-
plicaciones mayores.
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Conclusiones: La cirugia de epilepsia es una opcién
eficaz en el manejo de la epilepsia de dificil control en
lapoblacién pediatrica. Las mejores respuestas clinicas
se obtuvieron con la lobectomia temporal y hemis-
ferectomia. No se ha presentado mortalidad, ni alta
morbilidad asociada al procedimiento, por lo cual se
considera una opcién viable en pacientes pediatricos.

Clinical results in surgical treatment of refractary
epilepsy in pediatric patients / 4 years retrospective
study

Zorro Guio OF', Narifio Gonzalez D?, Perez Poveda JC2,
Diaz Salas LC?

San Ignacio Hospital, Neurocirugia, Bogota, Colombia, ?Hospital Univer-
sitario San Ignacio, Bogota, Colombia

Objective: To determine clinical outcomes in
epilepsy surgery in pediatric patients at San Ignacio
University Hospital. The results of 4 years experience
in the surgical management of refractory epilepsy.
Methods: This is a retrospective study. We search the
Neurosurgerydata base for the epilepsy surgeries per-
formed between November 2009 and March 2014, in
San Ignacio University Hospital. We found 34 patients
under 18 who underwent surgery for treatment of
epilepsy between November 2009 and March 2014. We
study demographics, type and number of seizures,
seizure origin, surgery, postoperative results, and com-
plications.

Results: Patients aged 1-17 years, male predominance
53%. Of these, 41% had a multifocal origin crisis. Sev-
enty four percent of patients had received more than
3 drugs with no control, and 47% had more than 30
seizures per month. The following surgeries were per-
formed: temporal lobectomy (12), hemispherectomy
(8), frontal lobectomy (5), vagus nerve stimulator (3),
frontal lobectomy more callosotomy (3) corpus cal-
losotomy (2) and lesionectomy (1). Engel 1 was found
in 56%, Engel 2 in 29%, Engel 3 in 12% and Engel 4
in 3%. Six patients had cerebrospinal fluid fistula that
resolved with medical management, no major compli-
cations occurred.

Conclusions: Epilepsy surgery is effective in the
management of refractory epilepsy in the pediatric
population. The best clinical responses were obtained
with temporal lobectomy and hemispherectomy. No
high morbidity associated with the procedure, so what
is considered a viable option in pediatric patients.

p023 Neurodegeneracion y actividad inflamatoria en
corteza de pacientes con epilepsia refractaria

Alonso-Vanegas MA', Villeda-Hernandez J?, Orozco-Suarez SA3,

Fernandez-Valverde F*, Campo-Pefia V>

TInstitute of Neurology and Neurosurgery, Neurocirugia, Distrito Federal,
Mexico, ?Instituto Nacional de Neurologia, Neuropatologia Experimental,
Distrito Federal, Mexico, 3Centro Médico Nacional Siglo XXI, Enfer-
medades Neuroldgicas, Distrito Federal, Mexico, *Instituto Nacional de
Neurologia y Neurocirugia ’'Manuel Velasco Sudrez), Neuropatologia Exper-
imental, Distrito Federal, Mexico, *Instituto Nacional de Neurologia y
Neurocirugia’Manuel Velasco Suarez,, Enfermedades Neurodegenerativas,
Distrito Federal, Mexico

Obijetivo: En el presente estudio evaluamos la neu-
rodegeneracion y la actividad inflamatoria en la
corteza, asociada a displasias corticales de pacientes
con epilepsia del I6bulo temporal.

Métodos: Fueron estudiados 30 casos (14 mujeres y
16 hombres), 15 con epilepsia refractaria, y 15 con
diferentes tipos de tumores con una edad promedio
de 34,5 anos. Todos los pacientes fueron estudiados
mediante estandarizacion del protocolo prequirdrgico
y candidatos a lobectomia del temporal y amigdalo-
hipocampectomia. La expresién y distribuciéon de
TNFa, IL-1B, IL-6, GFAP, NeuN, Nestina, Vimentina y
Caspasa 3 fueron evaluadas.

Resultados: observamos pérdida neuronal, marcada
dislaminacion, células displésticas y apoptéticas, en
balén, desorganizacion en su citoesqueleto con agre-
gados fibrilares densos. Los pacientes con displasia
cortical manifestaron mayor expresiéon de Caspasa 3,
se observaron numerosos astrocitos fibrilares, abun-
dante muerte celular en corteza, con expresion
elevada de IL-1B, IL-6, GFAP, la expresion de TNFa, fue
observada en los pacientes con epilepsia y con tumor,
no hubo diferencia en ambos grupos. Sin embargo
la expresion de IL-1B fue significativamente més ele-
vada que IL-6 en los pacientes con tumor. La expresion
de NeuN, nestina y vimentina se vio incrementada en
ambos grupos.

Conclusiones: Estos hallazgos sugieren que los even-
tos inflamatorios juegan un papel patogénico en
estos pacientes con epilepsia refractaria, la disfun-
cion neuronal, la sobreregulaciéon de la respuesta
astrocitica y la activacién de la microglia, podrian con-
tribuir al deterioro cortical progresivo y se puede
considerar como responsable de las manifestaciones
clinicas y secuelas observadas en los pacientes
estudiados.
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Neurodegeneration and inflammatory activity in
cortex of patients with refractory epilepsy

Alonso-Vanegas MA', Villeda-Hernandez)?, Orozco-Sudirez SA3,

Fernandez-Valverde F*, Campo-Pefia V°

TInstitute of Neurology and Neurosurgery, Neurocirugia, Distrito Federal,
Mexico, 2Instituto Nacional de Neurologia, Neuropatologia Experimental,
Distrito Federal, Mexico, >Centro Médico Nacional Siglo XXI, Enfer-
medades Neuroldgicas, Distrito Federal, Mexico, *Instituto Nacional de
Neurologiay Neurocirugia 'Manuel Velasco Sudrez’, Neuropatologia Exper-
imental, Distrito Federal, Mexico, ®Instituto Nacional de Neurologia y
Neurocirugia'Manuel Velasco Suarez, Enfermedades Neurodegenerativas,
Distrito Federal, Mexico

Obijective: In this study was evaluated the neurode-
generation and inflammatory activity in the cortex,
associated to cortical dysplasia patients with temporal
lobe epilepsy.

Methods: We studied 30 patients (14 women and 16
men), 15 with refractory epilepsy, and 15 different types
of tumors with an average age of 34.5 years. All patients
were studied by preoperative protocol standardization
and candidates for temporal lobectomy and amygdalo-
hippocampectomy. The expression and distribution of
TNF, IL-1B8, IL-6, GFAP, NeuN, Nestin, Vimentin and Cas-
pase 3 were evaluated.

Results: We observed neuronal loss, marked dislam-
inacion, dysplastic and apoptotic cells in balloon,
cytoskeleton disorganization in their dense fibrillar
aggregates. Patients with cortical dysplasia showed
increased expression of Caspase 3, numerous fibrillary
astrocytes were observed, and abundant cell death in
cortex, with high expression of IL-1B, IL-6, GFAP, distri-
bution of TNF was observed in patients with epilepsy
and tumor, there was no difference in both groups.
However, the expression of IL-1B were significantly
higher than IL-6 in patients with tumor. NeuN, nestin
and vimentin was increased in both groups.
Conclusions: These findings suggest that inflamma-
tory events play a pathogenic role in these patients
with refractory epilepsy, neuronal dysfunction, up
regulation of the astrocytic response and microglial
activation could contribute to the progressive deteri-
oration cortical and can be considered as responsible
for the clinical manifestations and sequelae observed
in the patients studied.

p024 Patrones de propagacion de crisis epilépticas
en esclerosis temporal mesial con
electroencefalograma de superficie

Lépez C', Braga P!

TInstituto de Neurologia. Hospital de Clinicas, Montevideo, Uruguay

Obijetivo: Analizar los patrones ictales en el EEG de
superficie en pacientes con esclerosis temporal mesial

(ETM). Investigar una eventual relacion con carac-
teristicas clinicas, factores desecadenantes especificos
(FDE) y resultados postoperatorios.

Métodos: Se incluyeron todos los pacientes porta-
dores de ETM estudiados en el Programa de Cirugia
de Epilepsia del Hospital de Clinicas de Montevideo:
n=30; 29 operados, con tiempo de seguimiento medio
de 5 afnos (1-11 anos). Tomamos datos de las historias
clinicas, entrevista telefénica y andlisis de los video-
EEG con electrodos esfenoidales.

Resultados: Encontramos seis patrones de propa-
gacion de las crisis: actividad temporal unilateral (Tipo7
n=11), inicio temporal unilateral con difusién temporal
contralateral (Tipo 2A n=7), inicio temporal unilateral
con difusién suprasilviana y temporal contralateral
(Tipo 2B n=5), inicio temporal unilateral con poste-
rior compromiso suprasilviano y luego bilateral difuso
(Tipo 3 n=2), inicio temporal unilateral, luego activi-
dad bitemporaly por Gltimo temporal unilateral (Tipo 4
n=4) e inicio fronto-temporal bilateral, con mayor com-
promiso esfenoidal unilateral (Tipo 5 n=1). El tipo 1 se
asocio a crisis febriles (73%), buena evolucién (80%
Engel I) y ausencia de FDE. FDE ictales y antecedente
de meningoencefalitis se asociaron al patrén 2. El
antecedente de traumatismo encéfalocraneano no se
asocio a ningun patrén especifico.

Conclusiones: Se confirma la existencia de un patrén
ictal dominante asociado a una presentacién clinica
tipica, pero se evidencian otros patrones diferentes
que podrian tener impacto clinico.

Seizure propagation patterns in mesial temporal
sclerosis with scalp electroencephalogram

Lépez C', Braga P’

TInstituto de Neurologia. Hospital de Clinicas, Montevideo, Uruguay

Obijective: To analyze ictal patterns in scalp EEG of
pacients with mesial temporal sclerosis (MTS). Inves-
tigation of an eventual relationship between clinical
caracteristics, specific precipitating factors (SPF) and
surgery outcome.

Methods: We included all the patients with MTS stud-
ied in the Epilepsy Surgery Program of the Clinicas
Hospital of Montevideo: n=30; 29 were operated, with
a median monitoring time of 5 years (1-11 years). Infor-
mation from clinical history and telephone intervew
were taken, and we analyzed video-EEG with sphe-
noidal electrodes.

Results: Six seizure propagation patterns were found:
unilateral temporal activity (Type 1 n=11), unilateral
temporal activity with contralateral temporal diffu-
sion (Type 2A n=7), first unilateral temporal activity
with suprasilvian propagation and contralateral tem-
poral (Type 2B n=5), unilateral temporal beginning with
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posterior activation of suprasilvian cortex and then
diffuse bilateral activity (Type 3 n=2), unilateral tem-
poral beginning, then bitemporal activity and at the
end temporal unilateral again (Type 4 n=4) and bilat-
eral fronto-temporal activity from the beginning, with
more ictal activity unilateral sphenoidal (Type 5 n=1).
Type 1 was associated with febrile seizures (73%), well
outcome (80% Engel I) and abscence of SPF. Ictal SPF
and antecedent of meningoencephalitis were associ-
ated with pattern 2. The antecedent of traumatic head
injury was not associated with any specific pattern.
Conclusions: Existence of a dominant ictal pattern is
confirmed, associated to a typical clinical presentation,
but there’s evidence of other patterns that could have
clinical impact.

p025 Cirugia en epilepsia focal no lesional de dificil
control medico: nuestra experiencia

Cortés AP, Rosso B2, Benech D?, Besocke G2, Comas B2,
Ciraolo C2, Rey R3, Cristiano E?, Silva W2, Garcia MDC?

7Hospital Italiano de Buenos Aires, Neurologia, Buenos Aires, Argentina,
2Hospital Italiano de Buenos Aires, Buenos Aires, Argentina, *Instituto
Argentino de Investigacion Neuroldgica, Buenos Aires, Argentina

Obijetivo: Describir caracteristicas clinicas, métodos
de evaluacion, anatomia patolégica (AP) y evolucion
de los casos de EFNL en nuestro centro y compararlo
con la literatura.

Métodos: Anadlisis retrospectivo de 10 pacientes (6
varones) con EFNL de dificil control médico someti-
dos a cirugia en nuestro centro, desde el 2004 a la
actualidad, todos ellos con dos afos de seguimiento.
Resultados: Edad promedio al momento de la cirugia:
30 afos (rango: 6-50) con una duracién de la enfer-
medad de 21,1 afos promedio. En todos se realizé
resonancia magnética nuclear de cerebro, VideoEEG
de superficie y VideoEEG invasivo: 7 con grillas
subdurales mas electrodos profundos; 1 con grillas
subdurales y 2 con electrodos profundos.

Ocho pacientes fueron operados: 4 lobectomia tem-
poral anterior, 4 corticectomia extratemporal, y 2
fueron excluidos por complicaciones durante método
invasivo.

A los dos anos la escala de Engel fue: 1A: 4 pacientes,
I1: 2, I11: 1, IV: 1. Uno evolucioné de Engel IVB a los 6
meses a |A al afio, y otro de | a Il respectivamente.
Malformaciones del desarrollo cortical (MDC) fue el
diagnostico AP mas frecuente (4 pacientes). Los cua-

tro pacientes con Engel 1A al afio tuvieron lobectomias
temporales, y la AP reveld: 2: esclerosis mesial, 2:
patologia inespecifica.

Conclusiones: EFNL fue tanto temporal como extra-
temporal. En coincidencia con la literatura, la EFNL del
I6bulo temporal mesial tuvo mejor pronéstico encon-
trandose todos en Engel 1A a los dos afos.

Surgery in medically intractable non lesional focal
epilepsy: our experience

Cortés AP', Rosso B2, Benech D2, Besocke G2, Comas BZ,
Ciraolo C2, Rey R3, Cristiano E2, Silva W2, Garcia MDC?

"Hospital Italiano de Buenos Aires, Neurologia, Buenos Aires, Argentina,
2Hospital Italiano de Buenos Aires, Buenos Aires, Argentina, 3Instituto
Argentino de Investigacién Neurolégica, Buenos Aires, Argentina

Objective: To describe clinical features, evaluation
methods, pathology and evolution of non-lesional
focal epilepsy (NLFE) patients operated in our center,
comparing our results with the literature.

Methods: Retrospective analysis of 10 patients (6
males) with medically intractable NLFE undergoing
surgery in our center from 2004 up-to-date, all of them
with two years of follow up.

Results: Mean age at surgery: 30 years (range: 6-
50), average time of evolution of the disease: 21.1
years. Work-up included brain magnetic resonance
images (MRI), scalp video-EEG and invasive video-EEG
(7 with a combination of subdural grid and depth
electrodes, 1 with subdural grids and 2 with depth
electrodes).

Eight patients underwent surgery: 4 anterior temporal
lobectomy, 4 extratemporal corticectomy, and 2 were
excluded due to complications during the invasive
evaluation.

The outcome at two years was: Engel 1A: 4 patients, 11: 2,
I11: 1and 1V: 1 patient. One patient evolved from Engel
IVB at 6 months to 1A at 1 year, and another one from |
to Il respectively.

Malformations of cortical development (MCD) was
the most frequent pathological diagnosis (4 patients).
The 4 patients with anterior temporal lobectomy were
Engel IA at two years, and the pathology was: 2 mesial
temporal sclerosis, 2 non-specific findings.
Conclusions: EFNL was temporal and extra-temporal.
Consistent with the literature, the temporal lobe NLFE
has better prognosis, with all our patients in Engel 1A
at two years.
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p026 Efectividad de la callosotomia como
tratamiento quirdrgico en el sindrome de
Lennox-Gastaut

Rodriguez Mendoza M!, Martinez Montiel X', Avila Luevano JJ',

Alonso Vanegas MA!

!Instituto Nacional de Neurologia y Neurocirugia ‘Manuel Velasco Suarez’,
Programa Prioritario de Epilepsia, Ciudad de México, Mexico

Obijetivo: Presentar los resultados obtenidos con el
tratamiento quirdrgico (callosotomia anterior), en el
sindrome de Lennox-Gastaut, en un centro de tercer
nivel.

Métodos: Se realizé un estudio retrospectivo de 20
casos de pacientes (65% hombres y 35% mujeres)
con diagnéstico de sindrome de Lennox-Gastaut los
cuales fueron sometidos a callosotomia anterior (2/3).
A todos los pacientes se les realiz6 una evaluacion
prequirdrgica completa y fueron intervenidos por el
mismo neurocirujano. El seguimiento medio fue 4,6
anos.

Resultados: Los pacientes presentaban una medi-
ana de crisis de 121 al mes (1-900). Los pacientes
habian recibido tratamiento con un promedio de 4,3
(DE+£1,03) medicamentos antiepilépticos (MAE) difer-
entes, previo a la cirugia. La edad quirdrgica promedio
fue de 23 anos (DE£5.22). Se presentd una reduc-
cién de crisis 6 meses posterior a la cirugia de 77,3%
(p=0,002) y a los 24 meses de 71,09% (p=0,002). No se
encontré unadiferenciasignificativa entre los distintos
puntos de evaluacién postquirdrgica. Unicamente un
paciente (5%) presenté complicaciones derivadas de
la cirugia (hematoma epidural y subgaleal), las cuales
se resolvieron sin dejar secuelas.

Conclusiones: La callosotomia es un procedimiento
quirdrgico paliativo efectivo y seguro en pacientes
adultos con sindrome de Lennox-Gastaut, con el cual
se pueden observar resultados favorables que se
mantienen a lo largo del tiempo sin cambios significa-
tivos.

Effectiveness of the corpus callosotomy as a
quirurgical treatment for the Lennox-Gastaut
syndrome

Rodriguez Mendoza M!, Martinez Montiel X', Avila Luevano JJ',

Alonso Vanegas MA!

!Instituto Nacional de Neurologia y Neurocirugia ‘Manuel Velasco Suarez’,
Programa Prioritario de Epilepsia, Ciudad de México, Mexico

Obijective: To present the results obtained with sur-
gical treatment (anterior corpus callosotomy), on
the Lennox-Gastaut syndrome, on a tertiary hospital
center.

Methods: A retrospective study was performed for 20
cases from patients (65% men and 35% female) diag-
nosed with Lennox-Gastaut syndrome that underwent
anterior corpus colostomy (2/3). A complete preoper-
ative evaluation was performed. The mean follow was
4.6 years.

Results: The seizure frequency median was
121/month (1-900). The patients had been treated
with an average 4.3 (SD+1.03) different antiepileptic
drugs (AED) before surgery. The average surgical age
was 23 years old (SD+5.22). A significant seizure reduc-
tion was observed, 77.3% (p=0.002) 6 months after the
surgery and 71.09% (p=0.002) after 24. No significant
difference between the different moments of post-
surgical evaluation was found. Only one patient (5%)
presented complications from the surgery (epidural
and subgaleal hematoma), which resolved with no
sequels.

Conclusions: The corpus callosotomy it’s an effective
and safe paliative surgical procedure in adult patients
with Lennox-Gastaut syndrome, in which favorable
results are mantained over the time.

p027 Defectos campimétricos por
amigdalohipocampectomia selectiva vs
lobectomia temporal anterior en epilepsia
mesial del I6bulo temporal

Cienfuegos Meza ]!, Gémez Lopez EA', Alonso Vanegas MA'

!Instituto Nacional de Neurologia y Neurocirugia ‘Manuel Velasco Suarez,,
Neurosurgery, Mexico city, Mexico

Objetivo: Comparar la incidencia y evolucién de
defectos campimétricos (DC) tras amigdalohipocam-
pectomiaselectiva (SAHC) versus lobectomia temporal
anterior (ATL) como tratamiento quirdrgico de epilep-
sia mesial del I6bulo temporal (EMLT).

Métodos: Se revisaron retrospectivamente los expe-
dientes clinicos de 120 pacientes (67 mujeres, 53
hombres; edad media 36,3 anos, DE 10,2), someti-
dos a cirugia de epilepsia entre 2012-2013. Todos
los pacientes completaron una evaluacién preoper-
atoria estandarizada. Criterios de inclusién: Tener al
menos un reporte de campimetria computarizada
pre y postquirdrgico, y por lo menos un afio de
seguimiento.

Resultados: Tanto sAHC (n=60; 11 derechos, 49
izquierdos) como ATL (n=60; 45 derechos, 15 izquier-
dos) se asociaron significativamente con DC (x*= 20,89,
p=0,000). Los DC fueron sélo cuadrantanopsia, con
mayor presentacion en el grupo de ATL vs sAHC
[73,3% vs 31,7%; U(4,55), p<0,0000], la razén de momios
para desarrollar cuadrantanopsia tras ATL fue 2,8 (IC
95%, 1,6-4,9). Al seguimiento, 115 (95,8%) pacientes
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continuaron con el mismo campo visual (57 normal,
58 cuadrantanopsia), 3 (2,5%) pacientes con cuadran-
tanopsia presentaron mejoria parcial del defecto (1
consAHCy2conATL)y 2 (1,7%) tuvieron recuperacion
total de cuadrantanopsia, ambos del grupo de ATL.
El resultado en control de crisis fue Engel clase | en
104 pacientes, clase Il en 13 pacientes y clase Ill en 3
pacientes.

Conclusiones: La SAHC produce menos defectos del
campo visual en EMLT. Algunos pacientes pueden
recuperar el campo visual a lo largo del tiempo y es
importante realizar la evaluacién sistematica.

Visual field defects after selective
amygdalohippocampectomy vs anterior temporal
lobectomy in mesial temporal lobe epilepsy

Cienfuegos Meza J!, Gémez Lépez EA', Alonso Vanegas MA'

TInstituto Nacional de Neurologia y Neurocirugia ‘"Manuel Velasco Suarez’,
Neurosurgery, Mexico city, Mexico

Objective: To compare the incidence and evolution
of visual field defects (VFD) after selective amygdalo-
hippocampectomy (sAHC) versus anterior temporal
lobectomy (ATL) for the surgical treatment of mesial
temporal lobe epilepsy (MTLE).

Methods: We retrospectively analyzed the records of
120 patients (67 females, 53 males; mean age 36.3 years,
SD 10.2), who underwent epilepsy surgery between
2012-2013. All patients completed a comprehensive
standardized preoperative evaluation. For inclusion,
patients should have at least one pre and post-surgical
computerized visual field examination, and at least
one-year follow-up.

Results: For both sAHC (n=60; 11 right, 49 left) and
ATL (n=60; 45 right, 15 left), association with VFD
was significant (x2= 20.89, p=0.000). VFD comprised
only quadrantanopsia, with higher incidence in the
ATL compared to the sAHC group [73.3% vs 31.7%;
U(4.55), p<0.0000]. The odds ratio for developing quad-
rantanopsia after ATL was 2.8 (95% CI, 1.6-4.9). At
follow-up, 115 (95.8%) patients had the same visual
field (57 normal, 58 quadrantanopsia), 3 (2.5%) patients
had partial recovery of quadrantanopsia (1 sAHC
vs 2 ATL), and 2 (1.7%) patients had total recov-
ery of quadrantanopsia, all from ATL group. Seizure
outcome was Engel class | for 104 patients, Engel
class Il for 13 patients, and Engel class Ill for 3
patients.

Conclusions: In our sample, sAHC was associated
with less VFD after surgery. Some of these patients
may recover their visual field over time, but system-
atic evaluation is needed, which would be significant
when assessing post-surgical quality of life.

p028 Resultados quirirgicos en pacientes mayores
de 50 afios con esclerosis mesial temporal.
Serie de casos de un centro de referencia de
tercer nivel

Pérez Reyes SP', Cienfuegos Meza ), Buentello Garcia RM!,
Brust Mascher E2, Alonso Vanegas MA!

!Instituto Nacional de Neurologia y Neurocirugia ‘Manuel Velasco Suarez,,
Neurosurgery, Mexico City, Mexico, ?Fundacién Médica Sur, Neuroscience
Center, México City, Mexico

Objetivo: Evaluar los resultados quirtrgicos en
pacientes mayores de 50 aflos con esclerosis mesial
temporal (EMT).

Métodos: Revision retrospectiva de pacientes con
EMT mayores de 50 aflos sometidos a tratamiento
quirdrgico en nuestra Institucion entre 1999-2012.
Todos los pacientes completaron una evaluacion pre-
operatoria estandarizada y fueron tratados por el
mismo neurocirujano. El seguimiento minimo fue de
12 meses.

Resultados: Se incluyeron 13 pacientes (38.5% hom-
bres, 61.5% mujeres). La edad promedio al momento
de la cirugia fue de 54.7 afios (DE 3.1). Dos pacientes
tuvieron crisis febriles. La edad media de inicio de cri-
sis fue de 15 afios (DE 11.2). La frecuencia media de
crisis prequirdrgica fue de 6 al mes (DE2.1). El intervalo
entre la primera crisis y la cirugia fue 44 afios (DE 11.6).
Ocho pacientes tuvieron reseccion izquierda [61.5%; 7
amigdalohipocampectomia selectiva (sSAHC), 1 lobec-
tomia temporal anterior (ATL)] y cinco derecha (38.5%;
2sAHC, 3 ATL). Alfinal del seguimiento (media4.8 afios,
DE3.2), el resultado en control de crisis fue Engel clase |
en 10 (76.9%) y clase Il en 3 (23.1%). No existieron com-
plicaciones mayores, s6lo dos pacientes con patologia
derecha presentaron depresion postoperatoria, remi-
tiendo a los 6 y 8 meses respectivamente, con apoyo
psiquiatrico y neuropsicolégico.

Conclusiones: La cirugia con reseccion mesial del
I6bulo temporal en pacientes afiosos es un proced-
imiento seguro y no debe restringirse por la edad.
Existe un retraso importante entre el inicio de crisis
y el tratamiento quirdrgico.
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Surgical outcomes in mesial temporal lobe sclerosis
in elderly patients: case series from a tertiary hospital
center

Pérez Reyes SP', Cienfuegos Meza J', Buentello Garcia RM!,
Brust Mascher E2, Alonso Vanegas MA'

TInstituto Nacional de Neurologia y Neurocirugia ‘"Manuel Velasco Suarez’,
Neurosurgery, Mexico City, Mexico, ?Fundacion Médica Sur, Neuroscience
Center, México City, Mexico

Objective: To assess surgical outcomes in patients
older than 50 years with mesial temporal lobe sclerosis
(MTLS).

Methods: We retrospectively searched our surgical
database for patients older than 50 years with MTLS
who underwent surgical treatment at our institution,
from 1999 to 2012. All patients completed a com-
prehensive standardized preoperative evaluation and
were treated by the same neurosurgeon. The minimal
follow up was 12 months.

Results: Thirteen patients (males 38.5%, females
61.5%) were included. Mean age at surgery was 54.7
years (SD 3.1). Two patients had febrile seizures. Mean
age at first seizure was 15 years (SD 11.2). Mean seizure
frequency in preoperative was 6 per month (SD 2.1).
The time interval between seizure onset and surgery
was 44 years (SD 11.6). Resection was left-sided in
8 patients [61.5%; 7 selective amygdalohippocampec-
tomy (sAHC), 1 anterior temporal lobectomy (ATL)],
and right-sided in 5 (38.5%; 2 sAHC, 3 ATL). At last
follow-up (mean 4.76 years, SD 3.24) seizure outcome
was Engel class | in 10 (76.9%), and class Il in 3 (23.1%)
patients. There were no major complications, only 2
patients with right-sided resection developed depres-
sion, with complete remission at 6 and 8 months after
psychiatric and neuropsychological support.
Conclusions: Resection of mesial temporal structures
in older patients is a safe procedure with good results,
and treatment should not be denied by age. There is
an important delay between seizure onset and surgical
treatment that may have deleterious consequences to
patients.

Epilepsia (Western University, London, Canada), cuyos
logros alcanzados principalmente incluyen la forma-
cién del primer Centro de Cirugia de Epilepsia en el
Perua.

Métodos: Inicialmente, se recibié el apoyo del pro-
grama “Partnering Epilepsy Centers in the Americas”
(Comisiéon norteamericana de la ILAE). Con este
soporte, se inici6 la colaboracién en el 2008, el cual
persiste hasta hoy, y ya se ha vuelto parcialmente
independiente desde el punto de vista financiero.
La colaboracién inicial fue a nivel de neurdlogos,
pero casi inmediatamente incluy6 neurocirujanos de
epilepsia. Esta estrecha relacién ha permitido un mejor
reconocimiento de posibles candidatos a cirugia de
epilepsia y ha promovido el desarrollo de la prac-
tica quirdrgica como recurso terapéutico potencial en
estos pacientes. La colaboracién se basé en visitas
anuales, talleres, conferencias, simposios, discusién
de casos, rondas, y supervision quirdrgica.
Resultados: En susinicios, el INCN ya contaba con un
pabellon de epilepsia de 12 camas, y con neurélogos
interesados y preparandose en la sub-especialidad de
epilepsia. Ahora, cuentan con un equipo adecuada-
mente entrenado, asi como una unidad de video-EEG
desde el 2009, la Gnica funcionante en una institucion
de salud del pais, con 2-3 monitorizaciones por sem-
ana. En laactualidad, ya se han operado 18 casos desde
setiembre del2011 (10 lobectomias temporales). El pro-
grama ya funciona de manera independiente, y sus
integrantes atin contintdan obteniendo entrenamiento
especializado.

Conclusiones: La estrecha colaboracién entre ambas
instituciones ha llevado al establecimiento de un pro-
grama competente e independiente de cirugia de
epilepsia, en un pais, que no contaba con tal recurso
hasta el 2010. Debido al éxito de la colaboracién con el
INCN, esta se extiende ahora a otras instituciones en
el Peru.

The relationship Peru-Canada and the development
of an epilepsy surgery program

Burneo JG', Zapata W2, De la Cruz W2, Delgado JC?, Mija L2,

p029 Estrechando lazos: la relacion Peri-Canaday el
desarrollo de un programa de cirugia de
epilepsia

Burneo JG', Zapata W?, De la Cruz W?, Delgado JC2, Mija L2,
Vasquez CM?, Cuenca J?, Steven DA!

"Western University, Epilepsy Program, London, ON, Canada, 2 |nstituto
Nacional de Ciencias Neurologicas, Epilepsia, Lima, Peru

Obijetivo: Describimos el surgimientoy desarrollo de
una colaboracién entre el Instituto Nacional de Cien-
cias Neuroldgicas (INCN, Lima, Pert) y el Programa de

Vasquez CM2, Cuenca J?, Steven DA

"Western University, Epilepsy Program, London, ON, Canada, ?Instituto
Nacional de Ciencias Neurologicas, Epilepsia, Lima, Peru

Objective: To describe the Peru-Canada collabora-
tion that led to the development of the first Epilepsy
Surgery center in Peru.

Methods: Initially support came from PECA (ILAE
North American Commission) in 2008. Currently, the
collaboration has partial independent funding. The
collaboration has allowed for a better identification of
epilepsy patients who are candidates for surgery and
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the development of the surgical program. The collab-
oration has been based on annual visits, workshops,
lectures, symposiums, case discussions, rounds, and
surgical supervision.

Results: Even though the INCN already had a 12-bed
ward with neurologists interested in the subspecialty
of epilepsy, the program now has a video-EEG unit
since 2009. This video-EEG unit has been assessing 2-3
patients per week. The program has operated 18 cases
(10 of them lobectomies) and is now independent and
competent, with their members still obtaining extra
training.

Conclusions: The collaboration among 2 institutions
(in Peru and Canada) has allowed the establishment of
the first epilepsy surgery program in Peru. The success
of this model of collaboration is now being expanded
to other institutions in Peru.

p030 Resultados de la evolucién clinica en pacientes
sometidos a lesionectomia-corticectomia con
diagnéstico de epilepsia lesional en el Hospital
Universitario UANL

Girén de la Riva CO', Pérez Cardenas S', Martinez Ponce de
Leon AR, Pinales Razo R?, Muiiiz Landeros C3, Butcher Lopez
E', Miranda Maldonado I1C*

"Universidad Auténoma de Nuevo Ledn, Neurocirugia, Monterrey, Mexico,
2Universidad Auténoma de Nuevo Ledn, Radiologia e Imagen, Monterrey,
Mexico, 3Universidad Auténoma de Nuevo Ledn, Neurologia, Monterrey,
Mexico, *Universidad Auténoma de Nuevo Ledn, Patologia, Monterrey,
Mexico

Obijetivo: El objetivo de este estudio es conocer el
comportamiento clinicoy control de las crisis convulsi-
vas en pacientes con diagnéstico de epilepsia lesional
conforme a la clasificacion de ILAE, en el hospital Uni-
versitario de Nuevo Ledn “José Eleuterio Gonzalez”.
Métodos: Se incluyeron 17 pacientes con diagnostico
de epilepsia lesional basados en los criterios diagnos-
ticos de la ILAE. Los pacientes debieron cursar con
crisis convulsivas de primera vez o recurrentes. El tipo
de estudio utilizado en esta investigacion fue observa-
cional descriptivo prospectivo longitudinal.
Resultados: Los resultados se basaron en el célculo
de la muestra en base a la prevalencia en México
de epilepsia que corresponde al 1% de la poblacién.
Utilizando una formula estandarizada obteniendo un
intervalo de confiabilidad de 95% y significancia del
0,05%, el resultado fue 15 pacientes. Se establecié el
comportamiento conforme a la escala de Engel de
control de crisis, se encontré un 90% de control. Clasi-
ficando como control alos que se encuentran en Engel
Ly ll.

Conclusiones: Como conclusion se observé que la
epilepsia lesional sometida a tratamiento quirdrgico

con lesionectomiay corticetomia, ofrecen una mejoria
significativa en el control de las crisis convulsivas.
Bibliografia:

1.Rubio DonnadieuF, et al., eds. Tratamiento de epilep-
sia. Lineamientos para el tratamiento quirtrgico de
epilepsia. Mexico (D.F): Empresa editorial, 2004.

2. Alemany-Rosales B, et al. Revista de Neurologia 2011;
2:186-93.

3. Luders HO, et al. Epilepsy surgery. Cleveland (Ohio):
Ed Informa, 2008.

4. van Breemen MS', Wilms EB, Vecht CJ. Epilepsy in
patients with brain tumours: epidemiology, mecha-
nisms, and management. Lancet Neurol 2007; 6: 421-30.

Results in the clinical evolution of patients submitted
to lesionectomy- corticectomy with diagnosis of
lesional epilepsy in the “Dr. José E. Gonzalez”
University Hospital of the UANL

Girén de la Riva CO', Pérez Cardenas S', Martinez Ponce de
Leon AR, Pinales Razo R%, Muiiiz Landeros C3, Butcher Lopez
E', Miranda Maldonado I1C*

"Universidad Auténoma de Nuevo Leén, Neurocirugia, Monterrey, Mexico,
2Universidad Auténoma de Nuevo Ledn, Radiologia e Imagen, Monterrey,
Mexico, 3Universidad Auténoma de Nuevo Ledn, Neurologia, Monterrey,
Mexico, *Universidad Auténoma de Nuevo Ledn, Patologia, Monterrey,
Mexico

Obijective: To analyze the clinical behavior and con-
trol of seizures in patients with a diagnosis of lesional
epilepsy according to the ILAE! classification in the
“Dr. José E. Gonzélez”.University Hospital of Nuevo
Leon

Methods: The study included 17 patients diagnosed
with lesion related epilepsy based on the ILAE criteria.
Selected patients had either first time or recur-
ring seizures. We used an observational, descriptive,
prospective, longitudinal study for this research.
Results: Results were based on the sample which was
calculated according to the prevalence of epilepsy in
Mexico, that is 1% of the population’. Using a stan-
dardized formula, a confidence interval of 95% and a
statistically significant p-value of 0.05% were obtained,
resulting in 15 patients. Outcome was valued accord-
ing to the Engel Epilepsy Surgery Outcome Scale
classifying Engel Class | and Il as controlled, resulting
in 90% of control.

Conclusions: Lesional epilepsy submitted to surgi-
cal treatment such as lesionectomy and corticectomy
offer a significant improvement in the control of
seizures.

Bibliography:

1.Rubio DonnadieuF, etal., eds. Tratamiento de epilep-
sia. Lineamientos para el tratamiento quirtrgico de
epilepsia. Mexico (D.F): Empresa editorial, 2004.
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2. Alemany-Rosales B, et al. Revista de Neurologia 2011;
2:186-93.

3. Luders HO, et al. Epilepsy surgery. Cleveland (Ohio):
Ed Informa, 2008.

4. van Breemen MS', Wilms EB, Vecht CJ. Epilepsy in
patients with brain tumours: epidemiology, mecha-
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p031 Tratamiento quirdrgico del status epileptico

Comas Guerrero B!, Garcia MDC', Aberastury M', Besocke G',
Ciraolo C', Agosta G, Silva W'

"Hospital Italiano de Buenos Aires, Buenos Aires, Argentina

Métodos: revision de historias clinicas.

Resultados:

Paciente 1: Femenino, 8 anos, epilepsia desde los
6. Ingresa por SEP complejo medicada con oxcarba-
cepina, levetiracetan, clobazan, fenobarbital. El EEG
mostro actividad ritmica en region temporal derecha.
La RMN de cerebro revelo hemiatrofia fronto-parietal
derecha y aumento de sefial en hipocampo y amig-
dala ipsilateral. Fue tratada con dosis adecuadas de
lorazepan, divalproato de sodio endovenoso (EV), lev-
etiracetam (EV), difenilhidantoina (EV), topiramato,
dieta cetdnica, sin respuesta. A los 15 dias de evolu-
cion, se decide realizar StereoEEG para localizar area
epileptogénica (AE), y se realiza lobectomia temporal
anterior derecha, conresolucion del SE, sin déficit neu-
rolégico posterior, persistiendo con crisis aisladas de
facil manejo farmacolégico.

Paciente 2: Femenino, 21 afos, epilepsia desde el
nacimiento. Ingresa por SE parcial complejo de
48 horas de evolucion, medicada con fenobarbital,
difenilhidantoina, clobazam, carbamacepina. El EEG
mostraba actividad epileptiforme continua bifrontal.
La RMN de cerebro revel6 polimicrogiria fron-
toparietal izquierda. La paciente fue tratada con
dosis de SE de: lorazepan (EV), levetiracetan (EV),
divalproato de sodio (EV), difenilhidantoina (EV), mida-
zolam+propofol, tiopental y ketamina, sin resolucion
del cuadro. Al dia 20 de evolucién se decide realizar
hemisferotomia izquierda, con buena resolucién del
SE, permaneciendo con hemiparesia derecha secuelar,
sin crisis desde la cirugia.

Conclusiones: En ambos casos la cirugia permitié la
resolucion del SE, pudiendo discontinuarse drogas
anestésicas en una de las pacientes. El tratamiento
quirdrgico es una opcion terapéutica para el SER tanto
en niflos como en adultos con érea epileptogénica
definida.

Surgical treatment of status epilepticus

Comas Guerrero B!, Garcia MDC', Aberastury M', Besocke G,
Ciraolo C', Agosta G, Silva W'

Hospital Italiano de Buenos Aires, Buenos Aires, Argentina

Methods: Review of medical charts.

Results:

Patient 1: A previously healthy 8-year-old, right-handed
girl started with stereotiped focal seizures at 6 years.
She was admitted with partial status epilepticus.
The electroencephalogram showed right temporal
ictal activity. The magnetic resonance imaging (MRI)
showed right moderated encephalic hemiatrophy
in the right fronto parietal area and amigidala
and hypocampus T2 hiperintensity. She showed no
response to multiple AEDs and ketogenic diet. After
15 days, epilepsy surgery was performed with stereo-
EEG to localize epileptogenic zone. We performed an
anterior temporal lobectomy with resolution of status
epilepticus, persisting with ocassional seizures and no
neurological deficit.

Patient 2: 21 year old female, with focal epilepsy since
she was born. She was admitted due to complex partial
RSE 48 hours of evolution, treated with phenobarbital,
carbamazepine, phenytoin, clobazam. The Electroen-
cephalogam showed bifrontal ictal activity. The MRI
showed polymicrogyriain leftfronto-parietal lobe. She
did not respond to treatment with multiples AEDs.
After 20 days was performed left hemispherectmy, with
good resolution of SE. She evolved seizure-free with
right hemiparesis.

Conclusions: In both cases the surgery resolved RSE,
allowing the discontinuation of anesthetic drugs in
one patient. The surgery is a treatment option for RSE
in children and adult with defined epileptogenic area.

p032 Resultados clinicos en el tratamiento quiridrgico
de la epilepsia en el Hospital Universitario San
Ignacio: estudio retrospectivo de 4 afos

Zorro Guio OF', Narifio Gonzalez D?, Perez Poveda JC2,
Diaz Salas LC2

"Hospital Universitario San Ignacio, Neurocirugia, Bogota, Colombia,
2Hospital Universitario San Ignacio, Bogota, Colombia

Objetivo: Determinar los resultados clinicos en la
cirugia de epilepsia del Hospital Universitario San
Ignacio.

Métodos: Se trata de un estudio de disefo retrospec-
tivo. Se realizé una bisqueda en la base de datos de la
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Unidad de Neurocirugia del Hospital Universitario San
Ignacio (HUSI) encontrando 101 pacientes que fueron
llevados a cirugia para tratamiento de la epilepsia entre
noviembre del 2009 y marzo del 2014. Se estudiaron
datos demogréficos, tipo y nimero de crisis, origen de
las crisis, tipo de cirugia, resultados postquirdrgicos y
complicaciones.

Resultados: Los pacientes presentaron edades entre
1 a 58 afnos, con un predominio masculino en 54%. La
epilepsia fue de origen focal en 70%, y multifocal en
30%. El principal origen de la epilepsia fue en el I6bulo
temporal (52%). Ochenta por ciento han recibido mas
de 3 medicamentos sin control de crisis, y 40% tenian
mds de 30 crisis al mes. Se realizaron los siguientes pro-
cedimientos quirdrgicos: lobectomia temporal (53),
hemisferectomia (13), estimulador de nervio vago (9),
lesionectomia (6), lobectomia frontal (8), callosotomia
(5), lobectomia frontal mas callosotomia (5), lobec-
tomia temporal mas occipital (1), lobectomia occipital
(1). Los resultados postquirurgicos fueron: Engel 1 63%,
Engel Il 29%, y Engel Il 7%, Engel 4 1%. Estan libres
de complicaciones el 88% de los pacientes. La compli-
cacion mas frecuente fue fistula de LCR (7) que resolvio
con manejo medico.

Conclusiones: La cirugia es una opcion eficaz en el
manejo de la epilepsia de dificil control. Hay mayor
respuesta a la cirugia en las patologias de origen
focal en comparacién con las de origen multifocal. La
mayoria de pacientes no tienen complicaciones may-
ores secundarias al procedimiento, por lo que se una
opcion relativamente segura.

Clinical results in surgical treatment for refractary
epilepsy / 4 years retrospective study

Zorro Guio OF', Narifio Gonzalez D?, Perez Poveda JC2,
Diaz Salas LC?

"Hospital Universitario San Ignacio, Neurocirugia, Bogota, Colombia,
2Hospital Universitario San Ignacio, Bogota, Colombia

Objective: To determine clinical outcomes in
epilepsy surgery at San Ignacio University Hospital.
Methods: Thisisaretrospective study. We searched at
the data base of Neurosurgery, the epilepsy surgeries
performed between November 2009 to March 2014,
in San Ignacio University Hospital. We studied demo-
graphics, type and number of seizures, seizure origin,
surgery, postoperative results and complications.
Results: Frame of age between 1and 58 years, with
male predominance in 54%. The epilepsy was focal in
70% and multifocal in 30%. The main epilepsy focus
was in the temporal lobe. Eighty percent of patients
received more than 3 medications without achieving
control seizures and 40% had more than 30 seizures

per month. We performed the following procedures:
temporal lobectomy (53), hemispherectomy (13), vagus
nerve stimulation (9), lesionectomy (6), callosotomy
(5), frontal lobectomy plus callosotomy (5), frontal
lobectomy (8), temporal and occipital lobectomy (1),
occipital lobectomy (1). The clinical results posterior
to surgery were: Engel 1 63%, Engel 11 29%, Engel 111 7%
and Engel IV 1%. Eighty-eight percent did not present
complications. We found cerebrospinal fistula is the
most common complication.

Conclusions: The surgery is an effective option in
the treatment of refractory epilepsy. There is better
response to surgery in focal epilepsies that in multi-
focal epilepsies. The majority of patients do not have
serious complications secondary to surgery. We think
that epilepsy surgery is a option relatively sure in
patients with refractory epilepsy.

p033 El seguimiento a largo plazo del tratamiento
quirdrgico de la epilepsia del I6bulo temporal
mesial con esclerosis del hipocampo: la
historia natural de los pacientes que no fueron
sometidos a un programa de rehabilitacion

Alonso NB', Vidal-Dourado M', Rodrigues T2, Azevedo AM',
Caboclo LOSF!, Yacubian EMT!, Centeno RS2

"Universidade Federal de So Paulo, Neurologia/Neurocirurgia, Sao Paulo,
Brazil,? Universidade Federal de Sdo Paulo, Neurocirurgia, Sdo Paulo, Brazil

Obijetivo: Evaluar el resultado psicosocial y la calidad
de vida después de la corticoamygdalohipocam-
pectomia (CAH) en un grupo homogéneo de
pacientes.

Métodos: 173 pacientes del sector de las epilepsias de
la Universidade Federal de Sao Paulo fueron someti-
dos a CAH entre julio de 2002 y diciembre de 2008; 94
de ellos tuvieron un seguimiento durante un periodo
de 5y 10 anos. Los pacientes completaron la versién
brasilefia del Epilepsy Surgery Inventory (ESI-55) en el
1°, 2°,5°, 7° y décimo afos después de la cirugia, asi
como una entrevista psicosocial semiestructurada en
la Gltima evaluacién. Se utilizé el analisis estadistico,
con las prubas de Kruskal-Wallis y Mann-Whitney. Los
valores de p<0,050 se consideraron estadisticamente
significativos.

Resultados: En general, lapercepciéndelacirugiafue
positiva, con aumento de la independencia (76,6%),
relaciones sociales (63,8%) y bienestar emocional
(69,1%). Laevaluacion de las dimensiones de calidad de
vidaantesy cinco afios después de lacirugia mostraron
unamejora (p=0,003) en la percepcion delaSalud Fisica
(promedio=89,1; 80,7) y Psicosocial (promedio= 84,4;
76,9) em los pacientes Engel grupos IA 'y IB, respectiva-
mente. En el séptimo afo, no se observaron diferencias
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significativas entre los grupos IAy IB en las tres dimen-
siones de la calidad de vida medida por el ESI-55
(p=0,0328; 0,0234; 0,159). Después de 10 anos, la Salud
Psicosocial y Cognitiva fueron similares en ambos os
grupos (p=0,575; 0,323).

Conclusiones: Pacientes de los grupos IA y IB
mostraron resultados similares en la percepcion de
la calidad de vida. El tratamiento quirdrgico fue ben-
eficioso, incluso con la ausencia de un programa de
rehabilitacion.

Long-term psychosocial follow-up after epilepsy
surgery in temporal lobe epilepsy with hippocampal
sclerosis: a natural history of a non rehabilitated
patients

Alonso NB', Vidal-Dourado M', Rodrigues T2, Azevedo AM!,
Caboclo LOSF!, Yacubian EMT!, Centeno RS2

"Universidade Federal de Sdo Paulo, Neurologia/Neurocirurgia, Sio Paulo,
Brazil,>Universidade Federal de Sao Paulo, Neurocirurgia, Sdo Paulo, Brazil

Objective: To evaluate corticoamygdalohippocam-
pectomy (CAH) outcome on psychosocial status and
quality of life (Qol) in a homogenous group of
patients.

Methods: Out of 173 patients who underwent
resective CAH in Epilepsy Surgery Programme at Uni-
versidade Federal de Sao Paulo between July 2002 and
December 2008, 94 were included. The follow-up com-
prised a period of 5 to 10 years. The Brazilian version of
Epilepsy Surgery Inventory (ESI-55) and a psychosocial
semi-structured interview were performed in different
periods after CAH through outpatient visits. Statis-
tical analysis used Kruskal-Wallis and Mann-Whitney
tests. P values<0.050 were considered statistically
significant.

Results:

Psychosocial interview: in general, patients’ view
regarding surgery revealed marked benefits in inde-
pendentliving, relationships and emotional well-being
(76.6%, 63.8%, 69.1% respectively). QoL dimensions
assessed before and 5 years after surgery showed
significant increase (p=0.003) in Physical (Engel 1A
mean 89.1; IB 80.7) and Psychosocial Health (Engel IA
mean=84.4; IB 76.9) dimensions. At 7 years, no statisti-
cal difference was observed between Engel IA and 1B
in the three ESI-55 dimensions (p=0.328, 0.234, 0.159)
respectively. In 10-year follow-up, Psychosocial Health
and Cognitive Functioning dimensions had no sta-
tistical difference between Engel IA and IB (p=0.575,
p=0.323).

Conclusions: Engel Classes IA and IB had similar pro-
file, and CAH showed positively gain even in the
absence of rehabilitation.

p034 Cirugia de epilepsia en edad pediatrica.
Resultados en un nuevo centro
latinoamericano

Rios-Pohl L', Olate Rosello L2, Campos-Puebla M2, Solari F?,
Varela X2, Carolina A2, Castro F?, Reyes P?

"Centro Avanzado de Epilepsia - Clinica Las Condes, Neurologia-
Neurocirugia, Santiago, Chile, > Centro Avanzado de Epilepsia - Clinica Las
Condes, Santiago, Chile

Introduccién: La cirugia de epilepsia pediatrica
puede ser curativa o paliativa, teniendo como obje-
tivo proteger la neuroplasticidad, o suprimiendo crisis
con riesgo vital.

Objetivo: Comparar segun clasificacion de Engel
y disminucién de farmacos antiepilépticos(FAEs)
cirugias curativas versus paliativas realizadas en nue-
stro centro con mds de 12 meses de seguimiento.
Métodos: Revision retrospectiva de cirugias pediatri-
cas realizadas entre octubre 2008 y mayo 2013.
Resultados: Se realizaron 119 cirugias, 59 pediatricas;
31 curativas, 28 paliativas. Con seguimiento de 30 y 26
respectivamente.

Sexo: 35 hombres y 24 mujeres. Edad promedio: 94
meses en curativas y 128 meses en paliativas.

Tiempo de seguimiento promedio:46 y 38 meses,
respectivamente.

Grupo de cirugia curativa: 4 temporales,19 extratem-
porales, 7 hemisferectomias

Engel: clase | en 22 (73%), Il en 4 (13%), Il - 1V en 2 cada
uno (7%). Los FAEs se redujeron en 19/30 (63%).
Grupo de cirugia paliativa: 14 VNS; 6 tuberectomias,
6 callosotomfas.

Engel: clase 1 en 6 (23%), I en 4 (15,4%), Il en 11 (42,4%)
y IV en 5 (19,2%). La reduccion de FAEs fue posible en
9/28 (32%). El mejor Engel fue observado en tuberec-
tomias y la peor evolucion (Engel I11-1V) en terapia de
VNS, 13/14 (93%).

Conclusiones: La cirugia de la epilepsia curativa y
paliativa en edad pediatrica debe ser considerada por
el beneficio conocido de libertad de crisis sobre la
neuroplasticidad.

Pediatric epilepsy surgery. Outcome in a new
Latinoamerican center

Rios-Pohl L', Olate Rosello L2, Campos-Puebla M2, Solari F?,
Varela X2, Carolina A2, Castro F2, Reyes P2

"Centro Avanzado de Epilepsia - Clinica Las Condes, Neurologia-
Neurocirugia, Santiago, Chile, 2Centro Avanzado de Epilepsia - Clinica Las
Condes, Santiago, Chile

Introduction: Pediatric epilepsy surgery is a power-
ful treatment tool. Its goal can be curative, eliminating
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seizures, or palliative, producing seizure-free win-
dows, or, in severe cases, abolishing life threatening
seizures, protecting the developing brain.

Objective: Compare according to Engel classification
and reduction of antiepileptic drugs (AEDs), curative
versus palliative surgeries with more than 12 months
follow-up.

Methods: Clinical chart review of pediatric surgeries
between October 2008-May 2013.

Results: Out of 119 surgeries, 59 were pediatric; 31
curatives and 28 palliatives. Follow up was possible in
30 and 26 respectively.

Sex: 35 males and 24 females, ages average: 94 months
in curative and 128 in palliative.

Follow up average time: 46 and 38 months respectively.
Curatives group: 4temporal, 19 extratemporal, 7 hem-
isferectomies.

Engel results: I in 22 (73%), Il in 4 (13%), 1l and 1V in 2
each (7%). AEDs were reduced in 19/30 (63%).
Palliative group: 14 VNS; 6 tuberectomies, 6 calloso-
tomies.

Engel result: 1 in 6 (23%), 11 in 4 (15,4%), 11 in 11 (42,4%)
and IV in 5 (19,2%). Reduction of AEDs was done in
9/28 (32%). Best Engel were seen in tuberectomies
and worse outcome (Engel 3-4) in VNS therapy, 13/14
(93%).

Conclusions: Curative and palliative epilepsy surgery
in children must be considered, knowing the benefit
of seizure freedom in immature brains.

In our group, significant Engel improvement (1-2) was
seen in 26/30 (86%) curative surgeries and 37% (10/27)
of palliative surgeries, with reduction of AEDs in both
groups.

p035 Estimulacion cortical directa: un herramienta
en reseccion de lesiones cerebrales
relacionadas con areas elocuentes

Zorro O', Quintero S2, Diaz L2, Acevedo JC?

"Hospital Universitario San Ignacio, Bogota, Colombia, ? Pontificia Univer-
sidad Javeriana - Hospital Universitario San Ignacio, Bogota, Colombia

Obijetivo: La reseccidon quirlrgica de lesiones cere-
brales relacionadas con dreas elocuentes, plantea un
alto riesgo de déficit neurolégico posoperatorio. La
estimulacion cortical se ha desarrollado como una her-
ramienta Gtil para el manejo de este tipo de lesiones
Evaluar los resultados de la reseccién de lesiones cere-
brales que involucren corteza elocuente en cuanto
a evitar el desarrollo del déficit neurolégico y lograr
mayor reseccion de la lesion utilizando estimulacion
cortical.

Materiales y Métodos: Se realizé6 seguimiento a 3
grupos de pacientes a quienes se realiz6 resec-
cion de lesiones cerebrales relacionadas a dareas

elocuentes utilizando estimulacién cortical con estim-
ulador Osiris y protocolo neuropsicolégico. Un grupo
con técnica anestésica estandar y despertar intraop-
eratorio. Un segundo grupo en el cual se realizé
estimulacién cortical mediante electrodos subdurales
y un tercer grupo que no permitié despertar intraoper-
atorio y se realizé estimulacién cortical bajo anestesia
general sin relajante muscular. Se realiz6 seguimiento
a los tres meses del procedimiento con resonancia
magnética, se realizaron pruebas neuropsicolégicas
estandarizadas paravalorar déficit neurolégico. Se reg-
istraron los datos iniciales y de seguimiento en una
base de datos Excel 2010 para posterior andlisis estadis-
tico.

Resultados: Se logro reseccion del 100% de la lesion
en el 58% de los pacientes. En la evaluacion real-
izada en los tres meses pos quiridrgicos el 76% de
los pacientes no tuvieron déficit asociado al proced-
imiento. El 72% de los pacientes cuya presentacion
inicial fueron crisis se encontraron en Enguel I.
Conclusiones: La estimulaciéon cortical en paciente
despierto en reseccién de lesiones asociadas a dreas
elocuentes se establece como una buena herramienta
para preservar funciones neuroldgicas. Adicional-
mente La estimulacién cortical prequirdrgica de
electrodos intracraneales e intralesionares en cirugia
de epilepsia es de gran utilidad para verificar ubicacion
del foco epileptogénico.

Direct cortical stimulation: a tool for resection of
brain lesions in eloquent cortex

Zorro O', Quintero S?, Diaz L2, Acevedo JC?

Hospital Universitario San Ignacio, Bogota, Colombia, ?Pontificia Univer-
sidad Javeriana - Hospital Universitario San Ignacio, Bogota, Colombia

Obijective: To assess the neurological deficit associ-
ated with the surgical resection of brain lesions that
involve the eloquent cortex using brain stimulation
and withoutitin orderto achieve wider resections with
safer margins.

Materials and Methods: Follow-up to 3 groups of
patients with brain injury related to the premotor
eloquent area was made; the first group, 10 patients
who underwent resection of the lesion with standard
anesthetic technique, intra operative cortical stimula-
tion with Ossiris stimulator and neuropsychological
protocol; the second group, brain stimulation was per-
formed in 4 patients through intracraneal electrodes
to identify and avoid injury to eloquent areas. Other
group of patients had to be put under general anesthe-
sia without muscle relaxation. Follow-up at 3 months
was performed to assess neurological deficit. Initial
and monitoring data were recorded and monitored in
an Excel 2010 database for further statistical analysis.
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Results: In the cortical stimulation group, complete
resection of the lesion was achieved in 58% of
patients. In the follow-up visit 3 months after surgery,
76% of patients had no neurological deficit asso-
ciated with the procedure, 72% of patients with
initial clinical presentation was focal seizures were in
Enguel I.

Discussion: Cortical stimulation has been developed
as an increasingly useful tool for resection of eloquent
lesions as it opens up the possibility of using it not only
to establish a real-time functional map of the cerebral
cortex that allows the surgeon to define a safe edge
for resection of those lesions. Our results support the
usefulness of this tool.

Conclusions: Cortical stimulation for resection of
brain lesions in eloquent areas is a good tool to
preserve neurological function. Moreover, the pre-
operative cortical stimulation of intra lesion and
intracranial electrodes in epilepsy surgery is highly
useful to verify location of epileptogenic focus.

p036 Hallazgos morfolégicos en corteza de
pacientes con epilepsia del I6bulo temporal
refractaria a farmacos: su implicacion con los
antecedentes en la infancia

Villeda-Hernandez J3, Fernandez-
Valverde F*, Alonso Vanegas MA®, Galvan Arzate S°, Osorio Rico

L%, Estudio en Pacientes con Epilepsia Refractaria

De Jests Carpanta JA!2,

"Universidad Auténoma Metropolitana, Medicina, México D. F, Mexico,
2Institute of Neurology and Neurosurgery., Neuropatologia Experimental,
México D. F, Mexico, ?Instituto Nacional de Neurologia y Neurocirugia
Manuel Velasco Sudrez, Neuropatologia Experimental, México, D. F,
Mexico, *Instituto Nacional de Neurologia y Neurocirugia ‘Manuel Velasco
Suarez), Neuropatologia Experimental, México, D.F, Mexico, 3 Instituto
Nacional de Neurologiay Neurocirugia ‘Manuel Velasco Suarez’, Cirugia de
Epilepsia del Lobulo Temporal, México, D. F., Mexico, 6 nstituto Nacional de
Neurologia y Neurocirugia ‘"Manuel Velasco Suarez), Neuroquimica, Méx-
ico, D. F, Mexico

Obijetivo: Evaluar los hallazgos morfolégicos de la
corteza en pacientes con epilepsia refractaria someti-
dos acirugiadel [6bulo temporal y previo antecedente
de crisis febriles.

Métodos: Se realizé un estudio retrospectivo: Vein-
tiin pacientes con esclerosis mesial del I6bulo
temporal (EMLT), cuatro tumores, dos displasias cor-
ticales y la media de edad es 33 afios. Con previa
estandarizaciéon a protocolo quirirgico y candidatos
a lobectomia del temporal y amigdalohipocampec-
tomia, se revis6 de manera sistematica expedientes
clinicos con datos en Excel. Posteriormente se analiz6
los cambios morfolégicos mediante técnicas histol6g-
icas; H-E, Amino Ciprico y PAS.

Resultados: Tras la revisionde pacientes con EMLT;
se encontré6 que 5 tienen antecedente de crisis

febriles y en ellos se observa una marcada perdida de
neuronas piramidales, disociacién ntcleo-somatica,
edema intersticial, marcada dismorfia celular y for-
macién de cuerpos amildceos, en PAS se observa
acimulos de mucopolisacaridos en citoplasma en
similitud a los agregados hallados en amino cuprico.
Conclusiones: De este estudio se puede inferir que
una primera crisis convulsiva febril de duracién pro-
longada pueda ser un antecedente de importancia
para generarse EMLT, y no solo este, sino se debe pen-
sar en otros antecedentes en la infancia podrian ser
la causa de las crisis prolongadas en etapas posteri-
ores, ya que se cree que pueden generar alteraciones
morfolégicas y funcionales en corteza e hipocampo
debido a que son cerebros en desarrollo.

Findings morphological of the cortex on patients with
drug-refractory temporal lobe epilepsy: his
involvement with the background in childhood

Villeda-Hernandez J3, Fernandez-
Valverde F*, Alonso Vanegas MA®, Galvan Arzate S°, Osorio Rico

L%, Estudio en Pacientes con Epilepsia Refractaria

De Jesiis Carpanta JA'?2,

"Universidad Auténoma Metropolitana, Medicina, México D. F, Mexico,
2Institute of Neurology and Neurosurgery.,, Neuropatologia Experimental,
México D. F, Mexico, 3Instituto Nacional de Neurologia y Neurocirugia
Manuel Velasco Sudrez, Neuropatologia Experimental, México, D. F,
Mexico, Instituto Nacional de Neurologia y Neurocirugia ‘Manuel Velasco
Suarez), Neuropatologia Experimental, México, D.F., Mexico, 3 Instituto
Nacional de Neurologiay Neurocirugia’Manuel Velasco Suarez’, Cirugia de
Epilepsia del Lobulo Temporal, México, D. F., Mexico, SInstituto Nacional de
Neurologia y Neurocirugia ‘"Manuel Velasco Suarez), Neuroquimica, Méx-
ico, D. F,, Mexico

Obijective: To assess the morphological findings of
the cortex in patients with refractory epilepsy under-
going to surgery of temporal lobe and history of febrile
seizures.

Methods: A retrospective study was performed:
Twenty patients with mesial temporal lobe
epilepsy(MTLE), 4 with tumors, 2 with cortical
dysplasias and the average age is 33 years. By prior
surgical protocol standardization and candidates
temporal lobectomy and amygdalohippocampectomy
are systematically reviewed clinical records with data
in Excel. Subsequently the morphological changes
was analyzed by histological techniques; H-E, Amino
Cupric and PAS.

Results: After reviewing MTLE patients; We found
5 cases with a history of febrile seizures and
them a marked loss of pyramidal neurons, a dis-
sociation nucleus-somatic, interstitial edema, cell
dysmorphic, in PAS technique there are accumulation
of mucopolysaccharides was observed in the cyto-
plasm and there are aggregates that is found in amino
cupric.
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Conclusions: From this study it can be inferred that
a first febrile seizure of long time may be an impor-
tant antecedent to do MTLE, and not only this, but
you should think of other antecedents of the child-
hood that may be the cause of protracted seizure
in after time, as they are believed to be generated
morphological and functional alterations in cortex
and hippocampus since they are developing their
brains.

p037 Respuesta clinica en pacientes con estimulador
del nervio vago para epilepsia
farmaco-resistente

Cardenas JM', Jaramillo M2, Massaro M3, Alvarez JF3, Jiménez
ME3, Grupo de Epilepsia del Instituto Neurolégico de Colombia

"Universidad CES - Instituto Neurolégico de Colombia, Medellin,
Colombia, 2Universidad CES, Medellin, Colombia, 3 Instituto Neurolégico
de Colombia, Medellin, Colombia

Obijetivo: Evaluar los resultados clinicos del manejo
con estimulador de nervio vago (ENV) en pacientes
con epilepsia farmaco-resistente del Grupo de Epilep-
sia del Instituto Neurologico de Colombia.

Métodos: Se incluyeron pacientes con ENV implan-
tados desde 2007 con al menos seis meses de
seguimiento y hasta dos afos post-implantacion.
Se evaluaron caracteristicas clinicas, pardmetros del
estimulador, calidad de vida (QoLIE-31-P) y desenlaces
de seguridad y eficacia (respondedor: reduccién de
50% o mas en la frecuencia de las crisis).

Resultados: Diez adultos y 3 niflos, con tiempo de
evolucién promedio pre-implantacion de 19£12 afos;
4 pacientes tenfan cirugia de epilepsia previa; 46,1%
tenian epilepsia del 16bulo temporal, 30,8% Lennox-
Gastauty 23,1% multifocal. La proporcién de pacientes
respondedores a 6, 12 y 24 meses fue: 61,5% (8/13),
54,5% (6/11) y 88,9% (8/9), respectivamente; siendo
el porcentaje de reduccion de crisis mayor en los
pacientes con Lennox-Gastaut (73,24+18,4) que en los
temporales (53,5+29,3) y multifocales (38,1£10,5). Tos
fue el evento adverso mas persistente; los demas,
tendieron aatenuarse en el seguimiento. Una paciente
requirié apagar el ENV por intoleranciay otro requirié
callosotomia por persistencia de crisis astdticas, seis
meses y un afio post-implantacion, respectivamente.
El puntaje promedio en QoLIE-31P fue 50,4+19,2,
no encontrandose correlacién con el porcentaje de
reduccion de crisis (Rho Spearman 0,31, p: 0,54).
Conclusiones: El ENV es un tratamiento efectivo y
seguro en el manejo de epilepsia farmaco-resistente
cuando no es posible la cirugia resectiva o ha fallado,
siendo mejor la respuesta clinica en los pacientes con
Lennox-Gastaut.

Clinical response in patients with vagus nerve
stimulator for drug-resistant epilepsy

Cardenas JM!, Jaramillo M2, Massaro M3, Alvarez JF3, Jiménez
ME3, Grupo de Epilepsia del Instituto Neurolégico de Colombia

"Universidad CES - Instituto Neurolégico de Colombia, Medellin,
Colombia, 2Universidad CES, Medellin, Colombia, * Instituto Neuroldgico
de Colombia, Medellin, Colombia

Obijective: To evaluate clinical outcomes of manage-
ment with vagus nerve stimulator (VNS) in patients
with drug-resistant epilepsy of the Epilepsy Group at
Instituto Neuroldgico de Colombia.

Methods: Patients implanted with VNS since 2007
with at least six months of follow-up and up to
two years post-implantation were included. Clinical
characteristics, stimulator parameters, quality of life
(QOLIE-31-P); safety and efficacy outcomes (respon-
der: reduction of 50% or more in seizure frequency)
were evaluated.

Results: Ten adults and 3 children, with an average
evolution time before implantation of 19+12 years;
4 patients had previous epilepsy surgery; 46.1% had
temporal lobe epilepsy, 30.8% Lennox-Gastaut syn-
drome (LGS) and 23.1% multifocal. At 6, 12 and 24
months the rate of responders was 61.5% (8/13),
54.5% (6/11) and 88.9% (8/9), respectively; patients with
LGS had the highest percentage seizure reduction
(73.2+18.4) compared to temporal (53.5£29.3) and mul-
tifocal (38.1£10.5). Cough was the most persistent side
effect; the others, tended to attenuate in the follow-
up. At 6 months, a patient required turn the VNS off
by intolerance and at year other patient required cal-
losotomy by persistent of astatic seizures. The average
score on QoLIE-31P was 50.4+19.2, without correlation
with the percentage reduction of seizures (Rho Spear-
man 0.31, p: 0.54).

Conclusions: VSN is effective and safe in patients with
drug-resistant epilepsy when the resective surgery is
not possible or have failed. The best clinical response
was in patient with LGS.

p038 Acompanhamento restrospectivo e de longo
prazo de 44 pacientes farmaco-resistentes em
uso de estimulador do nervo vago

Faveret ESC', Meira ID!

TInstituto Estadual do Cérebro Paulo Niemeyer, Epilepsia, Rio de Janeiro,
Brazil

Obijetivo: Avaliar fatores progndsticos da terapia de
estimulagdo do nervo vago (VNS) considerando de
ressonancia magnética de cranio, etiologia e paramet-
ros de estimulacao eficacia e eficiéncia.
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Métodos: Foi realizado um estudo aberto nao con-
trolado, retrospectivo e de longo prazo, incluindo 44
pacientes consecutivos que receberam implante da
VNS de 2009 a 2013, variando de 6 a 60 meses de acom-
panhamento. Possiveis fatores prognésticos, incluindo
resultados de ressonancia de cranio, sindrome epilép-
tica e etiologia foram analisadas relacionando com a
eficacia, eficiéncia e efeitos colaterais usando diario
de crises, clinica, entrevista e videoeletrencefalografia.
Como resultados primdrios foram avaliados taxa de
resposta (>50% de reducdo de crises), os pacientes
quase livres de crises (reducao>90%) e os pacientes
livres de crises.

Resultados: 28 pacientes (63,6%) foram considerados
respondedores, 11 (25%) ficaram quase livres de crises
e 7 (15%) ficaram livres de crises. Para estes trés grupos
a melhor resposta terapéutica foi sempre alcancado
entre 4 e 9 meses depois do implante. Nao houve
diferencas de resposta ao considerar a existéncia de
ressonancia negativa (46,5%) e positiva (53,5%), bem
como entre epilepsia generalizada (64%) e (60%) focal.
Em relacdo a etiologia, 6 dos 8 pacientes em estado de
mal epiléptico na época daimplantagcdo obtiveram boa
resposta terapéutica e em um paciente observamos
piora das crises imediatamente apés o uso do modo
magneto de estimulacdo. No grupo de pacientes com
sindrome de Lennox-Gastaut (8), 50% responderam
e 25% ficaram quase livres de crises. 93% tiveram a
primeira crise antes dos 10 anos e 75% tinham retardo
mental. 12 pacientes do grupo de nao respondedores
evoluiram com uso de ciclo rapido de estimulacao,
sem beneficios.

Conclusdes: O VNS é uma boa alternativa de trata-
mentos para os pacientes com epilepsia refratdria,
entretanto ha ainda falta de fatores clinicos progndsti-
cos que auxiliam na selecdo dos melhores casos.

Retrospective, long-term follow up of 44
pharmaco-resistant epilepsy patients with vago nerve
stimulation therapy

Faveret ESC!, Meira ID!

TInstituto Estadual do Cérebro Paulo Niemeyer, Epilepsia, Rio de Janeiro,
Brazil

Objective: The aim of the study was to evaluate the
long-term outcome of patients with refractory epilepsy
including prognostic factors, as magnetic resonance
findings, etiology and stimulation parameters related
to the efficacy and efficiency of vago nerve stimulation
(VNS) therapy.

Methods: We conducted an uncontrolled, open-
label, retrospective, long-term study including 44
patients who received VNS implant from 2009 to 2013,
with 6 to 60 months of follow-up. Possible prognos-

tic factors including MRI findings, Epilepsy syndrome
and etiology were analyzed related to the efficacy,
efficiency and side-effects using seizure diary, clinical
recording interview and videoelectroencephalogra-
phy. Primary outcome measures were the responder
rate (>50% seizure reduction), almost seizure-free
(>90% reduction) and seizure-free patients.

Results: 28 patients (63, 6%) were responders, 11
(25%) were almost seizure-free and 7 (15%) were
seizure-free. For these 3 overlying groups, the best
therapeutic response was always achieved between
4 and 9 months. There were no differences in these
groups between MRI negative (46,5%) and positive
(53,5%) patients, as well as between generalized (64%)
and focal (60%) epilepsies. Related to etiology and
epilepsy syndrome, 6 out of 8 patients in status epilep-
ticus by the time of implantation did not respond at all
and one had seizures provoked immediately after mag-
neto mode stimulation. In the Lennox-Gastaut group
(8),50% were responders and 25% were almost seizure
free. Ninety-three percent had the first seizure before
10 years and 75% had mental retardation. Twelve
patients of the non responders group were started
on a rapid cycle stimulation mode without further
benefits.

Conclusions: VNS isa good alternative to treat refrac-
tory patients with epilepsy however clinical prognostic
factors still needed to assist the selection of the best
cases. The data suggests that rapid duty cycle doesn’t
bring further improvements and that during status
epilepticus the placement of VNS is not appropriate.

p039 Experiencia en cirugia de epilepsia y uso de
Lacosamida en Centro de Excelencia en
Epilepsia

Vergara JG', Espinosa Jovel CA', Sobrino Mejia FE'

"Hospital Occidente de Kennedy, Epilepsy Surgery Center of Excellence,
Bogota, Colombia

Obijetivo: Evaluar la eficacia y seguridad del uso de
Lacosamida en monoterapia a dosis maximas tolera-
bles en pacientes que fueron sometidos a cirugia en
el centro de excelencia en epilepsia del Hospital Occi-
dente de Kennedy.

Métodos: Estudio retrospectivo con revisién de his-
torias clinicas, se ingresaron 28 pacientes llevados
a cirugia de epilepsia del Hospital Occidente de
Kennedy a quienes se les realizé telemetria con
electrodos corticales y/o cirugia de epilepsia, entre
el afio 2013 y 2014. Recibieron impregnacién IV de
Lacosamida en el postoperatorio inmediato seguido
segun tolerancia de monoterapia oral a dosis plena de
200 mg/dia. Se evaltan variables de eficacia y seguri-
dad.
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Resultados: El 57,14% de los pacientes eran hombres
con una edad promedio de 29 afos. Al 10,71% se
les realizo electrocorticografia, 82,14% se les realizé
lobectomiatemporal, 3,57% lobectomia frontaly 3,57%
lobectomia occipital. La totalidad de los pacientes que
fueron llevados a cirugia marcharon adecuadamente
con una clasificacién Engel IA -IB en el seguimiento.
De politerapiacon dos o tres medicamentos resultaron
en monoterpia con Lacosamida. No se encontraron
signos de flebitis asociada a la administracion del
medicamento ni fiebre. Se reporté un caso de aluci-
naciones visuales que cedi6 con la disminucién del
medicamento, 2 pacientes manifestaron “temblor”,
ninguno de los eventos adversos llevé a la suspensién
del tratamiento.

Conclusiones: Lacosamida demostré ser eficaz y
segura en el manejo de pacientes en el programa de
cirugia del Hospital Occidente de Kennedy. Se necesi-
tan estudios posteriores prospectivos que confirmen
estos hallazgos.

Experience in epilepsy surgery and Lacosamide use in
an Epilepsy Center of Excellence

Vergara JG', Espinosa Jovel CA', Sobrino Mejia FE!

"Hospital Occidente de Kennedy, Epilepsy Surgery Center of Excellence,
Bogota, Colombia

Obijective: To evaluate the efficacy and safety of maxi-
mum doses of Lacosamide as single therapy, in patients
who underwent surgery at Center of Excellence in
Epilepsy from Hospital Occidente de Kennedy.
Methods: A retrospective study was carried out,
through medical history revision. Twenty-eight oper-
ated patients were included, who underwent surgery
either for cortical electrodes placement or epilepsy
surgery, between the years 2013 and 2014. In the imme-
diate postoperatory state, intravenous impregnation
with lacosamide was performed, followed by oral treat-
mentwith doses of 200 mg/day, according to tolerance.
Efficacy and safety variables were evaluated.

Results: 57.14% of patients were men, with a mean
age of 29 years. 10.71% underwent electrocorticogra-
phy, temporal lobectomy was performed to 82.14%,
3.57% underwent frontal lobectomy, and 3.57% under-
went occipital lobectomy. Very good results were
obtained in the total of operated patients, with Engel
classification IA-IB in the follow-up. A change from
multiple therapy to monotherapy was achieved, since
patients who previously used two or three anticonvul-
sant drugs, started using lacosamide as single therapy.
No signs of flebitis or fever associated to lacosamide
administration were reported. One case of visual hal-
lucinations, which resolved after reducing the dose
of the medication was reported, and two patients

reported tremor. None of the adverse effects lead to
the suspension of the drug.

Conclusions: Lacosamide demonstrated to be safe
and efficacious in the postoperatory management of
patients from the Epilepsy surgery program at Hospi-
tal Occidente de Kennedy. Further clinical trials should
be performed to confirm the hypothesis.

p040 Programa de cirugia de epilepsia en el Peri:
experiencia quirdrgica preliminar

Vasquez Perez CMTT', Zapata W', De la Cruz W', Delgado JC',
MijaL', Cuenca]', Lines W', Medina]', San Juan D?, Alonso M?,
Burneo JG3, Steven DA3

TInstituto Nacional de Ciencias Neurdlogicas, Lima, Peru, ?Instituto
Nacional de Neurologia y Neurocirugia, Mexico D.F, Mexico, *Epilepsy

Program, Schulich School of Medicine, Western University, London, ON,
Canada

Objetivo: Mostrar la experiencia preliminar de los
pacientes con epilepsia refractaria tributarios de
cirugia de epilepsia intervenidos quirdrgicamente en
el primer centro basico de cirugia de epilepsia desar-
rollado en el pais.

Métodos: Se revisé la base de datos del Programa de
Cirugia de Epilepsia del Instituto Nacional de Ciencias
Neurolégicas (INCN) de Lima-Perd, desde agosto del
2011 (primera cirugia de epilepsia) hasta abril del 2014.
Se seleccionaron todos los pacientes con epilepsia
refractaria, en los cuales se realizé cirugia de epilepsia.
Resultados: Se analizaron los resultados de 18
pacientes (11 mujeres y 7 varones), con una edad
promedio de 25,2 afos [16,48], mientras que la edad
media de inicio de la epilepsia fue de 13 afos [2,38].
Las cirugias correspondieron a 10 casos de epilep-
sia temporal y 8 extratemporales. Los procedimientos
quirargicos realizados fueron 9 lobectomias tempo-
rales, 7 lesionectomias ampliadas y 2 callosotomias
anteriores. En relacién a la etiologia de localizacién
temporal, 7 fueron por esclerosis mesial temporal, 2
con patologia dual (ganglioglioma y displasia cortical)
y 1 cavernoma. Para la localizacién extratemporal, 2
cavernomas, 2 displasias corticales y 2 gangliogliomas.
Los resultados quirdrgicos paraaquellos pacientes con
cirugia del I6bulo temporal, 9 corresponden a la clasi-
ficacion Engel I; con un seguimiento promedio de
13,5 meses [1,32]. Para aquellos pacientes con cirugia
extratemporal, en Engel | (1), Engel Il (3) y Engel 111 (2).
En relacién alos 2 pacientes con callosotomia anterior,
con Engel Il (1) y Engel 11l (1). Dentro de las complica-
ciones, 1 paciente desarroll6 neuroinfeccién, no hubo
mortalidad asociado a ninguno de los procedimientos.
Conclusiones: La cirugia de epilepsia constituye un
recurso terapéutico eficaz y seguro para aquellos
pacientes con epilepsia refractaria en el Perd.
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Initial results of a recently established epilepsy
surgery program in Peru

Vasquez Perez CMTT', Zapata W', De la Cruz W', Delgado JC',
MijaL', Cuenca)', Lines W', Medina}', San Juan D2, Alonso M2,
Burneo JG3, Steven DA3

TInstituto Nacional de Ciencias Neurdlogicas, Lima, Peru, ?Instituto
Nacional de Neurologia y Neurocirugia, Mexico D.F, Mexico, *Epilepsy
Program, Schulich School of Medicine, Western University, London, ON,
Canada

Objective: To present the initial experience of the
Epilepsy Surgery program at the Instituto Nacional de
Ciencias Neurologicas (INCN) in Lima, Peru.
Methods: The Epilepsy Surgery program at the INCN
was established in August of 2011, and a database
including all the surgical cases was reviewed.

Results: 18 patients have undergone epilepsy surgery
(11 females), with an average age of 252 vyears
(range: 16-48). The mean age at epilepsy onset was
13 (range: 2-38). They included 10 patientes with tem-
poral and 8 with extratemporal lobe epilepsy. The
surgical procedures included: 9 temporal lobectomies,
7 lesionectomies, and 2 anterior callosotomies. The
etiology was diverse: 7 patients had hippocampal
sclerosis, 2 dual pathology (cortica dysplasia and gan-
glioglioma) and 1 cavernoma, in those with temporal
lobe epilepsy. While for the extratemporal lobe cases,
the etiologies were 2 cavernomas, 2 cortical dysplasias,
and 2 gangliogliomas. All temporal lobectomies had an
Engel | outcome at a mean of 13.5 months of follow up
(range: 1-32 months). In the extratemporal lobe cases,
1 had Engel |, 3 Engel I, and 2 Engel Ill. Only 1 patient
developed meningitis, while no deaths occurred.
Conclusions: In our population of cases with refrac-
tory epilepsy, surgery has been an efficacious
treatment. The comprehensive epilepsy surgery pro-
gram at the INCN (the first of its kind in Peru) has been
successful since its inception.

p041 Efectividad de la estimulacion del nervio vago
como tratamiento coadyuvante en epilepsia
refractaria. Primera experiencia reportada en el
Ecuador

Acufa Chong G', Mora Benites H2, Navas Pazmifio C',

Santibaiez Vasquez R', Vasquez Gonzilez E',
Molina Campoverde S', Negrete Vasconez G2,
Rugel Larangano L2, Camposano Burgos V!

"Hospital Teodoro Maldonado Carbo, Neurologia, Guayaquil, Ecuador,
2Hospital Teodoro Maldonado Carbo, Neurocirugia, Guayaquil, Ecuador

Objetivos: Analizar los resultados de los primeros
pacientes con estimulador del nervio vago (VNS) en

Ecuador y demostrar la efectividad del procedimiento
en el control de crisis de nuestros pacientes.
Métodos: Se realiz6 un estudio observacional,
transversal y descriptivo. Fueron revisados los expedi-
entes clinicos de los pacientes implantados con VNS
en el Hospital Teodoro de Maldonado de Guayaquil
desde agosto 2012 a abril 2014. Los pacientes fueron
seleccionados por el Comité de Clinica y Cirugia
de Epilepsia cumpliendo con los criterios de refrac-
tariedad y multifocalidad. Para procesar los datos se
utilizaron medidas de tendencia central y porcentajes.
Resultados: Fueron intervenidos quirdrgicamente 12
pacientes. Esta poblacion estd compuesta de 83%
(n=10) de hombres y 17% (n=2) de mujeres. De
éstos 50% (n=6) son adultos y 50% (n=6) son nifos.
De acuerdo a la edad se dividieron en dos grupos:
Nifios (media 6, mediana 5,5 y desviaciéon estandar
+1,73) y Adultos (media 36, mediana 34,99 y desviacién
estandar 6,67).Los diagnésticos encontrados en estos
pacientes fueron: sindrome de Lennox Gastaut 33,33%
(n=4), idiopatico 33,33% (n=4), sindrome de Dravet
16,66% (n=2) y epilepsia post-neuroinfeccién 16,66%
(n=2). En relacion a la respuesta terapéutica en el
91,66% de los pacientes se redujeron las crisis mas de
50% y en el 8,33% el procedimiento no fue efectivo.
Conclusiones: La estimulacién del nervio vago es
un procedimiento efectivo en el control de las cri-
sis en pacientes con epilepsia refractaria en nuestra
poblacién, tanto en adultos como en nifos.

Effectiveness of vagus nerve stimulator in refractory
epilepsy. First experience reported in Ecuador

Acuiia Chong G', Mora Benites H?, Navas Pazmifio C',

Santibafiez Vasquez R', Visquez Gonzalez E',
Molina Campoverde S, Negrete Vasconez G2,
Rugel Larangano L2, Camposano Burgos V'

7Hospital Teodoro Maldonado Carbo, Neurologia, Guayaquil, Ecuador,
2Hospital Teodoro Maldonado Carbo, Neurocirugia, Guayaquil, Ecuador

Objectives: To analyze the results of the first patients
with vagus nerve stimulator (VNS) in Ecuador and
demonstrate the effectiveness of the procedure in the
crisis management of our patients.

Methods: An observational, cross-sectional descrip-
tive study. We reviewed the clinical records of patients
implanted with VNS in the Teodoro Maldonado Hos-
pital of Guayaquil from August 2012 to April 2014.
Patients were selected by the Committee for Clinical
and Epilepsy Surgery meeting the criteria of refractori-
ness and multifocality. To process data, measures of
central tendency and percentages were used.
Results: Twelve patients were treated surgically. This
population consisted of 83% (n=10) of men and 17%
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(n=2) of women. Of these 50% (n=6) were adults and
50% (n=6) are children. They were divided into two
groups according to age: children (mean 6, median
and standard deviation 5.5+1.73) and adults (mean 36,
median and standard deviation 34.99+6.67).

The diagnoses found in these patients were: Lennox
Gastaut 33.33% (n=4), idiopathic 33.33% (n=4), Dravet
syndrome 16.66% (n=2) and 16 epilepsy neuroin-
fection post, 66% (n=2). Regarding the therapeutic
response in 91,66% of patients were reduced over
crisis 50% and 8.33% in the procedure was not
effective.

Conclusions: Vagus nerve stimulation is an effective
procedure in the control of seizures in patients with
refractory epilepsy in our population, both adults and
children.

p042 Right frontal temporal, partial seizure with ictal
cardiac asystole treated by resection of the
epileptogenic locus

Tsimerinov EI', Eliashiv DS?, Chung JM'

! Cedars-Sinai Medical Center, Neurology, Los Angeles, CA, United States,
2UCLA, Neurology, Los Angeles, CA, United States

Objective: To raise awareness that medically
intractable seizures are often associated with sudden
unexpected death in epileptic patients (SUDEP).
Recurrent seizures arising from the frontal and tem-
poral lobes may present with unusual behavioral or
motor manifestations such as loss of muscle tone
and falls that could not be easily distinguished from
syncope of cardiac origin.

Methods: Review of a case report of a 36-year-old
man who presented with medically intractable atonic
seizures and who during phase 2 epilepsy surgery
evaluation with intracranial invasive depth electrodes
(IDE) experienced ictal asystole (IA) for 25 seconds
recorded on an implainted Medtronics loop cardiac
device (LCRD).

Results: The patient underwent the right fronto-
orbital lobe and right hippocampal temporal resection.
The patient has been seizure free after the resective
epilepsy surgery during the following 5 year follow-
ups. He has not reported falls or syncope either.
Conclusions:

1. This is a unique case, the first described, of recorded
very prolonged 25-second IA using concomitantly
implanted IDE and LCRD to confirm the importance
of this rare complications in patients with medically
refractory partial epilepsy.

2. The typical clinical presentation of seizure with mus-
cle tone loss and asymmetric limb jerks should be
suspicious of IA. It should prompt the physician for
more aggressive management of the patient’s seizures,

including resective epilepsy surgery that could be
curative not only for the seizures but also could pre-
vent the dismal outcome.

p043 Aplicacion de técnicas minimamente invasivas,
como la endoscopia cerebral, en la cirugia de
epilepsia

Cavero Garay A

"Clinica Internacional, Servicio de Neurocirugia, Lima, Peru

Objetivo: Demostrar que las técnicas quirdrgicas
minimamente invasivas, como la endoscopia cere-
bral, pueden ser aplicables en la cirugia de epilepsia
refractaria, especialmente cuando se realiza la cal-
losotomia, minimizando el trauma quirdrgico, el
sangrado y el tiempo operatorio, con resultados sim-
ilares a la callosotomia realizada con el microscopio
quirdrgico.

Métodos: Dos pacientes adultos con crisis atdnicas
refractarias al tratamiento médico fueron operados
usando un endoscopio cerebral para identificar y
dividir parcialmente el cuerpo calloso. Se describen
los hallazgos, las dificultades, las complicaciones y
los resultados a largo plazo aplicando la Escala de
Engel.

Resultados: Después de la callosotomia con el endo-
scopio los dos pacientes se recuperaron mas rapido
y estuvieron menos tiempo hospitalizados. Hubo
infeccion de la herida operatoria en los dos casos,
controlada con antibiéticos orales. Aplicando la Escala
de Engel los resultados son similares a la callosotomia
convencional, pero la cirugia endoscépica reduce los
costos de la cirugia de epilepsia.

Conclusiones: lLa cirugia de epilepsia es poco uti-
lizada, principalmente por su costo elevado y por el
temor a sus potenciales complicaciones. La calloso-
tomia se puede hacer con el endoscopio cerebral
mediante una craneotomia mas pequefa, con menos
sangrado y menor traccién sobre el hemisferio cere-
bral, reduciendo el tiempo operatorio y la estancia
hospitalaria. La callosotomia endoscépica tiene los
mismos resultados que la callosotomia convencional
con el microscopio quirdrgico, pero puede reducir las
complicaciones y el costo de la operacion.

The use of minimally invasive techniques, such as the
cerebral endoscopy, in epilepsy surgery

Cavero Garay A'

"Clinica Internacional, Servicio de Neurocirugia, Lima, Peru

Obijective: To prove that the minimally invasive sur-
gical techniques, such as the cerebral endoscopy, can
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also be used in the refractory epilepsy surgery, espe-
cially when the callosotomy is made, minimizing the
surgical shock, the bleeding and the surgical time,
obtaining similar results as a callosotomy made with
a surgical microscope.

Methods: Two adult patients whom had refractory
atonic seizures to medical treatment, were operated
using a neuroendoscope, to identify and partially
divide the corpus callosum. Then, they were followed
up more than 12 months. It is described the findings,
the difficulties, the complications and the long-term
results using the Engel Scale.

Results: After the endoscopy surgery, the two patients
recovered faster and spent less time in hospitalized.
An infection on the surgical wound was found on both
cases, controlled by oral antibiotics. Using the Engel
Scale the results were similar to the conventional cal-
losotomy, but the endoscopic surgery reduces the cost
of epilepsy surgery.

Conclusions: Epilepsy surgery is not widely used, and
the main reason is its high cost and the fear of poten-
tial complications. Callosotomy can be done with a
cerebral endoscopy, performing a much smaller cran-
iotomy, with less bleeding and less traction over the
cerebral hemisphere, reducing the time of surgery and
the hospitalization. Endoscopic callotosomy has the
same results as a callosotomy with an surgical micro-
scope, but can reduce the complications and the cost
of epilepsy surgery.

p044 Papel de la electrocorticografia intraoperatoria
en la prediccion de crisis epilepticas a largo
plazo en la cirugia de epilepsia de la esclerosis
tuberosa: reporte de un caso

Pérez Galdos P!, Mejia Tupa MAZ, Rios L3, Campos M3

"Hospital Nacional Guillermo Almenara - EsSalud, Neurofisiologfa, Lima,
Peru, 2Hospil‘al Nacional Guillermo Almenara - EsSalud, Neurocirugia,
Lima, Peru, 3Clinica Las Condes, Centro Avanzado de Epilepsia, Santiago,
Chile

Obijetivo: Evaluar laimportancia de las descargas irri-
tativas interictales de la electrocorticografia subdural
intraoperatoria (ECoG) como predictor en los resulta-
dos de la epilepsia en la cirugia de Esclerosis Tuberosa.
Métodos: Paciente de 8 anos de edad con diagnos-
tico de complejo de esclerosis tuberosa (CET) con
crisis parciales complejas y espasmos de flexion con
3-5 crisis semanales y actualmente con tratamiento de
valproato y vigabatrina.
La evaluacién prequirtrgica incluyo:

1.Video-EEG de superficie

2.RMN

3. PET de 2-desoxi-2-[18F] fluoro-D-glucosa (FDG) y

4. Monitoreo Video EEG durante PET Scan.

Cada método diagndstico fue revisado por investi-
gadores locales y de la Clinica Las Condes de Santiago
de Chile, para luego determinar la ubicacién final
y el alcance de electrodos subdurales intraoper-
atorios.
Resultados:
- Video-EEG con crisis electroclinicas parciales com-
plejas con inicio focal frontotemporal izquierdo.
-RMN cerebral: tuberes corticales y multiples nédu-
los subependimarios.
-Monitoreo videoEEG durante PET Scan: peristen-
cia de foco epileptiforme interictal frontotemporal
izquierdo con propagacién hacia region homéloga
contralteral.
-Se realiz6 una craneotomia frontotemporal
izquierdo, se utilizé ultrasonografia intraoperatoria
para la visualizacion de los tubers y electrocor-
ticografia intraoperatoria para la identificacién de
la zona irritativa epileptogenay posterior reseccion
del area correspondiente, ademas de una calloso-
tomia. La paciente queda libre de crisis (Engel 1a) a
los 6 meses de seguimiento.
Conclusiones: La zona de inicio de las crisis y las
descargas irritativas interictales de la ECoG subdu-
ral intraoperatoria pueden ser Gtiles para predecir el
resultado de la epilepsia a largo plazo en la cirugia del
CET.

Role of intraoperative electrocorticography in
prediction of long-term epileptic seizures in epilepsy
surgery in tuberous sclerosis: a case report

Pérez Galdos P!, Mejia Tupa MA2, Rios L3, Campos M3

"Hospital Nacional Guillermo Almenara - EsSalud, Neurofisiologia, Lima,
Peru, 2Hospital Nacional Guillermo Almenara - EsSalud, Neurocirugia,
Lima, Peru, 3Clinica Las Condes, Centro Avanzado de Epilepsia, Santiago,
Chile

Obijective: Evaluate the significance of interictal
irritative spikes of Intraoperative subdural electrocor-
ticography (ECoG) as a predictor of the results of
epilepsy surgery in tuberous sclerosis.
Methods: Patient8years old diagnosed with tuberous
sclerosis complex (TSC) with complex partial seizures
and spasms of flexion with 3-5 weekly crisis and now
with valproate and vigabatrin treatment. Preoperative
evaluation included:

1.Video-EEG surface

2.MRI

3. PET 2-deoxy-2-[18F] fluoro-D-glucose (FDG) and

4.Video EEG monitoring for PET scan.
Each diagnostic method was reviewed by local and
Clinica Las Condes of Santiago de Chile researchers,
and then used to determine the final location and
extent of intraoperative subdural electrodes.
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Results:
- Video-EEG with electroclinical complex partial cri-
sis left frontotemporal focal onset.
- Brain MRI: cortical tubers and multiple subependy-
mal nodules.
-Video EEG monitoring during PET scan: left
frontotemporal interictal epileptiform focus and
propagating contralteral homologous region.
- A left frontotemporal craniotomy was performed,
intraoperative ultrasonography was used for visual-
ization of the tubers and intraoperative electrocor-
ticography to identify the irritative zone and then
resection of the relevant area, plus a callosotomy.
The patient is free of seizures (Engel la) at 6 months
follow-up.
Conclusions: Area of seizure onset and interictal irri-
tative spikes of Intraoperative subdural ECoG may be
useful to predict the outcome of long-term epilepsy
surgery in TSC.

p045 Epilepsia focal sintomatica médicamente
refractaria en un paciente con hemofilia tipo A
tratado con hemisferectomia funcional:
reporte de caso

Zorro O', Becerra Ospina JE', Acevedo JC', DiazR', Berbeo M,
Feo O', Puentes JC', Uribe R', Diaz L', Quintero ST, Perez JC',
Harker P!, Sardi JP', Narifo D'

"Hospital Universitario San Ignacio, Departamento de Neurociencias,
Bogotd, Colombia

Obijetivo: La epilepsia focal sintomdtica es una de
las razones por las cuales la cirugia resectiva y de
desconexidn para la epilepsia existe. Este trabajo pre-
tende reportar el caso de un paciente con epilepsia
focal sintomatica hemisférica izquierda médicamente
refractaria con alta frecuencia ictal y hemofilia tipo A
severa en manejo con factor VIII a quien se le realiza
una hemisferectomia funcional izquierda para manejo
de epilepsia refractaria.

Métodos: Recoleccion y descripcion de datos de la
historia clinica del paciente en nuestra institucién.
Se realizé una buisqueda bibliografica en MEDLINE
y OVID, sin limites de idioma ni disefio, en los ulti-
mos 10 afios. Los términos MESH usados fueron:
“hemispherectomy”, “hemophiliatype A”, “epilepsy”,
“functional hemispherectomy” y “hemispherectomy
outcome”.

Resultados: Se trata de uno de los pocos casos
reportados en la literatura de un paciente joven con
epilepsia focal sintomatica médicamente refractaria
de foco hemisférico izquierdo con una alta frecuen-
cia ictal que le ocasionaba caidas frecuentes, asociado
a una hemofilia tipo A, razones por las cuales sufre

afos atras un trauma craneoencefalico con hematoma
intracerebral y presenta hemiparesia derecha secue-
lar. Este paciente es tratado de forma exitosa con una
hemisferectomia funcional izquierda la cual es real-
izada sin complicaciones hemorréagicas a pesar de la
hemofilia logrando una reduccién completa de las
crisis.

Conclusiones: La hemisferectomia funcional es una
herramienta Gtil en el manejo de la epilepsia
focal médicamente refractaria la cual puede usarse
de manera segura a pesar que el paciente tenga
comorbilidades hematolégicas tal como la hemofilia
tipo A.

Functional hemispherectomy for intractable focal
epilepsy in severe hemophilia type A: case report
and review of the literature

Zorro O, Becerra OspinaJE', Acevedo JC', Diaz R', Berbeo M,
Feo O, Puentes JC', Uribe R', Diaz L', Quintero ST', PerezJC',
Harker P!, Sardi JP', Nariiio D'

"Hospital Universitario San Ignacio, Departamento de Neurociencias,
Bogotd, Colombia

Obijective: Intractable focal epilepsy is one of the
reasons epilepsy surgery exists. We report the case
of a patient with left hemispheric intractable focal
epilepsy with a high ictal frequency and hemophilia
type A treated with factor VIII who undergoes a func-
tional left hemispherectomy for the treatment of his
epilepsy.

Methods: We describe and review the patient’s med-
ical chart. A literature search was conducted in
MEDLINE and OVID. The search was limited to papers
published in the last 10 years. MESH terms used were
“hemispherectomy”, “hemophiliatype A”, “epilepsy”,
“functional hemispherectomy” and “hemispherec-
tomy outcome”.

Results: We describe one of the few reported cases of
a young patient with intractable focal epilepsy with a
left hemispheric focus with high seizure activity which
caused frequent falls, who also has a hemophilia type
A, both reasons which are the cause of a previous
traumatic brain injury presenting with an intracere-
bral hematoma which causes a right sided hemiparesis
as sequellae. This patient undergoes a left functional
hemispherectomy withoutany hemorrhagic complica-
tions in spite of the hemophilia achieving a complete
control of the seizures.

Conclusions: Functional hemispherectomyisa useful
toolinthe treatment of intractable focal epilepsy which
can be performed in a safe manner despite the patient
has hematologic comorbidities such as hemophilia
type A.
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p046 Evolucién postquirirgica de cirugia de
epilepsia en adultos: experiencia en un centro
avanzado de epilepsia en Chile

Postsurgical seizure outcomes following epilepsy
surgery in adults: experience at an advanced epilepsy
center in Chile

Reyes P!, Castro F', Kuester G2, Campos M2, Olate L2,

Galvez M3, Ladrén de Guevara D3, Pérez C?, Krauskopf V2,
Otayza F?, Rojas G3, Gejman R?, Las Heras F*

"Clinica Las Condes, Universidad de Chile, Santiago de Chile, Chile,
2Clinica Las Condes, Centro Avanzado de Epilepsia, Santiago de Chile,
Chile, 3Clinica Las Condes, Servicio de Radiologia, Santiago de Chile,

Chile, *Clinica Las Condes, Laboratorio de Anatomia Patoldgica, Santiago
de Chile, Chile

Obijetivo: Reportar nuestra experiencia en adultos
operados por epilepsia farmaco-resistente.

Métodos: Estudiamos retrospectivamente adultos
operados en nuestro centro de epilepsia entre
octubre de 2008 y febrero de 2014. Se revisaron
registros clinicos, resonancia magnética (RM) cerebral
estructural/funcional preoperatoria, video-EEG no
invasivo, electrocorticografia (ECoG) extraoperato-
ria/intraoperatoria y complicaciones quirdrgicas. En
casos de displasia cortical focal (DCF) la histopa-
tologia se analiz6 segln clasificaciones de ILAE y
Palmini et al. La evolucién de las crisis se establecié
segun sistema Engel y analizada para los distintos
tipos de cirugia resectiva. Se estudié el nimero de
farmacos antiepilépticos (FAE) pre- y postoperatorios
como también la evolucion cognitiva, conductal y
psicosocial de los pacientes.

Resultados: Se incluyeron 25 pacientes (mujeres=13,
edad promedio: 43,2 afos). Periodo promedio desde
inicio de epilepsia hasta cirugia: 15,6 afios (rango: 1,4-
50,3). Todos los pacientes tenian RM positiva. En 7
pacientes se usaron electrodos subdurales/profundos
implantados crénicamente. EcoG intraoperatoria se
efectud en 17 pacientes. La cirugia més frecuente fue
lobectomiatemporal (nueve pacientes) y a un paciente
se le implant6 estimulador vagal. La lesion mds comun
fue DCF. Con seguimiento promedio de 2,2 afios, 21/25
pacientes (84%) estan en Engel clase |, de los cuales 2/21
discontinuaron y 13/21 redujeron significativamente
los FAE. Complicaciones incluyeron meningitis (1), afa-
sia transitoria (2), hemianopsia (1), infarto cerebral (1)
y enfermedad psiquidtrica grave (1).

Conclusiones: En esta serie la cirugia de epilepsia
refractaria ha sido exitosa a corto plazo. La mayoria de
las complicaciones quirdrgicas fueron menores o tem-
porales. Estos resultados son similares alos reportados
en estudios previos.

Reyes P!, Castro F', Kuester G2, Campos M2, Olate L2,

Galvez M3, Ladrén de Guevara D3, Pérez C%, Krauskopf V2,
Otayza F?, Rojas G3, Gejman R?, Las Heras F*

"Clinica Las Condes, Universidad de Chile, Santiago de Chile, Chile,
2Clinica Las Condes, Centro Avanzado de Epilepsia, Santiago de Chile,
Chile, 3Clinica Las Condes, Servicio de Radiologia, Santiago de Chile,

Chile, *Clinica Las Condes, Laboratorio de Anatomia Patolégica, Santiago
de Chile, Chile

Objective: To report our experience with surgical
treatment in adult patients with intractable epilepsy.
Methods: We retrospectively studied consecutive
adult patients operated in our epilepsy center
between October 2008 and February 2014. Clin-
ical charts, presurgical structural/functional brain
MRI, non-invasive video-EEG monitoring, extraop-
erative/intraoperative electrocorticography (ECoG),
and surgical complications were reviewed. Histolog-
ical results were analysed based on the ILAE and
Palmini et al. classification in case of focal corti-
cal dysplasia (FCD). Seizure outcome was classified
according to the Engel classification system and ana-
lysed for different types of resective surgery. Pre- and
postoperative antiepileptic drugs (AED), as well as cog-
nitive, behavioral, and psychosocial outcomes were
studied.

Results: 25 patients were included (female n=13,
mean age: 43.2 years). Mean period since seizure
onset to surgery was 15.6 years (range: 1.4-50.3). All
patients were MRI positive. Chronically implanted sub-
dural/depth electrodes were used in seven patients.
Intraoperative EcoG was performed in 17 patients.
Most frequent surgical procedure was temporal
lobectomy (nine patients) and one patient had
VNS implanted. Most common lesion was FCD.
After a mean follow-up of 2.2 years, 21/25 patients
(84%) were rated as Engel class | of which 2/21
discontinued and 13/21 significantly reduced AED.
Complications included meningitis (1), transient apha-
sia (2), hemianopsia (1), ischemic stroke (1), and severe
psychiatrical disease (1).

Conclusions: In this series surgical treatment of drug
resistant epilepsy has been successful in the short
term. The majority of surgical complications were
minor or temporary. These results are similar to those
reported in previous studies.
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p047 Estimulacion de nervio vago (VNS), resultados
de 2 centros en Colombia

Grillo Ardila M', Carrefio O?, Angarita Diaz J!, Paez M?

TCENES (Centro de Epilepsia Neurotologia y Suefio), Grupo Surcolom-
biano de Epilepsia., Neiva, Colombia, ?Universidad de Ciencias de la Salud
(CES), Centro de Atencion Neuropediatrica Integral (CENPI), Medellin,
Colombia

La epilepsia es uno de los desérdenes neurologi-
cos mads frecuentes; aproximadamente 20-30% de los
pacientes son farmacoresistentes, afectando apren-
dizaje, comportamientoy calidad de vida. Se presentan
los resultados de seguimiento de 2 centros en
Colombia.

Obijetivos: Describir en 31 pacientes, el impacto de la
terapia VNS (estimulador del nervio vago), sobre con-
trol de crisis, modificaciéon de tratamiento e impacto
en calidad de vida.

Materiales y Métodos: Estudio descriptivo, retrospec-
tivo, mediante revision de historias clinicas de 31
pacientes con diagndstico de refractariedad, implan-
tados entre el 2007 y 2013.

Resultados: Se evaluaron 31 pacientes, 58% hombres
y 42% mujeres, cuya edad estuvo entre 6-54*. Tiempo
promedio evoluciéon de crisis de 162 El rango de
seguimiento fue de minimo 12 meses con un promedio
de 45 meses. Veintisiete casos (87,1%) tienen diag-
néstico de epilepsia extratemporal y 2 (12,9%) de
epilepsia temporal. Cinco pacientes, habian tenido
cirugia resectiva previa. El porcentaje de reduccion
de crisis y de recurrencia de estatus con VNS fue
del 86% vy 884% respectivamente. Cambios signi-
ficativos en el esquema farmacolégico no fueron
reportados.

Conclusiones: El VNS logra una reduccién sostenida
de crisis epilépticas mayor al 50% en pacientes con
epilepsias extratemporales, modifica la calidad de
vida y disminuye los ingresos a urgencias por Estatus
epilepticos. La adecuada seleccién del paciente para
esta terapia es decisiva en los buenos resultados.
Bibliografia:

Menascu S, Kremer U, Schiller Y, Blatt I, Watemberg
N, Boxer M, et al. The israeli retrospective Multicenter
open-label study evaluating vagus nerve stimulation
efficacy in children and adults. Isr Med Assoc | 2013;
15: 673-77.

Vagus nerve stimulation (VNS), results in 2 centers in
Colombia

Grillo Ardila M', Carrefio O?, Angarita Diaz J!, Paez M?

TCENES (Centro de Epilepsia Neurotologia y Suefio), Grupo Surcolom-
biano de Epilepsia., Neiva, Colombia, ?Universidad de Ciencias de la Salud
(CES), Centro de Atencion Neuropediatrica Integral (CENPI), Medellin,
Colombia

Epilepsy is one of the most frequent neurological
disorders; approximately 20-30% of patients are drug-
resistant, affecting learning, behavior and quality of
life. Tracking results from 2 centers in Colombia are
presented.

Obijectives: To describe in 31 patients, the impact of
VNS therapy (vagus nerve stimulator) on seizures man-
agement, modification of treatment and impact on
quality of life.

Materials and Methods: Descriptive, retrospective
study, by reviewing medical records of 31 patients diag-
nosed with refractory, implanted between 2007 and
2013.

Results: 31 patients were evaluated, 58% men and
42% women, whose age ranged from 6-54 years. Time
evolution of seizures average 16 years. The range of
follow-up was minimum 12 months with a average
of 45 months. Twenty-seven cases (87.1%) were diag-
nosed with extratemporal epilepsy and 4 (12.9%) with
temporary epilepsy. Five patients had had previous
resective surgery. The percentage reduction in recur-
rence of seizures and status with VNS was 86% and
88.4% respectively. Significant changes in the drug reg-
imen were not reported.

Conclusions: The VNS therapy showed a sustained
reduction >50% in seizures in patients with extratem-
poral epilepsies, modifies the quality of life and
recurrence of status epilepticus. Acude patient selec-
tion for this therapy is critical in the success.
Bibliography:

Menascu S, Kremer U, Schiller Y, Blatt I, Watemberg
N, Boxer M, et al. The israeli retrospective Multicenter
open-label study evaluating vagus nerve stimulation
efficacy in children and adults. Isr Med Assoc J 2013;
15: 673-77.

p048 Tratamiento quirirgico de la epilepsia del area
central en pediatria

Auad F!, Bartuluchi M'2, Jaimovich R', Lubieniecki F?,
Caraballo R*, Pociecha J*, Segura M*, Pomata H?

"Department of Neurosurgery, Hospital de Pediatria S.A.M..C. Prof. Dr.
Juan P. Garrahan, Buenos Aires, Argentina, 2FLENI Foundation, Unit of
Epilepsy Surgery, Buenos Aires, Argentina, >Department of Pathology,
Hospital de Pediatria S.A.M.I.C. Prof. Dr. Juan P. Garrahan, Buenos Aires,
Argentina, *Department of Neurology, Hospital de Pediatria S.A.M.I.C. Prof.
Dr. Juan P. Garrahan, Buenos Aires, Argentina

Introduccién: El tratamiento quirdrgico de la epilep-
sia del area central propone un doble desafio para
los neurocirujanos ya que en ella se encuentran las
cortezas motora y sensitiva primarias. En la cirugia
se imponen la preservacién de la funcién sensitivo-
motoray el control de las convulsiones.

Obijetivos: Analizar los resultados quiridrgicos de los
pacientes con lesiones del drea central, evaluando
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control de las crisis, preservacién de lafunciény grado
de recuperacion.

Material y Método: Se realizé un estudio retrospec-
tivo de 23 pacientes operados entre abril de 2004 y
mayo de 2014. Se incluyeron solamente pacientes con
epilepsia como manifestacion clinicay que tenfan una
lesion en el drea sensitiva o motora primaria.
Resultados: Se operaron 23 pacientes, con una edad
promedio de 8,8 afios. Seis de ellos fueron reoperados.
Todos fueron estudiados con resonanciamagnética. Se
utiliz6 monitoreo intraoperatorio (potenciales evoca-
dos motores y somatosensitivos, estimulacién cortical
y electrocorticografia). Después de la primera cirugia,
19 pacientes alcanzaron la clase | de Engel. El 70%
tenia DNT o displasia cortical como patologia. Catorce
pacientes presentaban un examen fisico neurolégico
pre-operatorio normal; 7 presentaban una hemi-
paresia leve; 2 presentaban signos piramidales; y
2, hipoestesias. Actualmente, con un promedio de
seguimiento de 33 meses, 18 pacientes estan sin déficit
motor.

Conclusiones: La epilepsia del area central puede
resolverse quirdrgicamente con cierta seguridad para
el paciente. Por ello es mandatorio el tratamiento
quirlrgico para evitar deterioro motor y/o intelectual
y mejorar la calidad de vida.

Surgical treatment of epilepsy of the central area in
pediatric patients

Auad F', Bartuluchi M2, Jaimovich R', Lubieniecki F3,
Caraballo R?, Pociecha J*, Segura M*, Pomata H?

"Department of Neurosurgery, Hospital de Pediatria S.A.M.1.C. Prof. Dr.
Juan P. Garrahan, Buenos Aires, Argentina, 2FLENI Foundation, Unit of
Epilepsy Surgery, Buenos Aires, Argentina, >Department of Pathology,
Hospital de Pediatria S.A.M.I.C. Prof. Dr. Juan P. Garrahan, Buenos Aires,
Argentina, * Department of Neurology, Hospital de Pediatria S.A.M.I.C. Prof.
Dr. Juan P. Garrahan, Buenos Aires, Argentina

Introduction: Surgical treatment of epilepsy of the
central area poses a double challenge for neurosur-
geons since the sensory and motor cortices are located
in the central region. In the surgery it is crucial to
control the seizures and to preserve sensory-motor
function.

Objective: The aim of the study was to analyze the
surgical results in patients with epilepsy secondary
to central-area lesions. Seizure control, preservation
of brain function, and motor and cognitive evolution
were assessed.

Material and Methods: A retrospective study of 23
patients who underwent surgery between April 2004
and May 2014 was conducted. Patients with epilepsy

associated with a lesion in the primary sensory-motor
area were included.

Results: Twenty-three patients, with a mean age of
8.8 years, underwent surgery. Six of them were re-
operated. All of them were studied with magnetic
resonance imaging. Intraoperative monitoring (motor
and sensitive evoked potentials, cortical stimulation
and electrocorticography) was performed. After the
first surgery, 19 patients had Engel class I. Of all
patients, 17% had DNT or cortical dysplasia. Fourteen
cases presented with a normal preoperative neurolog-
ical exam; 7 had mild hemiparesis; 2 had pyramidal
signs; and 2 had hypothesis. After a mean follow-up
of 33 months, 18 patients did not show any motor
deficit.

Conclusions: Epilepsy of the central area may be ade-
quately controlled surgically without important risks.
Therefore, surgical treatment is mandatory to avoid
motor and/or cognitive deterioration and to improve
quality of life.

p049 La estimulacién del nervio vago y la
complicacién de la cirugia

Kaptan H', Ekmekci H'

"Selcuk University, Konya, Turkey

Propésito: El sistema de terapia VNS consiste en
un generador y nerviosas implantados electrodos de
estimulacion similar a un marcapasos, que proporcio-
nan una estimulacién intermitente a los paciente dejé
nervio vago que envia sefales al cerebro. Presentamos
complicaciéon de la cirugia VNS

Métodos: El paciente fue diagnosticado con epilepsia
refractaria a la edad de 40 afos.

Resultados: El paciente, un varén de 40 anos, admitié
en nuestro paciente clinic.The tuvieron convulsiones
cada 4 meses, tarda unos 25-30s, 3-4 minutos es una
repeticion. A pesar de la utilizacién de cinco FAE difer-
entes.

Conclusiones: Los efectos secundarios son principal-
mente relacionados con la estimulacion y reversible -
relacionados con la tos, dolor de garganta, y hoarse-
ness - y tienden a disminuir con el tiempo. VNS no
tiene efectos secundarios cognitivos y sistémicos. Ellos
son de leves a moderados en la mayoria de los casos y
rara vez requieren la retirada del dispositivo.

Sus quejas incluyen dolor de garganta y ronquera
temporal durante 5-7 dias. Vimos una mejora en los
resultados que siguen. Para evitar esto, se sugiere que
se necesita un abordaje quirdrgico muy preciso.
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Vagus nerve stimulation and surgery complication

Kaptan H', Ekmekci H'

Selcuk University, Konya, Turkey

Objective: The VNS therapy system consists of
an implanted pacemaker-like generator and nerve
stimulation electrodes, which deliver intermittent
stimulation to the patient’s left vagus nerve that sends
signals to the brain. We present surgery complication
of VNS

Methods: Patient was diagnosed with refractory
epilepsy at the age of 40 years.

Results: The patient, a 40-year-old male, was admitted
to our clinic.The patient had 4 seizures every months,
takes about 25-30s, 3-4 minutes is a repeat. Despite the
use of five different AEDs.

Conclusions: Side-effects are mainly stimulation-
related and reversible — related coughing, throat pain,
and hoarseness —and they tend to decrease over time.
VNS does not have cognitive and systemic side-effects.
They are mild to moderate in most cases and seldom
necessitate removal of the device.

His complaints including temporary throat pain and
hoarseness for 5-7 days. We saw improvement in
results that follow. To avoid this, we suggest that you
need a very precise surgical approach.

p050 Estudio preliminar de la respuesta al
tratamiento farmacolégico en pacientes con
epilepsia de reciente diagnostico

Garino EA', Vacondio F', Gomez Shneider M!, Tagliani P!,
Pereira de Silva N, Kauffman M', Rey RC', Kochen $?,
Consalvo DE!

"Hospital Ramos Mejia, CUN-Division Neurologia, Buenos Aires,
Argentina, ?Hospital Ramos Mejia, Centro de Epilepsia - Divisién Neurolo-
gia, Buenos Aires, Argentina

Obijetivo: Laepilepsiaesunaenfermedad crénicacon
alta prevalencia e incidencia, cuyo curso evolutivo en
funcién del tratamiento es poco conocido en nue-
stro medio. Nuestro objetivo fue evaluar la respuesta
al tratamiento farmacolégico en una poblacién con
epilepsia de reciente diagnostico (ERD).
Métodos: Se evaluaron las historias clinicas de los
pacientes con ERD en el Centro de Epilepsia en forma
retrospectiva, con al menos 5 afios de seguimiento,
hasta diciembre de 2013. Se revisaron la respuesta al
tratamiento y etiologia. Los pacientes se dividieron en
cuatro grupos:

1) inmediatamente libres de crisis;

2) libre de crisis durante el primer afio después de

la recidiva inicial;

3) libre de crisis después del primer afio y

4) nunca libres de crisis.
La probabilidad de ausencia de crisis fue analizada con
los sucesivos regimenes de tratamiento. Libre de crisis
se considera como ausencia de crisis durante al menos
1 ano.
Resultados: Se incluyeron 45 pacientes. Al final del
seguimiento, 27 pacientes (60%) estaban libres de crisis
(SF), 25 (55,5%) en monoterapia. El patrén de resulta-
dos del grupo 1 se observé en 20 pacientes (44,6%),
el grupo 2 en 8 pacientes (17,7%), el grupo 3 en 8
pacientes (17,7%) y el grupo 4 en 9 pacientes (20%).
De los 45 pacientes incluidos, 14 (31,1%) eran SF con
1 régimen (monoterapia), 11 (24,4%) con 2 regimenes,
1(2,2%) con 3 regimenes y 1 (2,2%) con 4 regimenes.
De los 27 pacientes SF, 22 (81,5%) tenian epilepsia no
lesional y 5 (18,5%) epilepsia lesional.
Conclusiones: La ERD es una enfermedad con un
pronéstico relativamente bueno. La falta de respuesta
al tratamiento es predecible en funcion de las fallas a
regimenes de tratamiento subsiguientes, siendo mas
notoria en pacientes con EL.

Preliminary study of response to pharmacological
treatment in patients with recently diagnosed

epilepsy

Garino EA', Vacondio F', Gomez Shneider M', Tagliani P!,
Pereira de Silva N2, Kauffman M', Rey RC', Kochen S?,
Consalvo DE'

7Hospil‘al Ramos Mejia, CUN-Division Neurologia, Buenos Aires,
Argentina, 2Hospital Ramos Mejia, Centro de Epilepsia - Divisién Neurolo-
gia, Buenos Aires, Argentina

Obijective: Epilepsy is a chronic disease with high
prevalence and incidence. The outcome in terms of
treatment is not well known in our country. Our
objective was to evaluate the response to drug treat-
ment in a population with newly diagnosed epilepsy
(NDE).
Methods: Medical records of patients with NDE in the
Epilepsy Center were evaluated retrospectively, with at
least 5 years of follow-up, until December 2013. Treat-
ment response and etiology was revised. The patients
were subdivided into four groups:

1) seizure-free immediately

2) seizure-free within the first year after initial recur-

rence

3) seizure-free after the first year and

4) never seizure-free.
Probability of seizure freedom was analyzed with suc-
cessive regimens of treatment. Seizure freedom was
considered as no seizure for at least 1 year.
Results: Were included 45 patients. At the end of
follow-up, 27 patients (60%) were seizure-free (SF),
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25 (55.5%) in monotherapy. The outcome pattern of
group 1 was seen in 20 patients (44.6%), group 2 in
8 patients (17.7%), group 3 in 8 patients (17.7%) and
group 4 in 9 patients (20%). Of the 45 patients included,
14 (31.1%) were SF with 1 regimen (monotherapy), 11
(24.4%) with 2 regimes, 1 (2.2%) with 3 regimes and 1
(2.2%) with 4 regimes. Of the 27 SF patients, 22 (81.5 %)
had Non-Lesional Epilepsy and 5 (18.5%) Lesional
Epilepsy.

Conclusions: The NDE is a disease with a relatively
good prognosis. The failure to treatment is predictable
based on the failure to subsequent treatment reg-
imens, more prominent in patients with Lesional

Epilepsy.

p051 Tipificacién de crisis epilépticas de infantes en
occidente de guatemala y discordancia
diagnostica por residentes en urgencias
comparado con un servicio de seguimiento
atendido por neurdlogo

Ceballos FA', De Leon EAZ, Stokes HB3

"Universidad San Carlos de Guatemala; Hospital General San Juan de Dios,
Neurologia Pedidtrica, Ciudad de Guatemala, Guatemala, ?Universidad
San Carlos de Guatemala; Hospital General San Juan de Dios, Neurolo-
gia, Quetzaltenango, Guatemala, 3Universidad San Carlos de Guatemala;
Hospital General San Juan de Dios, Neurologia, Ciudad de Guatemala,
Guatemala

Obijetivo: Clasificar crisis epilépticas segiin paramet-
ros dictados por International League Against Epilepsy
infantes occidente Guatemala y determinar la dis-
cordancia existente entre datos recopilados por
residentes de pediatriaen Urgencias y datos documen-
tados por neurélogos en un servicio de seguimiento
no urgente.

Métodos: Se revisaron 437 expedientes clinicos
descritos por neurélogos en el servicio de seguimiento
de Pediatria del hospital de referencia occidente
Guatemala con poblacién mayoritariamente indigena
procediendo a clasificar los datos, se utilizé la dis-
tribuciéon de Pearson para identificar discordancias
diagnosticas.

Resultados: Se documenté 65,5% de pacientes
cumplia criterios para ser clasificada como crisis
parcial, seguida del 33,5% clasificada como crisis gen-
eralizada un 1% no fue posible clasificar. De todas las
crisis estudiadas las crisis epilépticas tonico-clénicas
generalizadas fue la mas frecuente con 22,2 %,
seguida de la parcial compleja desde el inicio con
20,6%. . En cuanto al andlisis comparativo de los
datos recopilados en urgencias en relacién a consulta
externa segln los métodos bioestadisticas, existe
una franca discordancia en la clasificacién en ambos

servicios el dato mas llamativo fue que el servicio
de Urgencias a pesar de ser los mismos pacientes
abordados se documentaron 79,9% de pacientes
diagnosticados con crisis epilépticas generalizadas
y por neurdlogos en consulta externa solamente
representaba 33,5 %.

Conclusiones: Dos de cada 3 pacientes que presen-
tan crisis epilépticas es de tipo parcial. Existe franca
discordancia entre los datos recopilados en urgencias
por médicos en entrenamiento y los neurélogos en
un servicio de seguimiento al re-interrogatorio de los
mismos eventos.

Classification of seizures in infants of western
guatemala and diagnosed discordance in er
residents compared to a service attended by
neurologist track

Ceballos FA', De Leon EA?, Stokes HB3

"Universidad San Carlos de Guatemala; Hospital General San Juan de Dios,
Neurologia Peditrica, Ciudad de Guatemala, Guatemala, ?Universidad
San Carlos de Guatemala; Hospital General San Juan de Dios, Neurolo-
gia, Quetzaltenango, Guatemala, 3 Universidad San Carlos de Guatemala;
Hospital General San Juan de Dios, Neurologia, Ciudad de Guatemala,
Guatemala

Obijective: To sort seizure parameters as dictated by
International League Against Epilepsy infants western
Guatemala and determine the existing discrepancy
between data collected by pediatric residents in the ER
and documented by neurologists in non-emergency
service monitoring data.

Methods: 437 clinical cases described by neurol-
ogists in the tracking service Pediatric Reference
hospital western Guatemala with mostly indigenous
population proceeded to sort the data; the distri-
bution of Pearson was used to identify diagnostic
discrepancies.

Results: 65.5% of documented patients met criteria
for classification as partial seizure, followed by 33.5%
classified as generalized crisis; 1% was not classifi-
able. Of all the crises studied epileptic tonic-clonicyou
was the most frequent with 22.2%, followed by par-
tial complex from the beginning to 20.6%. As for the
comparative analysis of the data collected in relation
to emergency outpatient according to biostatistical
methods, there is a discrepancy in the classification
in both services the most striking finding was that
the ER despite being dealt the same patients docu-
mented 79.9% of patients diagnosed with generalized
seizures and outpatient neurologists represented only
33.5%.

Conclusions: Two out of 3 patients with seizures is
partial. There is frank disagreement between the data
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collected by emergency physiciansintrainingand neu-
rologists in a tracking service in reinterrogation of the
same events.

p052 Alteraciones del sistema GABAérgico en la
neocorteza temporal de pacientes con epilepsia
del I6bulo temporal farmacorresistente
asociada a ansiedad y depresion

Rocha L', Alonso-Vanegas M2, Orozco-Suirez $3, Martinez-
Juérez 12, Cienfuegos J?

"Centro de Investigacion y Estudios Avanzados, Farmacobiologia, Mexico
City, Mexico, ?Instituto Nacional de Neurologia y Neurocirugia "Manuel
Velasco Suarez, Neurocirugia, Mexico City, Mexico, 3Centro Médico
Nacional. Instituto Mexicano del Seguro Social, Unidad Médica en Inves-
tigacion de Enfermedades Neurolégicas, Mexico City, Mexico

Obijetivo: Alteraciones en la neurotransmision medi-
ada por el ac.y-aminobutirico (GABA) en la neocorteza
temporal se han asociado con la patofisiologia de
la epilepsia del 16bulo temporal (ELT) y trastornos
psiquiatricos. Sin embargo, no se ha investigado si el
sistema GABA estd involucrado en la ELT y su comor-
bilidad con ansiedad y depresion.

Métodos: Se disenaron experimentos para determi-
nar la unién a los receptores GABA,, GABAg vy al sitio
de unién a las benzodiacepinas (BDZ); la capacidad de
activaciéon de la proteina G mediada por los receptores
GABAg asi como el contenido tisular GABA en la neo-
corteza temporal de sujetos con ELT con (n=10) y sin
(n=16) ansiedad y depresién, sometidos a cirugia de
epilepsia. Los resultados obtenidos se correlacionaron
con factores clinicos.

Resultados: En comparacién con un grupo de autop-
sias (n=6), la neocorteza temporal de pacientes con
ELT sin trastornos psiquiatricos presenté un aumento
en la unién a los receptores GABAg y a los sitios
de unién a BDZ. En comparacién con biopsias
obtenidas de pacientes con tumor y sin epilepsia o
trastornos psiquiatricos (n=6), la neocorteza temporal
de pacientes con ELT asociada a ansiedad y depresion
mostré un bajo contenido tisular de GABA asi como
una reducida activacion de la proteina G secundaria a
la activacién de receptores GABAg, contrastando esta
dltima con el incremento en la unién a dichos recep-
tores. Algunos de estos cambios correlacionaron con
la frecuencia de las crisis convulsivas y la duracién de
la epilepsia.

Conclusiones: Los resultados obtenidos sugieren
que existe una deficiencia en la neurotransmision
GABAérgica en la neocorteza temporal de pacientes
con ELT asociada a ansiedad y depresion. Es posible
que la frecuencia de las convulsiones y la duracion
de la epilepsia ejerzan una influencia importante en
dichas alteraciones.

GABAergic alterations in temporal neocortex of
patients with pharmacoresistant temporal lobe
epilepsy and comorbid anxiety and depression

Rochal!, Alonso-Vanegas M2, Orozco-Suirez S3, Martinez-
Juérez 12, Cienfuegos J?

Centro de Investigacion y Estudios Avanzados, Farmacobiologia, Mexico
City, Mexico, ?Instituto Nacional de Neurologia y Neurocirugia "Manuel
Velasco Suarez, Neurocirugia, Mexico City, Mexico, 3Centro Médico
Nacional. Instituto Mexicano del Seguro Social, Unidad Médica en Inves-
tigacion de Enfermedades Neuroldgicas, Mexico City, Mexico

Objective: Alterations in the neurotransmission
mediated by y-aminobutyric acid (GABA) in temporal
neocortex have been associated with the pathophys-
iology of both, temporal lobe epilepsy (TLE) and
psychiatric morbidity. However the involvement of
this system in the comorbidity of TLE and mood and
anxiety disorders has not been investigated.
Methods: Experiments were designed to determine
the binding to GABAA, GABAg and benzodiazepine site
(BDZ), G protein activation mediated by GABAg recep-
tors and the tissue content of GABA in the temporal
neocortex of surgically treated patients with TLE with
(n=10) and without (n=16) anxiety and depression. The
data obtained were correlated with clinical factors.
Results: When compared with autopsies (n=6), neo-
cortex of patients with TLE without psychiatric
disorders demonstrated high binding to GABAg recep-
tors and BDZ sites. In contrast to biopsies obtained
from patients with tumor without epilepsy and psychi-
atric disorders (n=6), neocortex of patients with TLE
and comorbid anxiety depression showed lower tis-
sue content of GABA and reduced GABAg-induced G
protein activation in spite of elevated GABAg binding.
Some of these changes correlated with the seizure fre-
quency and duration of epilepsy.

Conclusions: The results obtained suggest a defi-
ciency of the GABAergic neurotransmission in neo-
cortex of patients with TLE and anxiety and depression.
The seizure frequency and duration of iliness may have
an important influence on these alterations.

p053 Falla a la terapia inicial en pacientes con
epilepsia de la tercera edad

Rosso B', GarciaMDC!, Besocke AG!, Cortes AP, Cuello Oderiz
C', Scalise S', Cristiano E', Romano L2

"Hospital Italiano, Neurologia, Buenos Aires, Argentina, > Hospital Privado
de la Comunidad, Neurologia, Mar del Plata, Argentina

Introduccién: La tercera edad es la etapa de la vida
con mayor incidencia de epilepsia, siendo los ancianos
mds vulnerables a las secuelas fisicas y psico-sociales
de las crisis epilépticas.
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Obijetivos: analizar el grupo de pacientes con epilep-
sia de la tercera edad (ETE) que fallaron al tratamiento
inicial, revisando etiologia y tipo de crisis.

Materiales y Métodos: Se revisaron historias clinicas
de 253 pacientes con edad >65 afios, entre noviembre
2006 y junio 2012, del Hospital Privado de la Comu-
nidad de Mar del Plata y Hospital Italiano de Buenos
Aires, con seguimiento >1 afo. Se utiliz6 la definicién
y clasificaciéon de epilepsia propuesta por la ILAE en
2005 y 2001. Se considerd libre de crisis a la ausencia
de eventos por un periodo >1 afo.

Resultados: Cuarenta/253 (16%) fallaron a la primera
droga, 29 mujeres. La mediana de edad fue 75 afios.
Once/40 tenian crisis parciales complejas (CPC) con
o sin aura; 7 crisis parciales simples (CPS); 9 crisis
generalizadas ténico-clénicas (CGTC) y 13 CPS secun-
dariamente generalizadas (CPS-CGTC).

La epilepsia fue posiblemente sintomatica en 25, y sin-
tomatica en 15 (9 patologia cerebrovascular).
Veintisiete/40 (67%) cambiaron a una segunda droga
antiepiléptica (DAE) de los cuales 10 alcanzaron liber-
tad de crisis. Diez/40 (25%) combinaron una segunda
DAE de los cuales 5 estuvieron libres de crisis.

De 22 quefallaron al cambio o asociacién, 10 recibieron
una tercera DAE, 4 con adecuada respuesta.

Sé6lo 18/253(7%) fueron refractarios.

Conclusiones: En el grupo de pacientes con ETE, el
porcentaje de falla con el tratamiento inicial y el por-
centaje de refractariedad al tratamiento es menor
comparado con el grupo de pacientes mas jovenes.
Asimismo, la respuesta a los cambios terapéuticos es
mayor en los pacientes de la tercera edad, alcanzando
hasta un 50% de control de crisis con el cambio y/o
agregado de una segunda droga.

Failure to initial therapy in patients with epilepsy in
the elderly

Rosso B!, GarciaMDC!, Besocke AG', Cortes AP!, Cuello Oderiz
C1, Scalise S', Cristiano E', Romano L2

"Hospital Italiano, Neurologia, Buenos Aires, Argentina, ?Hospital Privado
de la Comunidad, Neurologia, Mar del Plata, Argentina

Introduction: The incidence of epilepsy is highest in
the elderly, being this group the most vulnerable to
physical and psycho-social consequences of seizures.
Objective: To analyze patients with epilepsy in the
elderly that failed to initial antiepileptic drug (AED),
analyzing etiology and seizure type.

Material and method: We retrospectively reviewed
clinical records of 253 patients aged > 65 years old,
seen between November 2006 and June 2012 in both,
Hospital Privado de Comunidad of Mar del Plata and
Hospital Italiano Buenos Aires, with >1 year of follow-

up. Epilepsy definition and classification proposed
by ILAE in 2005 and 2001 respectively were used.
Seizure freedom was defined as the absence of events
>1 year.

Results: Forty/ 253 (16%) failed to the first AED, 29
female, median age: 75 years old.

Eleven/40 had complex partial seizures (CPS) with or
without aura; 7 had simple partial seizures (SPS); 9 had
generalized tonic -clonic seizures (GTCS), and 13 SPS
with secondary generalization (SPS-GTCS).

Etiological diagnosis was symptomatic in 15 patients
including cerebrovascular disease in 9. A clear cause
of epilepsy was not found in 25.

Twenty seven/40 (67%) were switched to asecond drug,
10 of them became seizure free. Ten (25%) received a
second AED in combination, 5 became seizure free. In
3 no change was done. Of the 22 who failed the switch
or association, 10 received a third AED, with adequate
response in 4. Only 18/253 (7%) patients met criteria
for medically resistant epilepsy.

Conclusions: In the elderly, the failure rate to initial
treatment is lower compared with younger patients.
Also, the response to therapeutic changes is higher,
reaching up to 50% of seizure control after switching
and/or addition of a second drug.

p054 Efectividad relativa del escitalopram versus
sertralina en pacientes con epilepsia y
depresién que reciben monoterapia
anticomicial con oxcarbazepina. Instituto
Auténomo Hospital Universitario de Los Andes,
Mérida, Venezuela. Diciembre 2012-Julio 2013

Montilla VG', Pérez AV', Paredes GA', Vera M!

TInstituto Auténomo Hospital Universitario de Los Andes, Mérida,
Venezuela

Ladepresion es unaenfermedad de alta prevalenciaen
la epilepsia. Esta comorbilidad es sub-diagnosticada y
por lo tanto no tratada, pudiéndose generar estados
depresivos avanzados que condicionan recurrenciade
crisis. Se ha postulado asociacion de depresién con la
apariciéon de epilepsia, suponiendo mecanismos fisi-
olégicos comunes. Lo que lleva a la interrogante: ;Se
trata de comorbilidad o causalidad?

Obijetivos: Determinar la efectividad relativa del esc-
italopram versus sertralina en pacientes con epilepsia
y depresion que reciben tratamiento con oxcar-
bazepina.

Métodos: Estudio experimental tipo prueba terapéu-
tica. Se incluyeron pacientes de ambos sexos, mayores
de 14 anos de edad, con epilepsia y depresién trata-
dos con oxcarbazepina. Se excluyeron embarazadas,
pacientes con nefropatias, hepatopatias, cardiopatias,
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hipoalbuminemia, retardo mental, pobre adherencia
a oxcarbazepina, y en politerapia. Se utilizé6 Hamilton
para confirmar depresién. La muestra total fue de 78
pacientes.

Resultados: Escitalopram mostré mejores resultados
que sertralina en cuanto a mejoria subjetiva del
trastorno depresivo (p=0,000). El mismo valor estadjs-
tico se observé en controles de la escala de Hamilton
y mejoria en la calidad de vida.

Conclusiones: Escitalopram mostré superioridad,
siendo mas confiable que sertralina en el tratamiento
de pacientes con epilepsia y depresiéon. La mejoria de
la depresion tuvo influencia positiva en la disminucion
de recurrencia de crisis, observandose menos eventos
ictales y mejor calidad de vida.

Relative effectiveness of escitalopram versus
Sertraline in patients with epilepsy and depression
receiving anticonvulsant oxcarbazepine
monotherapy. Instituto Auténomo Hospital
Universitario de Los Andes, Mérida, Venezuela.
December 2012-July 2013

Montilla VG', Pérez AV', Paredes GA', Vera M'

TInstituto Auténomo Hospital Universitario de Los Andes, Mérida,
Venezuela

Depression is a highly prevalent disease in epilepsy.
This comorbidity is under-diagnosed and untreated
depressive states generating advanced conditioning
seizure recurrence. It has been postulated depres-
sion association with occurrence of epilepsy, assuming
common physiological mechanisms. Which leads to
the question: is it a matter of comorbidity or of causal-
ity?

Objectives: Determining the relative effectiveness of
escitalopram versus sertraline in patients with epilepsy
treated with oxcarbazepine and depression.
Methods: Test experimental therapeutics studio.
Patients of both sexes over 14 years of age with epilepsy
treated with oxcarbazepine and depression were
included. We excluded pregnantwomen, patients with
kidney disease, liver disease, heart disease, hypoal-
buminemia, mental retardation, poor adherence to
oxcarbazepine and polytherapy. Hamilton was used to
confirm depression. The total sample was 78 patients.
Results: Escitalopram showed better results than
sertraline in terms of subjective improvement of
depressive disorder (p=0.000). The same statistical
value was observed in controls and the Hamilton rating
scale improvement in quality of life.

Conclusions: Escitalopram showed superiority, and
more reliable than sertraline in treating patients with

epilepsy and depression. The improvement of depres-
sion had a positive influence on the reduction of
seizure recurrence, showing less ictal events and bet-
ter quality of life.

p055 Crisis epilépticas y crisis psicogénicas no
epilépticas en un mismo paciente registradas
en videoelectroencefalograma: una serie de
casos

Latini FM"23, Oddo SA3#, Pereira de Silva N3, Scévola L%3,
D’Alessio 123, Kochen §S23

"Hospital San Luis, Neurology, San Luis, Argentina, >Centro de Neuro-
ciencias Clinica y Experimental. Epilepsia.Cognicion y Conducta. UBA,
Neurology, Ciudad Autonoma de Buenos Aires, Argentina, > Hospital Gen-
eral de Agudos Dr. Jose Maria Ramos Mejia, Epilepsy, Ciudad Autonoma de
Buenos Aires, Argentina, * Centro de Neurociencias Clinica y Experimental.
Epilepsia. Cognicion y Conducta. UBA, Neurology, Ciudad Autonoma de
Buenos Aires, Argentina

Objetivo: Las crisis psicogénicas no epilépticas
(CPNE) representan un 20% de los pacientes referi-
dos a centros de derivacién de epilepsia. De estos
pacientes, entre el 8 y 30% presentan ademas epilep-
sia [1, 2]. Sin embargo, el registro de CPNE vy crisis
epilépticas (CE) en un estudio de Videoelectroence-
falograma (VEEG) es poco frecuente. El objetivo del
trabajo es describir la semiologia de CE y CPNE en
pacientes con ambos eventos en el mismo estudio
VEEG.

Métodos: Se revisaron las conclusiones de los video-
electroencefalogramas realizados desde enero de 2010
hasta diciembre de 2013, se seleccionaron los que
tenian diagnéstico de epilepsia y CPNE. Se revisaron
los registros y se incluyeron aquellos pacientes en los
que se habia registrado crisis epilépticas y CPNE. Se
encontraron 6 pacientes con ambos eventos registra-
dos.

Resultados: El 66% de estos pacientes fueron
mujeres, 83% presentaron anormalidades en la res-
onancia magnética de encéfalo. Semiolégicamente,
se pudo distinguir entre CE y CPNE. La estereotipia,
la pérdida del nivel de conciencia y los automa-
tismos fueron las manifestaciones mas frecuentes
de las crisis. Los movimientos pseudorritmicos, los
movimientos pélvicos y el llanto fueron las man-
ifestaciones mas frecuentes de CPNE. Los CPNE
duraron significativamente mas que las crisis (p=0.03).
Todos los pacientes presentaron anormalidades en la
evaluacién psiquiatrica.

Conclusiones: Los CPNE fueron mas prolongados
que las crisis. Clinicamente CE y CPNE fueron clara-
mente diferenciables. La semiologia de CPNE no imita
la semiologia de las crisis de estos pacientes.
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Epileptic seizures and psychogenic non-epileptic
seizures during video-EEG monitoring on the same
patient: a case series

Latini FM'23, Oddo SA3*, Pereira de Silva N3, Scévola L%3,
D’Alessio 123, Kochen SS%3

"Hospital San Luis, Neurology, San Luis, Argentina, >Centro de Neuro-
ciencias Clinica y Experimental. Epilepsia.Cognicion y Conducta. UBA,
Neurology, Ciudad Autonoma de Buenos Aires, Argentina, > Hospital Gen-
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Epilepsia. Cognicion y Conducta. UBA, Neurology, Ciudad Autonoma de
Buenos Aires, Argentina

Objective: Psychogenic  non-epileptic  seizures
(PNES) represent 20% of the patients referred to
epilepsy referral centers. Of these patients from 8 to
30% also have epilepsy [1, 2]. However registration
epileptic seizures (ES) and PNES in a videoelectroen-
cephalogram (VEEG) is rare. The objective of this
paper is to describe the ES and PNES semiology of
patients with both events in a video-EEG.

Methods: We reviewed the findings of the VEEG made
since January 2010 to December 2013. We selected
those who had a diagnosis of epilepsy and PNES. VEEG
were reviewed and those patients who had recorded
seizures and PNES were included, then the medical
records and the results of the psychiatric interview
were reviewed. We found 6 patients with both events
recorded.

Results: Sixty-six percent of these patients were
women, 83% had abnormalities in brain MRI. Semio-
logically PNES and ES could be distinguished clearly.
Stereotypies, loss of awareness and automatisms were
the most frequent manifestations of ES. Pseudorrith-
mycs and bizarre movements, pelvic movements and
crying were the most common manifestations of PNES.
PNES lasted more than ES (p=.03). All patients had EEG
abnormalities. All patients had abnormalities in psychi-
atric evaluation.

Conclusions: The PNES were longer than seizures. ES
and PNES were clearly clinically distinguishable. The
PNES semiology does not imitate the semiology of
seizures in these patients. Patients with seizures and
PNES represent a major challenge for the management
and treatment.
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p056 Costos de la dieta cetogénica en los paises en
desarrollo: los gobiernos deben proporcionar
beneficios financieros para estas familias?

Gregorio MMO'2, Yacubian EMT?, Guaranha MSB?,
Guilhoto LMFF'23

" Associacao Brasileira de Epilepsia (ABE), Sao Paulo, Brazil,> UNIFESP, Neu-
rology, Sao Paulo, Brazil, >USP, Hospital Universitario, Sao Paulo, Brazil

Obijetivo: Discutir costo de la dieta cetogénica (DC)
en paises en desarrollo.

Métodos: Revision de literatura de eficacia y benefi-
cios de DC con respecto a reduccién de costos y
analisis de costo promedio individual en Sao Paulo,
Brasil.

Resultados: DC se considera tratamiento efectivo en
nifios con epilepsia refractaria con reduccién de hasta
50% de las crisis; se ha informado DC ser rentable
en el tratamiento a largo plazo en paises desarrolla-
dos con reduccién de farmacos antiepilépticos y carga
financiera. Se calcul6 el costo de DC 4:1 (lipidos 4 g:1
g proteina/carbohidratos) para nifio de 9 afios. (peso:
28 kg; altura: 1,25 m; IMC: 17.9 kg/m?). El recibiria 22,4
g proteinas, 168 g grasas y 19,6 g hidratos de car-
bono (1.680 kcal) por dia divididos en quatro comidas
con costo promedio diario de 11 reales brasilefios
(alrededor de USD$5). Datos econémicos recientes
de Brasil declaran que el nimero de personas
que viven debajo del umbral de pobreza (alrede-
dor de 2 USD$/dia) y debajo de pobreza extrema
(alrededor de 1 USD$/dia) es aproximadamente 15,7
(8,5%) y 65 (3,5%) millones, respectivamente. El
gobierno de Brasil ofrece farmacos antiepilépticos
(primera/segunda generacién) para todos, asi como
tratamiento quirtrgico de epilepsiaenalgunos centros
terciarios.

Conclusiones: Aunque DC se considera tratamiento
rentable en paises desarrollados nifios con epilepsia
refractariaen paises en desarrollo pueden noseralcan-
zados por esta opcién terapéutica debido a su costo y
falta de programas gubernamentales. Asociaciones de
pacientes pueden ayudar a sensibilizar a autoridades
con el fin de proporcionar ayuda financiera especifica
adicional para esta poblacién.
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Costs of ketogenic diet in developing countries:
should governments provide financial benefits for
these families?

Gregorio MMO"2, Yacubian EMT?, Guaranha MSB?,
Guilhoto LMFF'"23

! Associacao Brasileira de Epilepsia (ABE), Sao Paulo, Brazil,? UNIFESP, Neu-
rology, Sao Paulo, Brazil, > USP, Hospital Universitario, Sao Paulo, Brazil

Obijective: To discuss cost of ketogenic diet (KD) in
developing countries.

Methods: Literature review of efficacy and benefits of
KD regarding costs reduction and analysis of individual
average cost in Sao Paulo, Brazil.

Results: KD is considered an effective treatment in
children with refractory epilepsy reducing up to
50% of seizures. It is reported to be cost efficient
regarding long-term treatment in developed coun-
tries decreasing number of antiepileptic drugs and
financial burden. We calculated cost of standard
KD 4:1 (4 g lipids:1 g protein/carbohydrate) for a
9-year-old boy (weight: 28 kg, height: 1.25 m, BMI:
17.9 kg/m?). He would receive 22.4 g proteins, 168 g
fatand 19.6 g carbohydrate (1,680 kcal) per day divided
into four meals with average daily cost of 11 Brazil-
ian reales (circa 5 US dollars). Recent economic data
from Brazil has stated that number of people living
below poverty line (circa 2 US dollars/day) and below
extreme poverty (circa 1 US dollar/day) is about 15.7
(8.5%) and 6.5 (3.5%) million, respectively. Brazilian
government provides antiepileptic drugs (first/second
generation) for all inhabitants in public sector as
well epilepsy surgical treatment in some tertiary
centers.

Conclusions: Although KD treatment is considered
cost-efficient in developed nations children with
refractory epilepsy in developing countries may not
be reached by this therapeutic option because of its
cost and lack of governmental programs. Associations
of patients may help to sensitize authorities in order
to provide extra specific financial help for this popula-
tion.

p057 Topiramato en el sindrome de West refractario
a tratamiento

Escobar Mendoza EL!, Sardinas Castellon SK2

7HospitaIMaterno Infantil Caja Nacional de Salud, La Paz, Bolivia, ZHospital
del Nifio Ovidio Aliaga Uria, La Paz, Bolivia

Obijetivo: El sindrome de West (SW) es una epilep-
sia dependiente de la edad que asocia espasmos

infantiles, hipsarritmia y retraso del desarrollo psico-
motor. Existen casos que son refractarios al tratamiento
farmacolégico convencional como la vigabatrina,
corticoesteroides, acido valproico (AVP), benzodia-
cepinas. Presentamos una serie de casos donde se
inicio topiramato (TPM) para determinar su eficacia en
el SW.

Metodologia: Esuntrabajo descriptivo, observacional
de serie de casos. Se estudiaron 4 pacientes cuya
caracteristica fue el fracaso terapéutico con terapia
convencional, sin modificacién de sus espasmos infan-
tiles, los cuales tenian una frecuencia de hasta 30
eventos al dia en promedio, se inicio tratamiento con
TPM como terapia de adicién con AVP a dosis de hasta
16 mg/kg/dia, previo a consentimiento informado, se
evalué la respuesta a los 10 y 20 dias de iniciado el
tratamiento.

Resultados: Alos10dias hubo unareduccién del 25%
en promedio de los espasmos y a los 20 dias la reduc-
cion fue del 90% en los 4 casos.

Conclusions: El uso del TPM ha demostrado su efi-
cacia en el control de los espasmos, aunque nuestro
nimero de paciente es muy pequefio, el impacto de
los resultados confirma su eficacia en el SW refractario
al tratamiento convencional.

Topiramate in West syndrome refractory to treatment

Escobar Mendoza EL', Sardinas Castellon SK2

! Hospital Materno Infantil Caja Nacional de Salud, La Paz, Bolivia,? Hospital
del Nino Ovidio Aliaga Uria, La Paz, Bolivia

Objective: West syndrome (WS) is an age-dependent
epilepsy associating infantile spasms, hypsarrhythmia
and psychomotor retardation. There are cases that are
refractory to conventional pharmacological treatment
as vigabatrin, corticosteroids, valproic acid (VPA), ben-
zodiazepines. We present a series of cases, starting
topiramate (TPM) to determine their effectiveness in
SW.

Methods: Itisadescriptive, observational, case series
work. Four patients were studied whose property
was treatment failure with conventional therapy, no
change in infantile spasms, which had a frequency
of up to 30 events per day on average, treatment
with TPM as add-on therapy with AVP was initiated at
doses up 16 mg/kg/day prior to informed consent, the
response at 10 and 20 days of starting treatment was
evaluated.

Results: At 10 days there was a 25% reduction in aver-
age spasms and 20 days the reduction was 90% in 4
cases.
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Conclusions: Using the TPM has proven effective
in controlling spasms, although our patient num-
ber is small, the impact of the results confirms
its effectiveness in SW refractory to conventional
treatment.

p058 Factores de riesgo para ausencias refractarias al
tratamiento de primera linea con acido
valproico

Ortiz De la Rosa JS', Téllez HA?, Vargas LM3, Berdugo LX3,
Penagos Vargas N*

"Universidad Nacional de Colombia, Facultad de Medicina - Departa-
mento de Pediatria - Division de Neuropediatria, Bogotd D.C., Colombia,
2Universidad Nacional de Colombia, Facultad de Medicina, Bogota D.C.,
Colombia, 3Universidad Nacional de Colombia, Facultad de Medicina,
Bogotd D.C., Colombia, *Hospital de la Misericordia, Neuropediatria,
Bogota D.C., Colombia

Obijetivo: La epilepsia de ausencias responde gen-
eralmente al dcido valproico, sin embargo un
porcentaje de pacientes no logran remisién con este
tratamiento, se evaluaron posibles factores de riesgo
para este desenlace.

Métodos: Se evaluaron los pacientes con epilepsia
de ausencias, evaluados en nuestra institucion entre
2009y 2014, por medio de revisién de historias clinicas.
Estudio retrospectivo de casos y controles, que involu-
cr6 74 pacientes pediatricos. Se realizé un modelo de
regresion logistica con el fin de identificar aquellos
factores asociados al fracaso del tratamiento con acido
valpréico.

Resultados: Se incluyeron 22 casos (12 mujeres) y 52
controles (18 mujeres) con una edad promedio de
14,45y 13,39 afos respectivamente, la edad de inicio de
los sintomas fue en promedio de 6,59 afios en los casos
yde 7,99 en los controles. No hubo diferencias estadjis-
ticamente significativas en la duracién entre el inicio
de los sintomas y el diagnéstico, los antecedentes
pre/peri/postnatales ni antecedentes familiares de
epilepsia, tampoco hubo diferencias en los elec-
troencefalograma. Los pacientes con antecedente
de crisis febriles, crisis ténico-clonicas generalizadas
o mioclénicas presentaron mayor riesgo de ser
refractarios al tratamiento con valproico en com-
paracién con los controles (OR=7,11; 1C95%: 1,9-25,6;
p=0,001).

Conclusiones: La presencia de crisis tonico-clénicas
generalizadas, mioclonfas o crisis febriles son pre-
dictores de mala respuesta al tratamiento con
acido valproico. Sin embargo, se requieren estudios
prospectivos en un mayor nimero de pacientes para
confirmar esta asociacion y estudiar otros posibles fac-
tores que puedan estar asociados con la refractariedad
al tratamiento con valproico.

Risk factors for refractory absence epilepsy to first
line treatment with valproic acid

Ortiz De la Rosa JS', Téllez HA?, Vargas LM?, Berdugo LX3,
Penagos Vargas N*

"Universidad Nacional de Colombia, Facultad de Medicina - Departa-
mento de Pediatria - Division de Neuropediatria, Bogota D.C., Colombia,
2Universidad Nacional de Colombia, Facultad de Medicina, Bogota D.C,,
Colombia, 3Universidad Nacional de Colombia, Facultad de Medicina,
Bogotd D.C., Colombia, *Hospital de la Misericordia, Neuropediatria,
Bogotd D.C., Colombia

Obijective: Absence epilepsy usually have a good
response to valproic acid, however, a number a
patients do not achieve siezure control with this
treatment, we evaluate posible risk factors for poor
response to valproic acid.

Methods: Clinical charts of patients who had been
diagnosed with absence epilepsy between 2009 and
2014 where reviewed. A retrospective case-control
study was conducted, 74 pediatric patients met inclu-
sion criteria. Logistic regression model was made
to indentify those risk factors associated to poor
response to valproic acid.

Results: 22 cases (12 females) and 52 controls (18
females) with mean age 14.45 and 13.39 respectively,
mean age of onset 6.59 in cases and 7.99 in controls. No
statistically differences where found in time between
age of onset and age of diagnosis, pre/peri/postnatal
background, either familiar epilepsy history, no EEG
differences were found. Patients with history of
febrile siezures, generalized tonic-clonic seizures or
myoclonic seizures were at higher risk of being refrac-
tory to valproic acid compared to controls (OR=7.11;
1C95% 1.9-25.6; p=0.001).

Conclusions: Generalized tonic-clonic siezures,
myoclonic and febrile siezures are poor response
predictors to valproic acid. However larger and
prospective studies are needed, in order to confirm
this association and to evaluate other possible factors
that could be related to refractory absence epilepsy
to valproic acid

p059 Tendencias en la prescripcién y uso de drogas
antiepilépticas en adultos mayores con
epilepsia de reciente diagnostico

Romano LM!, Gonorazky S', Besocke AG2, Garcia MDC?, Rosso
B2, Cortez AP?, Cuello Oderiz C2, Scalise S?, Cristiano E2,
Valiensi S2

"Servicio de Neurologia, Hospital Privado de Comunidad, Mar del Plata,

Argentina, 2Servicio de Neurologia, Hospital Italiano de Buenos Aires,
C.A.B.A, Argentina

Obijetivo: Analizar la prescripciéon y uso de drogas
antiepilepticas (DAE) disponibles en Argentina, en
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pacientes adultos mayores con epilepsia de reciente
diagnostico y calcular el porcentaje de pacientes
libre de crisis segin tipo de DAE tradicional o
nueva.

Métodos: Se incluyeron todos los pacientes >65 afios
con reciente diagnéstico de epilepsia, en dos centros
(Hospital Privado de Comunidad de Mar del Plata y
Hospital Italiano de Buenos Aires) durante los afos
2007-2013, a los cuales se iniciaba tratamiento con su
primera DAE como monoterapia.

Resultados: Un total de 268 pacientes fueron diag-
nosticados con epilepsia. La mediana de edad fue
de 79 anos, 59% eran de sexo femenino, 52% pre-
sentaron epilepsia probablemente sintomatica y 48%
epilepsia sintomatica. Se prescribié su primera DAE
tradicional como monoterapia al 65%, siendo la DFH
la més utilizada (45%), seguido del AVP (11%) vy
CBZ (9%). Al 35% restante se indic6 DAE nueva
(LTG:22%, LEV:7%, OXC:6%). Se observé un incre-
mento significativo en la prescripcién y uso de las
DAE nuevas, del 27%,22%,28%,36%,43%,44%,44%,52%
durante los afios 8 afios, del 2007 al 2013 respectiva-
mente (p=0,02), generado por un marcado descenso
de la DFH (46%,59%,63%,43%,34%,28%,12%, p<0,0001)
y por elaumento del uso de LEV (18%, 0%, 3%, 3%, 10%,
16%,24%, p=0,003). No hubo diferencias al comparar el
porcentaje de pacientes libre de crisis con DAE tradi-
cionales/DAE nueva (p=0,81), de 79%/75%, 61%/74% a
los 12 y 24 meses de seguimiento respectivamente.
Conclusiones: Los resultados del presenta trabajo
muestran unincremento en la prescripciény uso de las
DAE nuevas entre los afios 2007 y 2013 como monoter-
apia en adultos mayores con epilepsia de reciente
diagnostico.

Trends in prescription and use antiepileptic drugs in
older adults with newly diagnosed epilepsy

Romano LM', Gonorazky S', Besocke AG?, Garcia MDC?, Rosso
B2, Cortez AP?, Cuello Oderiz C2, Scalise S2, Cristiano E2,
Valiensi S2

Servicio de Neurologia, Hospital Privado de Comunidad, Mar del Plata,
Argentina, 2Servicio de Neurologia, Hospital Italiano de Buenos Aires,
C.A.B.A, Argentina

Objective: To analyze the prescription and use of
antiepileptics drugs (AEDs) available in Argentina, in
elderly patients with newly diagnosed epilepsy and cal-
culate the percentage of patients free of seizures by
type of traditional or new DAE.

Methods: We included all patients >65 years with
newly diagnosed epilepsy, in two centers (Community
Hospital of Mar del Plata and Buenos Aires Italian Hos-
pital) during the years 2007-2013, in which treatment
was started with his first DAE as monotherapy.

Results: 268 patients were diagnosed with epilepsy.
The median age was 79 years, 59% were female,
52% were probably symptomatic epilepsy and 48%
symptomatic epilepsy. Its first traditional DAE was pre-
scribed as monotherapy to 65%, which is the most
used (45%), followed by VPA (11%) and CBZ (9%) DFH.
The remaining 35% new DAE (22% LEV: 7%, OXC: 6%
LTG) is indicated. A significant increase in the prescrip-
tion and use of new AEDs, 27%, 22%, 28%, 36%, 43%,
44%, 44%, 52% for years 8 years, from 2007 to 2013 was
observed respectively (p=0.02), generated by a marked
decrease in DFH (46%, 59%, 63%, 43%, 34%, 28%, 12%,
p<0.0001) and by the increased use of LEV (18 %, 0%,
3%, 3%, 10%, 16%, 24%, p= 0.003). There was no dif-
ference when comparing the percentage of patients
free of seizures with traditional DAE/new DAE (p=0.81),
79%/75%, 61%/74% at 12 and 24 months respectively.
Conclusions: The results of the present study show
an increase in the prescription and use of new AEDs
between 2007 and 2013 as monotherapy in elderly
patients with newly diagnosed epilepsy.

p060 Genética en una clinica para epilepsia
pediatrica multidisciplinaria

Lindhout D'?, Gaitatzis A%, Gunning WB3, Hagebeuk EEO3,
Geesink HH?, van Iterson L24, van Nieuwenhuizen O2, Verbeek
NE'3, van Binsbergen E', van der Veken L', Ploos van Amstel JK',
van Kempen MJA', Augustijn PB?

TUMC Utrecht, Medical Genetics, Utrecht, Netherlands, 2SEIN, Heemst-
ede, Netherlands, 3>SEIN, Zwolle, Netherlands, * De Waterlelie, Hoofddorp
(Cruquius), Netherlands

Obijetivo: Describir los resultados y el impacto
clinico de estudios genéticos avanzados en pacientes
pediatricos con epilepsia remitidos a una clinica ter-
ciaria de epilepsia para diagnéstico, tratamiento y
asesoramiento individualizados.

Métodos: El grupo de estudio consiste de pacientes
pediatricos con epilepsia remitidos selectivamente
por neurdlogos pediatras del centro de epilepsia SEIN
(Holanda), para diagnéstico y asesoramiento genético
(grupo A). Grupo B consiste de los pacientes remi-
tidos consecutivamente al Centro de Diagndstico
De Epilepsia Pediatrica (KEC) de SEIN para diag-
néstico multidisciplinario que incluye diagnéstico
genético: revision de datos médicos, estudio clinico
dismorfolégico, historial familiar estandarizado, anali-
sis de SNP-array de alta resolucién, secuenciacién del
genomade préximageneracion (NGS) dirigido a genes
candidatos de epilepsiay, segtin indicacion, andlisis de
mosaicos cromosomicos.

Resultados: Se observé una gran heterogeneidad
genética con defectos genéticos con herencia auto-
sémica recesiva, dominante y ligada al cromosoma X,
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heteroplasmia mitocondrial con potencial para
mutacién genética patégena, y micro-deleciones y
micro-duplicaciones ya identificados como factores
de riesgo para trastornos mentales, conductuales
o epilepsia. Andlisis de SNP-array y NGS dirigida
contribuyeron significativamente a rentabilidad diag-
nostica, tratamiento y orientacion. Técnicas nuevas
de deteccién incrementan la frecuencia de deteccion
de variantes inciertas, que requieren asesoramiento
antes y después de las pruebas genéticas.
Conclusiones: Las técnicas diagndsticas genéticas
actuales pueden tener un impacto significativo en el
manejo clinico de pacientes pediatricos con epilep-
sia y en el asesoramiento de padres. Inclusion de la
secuenciacion de exoma o genoma completo seguird
incrementando el rendimiento diagndstico, pero
también aumentara la necesidad de obtener consen-
timiento informado detallado anterior a las pruebas.

Genetics in a comprehensive pediatric epilepsy clinic

Lindhout D'2, Gaitatzis A2, Gunning WB3, Hagebeuk EEO3,
Geesink HH?, van Iterson L2*, van Nieuwenhuizen 02, Verbeek
NE'3, van Binsbergen E', van der Veken L', Ploos van Amstel JK',
van Kempen MJA', Augustijn PB2

TUMC Utrecht, Medical Genetics, Utrecht, Netherlands, 2SEIN, Heemst-
ede, Netherlands, 3SEIN, Zwolle, Netherlands, * De Waterlelie, Hoofddorp
(Cruquius), Netherlands

Obijective: To describe the results and clinical impact
of advanced genetic diagnostic examination of paedi-
atric epilepsy patients referred to a tertiary epilepsy
clinic for diagnosis and personalized treatment and
guidance.

Methods: The study population consisted of paedi-
atric patients with epilepsy selectively referred by
paediatric neurologists of the epilepsy centre SEIN
at Heemstede, the Netherlands, for genetic diagnosis
or counselling (group A). A second group (B) con-
sisted of all patients consecutively referred to the
Paediatric Epilepsy Centre of SEIN for multidisciplinary
assessment including genetic diagnostic workup.
Genetic examinations included review of available
medical information, dysmorphological examination,
standardized family history, high resolution SNP-array,
targeted next generation sequencing (NGS) of candi-
date epilepsy genes and, on indication, chromosome
analysis for mosaic abnormalities.

Results: A large degree of genetic heterogeneity
was observed with genetic defects with autosomal
recessive, autosomal dominant, and X-linked inher-
itance, mitochondrial heteroplasmy for potentially
pathogenic mutations, microdeletions or microdupli-
cations previously identified as risk factors for mental
and behavioural disorders or epilepsy. SNP-array and
targeted NGS significantly contributed to the diagnos-

tic yield, treatment strategy, and counselling of the
parents. The new screening techniques also increase
the frequency of detection of uncertain variants, which
necessitates extensive pre-and post-test genetic coun-
selling.

Conclusions: Currently available genetic diagnostics
may have a significant impact on the clinical man-
agement of paediatric epilepsy patients and the
counselling of their parents. Introduction of whole
exome sequencing and whole genome sequencing
may further increase the diagnostic yield of genetic
analysis, but will also increase the needs for detailed
pre-test informed consent.

p061 Efeito da castracao na epileptogénese: aspectos
preliminares para o estudo da influéncia
hormonal em animais submetidos ao modelo
da pilocarpina

Cossa AC!, Oliveira KS', Fernandes MJS', Cavalheiro EA',
Amado D'

TUNIFESP, Neurologia e Neurocirurgia, Sdo Paulo, Brazil

Obijetivo: Parametros iniciais visam avaliar a influén-
ciahormonal nos primeiros meses de vida dos animais
que desenvolveram SE, ovariectomizados ou nao.
Métodos: Ratas Wistar foram injetadas com pilo-
carpina (370 mg/kg) e monitoradas em sala de video
no 1° e 3° més apos o SE. Dos 13 animais que apresen-
taram SE, 05 foram ovariectomizados (Grupo PILO SE
OVX), e os demais animais foram integrados ao Grupo
PILO SE.

Resultados: A laténcia para o aparecimento da
primeira crise espontanea foi de 17,37+13,6 dias no
grupo PILO SE e 6,2+2,86 dias no grupo PILO SE OVX
(p>0,05). Quanto a frequéncia e duragdo das crises
espontaneas, nao foi observada diferenca estatistica
entre os grupos (p>0,05). Em relacdo ao periodo em
que as crises ocorreram, ambos os grupos tiveram pre-
dominio de crises na fase clara do ciclo. Os animais do
grupo PILO SE apresentaram crises parciais e general-
izadas, enquanto que todas as crises observadas nas
ratas do grupo PILO SE OVX foram generalizadas.
Conclusoes: Assim, pudemos observar grande vari-
abilidade quanto a laténcia e frequéncia de crises no
grupo PILO SE, que puderam ser constatadas pelo
alto desvio padrao. Apesar de nao termos observado
diferenca estatistica entre os grupos, podemos obser-
var uma tendéncia a menor laténcia para a ocorréncia
da primeira crise no grupo PILO SE OVX. Também
pudemos observar que as crises que acomentem os
animais do grupo PILO SE OVX, foram em geral, mais
severas quando comparadas com o grupo PILO SE,
uma vez que todos os animais ovariectomizados apre-
sentaram apenas crises generalizadas.
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Effect of castration on epileptogenesis: preliminary
aspects for the study of hormonal influence on
animals submitted to pilocarpine model

Cossa AC', Oliveira KS!, Fernandes MJS!, Cavalheiro EA',
Amado D'

TUNIFESP, Neurologia e Neurocirurgia, Sdo Paulo, Brazil

Obijective: Initial parameters were designed to assess
the hormonal influence in the first months of animals
that developed SE, ovariectomized or not.

Methods: Wistar rats were injected with pilocarpine
(370 mg/kg) and were monitored by video on the 1st
and 3rd month after SE. Five animals were ovariec-
tomized of the group of 13 animals that showed SE
(PILO SE OVX group), and the remaining animals were
integrated into the PILO SE Group.

Results: The latency to onset of the first spon-
taneous seizures was 17.37+£13.6 days in PILO SE
group and 6.2 +2.86 days in PILO SE OVX group
(p>0.05). There was no statistical difference between
the groups for the frequency and duration of sponta-
neous seizures (p>0.05). For the period in which the
seizures occurred, both groups had predominance
during the light phase of the cycle. PILO SE animals
showed partial and secondarily generalized seizures,
while all seizures observed in PILO SE OVX group were
generalized.

Conclusions: Accordingly, we observed great variabil-
ity in latency and frequency of seizures in the group
PILO SE that could be detected by the high standard
deviation. Although we didn’t observe statistically sig-
nificant differences between groups, we can observe a
trend towards lower latency for the occurrence of the
first seizure in PILO SE OVX group. We also observed
that the seizures at PILO SE OVX the animals were
generally more severe when compared with the PILO
SE group, since all ovariectomized animals only pre-
sented secondarily generalized seizures.

Obijetivos: Conocer la frecuencia de malformaciones
congenitas (MC) en niflos de madres epilepticas (ME)
y determinar algunos factores de riesgo relacionados
(FR).

Metodos: Estudio prospectivo multicentrico en 460
nifos de ME, expuestos a farmacos antiepilépticos
(FAEs) durante el embarazo, atendidos en Pinar del Rio
desde enero 2000 hasta enero 2014. Se utilizé un for-
mulario estructurado de registro de informacién que
incluia: datos demograficos, clinicos, farmacolégicos
y genéticos. La informacion obtenida se almaceno en
unabase de datos para su posterior andlisis estadistico.
Los resultados se compararon con un grupo control
(GC) integrado por 810 nifos de madres no epilepticas
(MNE).

Resultados: Se diagnosticaron MC en el 9.10% de los
nifos de ME (42/460) y 3.80% (31/810) de MNE (odds
ratio=2,7; IC of 95%= 2,1-3,3). El rango de MC en nifios
de ME cuando se utilizé un solo FAEs fue de 3,1%
(RR=2,1; IC 95%: 1,3-3,5%), de 4,9% cuando se usaron
dos FAEs (RR=3,6; IC 95%: 2,1-6,5%) y 9,7% cuando se
usaron 3 o mas FAEs (RR= 6,3; IC 95%: 2,5-16,3). Las
MC mas frecuentes defectos cardiacos (1,63% vs 0,4%
GCQ), paladar hendido (1,15% vs 0,18% GC), urogeni-
tales (1,80% vs 0,61% GC), tubo neural (1,30% vs 0,50%
GC). Las MC fueron mas frecuentes en ME que usaron
acido valproico (14,38%) que las que usaron otros FAEs
(2,7%) (p<001). La dosis diaria de acido valproico (AV)
fue mas altaen MCM (1.750 vs 800 mg; p<0,01). El 37,5%
of MC fueron en niflos de ME que presentaron crisis
en el primer trimestre del embarazo.

Conclusiones: El uso de FAEs durante el embarazo, la
politerapia, altas dosis de FAEs, especialmente acido
valproico y la presencia de crisis durante el primer
trimestre del embarazo son algunos de los FR rela-
cionados con MC en nifios de ME.

Congenital malformations in children of epileptic
mothers: data from Pinar del Rio Epilepsy Pregnancy
Multicentrer Registry

p062 Malformaciones congenitas en nifios de madres
epilepticas: datos del Registro Multicentrico de
Epilepsia y Embarazo en Pinar del Rio

Hayes Cabrera OA', Garcia Roque O', Riol Lozano JM?,

Rodriguez Garcia JN?, Garcia Medina AJ?, Sao Tellez E2, Garcia
Lopez AB2, Vara Cuesta O3, Arteche Dias N*, Zaldivar Rodriguez
JM53, Menendez Garcia R%, Fernandez Alech R?

TInstitute of Neurology and Neurosurgery, Neurology, Habana, Cuba,? Abel
Santamaria University Hospital, Epilepsy Section, Department of Neurol-
ogy, Pinar del Rio, Cuba, 3Abel Santamaria University Hospital, Neonatal
Department, Pinar del Rio, Cuba, *Pepe Portilla Pediatrics Hospital, Pedi-
atric, Pinar del Rio, Cuba, *Pepe Portilla Pediatrics Hospital, Neurology
Department, Pinar del Rio, Cuba, ® Pepe Portilla Pediatrics Hospital, Genetic
Department, Pinar del Rio, Cuba, ’Abel Santamaria University Hospital,
Ginecology, Pinar del Rio, Cuba

Hayes Cabrera OA'!, Garcia Roque O', Riol Lozano JM?,

Rodriguez Garcia JN?, Garcia Medina AJ?, Sao Tellez E2, Garcia
Lopez AB2, Vara Cuesta O, Arteche Dias N*, Zaldivar Rodriguez
JM3, Menendez Garcia R®, Fernandez Alech R”

!Institute of Neurology and Neurosurgery, Neurology, Habana, Cuba,? Abel
Santamaria University Hospital, Epilepsy Section, Department of Neurol-
ogy, Pinar del Rio, Cuba, 3Abel Santamaria University Hospital, Neonatal
Department, Pinar del Rio, Cuba, 4Pepe Portilla Pediatrics Hospital, Pedi-
atric, Pinar del Rio, Cuba, °Pepe Portilla Pediatrics Hospital, Neurology
Department, Pinar del Rio, Cuba, ® Pepe Portilla Pediatrics Hospital, Genetic
Department, Pinar del Rio, Cuba, “Abel Santamaria University Hospital,
Ginecology, Pinar del Rio, Cuba

Introduction: Incidence of congenital malformations
(CM) in children of epileptic mothers (EM) is higher
than general population having multifactorial origin.

Epileptic Disord, Vol. 16, Abstracts 8th LACE, Buenos Aires (Argentina), 17th-20th September 2014 51



Congress

Obijective: Know frequency of CM in children of EM
some risk factors (RF) related.

Methods: A prospective multicentre study was car-
ried out in 460 children of EM follow-up treatment at
Abel Santamaria University Hospital from January 2000
to January 2014. A form designed to register demo-
graphic, clinical, pharmacological and genetic data.
Final results were recorded on data base to make sta-
tistical analysis, results were compared to a control
group (CG) of 810 children from non-epileptic mothers
(NEM).

Results: CM were diagnosed in 9.85% children
from EM (36/370) 4.20% (21/500) in children from
NEM (odds ratio=2.7; IC of 95%= 2.1-3.3) rate of CM
with only one antiepileptic drug (DAEs) was 3.1 to
1.2% of the control (RR=2.1; IC 95%: 1.3-3.5%). Rate
was 4.9% when taking 2 DAEs (RR=3.6; IC 95%: 2.1-
6.5%) and 9.7% if taking 3 or more DAEs (RR= 6.3;
IC 95%: 2.5-16.3). Most common CM were cardiac
defects (1.63 to 0.4%) cleft palate (1.15 to 0.18%)
urogenital abnormalities (1.80 to 0.61%) and defects
of the neural tube (1.30 to 0.50%). CM were more
frequent in children under valproic acid (14.38%)
than those under other DAEs (2.7%) (p<001). Daily
dose of valproic acid (VA) was higher in children
with CM than those without CM (1,750 to 1,000 mg;
p<0.01).37.5% of MC were diagnosed in children from
EM with toniclonic seizures during first trimester of
pregnancy.

Conclusions: CM more frequent in children from
EM use of DAEs in pregnancy, polytherapy, high
doses of DAEs especially VA and seizures during first
trimester are some risk factors of CM in children from
EM.

p063 Impacto do tratamento com galectina-1 na
neurodegeneracao, apds o status epilepticus
induzido pela pilocarpina intra-hipocampal

Pacheco ALD!, Amaral MMC', Melo IS', Silva NKGT', Costa
MA', Dias MB2, Donatti ALF?, Cairasco NG3, Castro OW'

TFederal University of Alagoas, Physiology and Pharmacology, Maceid,
Brazil, 2USP, Pharmaceutical Sciences, Ribeirdo Preto, Brazil, 3USP, Phys-
iology, Ribeirao Preto, Brazil

Obijetivo: Galectina-1 (Gal-1) tem recebido grande
interesse no campo da terapia alternativa, visto
que medeia uma variedade de atividades biologi-
cas com beneficios neuronais. Propomos um estudo
pré-clinico para discernir a eficicia da Gal-1 na
neuroprotecao do cérebro no modelo de epilepsia do
lobo temporal.

Métodos: Ratos Wistar machos (n=16; 240-340 g)
foram submetidos a cirurgia estereotaxica para
implantacao de canula intra-hipocampal. Os animais

foram pré-tratados com Gal-1 (1 pl) ou salina, 30
minutos antes da inducdo de SE por microinjecao
intra-hipocampal de pilocarpina (H-PILO [1,2 mg/uLl]).
A anélise comportamental foi realizada de acordo com
a escala de Racine (1972) e as crises foram obser-
vadas durante 90 minutos e abortadas com diazepam
(5 mg/kg, ip). Os animais foram perfundidos 24 horas
e 15 dias ap6s o SE, e os cérebros foram coletados
e processados. A neurodegeneracdo foi avaliada com
Fluoro-Jade (F)) e os neurbnios FJ positivos foram
contados (ImageJ-NIH). Os resultados foram expres-
sos como média+SEM, comparados pelo teste t nao
pareado (GraphPad Prism®). Todos os experimentos
foram aprovados pelo Comité de Etica no Uso de Ani-
mais UFAL (No.22/2013).

Resultados: De acordo com estudos anteriores, apds
24 horas de SE, Gal-1 diminuiu o nimero de neurdnios
F) nos subcampos CA1 (10,5+5,27) e CA3 (21,25+10,36)
do hipocampo em comparacdio com H-PILO CAT1
(67,254+22,56) CA3 (60,25+£7,00). Apds 15 dias, Gal-1
diminuiu o ndmero de neurdnios FJ no CA1 (40,25+
8,10) e hilus (23,674+12,00) quando comparado com o
H-PILO CA1 (119,80+17,92) e hilus (87,67+14,05).
Conclusoes: Nossos resultados sugerem que Gal-1
pode contribuir para a prevencao contra os danos ger-
ados no processo epileptogénico.

Apoio financeiro: FAPESP, CNPQ.

Impact of galectin-1 treatment on neurodegeneration
after status epilepticus induced by intrahippocampal
pilocarpine

Pacheco ALD!, Amaral MMC', Melo IS', Silva NKGT!, Costa
MA', Dias MB2, Donatti ALF?, Cairasco NG3, Castro OW!

"Federal University of Alagoas, Physiology and Pharmacology, Maceid,
Brazil, 2USP. Pharmaceutical Sciences, Ribeirdo Preto, Brazil, > USP, Phys-
iology, Ribeirao Preto, Brazil

Objective: Galectin-1 has received great interest in
the field of alternative therapy, as it mediates a broad
range of biological activities with neuronal benefits.
Here, we propose a pre-clinical study to discern the
efficacy Gal-1 for neuroprotection of the brain in tem-
poral lobe epilepsy model.

Methods: Male Wistar rats (n=16; 240-340 g) were
submitted to stereotactic surgery for implantation of
intra-hippocampal cannula. The animals were pre-
treated with Gal-1 (1 pL) or saline 30 minutes before
induction of SE by intra-hippocampal microinjection
of pilocarpine (H-PILO [1.2 mg/ull]). Behavioral analy-
siswas performed according to Racine (1972) scale, and
seizures were observed during 90 minutes and subse-
quently aborted with diazepam (5 mg/kg, ip). Animals
were perfused 24 hours or 15 days after SE, and their
brains were collected and processed. Neurodegener-
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ation was evaluated with fluoro-jade (FJ) and the F)
positive neurons were counted (Image)-NIH). Results
were expressed as mean+SEM, compared by unpaired
t test (GraphPad Prism®). All experimental procedures
were approved by the Ethics Committee on Animal Use
of Federal University of Alagoas (N0.22/2013).

Results: Consistent with previous studies, after 24
hours of SE, Gal-1 decreased the number of FJ neu-
rons in the CA1 (10,545,27) and CA3 (21,254+10,36)
subfields of hippocampus when compared to H-
PILO CAT1 (67,25+22,56) and CA3 (60,25+7,00). After
15 days, Gal-1 decreased the number of FJ neurons
in the CA1 (40,25+8,10) and hilus (23,674+12,00) when
compared with H-PILO CA1 (119,80+17,92) and hilus
(87,67+£14,05).

Conclusions: Our results suggest that Gal-1 may con-
tribute to the prevention of damage caused in the
epileptogenic process.

Financial support: FAPESP, CNPQ.

p064 Efecto anticonvulsivo de la dapsona
administrada sola o en combinacion con
diazepam, en un modelo de status epilepticus
en rata

Diaz-Ruiz A', Joaquin Manjarrez-Marmolejo J?, Farfan-Brisefio
AC3, Mendez-Armenta M*, Rios C3

!Instituto Nacional de Neurologia y Neurocirugia Manuel Velasco Sudrez,
Neuroquimica, Distrito Federal, Mexico, 2Instituto Nacional de Neurologia
y Neurocirugia Manuel Velasco Sudrez, Formacion Reticular, Distrito Fed-
eral, Mexico, 3Universidad Nacional Auténoma de México, Facultad de
Veterinaria, Distrito Federal, Mexico, *Instituto Nacional de Neurologia y
Neurocirugia Manuel Velasco Sudrez, Neuropatologia Experimental, Dis-
trito Federal, Mexico, > Universidad Auténoma Metropolitana, Sistemas
Biolégicos, Distrito Federal, Mexico

Obijetivo: El status epilepticus (SE) es una compli-
cacion grave de la epilepsia y no existe tratamiento
seguro y eficaz para su tratamiento, solo se cuenta
con el diazepam. Sin embargo, su administracién gen-
era efectos adversos importantes. Nuestro grupo ha
demostrado que ladapsona es capaz de reducir la neu-
rotoxicidad y las crisis asociadas a laadministracién de
acido kainico (KA) en ratas. Con base en esto, evalu-
amos la capacidad de la dapsona administrada sola o
en combinacién con diazepam para inhibir el SE en el
modelo de AK en rata.
Métodos: Los animales administrados con AK se divi-
dieron en cuatro grupos:

Grupo-1: AK més vehiculo

Grupo-2: AK més dapsona

Grupo-3: AKy diazepan y

Grupo-4: AK mas dapsona y diazepan.
El tratamiento inicié 90 min después la administracion
del AK'y se registro la actividad eléctrica cerebral por

video-electroencefalografia (VEEG). Se cuantifico el
nimero de células piramidales viables del CA-3 del
hipocampo.

Resultados: Los resultados demostraron que la activi-
dad eléctrica convulsiva 24 horas después de la
administracion del AK, se redujo en los animales trata-
dos con dapsona sola o en combinacién, lo mismo
que la evaluacién conductual. Finalmente, solo la
combinacioén de farmacos demostré tener efecto neu-
roprotector.

Conclusiones: Los resultados demuestran que la
dapsona administrada sola o en combinacién con
diazepam controla el SEy ejerce neuroproteccion. Este
es el primer estudio que demuestra eficacia terapéu-
tica para el control de SE por lo que podria tomarse en
consideracion para el tratamiento en pacientes.

Anticonvulsant effect of dapsone administered alone
or in combination with diazepam in status epilepticus
model in rats

Diaz-Ruiz A', Joaquin Manjarrez-Marmolejo J?, Farfan-Brisefio
AC3, Mendez-Armenta M*, Rios C>

!Instituto Nacional de Neurologia y Neurocirugia Manuel Velasco Sudrez,
Neuroquimica, Distrito Federal, Mexico, ? Instituto Nacional de Neurologia
y Neurocirugia Manuel Velasco Sudrez, Formacion Reticular, Distrito Fed-
eral, Mexico, 3Universidad Nacional Auténoma de México, Facultad de
Veterinaria, Distrito Federal, Mexico, *Instituto Nacional de Neurologia y
Neurocirugia Manuel Velasco Sudrez, Neuropatologia Experimental, Dis-
trito Federal, Mexico, *Universidad Auténoma Metropolitana, Sistemas
Biolégicos, Distrito Federal, Mexico

Obijective: Status epilepticus (SE) is a serious compli-
cation of epilepsy and there is no safe and effective
treatment to treat this condition, only diazepam. How-
ever, its administration produces significant adverse
effects. Our group has demonstrated that dapsone is
capable of reducing neurotoxicity and seizures associ-
ated with the administration of kainic acid (KA). Based
on this, we evaluated the ability of dapsone adminis-
tered alone or in combination with diazepam to inhibit
SE in a rat model of KA.
Methods: Animalsadministered with KAwere divided
into four groups:

Group-1: KA plus vehicle

Group-2: KA and diazepam

Group-3: KA plus diazepam and

Group-4: KA + dapsona/diazepam.
Treatmentwas initiated 90 min after the administration
of KA, electrical brain activity was analyzed using video
electroencephalography (VEEG). The number of viable
pyramidal cells in the hippocampal CA-3 region was
also assessed.
Results: The results showed that, the electric con-
vulsive activity, as well as behavioral assessment, 24
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hours after administration of the AK, were significantly
reduced in the animals treated with dapsone alone or
in combination. Finally, only the combination of drugs
produced neuroprotective effects.

Conclusions: The results demonstrate that alone
or in combination with diazepam dapsone controls
the SE and exerts neuroprotection. This is the first
study to demonstrate therapeutic efficacy for control-
ling SE, so it could be considered for treatment in
patients.

p065 Desarrollo y validacién de escala predictiva de
letalidad en el status epiléptico no convulsivo
del adulto

Romano LM', Sanchez Abraham M, Ayala M', Aleman A’,
Sottano E', Etchepareborda I', Garcia I', Colla Machado C',
loli P!, Gonorazky S!

'Servicio de Neurologia, Hospital Privado de Comunidad, Mar del Plata,
Argentina

Obijetivo: Desarrollo y validacion de una escala
pronostica para predecir letalidad al dia 30 en
pacientes adultos con SENC.

Métodos: Se registraron prospectivamente todos los
SENC entre abril 2007 y marzo 2012 inclusive, en
pacientes >21 afos. El desenlace analizado fue la letal-
idad al dia 30 posterior al SENC. Modelo de desarrollo:
una cohorte de 125 pacientes con SENC entre abril
2007 y marzo 2011. Al realizar el andlisis de regresién
logistica multivariable y aplicar el procedimiento de
eliminacién progresivo paso a paso, la etiologia sin-
tomatica aguda (OR: 7,2, p=0,003), SENC parciales (OR:
3,9, p=0,008), el retraso diagnostico (OR: 4,6, p=0,001)
y la refractariedad (OR: 5,3, p=0,0008) fueron variables
predictivas independientes de mortalidad. Sedisefié la
escala predictiva de letalidad con el siguiente puntaje:
SENC de etiologia sintomatica aguda (1 punto), SENC
parciales (1 punto), SENC con retraso diagnostico (>72
horas: 2 puntos, >48 y <72 horas: 1 punto) y SENC
refractarios (1 punto). La mayor certeza pronostica se
obtuvo con una puntuacién >4. Modelo de validacién:
la escala fue validada en una cohorte de 33 pacientes
con SENC registrados entre abril 2011 y marzo
2012.

Resultados: Al examinar diferentes valores de corte
de la escala, con valores >4 se obtuvo una moderada
sensibilidad del 81% (IC 95%: 44-97) y alta especificidad
de 96% (IC 95%: 78-99) para predecir letalidad al dia 30
posterior al SENC. La certeza pronostica fue del 91%.
El area bajo la curva de ROC fue de 0,94.
Conclusiones: Los datos del trabajo muestran que la
presente escala es un método util en predecir letalidad
al dia 30 en pacientes adultos con SENC.

Development and validation of scale predicting
mortality in nonconvulsive status epilepticus
in adults

Romano LM, Sanchez Abraham M, Ayala M', Aleman A’,
Sottano E', Etchepareborda I', Garcia I', Colla Machado C',
loli P!, Gonorazky S!

Servicio de Neurologia, Hospital Privado de Comunidad, Mar del Plata,
Argentina

Objective: To develop and validate a scale predict-
ing mortality at day 30 in patients with nonconvulsive
status epilepticus (NCSE).

Methods: In this prospective study we recorded all
cases of NCSE between April 2007 and March 2012, in
patients >21 years. The outcome analyzed was mor-
tality at day 30. Development model: A cohort of 125
patients with SENC between April 2007 and March
2011. After analysis of all the aforementioned vari-
ables using stepwise logistic regression analysis, acute
symptomatic etiology (OR: 7.2, p=0.003), partial SENC
(OR: 3.9, p=0.008), delayed diagnosis (OR: 4.6, p=0.001)
and refractoriness (OR: 5.3, p=0.0008) were indepen-
dent predictors of mortality. We designed the scale
predictive of mortality with the following score: acute
symptomatic etiology (1 point), partial SENC (1 point),
delayed diagnosis (>72 hours: 2 points, > 48 and <72
hours: 1 point) and refractory SENC (1 point). The more
certain forecast was obtained with a score >4. Model
validation: the scale was validated in a cohort of 33
patients with SENC collected between April 2011 and
March 2012.

Results: When looking at different cutoff values of the
scale, with values >4 yielded a moderate sensitivity of
81% (95% Cl: 44-97) and high specificity of 96% (95%
Cl: 78-99) to predict mortality at day 30. The forecast
accuracy was 91%. The area under the ROC curve was
0.94.

Conclusions: Data from the present study shows that
this scale is a useful method in predicting mortality at
day 30 in adult patients with SENC.

p066 Status epiléptico no convulsivo del adulto:
diferencias entre las formas comatosa-critica 'y
la no critica

Sottano E', Romano LM', Aleman A', Sanchez Abraham M,
Garcia I', Colla Machado C!

Servicio de Neurologia, Hospital Privado de Comunidad, Mar del Plata,
Argentina

Obijetivo: Describir las caracteristicas demograficas y
clinicas, comparar las tasas de refractariedad y letali-
dad al dia 30, los dias de internacion y el retraso en el
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diagnéstico, entre pacientes con status epiléptico no
convulsivo no criticos (SENC-NC) y pacientes con sta-
tus epiléptico no convulsivo con afeccién critica o en
coma (SENC-CC).

Métodos: Se registraron prospectivamente todos los
casos de SENC consecutivos.

entre abril del 2007 y marzo del 2012, en pacientes >
21 anos.

Resultados: Seregistréa156 pacientes con SENC, 75%
(n=117) fueron SENC-NC y 25% (n=39) SENC-CC. Los
pacientes con SENC-CC tenfan menos antecedentes
de epilepsia y mayor porcentaje de etiologia sin-
tomatica aguda (97,5%). La alteracion de la consciencia
fue laforma de presentacion mas frecuente en ambos.
Se observé una diferencia significativa entre las tasas
de refractariedad (72% vs 40%, p=0,0007) y letali-
dad (64% vs 28%, p<0,0001) en el grupo SENC-CC,
asi como mayor retraso en el diagnéstico (64 vs
38 horas, p=0,03) y dias de internacién (21 vs 7,
p=0,0001).

Conclusiones: Los datos del presente trabajo mues-
tran diferencias estadisticamente significativas entre
pacientes con SENC-CCy SENC-NC, en cuanto a may-
ores tasas de refractariedad y letalidad principalmente,
siendo a nuestro saber el primer estudio realizado en
Argentina y América Latina. Estos hallazgos deberian
ser confirmados en futuros estudios prospectivos.

Nonconvulsive status epilepticus in the adult:
differences between the forms comatose-critical and
non critical

Sottano E', Romano LM?!, Aleman A, Sanchez Abraham M?,
Garcia I', Colla Machado C!

Servicio de Neurologia, Hospital Privado de Comunidad, Mar del Plata,
Argentina

Obijective: Describe the demographic and clinical
characteristics, compare rates of refractoriness and
mortality at day 30, days of hospitalization and delay in
diagnosis, between patients with non-convulsive sta-
tus epilepticus non critical or proper (NCSE-NC) and
patients with non-convulsive status epilepticus critical
disease or in coma (NCSE-CC).

Methods: All the consecutive cases of NCSE between
April 2007 and March 2012, among patients >21 years,
were prospectively recorded.

Results: Were recorded in 156 patients with NCSE:
75% (n=117) were proper and 25% (n=39) were critical-
comatose. The patients with NCSE-CC presented fewer
antecedents of epilepsy and a higher percentage of
acute symptomatic etiology (97,5%). The impairment
of consciousness was the most common manifes-
tation in both cohorts. A significant difference was
observed in the NCSE-CC group between refractori-

ness rate (72 vs 40%, p=0.0007) and mortality rate (64%
vs 28%, p<0.0001), as well as delay in diagnosis (64 vs
38 hours, p=0.03) and days of hospitalization (21 vs 7
days, p<0.0001).

Conclusions: The results of this study show sig-
nificant stadistic differences between patients with
NCSE-CC and NCSE-NC mainly in terms of higher rates
of refractoriness and mortality. For this reason it is
important to study and analyse the two groups sep-
arately. These findings should be confirmed in future
prospective studies.

p067 Status epiléptico super refractario:
presentacion clinica, causas, pronéstico y
letalidad. Anadlisis prospectivo basado en
poblacion hospitalaria

Romano LM', Sanchez Abraham M', Aleman A!, Sottano EM',
Etchepareborda I', Colla Machado C', Garcia I, loli P!,
Gonorazky S’

"Servicio de Neurologia, Hospital Privado de Comunidad, Mar del Plata,
Argentina

Objetivo: Describir la frecuencia, presentacion
clinica, causas, pronosticoy letalidad del status epilep-
tico super refractario (SESR) en nuestra poblacién de
pacientes adultos.

Métodos: Se registraron todos los casos de status
epilépticos (SE) en forma prospectiva y consecutivos
entre abril 2007 y marzo 2012. Se clasifico a los SE en
SE convulsivo (SEC) y SE no convulsivo (SENC) seguin
definiciones internacionales. Se defini6 SE refractario
(SER): SE sin respuesta a terapia de primera linea
(benzodiazepinas) mas segunda linea de tratamiento
(fenitoina o valproico). SESR: SER que recurre o con-
tinua luego de 24 horas o mas de la infusion continua
de anestésicos.

Resultados: De un total de 311 pacientes con SE, 65%
(201) fueron SE no refractarios (SENR), 35% SER (110),
y de éstos el 14% fueron SESR (16/110). La mediana de
edad en los SESR fue de 71,5, con una diferencia sig-
nificativa menor que los SER (p=0,013). El 56% de los
SESR fueron mujeres, 12 fueron SENC y 4 SEC; con
etiologia desconocida 12,5%, 6,5% sintomaticas remo-
tas y el 81% sintomaticas agudas.El antecedente de
epilepsiafue menoren el grupo de SESR (18%) en com-
paracion con los SER y SENR (19% y 30%, p=0,035). Al
comparar los SENR, SERy SESR, se observo una tenden-
cia estadisticamente significativa en la tasa de letalidad
(16%, 58% y 81% respectivamente, p<0,0001), dias de
internacion (5, 10 y 27, respectivamente, p<0,0001), y
porcentaje de SENC (43%, 64%Yy 75%, respectivamente,
p=0,0001).

Conclusiones: El SESR representa el 5% del total de
los SE y el 14% de los SER en nuestra poblacién, con
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una elevada tasa de letalidad al dia 30 de 81%. El
reconocimiento de esta nueva entidad definida y dis-
tintiva, es necesario para delinear nuevas estrategias
diagnosticas, terapéuticas y pronosticas.

Super-refractory status epilepticus: clinical
presentation, causes, prognosis and mortality.
Prospective analysis based on hospital population

Romano LM!, Sanchez Abraham M!, Aleman A!, Sottano EM’,
Etchepareborda I', Colla Machado C', Garcia I', loli P!,
Gonorazky S!

'Servicio de Neurologia, Hospital Privado de Comunidad, Mar del Plata,
Argentina

Obijective: To describe the frequency, clinical presen-
tation, causes, prognosis and mortalityin our adult
patient population with super-refractory status epilep-
ticus (SRSE).

Methods: All cases of status epilepticus (SE) were
recorded in prospective and consecutive between
April 2007 and March 2012. Convulsive SE (CSE) and
non-convulsive SE (NCSE) were classified according to
international definitions. Refractory status epilepticus
(RSE) was defined: SE unresponsive to first-line ther-
apy (benzodiazepines) more second-line treatment
(phenytoin or valproic). SRSE: RSE that recurs or con-
tinues after 24 hours or more of continuous infusion
of anesthetic.

Results: A total of 311 patients with SE, 65% (201) were
SE non refractory, 35% RSE (110), and of these 14%
were SRSES (16/110). The median age in SRSE was 71.5,
with a lower RSE significant difference (p=0.013). Fifty-
six percent of the SRSE were women, 12 were NCSE
and 4 CSE; unknown etiology with 12.5%, 6.5% remote
symptomatic and 81% symptomatic acute. A history of
epilepsy was lower in the group SRSE (18%) compared
to RSE and non refractory SE (19% and 30%, p=0.035).
Comparing SENR, SER and SESR, it was observed a
statistically significant trend in the fatality rate (16%,
58% and 81% respectively, p<0.0001), length of hos-
pitalization (5, 10 and 27, respectively, p<0.0001), and
percentage of NCSE (43%, 64% and 75%, respectively,
p=0.0001).

Conclusions: The SRSE represents 5% of total SE and
14% of RSE in our population, with a high fatality rate
at day 30 of 81%. The recognition of this new and dis-

tinct entity defined, it is necessary to delineate new
diagnostic, prognostic and therapeutic strategies.

p068 Status epiléptico no convulsivo del adulto:
experiencia multicentrica regional en la
Argentina

Romano LM?, Calle A2, Racosta JM2, Thomson A2, Granada A3,
Perez Akly M3, Viaggio MB3

"Servicio de Neurologia, Hospital Privado de Comunidad, Mar del Plata,
Argentina, 2Servicio de Neurologia, Instituto de Neurociencias, Fundacion
Favaloro, Ciudad Auténoma de Buenos Aires, Argentina, *Servicio de
Neurologia, Hospital Cesar Milstein, Ciudad Auténoma de Buenos Aires,
Argentina

Obijetivo: Describir los datos demogréficos y carac-
teristicas clinicas, etiologiay tipo, dias de internacion,
tasas de refractariedad y de letalidad dia 30 de
pacientes adultos con SENC.

Métodos: Se registraron mediante observacién
prospectivay evaluacion retrospectiva de los registros
al alta hospitalaria, todos los casos consecutivos de
SENC en pacientes >21 afios, en tres centros en la
Argentina: Fundacién Favaloro (entre abril 2007 y
febrero 2012), Hospital Cesar Milstein (entre junio
2005 y junio 2011) y Hospital Privado de Comunidad
(entre abril 2007 y marzo 2011). Se clasificé el SENC,
tipoy la etiologia seglin definiciones internacionales.
Resultados: Durante el periodo de estudio se regis-
traron 295 pacientes adultos con SENC. La mediana
de edad fue de 72 afios, el 58% fueron mujeres y el
22% tenian antecedentes de epilepsia. Presentaron eti-
ologia desconocida el 6%, sintomatica remota el 18%
y sintomdtica aguda el 76%. El 43% de los pacientes
(127/295) fueron refractarios. La tasa de mortalidad al
dia 30 fue de 27%. La mediana de dias de internacion
fue de 13. Variables predictivas independientes de
mortalidad fueron laedad (>55 afios, OR: 6,4, p=0,0002),
antecedente de epilepsia (ausente, OR: 2,7, p=0,004),
etiologia sintomatica aguda (OR: 6,3, p<0,0001), SENC
parciales (OR: 1,7, p=0,04), presentacion clinica (coma,
OR: 2,1, p=0,01) y la refractariedad (OR: 5,5, p<0,0001).
Conclusiones: Losdatos obtenidos del presente estu-
dio son similares a los estudios publicados, siendo el
primer trabajo multicéntrico en Argentina y América
Latina en describir una extensa cohorte de pacientes
adultos con SENC.
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Nonconvulsive status epileptic in adult: multicenter
regional experience in Argentina

Romano LM!, Calle A2, Racosta JM2, Thomson A2, Granada A3,
Perez Akly M3, Viaggio MB?

"Servicio de Neurologia, Hospital Privado de Comunidad, Mar del Plata,
Argentina, ?Servicio de Neurologia, Instituto de Neurociencias, Fundacién
Favaloro, Ciudad Auténoma de Buenos Aires, Argentina, 3Servicio de
Neurologia, Hospital Cesar Milstein, Ciudad Auténoma de Buenos Aires,
Argentina

Obijective: To describe the demographic and clinical
features, aetiology and type, days of hospitalization,
rates of refractoriness and lethality on 30 adult patients
with nonconvulsive status epilepticus (NCSE).
Methods: We recorded prospective and retrospective
evaluation of hospital discharge records, all consec-
utive cases of NCSE in patients >21 years, in three
centers in Argentina: Favaloro Foundation (between
April 2007 and February 2012), Cesar Milstein Hospi-
tal (between June 2005 and June 2011) and Community
Hospital (between April 2007 and March 2011). The
NCSE, type and etiology was classified according to
international definitions.

Results: A total of 295 adult patients with NCSE were
recorded during the study period. The median age
was 72 years, 58% were female and 22% had a his-
tory of epilepsy. Unknown etiology showed 6% remote
symptomatic were 18% and 76% acute symptomatic.
Forty-three percent of patients (127/295) were refrac-
tory. The mortality rate at day 30 was 27%. Median
days of hospitalization was 13 independent predic-
tive variables of mortality were age (>55 years, OR: 6.4,
p=0.0002), history of epilepsy (absent, OR: 2.7, p=0.004),
symptomatic etiology acute (OR: 6.3, p<.0001), partial
SENC (OR: 1.7, p=0.04), clinical presentation (coma,
OR: 2.1, p=0.01) and refractoriness (OR: 5.5, p< 0001).
Conclusions: The data obtained in this study are sim-
ilar to published studies, being the first multicenter
Argentina and Latin America to describe a large cohort
of adult patients with NCSE.

p069 Estatus epiléptico super refractario: reporte de
caso

Abente S', Fontclara L2, Bianco H?, Vera M2, Arbo C3,
Caballero R%, Cabrera M3, Galeano N2, Duarte M*, Ayala C2,
Figueredo B?

"Hospital de Clinicas/FCM, Neurologia, Asuncion, Paraguay, 2Hospital de
Clinicas/FCM-UNA, Unidad de Cuidados Intensivos Adultos, Asuncion,
Paraguay, >Hospital de Clinicas/ FCM-UNA, Departamento de Nurologia,
Asuncion, Paraguay, *Hospital de Clinicas/ FCM-UNA, Departamento de
Reumatologia, Asuncion, Paraguay

Obijetivo: En suforma mas grave, el estado epiléptico
refractario (EER) es aquel que no responde a la primera

y segunda linea de drogas antiepilépticas(DAE). Con-
stituyen una minoria de casos (10-15%), el tratamiento
adecuado no esté aclarado. Representan una urgencia
neurolégica potencialmente mortal y hay complica-
ciones en supervivientes.

Métodos: Se describe la evolucion clinica del EER en
una mujer de 35 afos que requirié coma inducido pro-
longado.

Resultados: Historia de enfermedad celiaca, epilep-
sia del I6bulo temporal focal, trastorno depresivo,
sospecha de vasculitis cerebral tratada con azatiop-
rina 150 mg/dia. Luego de transgresion alimentaria
presentd vomitos y estado convulsivo generalizado
refractario, en la UCI el estado persistio a pesar del
uso de edicamentos de segunda linea, como Midazo-
lam(0,3 mg/kp/h), se indujo coma barbitirico(4 g/dia
tiopental) logrando patrén brote-supresiéon en reg-
istro EEG. Tras sucesivos intentos fallidos de salir
de coma se afadieron otras DAEs como valproato
(1,5 g/dia) y levetiracetam (3 g/dia). Al 9° dia se
rota a propofol (450 mg/h), junto con otros ensayos
de DAEs como fenobarbital (600 mg), topiramato
(600 mg/dia) y lacosamida (400 mg/dia), el EER per-
sistta con cada intento de retirar el anestesico.
Paralelamente se intent6 filiar de la causa con real-
izacién de MRA, citoquimico de LCR/cultivo, VDRL,
ADA, latex (encapsulados/Cryptococcus), PCR virales,
bandas oligoclonales, Leptospira/Borrelia IgM, per-
fil inmunolégico, marcadores tumorales, VIH, prueba
toxicoldgica, anticuerpos onconeuronales. Todos neg-
ativos, excepto VHS PCR positivo recibiendo 21 dias
de aciclovir y un mes profilaxis. Ademas cinco pul-
sos de metilprednisolona (1 g/dosis), inmunoglobulina
humana (800 mg/kp/dosis) y ciclofosfamida1g. Se repi-
tio la MRI observandose isquemia de nucleo caudado
y regién fronto-parieto-temporal derecha. Al 46°dia
de intentar la retirada de propofol, se objetivd cese
del EER. La paciente mejoré quedando como secuela
paresia braquio-crural izquierda.

Conclusiones: Existe poca evidencia para guiar la
gestion de EER. Nuestro caso pone de relieve la necesi-
dad de una terapia agresiva, continua y prolongada.

Case report. Super refractory epileptic status

Abente S', Fontclara 12, Bianco H?, Vera M2, Arbo C3,
Caballero R?, Cabrera M3, Galeano N2, Duarte M*, Ayala C2,
Figueredo B?

"Hospital de Clinicas/FCM, Neurologia, Asuncion, Paraguay, >Hospital de
Clinicas/FCM-UNA, Unidad de Cuidados Intensivos Adultos, Asuncion,
Paraguay, 3Hospital de Clinicas/ FCM-UNA, Departamento de Nurologia,
Asuncion, Paraguay, *Hospital de Clinicas/ FCM-UNA, Departamento de
Reumatologia, Asuncion, Paraguay

Objective: Atits mostsevere, refractory status epilep-
ticus (RSE) is one that does not respond to the first
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and second line antiepileptic drugs (AEDs). It
concerns a minority of cases (10-15%) and proper treat-
ment is not clear. They represent a life-threatening
emergency and neurological complications in sur-
vivors.

Methods: We describe the clinical course of RSE in
a 35-year-old woman who required prolonged iatro-
genic coma.

Results: History of celiac disease, focal temporal lobe
epilepsy, depressive disorder, suspected cerebral vas-
culitis treated with azathioprine 150 mg/day. Vomiting
after food trespass presented refractory generalized
convulsive status, in ICU the status will persist despite
the use of second-line drugs such as midazolam
(0.3 mg/kp/h), induction began to barbiturate (thiopen-
tal 4 g/dia) achieving bud-suppression pattern on the
continuous EEG record. Thiopental was maintained,
with recurrence of CSR by reducing the dose, then
successive failed attempts to remove the coma man-
ifesting diffuse polyspikes continuous activity. Were
added other DAE such as valproate (1.5 g/day) and
levetiracetam (3 g/day). 9th was rotated to propo-
fol anesthesia induction (450 mg/h), along with other
therapeutic trials DAEs as phenobarbital (600 mg), topi-
ramate (600 mg/day) and lacosamide (400 mg/day) were
performed, the CSR recurred with each attempt to
withdraw propofol.

Since the entry was attempted filial cause of the
symptoms, performing MRA, cytochemical/crop CSF,
VDRL, ADA, latex (encapsulated/Cryptococcus), viral
PCR CSF, oligoclonal bands, leptospira, Borrelia, HIV,
immune profile, tumor markers and toxicological
test, onconeurales antibodies. All negative except
for Herpes simplex virus PCR positive receiving
21 days acyclovir and one month prophylaxis. Five
methylprednisolone pulses (1 g/dose), human
immunoglobulin (800 mg/kp/dosis) and cyclophos-
phamide 1 g were performed. MRI was repeated
observing ischemia in caudate nuclei and fronto-
parieto-temporal region. At 46th day attempting
propofol withdrawal, cessation of RSE was found.
Patient improved leaving brachio-crural left hemiple-
gia sequel.

Conclusions: There is little evidence to guide the
management of CSR. Our case highlights the need for
continued and prolonged aggressive therapy.

p070 Caso clinico de uso de dieta cetogénica en el
tratamiento de un lactante con sindrome epi-
Iéptico relacionado con infeccion febril (FIRES)

Mazzola A', Dlugoszewski C?, Tachetti J?, Trifone L*3, Dubois F3,
Moreno E*, Nieva A%, Corral S°

"Children’s Hospital Riardo Gutierrez, Neuropediatrics, Vicente Lépez,
Argentina, 2Children’s Hospital Riardo Gutierrez, Nutrition, VicenteLépez,
Argentina, 3Children’s Hospital Riardo Gutierrez, Nutrition, Vicente Ldpez,
Argentina, *Children’s Hospital Riardo Gutierrez, Intensive Care, Vicente
Lépez, Argentina, ®Children’s Hospital Riardo Gutierrez, Neuroediatrics,
Vicente Lopez, Argentina

Obijetivo: Estudiar el uso de dieta cetogénica en el
tratamiento de FIRES.

Métodos: Lactante previamente sano de 4 meses de
vida que debuté con una pseudo encefalitis y* Sta-
tus Epilepticus”. Luego de haber estado internado en
la unidad de cuidados intensivos durante un mes fue
dado de alta con un cuadro de epilepsia focal con
con poca respuesta a los antiepilépticos empleados.
El paciente mostré importantes déficits neurocogni-
tivos y conductuales. Ocho meses mas tarde tuvo que
ser readmitido en la Unidad de Terapia Intensiva con
“status epilépticus” refractario.

Resultados: Con el uso de dieta cetogénica se logré
total control de las crisis epilépticas y una notable
mejoria en su neurodesarrollo.

Conclusiones: Concluimos que la dieta cetogénica es
un tratamiento eficaz para FIRE y deberia implemen-
tarse precozmente para evitar déficits neurolégicos
mayores.

Ketogenic diet in one case of infant refractory epile-
psy in febrile infection-related syndrome (FIRES)

Mazzola A', Dlugoszewski C?, Tachetti J?, Trifone L*3, Dubois F3,
Moreno E*, Nieva A*, Corral S°

"Children’s Hospital Riardo Gutierrez, Neuropediatrics, Vicente Lépez,
Argentina, 2Children’s Hospital Riardo Gutierrez, Nutrition, VicenteLépez,
Argentina,®Children’s Hospital Riardo Gutierrez, Nutrition, Vicente Lépez,
Argentina, *Children’s Hospital Riardo Gutierrez, Intensive Care, Vicente
Lépez, Argentina, >Children’s Hospital Riardo Gutierrez, Neuroediatrics,
Vicente Lopez, Argentina

Obijective: To study the use of cetogenic diet in the
treatment of FIRES.
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Methods: A previously healthy 4-months-old infant
that presented an encephalitis-like illness with sta-
tus epilepticus (SE). After being 1 month admitted
in intensive care it was discharged with partial
epilepsy showing poor results to multiple antiepileptic
treatment. The patient exhibited progressive impair-
ments in cognitive and behavioral development. Eight
months later he had to be readmitted in intensive care
unit with refractory SE, we decided to introduce ceto-
genic diet treatment.

Results: Cetogenic diet achieved total control of
epileptic seazures and a significant improvement of
cognitive functions.

Conclusions: We conclude that cetogenic diet is
a promissing treatment for FIRE and should be
implemented the soon as possible to avoid further
neurobehavioral impairments.

p071 Pronéstico en pacientes con status epiléptico
posterior a hemorragia intraparenquimatosa

Etchepareborda I', Romano LM', Garcia I, Sottano E',
Colla Machado C', Lujan S', Abrahin J, loli P’

"Servicio de Neurologia, Hospital Privado de Comunidad, Mar del Plata,
Argentina

Obijetivo: Evaluar la frecuencia de status epilep-
tico (SE) posterior a hemorragia intraparenquimatosa
(HIC), tasa de mortalidad al dia 30, desenlace funcional
con la escala de Rankin modificada en pacientes que
presentaron un SE sintomatico agudo a causa de HIC,
y evaluar la variaciones que provocan en las escalas
prondsticas de HIC.

Métodos: Se registraron en forma prospectiva todos
los pacientes con diagnostico de HIC supratentorial
incluidos en el Registro Cerebrovascular del Hospital
Privado de Comunidad (Rec-HPC), entre los anos 2007
y 2013. Se excluyeron HIC secundarias. Se analizaron
los pacientes con primer SE sintomatico agudo por
HIC seglin definicion propuesta por Hausser. Se
excluyeron aquellos pacientes con antecedentes de
crisis epilépticas o SE previos. Se defini6 SE segln cri-
terios internacionales.

Resultados: Se identificaron 153 pacientes con HIC
supratentorial. La frecuencia de SE fue del 10,4%
(16/153). 62,5% fueron SE no convulsivos y 37,5% SE
refractarios. La tasa global de letalidad al dia 30 fue del
36%, 35% (48/137) en el grupo de pacientes con HIC y
de 44% (7/16) en HIC con SE (p=0,5).

No hubo diferencias significativas entre las cohortes
en la escala de Rankin modificada al alta (p=0,8) ni
variacién en el pronéstico empleando la escala pre-
dictiva de desenlace Rec-HPC.

Conclusiones: Nuestro trabajo mostré una tendencia
a mayor mortalidad en pacientes con SE posterior a

HIC aunque no significativa. Estos hallazgos deberian
ser confirmados con estudios prospectivos en difer-
entes poblaciones.

Prognosis in patients with status epilepticus after
intracranial hemorrhage

Etchepareborda I, Romano LM, Garcia I', Sottano E',
Colla Machado C', Lujan S', Abrahin J', Ioli P

Servicio de Neurologia, Hospital Privado de Comunidad, Mar del Plata,
Argentina

Objective: Assess the frequency of status epilepticus
(SE) after intracranial hemorrhage (ICH), mortality at
30 days, functional outcome with the modified Rankin
Scale in patients experiencing acute symptomatic SE
because of ICH, and evaluate the changes they cause
in the prognostic scales ICH.

Methods: All patients were recorded prospectively
diagnosed with supratentorial ICH included in the
Registration Cerebrovascular Community Hospital
(Rec-HPC), between 2007 and 2013. Secondary ICH
were excluded. Patients with first acute symptomatic
SE as defined by ICH given by Hausser were analyzed.
Patients with a history of prior seizures or SE were
excluded.

Results: 153 patients with supratentorial ICH were
identified. The frequency of SE was 10.4% (16/153).
62.5% were non-convulsive SE and SE refractory 37.5%.
The overall case fatality rate at day 30 was 36%,
35% (48/137) in the group of patients with ICH and
44% (7/16) in HIC with SE (p=0.5). There were no
significant differences between cohorts in the modi-
fied Rankin scale at discharge (p=0.8) or variation in
the forecast using the predictive outcome Rec-scale
HPC.

Conclusions: Our study showed a trend toward
increased mortality in patients with SE after ICH
although notsignificant. These findings should be con-
firmed by prospective studies in different populations.

p072 Crisis epilépticas evocadas por estimulos de
alerta en adultos con estatus epiléptico no
convulsivo

Marca SR', Kuester G2, Valencia M?, Tapia R?, Quiroz C?,
Lobos C2

"Caja de Salud de la Banca Privada, La Paz, Bolivia, ?Centro Avanzado de
Epilepsias y Laboratorio de Neurofisiologia, Clinica Las Condes, Santiago
de Chile, Chile

Objetivo: Describir la etiologia, morfologia y local-
izacién de patrones EEG, y hallazgos clinicos en adultos
con estatus epiléptico no convulsivo (EENC) y eventos
ictales evocados por estimulos de alerta.
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Métodos: Revisamos en forma retrospectiva todos
los monitoreos EEG prolongados o continuos real-
izados entre junio 2009 y marzo 2014. Seleccionamos
aquellos pacientes adultos comatosos o no comatosos
con hallazgos electrograficos y/o electroclinicos con-
sistentes con EENC y que también presentaron
eventos ictales durante estimulacion tactil, fética,
auditiva o nociceptiva. Estudiamos datos demogra-
ficos y etiologia. La morfologia y localizacion de
los patrones ictales espontaneos y evocados asi
como también los cambios clinicos asociados fueron
analizados.

Resultados: Se seleccionaron 57 pacientes, 30 de
ellos hombres. Edad promedio: 54.8 anos (rango:
19-91). Las etiologias mas frecuentes fueron hemor-
ragia intracraneal (31,6%), infarto cerebral antiguo o
reciente (21,1%), y trauma encefalico grave (21,1%).
El patrén EEG ictal evocado mas frecuente fue activi-
dad ritmica focal y sélo 8 pacientes tuvieron cambios
clinicos asociados. La localizacion y morfologia de los
eventos ictales evocados con la de aquellos esponta-
neos fue muy alta.

Conclusiones: Esta serie mostré crisis epilépticas
inducidas por estimulos de alerta en pacientes con
EENC causado por distintas patologias. El patrén EEG
ictal evocado mads frecuente fue actividad ritmica
focal y en forma ocasional hubo cambios clinicos
asociados, cifra probablemente subestimada. Sus car-
acteristicas electrofisiolégicas tuvieron muy buena
correlacién con las de los patrones ictales esponta-
neos. Las crisis epilépticas evocadas por estimulos de
alerta son probablemente subdiagnosticadas si no se
aplican protocolos de estimulacién en pacientes con
EENC.

Stimulus-induced seizures in adult patients with
nonconvulsive status epilepticus

Marca SR, Kuester G2, Valencia M2, Tapia R2, Quiroz C?,
Lobos C?

"Caja de Salud de la Banca Privada, La Paz, Bolivia, ?Centro Avanzado de
Epilepsias y Laboratorio de Neurofisiologia, Clinica Las Condes, Santiago
de Chile, Chile

Objective: To describe etiology, morphology and
localization of EEG patterns, and clinical findings in
adults with nonconvulsive status epilepticus (NCSE)
and ictal phenomena induced by alerting stimuli (SI-
seizures).

Methods: We retrospectively reviewed all consecu-
tive prolonged or continuous EEG monitoring done
between June 2009 and March 2014. We selected
all comatose or non-comatose adult inpatient with
electrographic and/or electroclinical findings consis-

tent with NCSE having also Sl-seizures during tactile,
photic, auditory, or painful stimuli. We reviewed
demographic data and etiology. Morphology and
localization of spontaneous and induced ictal pat-
terns as well as associated clinical changes were also
studied.

Results: 57 patients were selected; 30 male. Mean age
was 54.8 years (range: 19-91). Most frequent etiolo-
gies were intracranial hemorrhage (31.6%), previous
or recent brain infarct (21.1%), and severe head trauma
(21.1%). Most frequent induced ictal EEG pattern was
focal rhythmic activity. Only 8 patients had clinical
changes during Sl-seizures. Location and morphology
correlation of these induced events with spontaneous
ictal patterns was very high.

Conclusions: This series showed Sl-seizures occur-
ring in NCSE provoked by different neurological
conditions. Their most frequent EEG patterns were
focal and rhythmic activity. They were occasionally
associated to clinical changes although these are
probably underestimated. Their electrophysiological
features had very good correlation with those corre-
sponding to spontaneous ictal patterns. Sl-seizures are
probably underdiagnosed if stimulus protocols are not
consistently applied in patients with NCSE.

p073 Estudio clinico epidemiolégico del estado
epiléptico en pacientes que ingresan a la
emergencia de adultos de la Ciudad
Hospitalaria “Dr. Enrique Tejera”
enero-diciembre 2010

Lépez EM', Lorenzo A', Leon R?

"Centro Policlinico Valencia, Valencia, Venezuela, 2Centro Médico Guerra
Mendez, Valencia, Venezuela

Introduccién: Estado epiléptico (EE) constituye una
urgencia neuroldgica, asociada a significativa mor-
bimortalidad. Hay escasos datos epidemiolégicos de
esta entidad en América Latina, incluida Venezuela.
Objetivos: Determinar caracteristicas clinico epi-
demiolégicas de estados epilépticos que ingresan a
emergencia de la Ciudad Hospitalaria “Dr. Enrique
Tejera”, enero-diciembre 2010.

Materiales y Métodos: Se realizé estudio descrip-
tivo, retrospectivo con revision de 343 historias de
emergencia 14 ingresaron con EE, describiéndose
las variables: edad, sexo, clasificacién semioldgica,
etiologia, factores desencadenantes, necesidad de
soporte ventilatorio y mortalidad.

Resultados: Del total de la muestra (14), 57% eran
mujeres y 42% hombres, el grupo etario mas afec-
tado, 16-39 anos. E1 62,28% presento diagndstico previo
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de epilepsia. El EE tonico-clénico fue el mas fre-
cuente (71,42%). Eventos vasculares e hipoxia, fueron
las primeras causas, 21,42% cada una, suspensién del
farmaco antiepiléptico fue el factor desencadenante
mas habitual. El 85,71% no amerit6 soporte ventilato-
rio, y s6lo uno de ellos falleci6 (7,14%).
Conclusiones: Estos resultados se correlacionan con
estudios epidemiolégicos realizados en América
Latina, mostrando mayor incidencia que paises desar-
rollados, sugiriendo mayor riesgo de estado epiléptico
en paises en vias de desarrollo. No obstante, es
indispensable realizacion de investigaciones para
establecer estadisticas propias y fomentar programas
de orientacién para adherencia terapéutica.

Clinical epidemiology study of status epilepticus in
patients admitted to adult emergency of ciudad
hospitalaria “DR. Enrique Tejera” January-December
2010

Lépez EM', Lorenzo A', Leon R?

"Centro Policlinico Valencia, Valencia, Venezuela, > Centro Médico Guerra
Mendez, Valencia, Venezuela

Introduction: Status epilepticus (SE) is a neurological
emergency associated with significant morbidity and
mortality. There are few epidemiological data of this
entity in Latin America, including Venezuela.
Objectives: To determine clinical and epidemiologi-
cal features of status epilepticus in patients admitted to
adult emergency of Ciudad Hospitalaria “Dr. Enrique
Tejera”, January-December 2010.

Materials and Methods: A descriptive-retrospective
study with review of 343 emergency histories where
14 were admitted with SE, describing the variables:
age, sex, semiological classification, etiology, trigger
factors, ventilation support need and mortality.
Results: From the sample (14), 57% were women and
42% men, the most affected age group, 16-39 years.
62.28% had a previous diagnosis of epilepsy. The tonic-
clonic SE was the most frequent (71.42%). Vascular
events and hypoxia were the first causes (21.42% each),
antiepileptic drug suspension was the most common
trigger. 85.71% did not need ventilatory support, and
only one died (7.14%).

Conclusions: These results correlate with epidemi-
ological studies in Latin America, showing greater
incidence than developed countries, suggesting
increased risk of status epilepticus in developing coun-

tries. However, it is essential to conducting research to
establish own statistics and orientation programs for
foster adherence.

p074 La expresion de los receptores metabotropticos
de glutamato del grupo 1Yy el efecto de
levetiracetam en ella en él modelo epiléptico
de inyeccion intrahipocampal de acido kainico

Rahimli T2, Kosucu H, isikay i', Hanalioglu S', Soylemezoglu
F!, Bilginer B'
"Hacettepe University, Ankara, Turkey, ?Azerbaijan Medical University,
Baku, Azerbaijan

Obijetivo: El objetivo de este estudio es investigar el
grupo de la expresion del receptor | mGluR, asi como
el efecto de un agente antiepiléptico levetiracetam
(LEV) en esta expresion en un modelo de epilepsia
provocada por la intrahipocampal inyeccién de 4cido
kainico.

Métodos: Hubieron 4 grupos en este estudio: grupo
1, solamente trepanacién (Sham), grupo 2, inyeccion
de solucién salina normal (NS), grupo 3, inyeccién
intrahipocampal de dcido kainico (KA), grupo 4, acido
kainico intrahipocampal + levatiracetam intraperi-
toneal (KA + LEV). Las inyecciones se han realizado
con jeringas Hamilton usando un aparato estereotdac-
tico (grupos 2, 3 y 4). Después de 2 semanas de
periodo latente los animales han sido sacrificados por
decapitaciony hansido enviados paraanalisisinmuno-
histoquimica o WB.

Resultados: Despuésde lainyeccién intrahipocampal
de KA hemos observamodo evidencia histopatolég-
ica de esclerosis del hipocampo en los grupos 3 y
4. Histopatolégicamente, la esclerosis del hipocampo
se observo principalmente en CA3, aunque hubo una
pérdida neuronal parcial en CA1 también. Circunvolu-
cion dentada y CA2 no se vieron afectados. Aunque
estadisticamente no significativo, en el grupo KA en
los hipocampos derechos se demostré una expresion
augmentada de mGIuR1 y mGluR5. Levatiracetam no
afect6 la expresion de mGIluR1 en el grupo de inyec-
cion KA.

Conclusiones: Se observo el desarrollo del modelo
de la epilepsia después de la inyeccién intrahipocam-
pal de acido kainico. No hubo un aumento significativo
en la expresion del grupo del receptor | mGluR de
acuerdo con técnicas de analisis inmunohistoquimica
y Western blot. Levatiracetam no afecté la expresion
del grupo del receptor | mGIluR.
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The expression of group 1 metabotroptic glutamate
receptors and the effect of levetiracetam on it in
intrahippocampal kainic acid injection epilepsy
model

Rahimli T2, Kosucu H', isikay i', Hanalioglu S', Soylemezoglu
F', Bilginer B!

"Hacettepe University, Ankara, Turkey, ?Azerbaijan Medical University,
Baku, Azerbaijan

Objective: The aim of this study is to research the
group I mGluR receptor expression as well as the effect
of an antiepileptic agent levetiracetam (LEV) on this
expression in an epilepsy model triggered by intrahip-
pocampal injection of kainic acid.

Methods: There were four groups in this study: group
1 burr hole only (Sham), group 2 normal saline
injection (NS), group 3 intrahippocampal kainic acid
injection (KA), group 4 intrahippocampal kainic acid
+ intraperitoneal levatiracetam (KA+LEV). Injections
were done with Hamilton needle on a stereotactic
frame (groups 2, 3 and 4). After 2 weeks of latent period
animals were sacrificed by decapitation and were send
for either immunohistochemistry or WB analysis.
Results: After intrahippocampal KA injection we
observed histopathological evidence of hippocam-
pal sclerosis in groups 3 and 4. Histopathologically
the hippocampal sclerosis was mostly observed in
CA3, although there was a partial neuronal loss in
CAT1 as well. Dentate gyrus and CA2 were unaffected.
Although statistically not significant, in KA groups right
hippocampi demonstrated more mGluR1 and mGluR5
expressions. Levatiracetam did not affect the expres-
sion of mGIuRT1 in KA injection group.

Conclusions: We observed the development of the
epilepsy model after the intrahippocampal kainic acid
injection. There was no significant increase in group
I mGIuR expression according to immunohistochem-
istry and Western blot analysis. Levatiracetam did not
affect the expression of group | mGluR.

p075 Experiencia clinica con el uso de lacosamida
para el tratamiento de la epilepsia en un centro
de referencia en Colombia

Jaramillo-Jiménez E'2, Vargas-Garcia C', Gil LN',
Luque Navarro JD!

TInstituto Neurolégico de Colombia, Neurophysiology unit, Medellin,
Colombia, ?Universidad CES, Medellin, Colombia

Obijetivo: Describir la experiencia clinica con el uso
de lacosamida para el tratamiento de epilepsia.

Métodos: Este estudio descriptivo retrospectivo anal-
iz6 83 pacientes del programa de epilepsia con un
seguimiento minimo de 6 meses. Se analizé la fre-

cuencia ictal mensual reportada antes del inicio de
lacosamida comparandose con la de la consulta de
seguimiento en que se alcanzé la dosis maxima toler-
ada o aquella que efectivamente control6 la aparicion
de crisis, sin cambios en prescripciones anteriores.
Se consideraron efectos adversos relacionados con el
medicamento.

Resultados: De los pacientes analizados, 42 eran
mujeres (50,6%), con una edad promedio de 39,94
afos (DE=18,19), de los cuales 64 (77,1%) cumplian
criterios de farmacorresistencia y fueron seguidos
por un tiempo medio de 11,87 meses (DE=8,96). Con
respecto a la frecuencia ictal mensual antes del inicio
delacosamida, se encontré que lamitad de ellos tenian
10 crisis o menos (Rq=28) con valores entre <1y 900,
mientras que lafrecuenciaictal reportadaenlavisitade
control fue de 4 crisis o menos (Rq=17) con un minimo
y un maximo de 0y 900, respectivamente, encontran-
dose una reduccién significativa (prueba de Wilcoxon,
p<0,0001) en la frecuencia ictal mensual. Se encon-
tré una disminucién mayor del 50% de las crisis en
41 pacientes (49,39%) y 10 pacientes (12%) alcanzaron
libertad de crisis. Doce pacientes reportaron efectos
adversos, causando suspensién del medicamento en
cuatro de ellos.

Conclusiones: El uso de lacosamida en pacientes con
epilepsia evidencia una disminucién en la frecuencia
ictal, sin efectos adversos inesperados.

Clinical experience with lacosamide use for the
treatment of epilepsy in a referral centre in Colombia

Jaramillo-Jiménez E'2, Vargas-Garcia C', Gil LN,
Luque Navarro JD'

TInstituto Neurolégico de Colombia, Neurophysiology unit, Medellin,
Colombia, ?Universidad CES, Medellin, Colombia

Obijective: To describe the clinical experience with
the use of lacosamide for the treatment of epilepsy.
Methods: This retrospective descriptive study ana-
lyzed 83 patients from the institutional epilepsy
program who completed a minimum follow-up
period of 6 months. For the analysis, we used the
monthly seizure frequency reported before initiation
of lacosamide and compared itlater with the frequency
in the follow-up visit in which the maximum tolerated
dose was reached or at the dose that effectively con-
trolled seizure appearance, without any changes in
previous prescriptions. Adverse effects related to the
use of the medication were considered.

Results: Patients in the analysis included 42 women
(50,6%) with a mean age of 39.94 years (SD=18,19),
of whom 64 (77,1%) met criteria for drug-resistant
epilepsy and completed a mean follow-up period
of 11,87 months (SD=8,96). With regard to monthly
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seizure frequency, before lacosamide initial prescrip-
tion it was found that half of the patients had 10
seizures or less (IQR=28) with values between <1
and 900, compared to seizure frequency reported
in the follow-up visit of 4 seizures or less (IQR=17)
with minimum and a maximum value of 0 and 900,
respectively, with a significant reduction (Wilcoxon
signed-rank test, p<0.0001) in monthly seizure fre-
quency.A50% reductionin seizure frequency was seen
in 41 patients (49.39%) and 10 (12%) achieved seizure
freedom. Twelve patients reported adverse effects,
causing discontinuation of the medication in 4 of
them.

Conclusions: Lacosamide wuse in patients with
epilepsy appears to reduce seizure frequency, without
unexpected adverse effects.

p076 Dieta cetogenica para el tratamiento de
epilepsias refractarias: resultados preliminares
de un estudio de adecuacién en
micronutrientes

Mestre G', Caraballo R2, Kuzawka S3, Sotomontesano B3,
Cresta A3, Armeno M*, Blasi S3

"Hospital Garrahan, Area de Alimentacion, Buenos Aires, Argentina,
2Hospital de Pediatria Prof. Dr. J. P. Garrahan, Neurologia, Buenos Aires,
Argentina, 3Hospital de Pediatria Prof. Dr. J. P. Garrahan, Area de Alimenta-
cion, Buenos Aires, Argentina, *Hospital de Pediatria Prof. Dr. J. P. Garrahan,
Nutricion, Buenos Aires, Argentina

Obijetivo: La dieta cetogenica (DC), utilizada como
alternativa de tratamiento para epilepsias refractarias,
es considerada deficiente en muchos micronutri-
entes.

En nuestro hospital, la DC ha sido utilizada satis-
factoriamente por 26 afos. Se estudiaron las DC de
relaciéon 4:1y 2:1 a través de un registro de 3 dias de
alimentos y/o formula de 28 pacientes con el obje-
tivo de ajustar individualmente la suplementacién de
micronutrientes.

Métodos: Se seleccionaron 3 grupos de nifios: 18 reci-
biendo alimentos sélidos, 2 sélidos y formula, y 8
formula solamente. Los datos fueron volcados en una
planilla Excel y analizados segtin USDA National Nutri-
ent Database for Standard Reference. Los resultados
fueron comparados con las Dietary Reference Intakes
2004(DRI).

Se considero adecuado valores de micronutrientes
>80% de DRI.

Resultados: El 87% de las DC 4:1 con férmula fueron
adecuadas en micronutrientes, excepto en Ky Vit D3;
las DC 4:1 con alimentos + férmula resultaron ade-
cuadas en 14 micronutrientes (Fe, Mg, Zn, P, Na, Se,

y Vit: B1, B2, B3, B6, B12, A, Cy E) y el 50% de las DC
4:1 con alimentos sélidos (dieta variada) cubrié P, Zn,
Na, y vitaminas: C, B2, B6, B12, A, Ey K. La DC 2:1 fue
adecuada en P, Na, Zn, Se, y vitaminas: B1, B2, B3, B6,
B12, A, Ey K.

Conclusiones: La DC mostré ser mas adecuada nutri-
cionalmente de lo considerado previamente. Estos
datos preliminares sugieren que esta modalidad
podria ser util para ajustar la suplementacion de
micronutrientes individualmente.

The ketogenic diet for refractory epilepsy:
preliminary results of a study on micronutrient
adequacy

Mestre G!, Caraballo R?, Kuzawka S3, Sotomontesano B3,
Cresta A3, Armeno M?, Blasi S3

"Hospital Garrahan, Area de Alimentacion, Buenos Aires, Argentina,
2Hospii‘al de Pediatria Prof. Dr. J. P. Garrahan, Neurologia, Buenos Aires,
Argentina, 3Hospital de Pediatria Prof. Dr. J. P. Garrahan, Area de Alimenta-
cion, Buenos Aires, Argentina, *Hospital de Pediatria Prof. Dr. J. P. Garrahan,
Nutricion, Buenos Aires, Argentina

Objective: The ketogenic diet (KD) used as an alter-
native treatment for refractory epilepsy is considered
to be deficient in many micronutrients.

In our hospital, the KD has been successfully used for
26 years. To measure micronutrient adequacy, the 4:1
and 2:1 KDs were studied using 3-day food and for-
mula recordings of 28 patients to individually adjust
micronutrient supplementation.

Methods: Three groups of children were selected: 18
receiving solid food, 2 solid food and formula, and
8 formula only. The data were registered in an Excel
sheet and analyzed according to the USDA National
Nutrient Database for Standard Reference. The results
were compared with the Dietary Reference Intakes
2004 (RDI).

Micronutrients were considered adequate when >80%
of DRI.

Results: Eighty-seven percent of the 4:1 formula KDs
were adequate in micronutrients except for K and Vit
D3; 4:1 solid-food-formula KDs were adequate in 14
micronutrients (Fe, Mg, Zn, P, Na, Se, and Vit: B1, B2,
B3, B6, B12, A, C, and E), and 50% of the 4:1 solid-food
KDs (varied foods) covered P, Zn, Na, and Vitamins: C,
B2, B6, B12, A, E and K. The 2:1 solid-food KDs were
adequate in P, Na, Zn, Se, and vitamins B1, B2, B3, B6,
B12, A, E, and K.

Conclusions: The KD showed to be more adequate
than previously considered. These preliminary data
suggest that this modality may be useful to individually
adjust micronutrient supplementation.
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p077 Desarrollo de modelos computacionales para
identificar nuevos inhibidores de GAT-1

Couyoupetrou M', Talevi A%, Ruiz ME3, Pesce G',
Bruno-Blanch L2

TInstituto Nacional de Medicamentos (INAME), Administracién Nacional
de Medicamentos, Alimentos y Tecnologia Médica (ANMAT), Departa-
mento de Farmacologia, Ciudad Auténoma de Buenos Aires, Argentina,
2Quimica Medicinal, Facultad de Ciencias Exactas, Universidad Nacional
de La Plata (UNLP), Departamento de Ciencias Bioldgicas, La Plata,
Argentina, 3Control de Calidad de Medicamentos, Facultad de Ciencias
Exactas, UNLP, Departamento de Ciencias Bioldgicas, La Plata, Argentina

Obijetivo: El transportador 1 de GABA (GAT-1) es
considerado como el principal transportador para la
recaptacion de GABA neuronal; es un blanco molecu-
larvalidado de medicamentos antiepilépticos, como es
el caso de latiagabina [1]. El objetivo de este trabajo fue
desarrollar un conjunto de modelos computacionales
capaces de identificar inhibidores de GAT-1.
Métodos: A partir de datos bibliograficos se gen-
er6 una base de datos de 106 inhibidores de GAT-1
(IC50<10 pM) y 83 no inhibidores (IC50>10 nM). Esta
base de datos se utiliz6 para inferir y validar un
conjunto de modelos computacionales capaces de
diferenciar inhibidores de GAT-1 de no inhibidores.
Los modelos se combinaron a través de diferentes téc-
nicas de aprendizaje por ensamblado. Se realiz6 una
campanfa de cribado virtual de una base de datos sim-
ulada que contenia menos de 2% de inhibidores de
GAT-1 para estimar la capacidad de nuestro modelo de
recuperar los inhibidores de GAT-1 a partir de grandes
bibliotecas quimicas.

Resultados: El andlisis de las curvas ROC (Receiving
Operating Charasteristic) mostré que la técnica de
modelado tuvo éxito en la busqueda de una combi-
nacion de modelos con alta sensibilidad (Se: 0,75) y
especificidad (Sp: 0,90).

Conclusiones: El ensamble desarrollado es una her-
ramienta Gtil para ayudar al descubrimiento asistido
por computadora de nuevos candidatos a farmacos
dirigidos a GAT-1; en un futuro préximo, estos mod-
elos seran utilizados en campanas de cribado virtual
para identificar nuevos agentes anticonvulsivos.
Referencias:

1. Quandt G', Héfner G, Wanner KT. Synthesis and
evaluation of N-substituted nipecotic acid derivatives

with an unsymmetrical bis-aromatic residue attached
to a vinyl ether spacer as potential GABA uptake
inhibitors. Bioorg Med Chem 2013; 21: 3363-78.

Development of computational models to identify
new GAT-1 inhibitors

Couyoupetrou M', Talevi A%, Ruiz ME3, Pesce G',
Bruno-Blanch L2

"Instituto Nacional de Medicamentos (INAME), Administracién Nacional
de Medicamentos, Alimentos y Tecnologia Médica (ANMAT), Departa-
mento de Farmacologia, Ciudad Auténoma de Buenos Aires, Argentina,
2Quimica Medicinal, Facultad de Ciencias Exactas, Universidad Nacional
de La Plata (UNLP), Departamento de Ciencias Bioldgicas, La Plata,
Argentina, 3Control de Calidad de Medicamentos, Facultad de Ciencias
Exactas, UNLP, Departamento de Ciencias Bioldgicas, La Plata, Argentina

Objective: GABA transporter 1 (GAT-1) is consid-
ered as the most important transporter for neuronal
GABA uptake; it is a validated molecular target of
antiepileptic medications, among them the clini-
cal drug tiagabine [1]. The objective of this work
was the development of an ensemble of com-
putational models capable of identifying GAT-1
inhibitors.

Methods: A dataset of 106 GAT-1 inhibitors
(IC50<10 pM) and 83 non-inhibitors (1C50>10 wM)
was compiled from bibliographic data. Such dataset
was used to infer and validate a set of computational
models capable of differentiating GAT-1 inhibitors
and non-inhibitors. The models have been combined
through different ensemble learning approaches. A
simulated virtual screening campaign was performed
on a simulated database containing less than 2%
GAT-1 Inhibitors in order to estimate the ability of our
model to retrieve GAT-1 inhibitors from large chemical
libraries.

Results: Receiving Operating Characteristic analysis
showed that the modeling approach was successful in
finding a model combination with high sensitivity (Se:
0.75) and specificity (Sp: 0.90).

Conclusions: The ensemble developed isauseful tool
to assist the computer-aided discovery of new drug
candidates targeting GAT.1; these models are to be
used in virtual screening campaigns to identify new
anticonvulsant agents, in the near future.
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p078 Efecto neuroprotector y anticonvulsivante de
dos especies de Ipomoea en un modelo de
epilepsia inducido con acido kainico
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Obijetivo: Evaluar la actividad anticonvulsivante y
neuroprotectora de extractos metandlicos de Ipo-
moea stans e lpomoea purga en un modelo de
epilepsia inducido con acido kainico.

Método: Se utilizaron ratas macho cepa Wistar de
200-250 g, las cuales se les administré intraperi-
toneal. Grupo I: agua inyectable, Grupo Il extracto
metandlico Ipomoea stans 10 mg/kg (/S); Grupo Il
extracto metandlico Ipomoea purga 10 mg/kg (IP);
Grupo IV 4cido kainico 5 mg/kg (AK); Grupo V extracto
metandlico Ipomoea stans 10 mg/kg y 30 min después
AK (AK + IS); Grupo VI extracto metandlico Ipomoea
purga 10 mg/kg y 30 min después AK 5 mgrkg (AK +
IP). Los animales se sacrificaron 24 horas después del
tratamiento, y se extrajo el cerebro, para su proce-
samiento y revision histolégica con HE, AminoCU,
GFAP, NeuN, L1B, IL6, TNFa.

Resultados: Las ratas tratadas Gnicamente con AK
convulsionaron 2 horas después de aplicado el
farmaco, mientras que las ratas que recibieron
el tratamiento combinado de AK+IS y AK+IP no
presentaron crisis ténico-clénicas generalizadas. La
histopatologia mostré que las ratas tratadas con acido
kainico presentaron severo dafio neuronal con difer-
entes grados de degeneracion; principalmente en CA3,
giro dentado y Corteza, ligero edema intersticial, mar-
cada astrogliosis, se observa leve expresion de IL-1b
y TNF-a; en comparaciéon con las ratas control y las
tratadas s6lo con IS y IP. Las ratas que recibieron el
tratamiento: AK+IS y AK+IP, mostraron neuronas bien
conservadas, integridad de la membrana plasmatica,
ndcleo y nucleolo céntricos, pocas degeneraciéon

nucleosomatica, baja actividad astrocitica y poca
expresion de las interleucinas.

Conclusiones: Los resultados obtenidos sefalan que
los extractos metandlicos de IS e IP, poseen un efecto
neuroprotector y anticonvulsivante contra las crisis
inducidas por 4cido kainico. (Proyecto apoyado por
CONACYT CB 2011-168569).

Neuroprotective and anticonvulsive effect of two
species of Ipomoea in a model of epilepsy induced by
kainic acid

Villeda-Hernandez J!, Aguirre-Moreno AC?, Campos-Pefia V3,
Fernandez-Valverde F*, Leén I?, De Jesiis Carpanta A5/

!Institute of Neurology and Neurosurgery, Neuropatologia Experimental,
Distrito Federal, Mexico, ? Facultad de Farmacia y Centro de Investigaciones
Quimicas, Universidad Auténoma del Estado de Morelos, Quimica, Cuer-
navaca, Mexico, ? Institute of Neurology and Neurosurgery., Enfermedades
Neurodegenerativas, Distrito Federal, Mexico, *Institute of Neurology
and Neurosurgery., Neuropatologia Experimental, Distrito Federal, Mexico,
°Institute of Neurology and Neurosurgery., Neuropatologia Experimenal,
Distrito Federal, Mexico, ®Universidad Auténoma Metropolitana, Facultad
de Medicina, Distrito Federal, Mexico

Obijective: To evaluate the anticonvulsant and neu-
roprotective activity of methanol extracts of stans
Ipomoea and purge Ipomoea in a model of epilepsy
induced by kainic acid.

Methods: Wistar male rats of 200-250 g were used,
which were administered intraperitoneally. Group I:
water for injection, Group Il methanol extract Ipomoea
stans 10 mg/kg (1S); Group Il purge Ipomoea methano-
lic extract 10 mg/kg (IP); Group IV kainic acid 10 mg/kg
(AK); Group V Ipomoea stans methanolic extract
10 mg/kg and 30 min later AK (AK+1S); Group VI purge
Ipomoea methanolic extract 10 mg/kg and 30 min later
AK 5 mg/kg (AK+IP). The animals were sacrificed 24
hours after treatment, the brain was removed and pro-
cessed, for histological review with H-E, Amino CU,
GFAP, NeuN, L1B, IL6, and TNFa.

Results: Rats treated only with AK convulsed 2 hours
after applying the drug, while the rats that received
the combined treatment of AK+1S and AK+IP showed
no tonic-clonic seizures. Histopathology showed that
kainic acid treated rats showed severe neuronal dam-
age with varying degrees of degeneration; observed
IL1B, TNFa mainly in CA3, and dentate gyrus the cor-
tex slight interstitial edema, marked astrogliosis, mild
expression of IL-1B and TNFa compared with the con-
trol rats. and treated only with IS and IP. The rats
receiving treatment: AK+IS and AK+IP, showed well
preserved neurons, integrity of the plasma membrane,
nucleus and nucleolus centric, few nucleosomatic
degeneration, astrocytic low activity and low expres-
sion of interleukins.
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Conclusions: The results indicate that the methanol
extracts of IS and IP, have a neuroprotective and
anticonvulsant effect against seizures induced by
kainic acid. (Project supported by CONACYT CB 2011-
168569).

p079 Eficacia y seguridad de la lacosamida como
terapia de adicion en pacientes con epilepsia
refractaria en Neurocentro

Lizcano A', Sinisterra N2

"Neurocentro - Instituto de Epilepsia y Parkinson del Eje Cafetero,
Neurologia, Pereira, Colombia, ?Neurocentro - Instituto de Epilepsia y
Parkinson del Eje Cafetero, Neuropediatria, Pereira, Colombia

Objetivo: Evaluar la eficacia y seguridad de la
lacosamida como terapia de adicién en una poblacién
de pacientes con epilepsia refractaria que consultaron
a Neurocentro de marzo 2011 a marzo 2014.
Métodos: Estudio observacional retrospectivo eval-
uando 59 pacientes con Epilepsia refractaria entre
los 2 y 68 afios, a quienes se indic6 lacosamida
como terapia de adicién. Se calculé la eficacia de la
lacosamida como la disminucién >50% en la frecuen-
cia de las crisis respecto al basal. Ademas se observé
la combinacién de FAES mas atil en reduccién de
crisisy se reportaron reacciones adversas medicamen-
tosas.

Resultados: La edad promedio fue 27 afios (nifios:
10,3; adultos: 37,6). El 96,6% habia usado 3 o mas FAES,
las asociaciones mas frecuentes fueron LVT, AVP y
CLB. La eficacia promedio fue de 59,3% (nifios: 69,5%;
adultos: 52,7%), con rango de dosis entre 75-700 mg
(promedio 250 mg). 10,1% abandonaron el tratamiento
por reacciones adversas, principalmente mareo, 27,1%
se suspendio por falla terapéutica.

Conclusiones: La lacosamida demostré ser eficaz y
segura como terapia coadyuvante en el control de
las crisis focales en la epilepsia refractaria, tanto en
adultos como en nifos, principalmente cuando se
combina con LVT y AVP. El uso combinado con CBZ
demostro eficacia en algunos casos, a pesar de tener
similar mecanismo de accién, posiblemente porque
la lacosamida provoca un aumento selectivo de la
inactivacion lenta de los canales de sodio voltaje-

dependientes, mientras la CBZ actia en los canales
rapidos. Se deberia considerar la lacosamida mas tem-
pranamente para el manejo de la epilepsia refractaria
en nifios y adultos.

Efficacy and safety of lacosamide as add-on therapy in
patients with refractory epilepsy in Neurocentro

Lizcano A', Sinisterra N2

"Neurocentro - Instituto de Epilepsia y Parkinson del Eje Cafetero,
Neurologia, Pereira, Colombia, 2Neurocentro - Instituto de Epilepsia y
Parkinson del Eje Cafetero, Neuropediatria, Pereira, Colombia

Objective: To evaluate the efficacy and safety of
lacosamide as add-on therapy in a population of
patients with refractory epilepsy who consulted Neu-
rocentro from March 2011 to March 2014.

Methods: A retrospective observational study evalu-
ated 59 patients with refractory epilepsy between 2
and 68 years old, who were indicated to lacosamide as
add-on therapy. We calculated lacosamide efficacy as
decreased >50% in the seizure frequency from base-
line. Moreover, was observed combining the DAES
more useful in seizure reduction the seizures and the
adverse drug reactions were reported.

Results: The mean age was 27 years (children: 10.3:
adults: 37.6). 96.6% had used 3 or more DAES, the
most frequent associations were LVT, VPA and CLB.
The average efficiency was 59.3% (children: 69.5%;
adults: 52.7%), with a range of doses between 75-700
mg (250 mg average). 10.1% discontinued treatment
due to adverse reactions, mainly dizziness, 27.1% was
suspended for therapeutic failure.

Conclusions: Lacosamide proved to be effective and
safe as adjunctive therapy in the control of focal
seizures in refractory epilepsy in both adults and
children, especially when combined with LVT and
AVP. CBZ Combination with demonstrated efficacy
in some cases, despite having similar mechanism
of action, possibly because the lacosamide triggers
a selective increase of slow inactivation of voltage-
dependent channels sodium, while the CBZ acts fast
channel. Lacosamide should be considered earlier in
the management of refractory epilepsy in children and
adults.
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p080 Evaluacion del fallo terapéutico de
antiepilépticos en la Fundacion Liga Central
Contra la Epilepsia Sede Bogota D.C. (LICCE)

Rodriguez Clavijo BD'2, Lopez J', Medina C2

"Universidad Nacional de Colombia, Bogota, Colombia, >League Against
Epilepsy Foundation, Bogota, Colombia

Objetivo: Desarrollar herramientas que permitan de
manera expedita identificar las causas del fallo
terapéutico (FT) debidas a fallo intrinseco, uso
inadecuado o induccién por intereses de marcas com-
erciales.

Métodos: Estudio observacional descriptivo de corte
transversal con recoleccion retrospectiva de la infor-
macioén. Se seleccionaron todas las solicitudes de
medicamentos antiepilépticos no incluidos en el POS
durante el primer semestre de 2012. Para el analisis del
FT dos investigadores aplicaron el algoritmo adoptado
por el INVIMA.

Resultados: Se evaluaron 323 prescripciones corre-
spondientes a pacientes con epilepsia. El motivo por
el cual se solicitaron medicamentos no incluidos en
el POS fue la renovaciéon de la férmula (55%), el FT
(30%) y las reacciones adversas (15%). En el 61% de las
ocasiones se solicité una marca comercial especifica.
El 19,3% de los FT puede ser atribuible a la eficacia
intrinseca (epilepsias de dificil manejo). Un 69% por
la marca comercial y casi un 40% presentan interac-
ciones relevantes que podrian explicar el FT. Debido a
que todos los antiepilépticos de primera linea presen-
tan farmacocinéticas complejas, esta causa no pudo
ser analizada.

Conclusiones: El algoritmo es una herramienta que
orienta en el andlisis del FT, en este caso permiti6 iden-
tificar las interacciones de medicamentos y los cuadros
clinicos de dificil manejo. La elevada frecuencia de
solicitud de medicamentos con marcas comerciales
especificas sugiere algln tipo de confianza, experien-
cia o influencia comercial.

Evaluation of therapeutic failure in central
antiepileptics League Against Epilepsy Foundation
headquarters Bogota D.C. (LICCE)

Rodriguez Clavijo BD'?, Lopez J', Medina C?

"Universidad Nacional de Colombia, Bogota, Colombia, ?League Against
Epilepsy Foundation, Bogota, Colombia

Obijective: Develop tools to expeditiously identify the
causes of therapeutic failure (FT) due to intrinsic fail-
ure, misuse or induction trademarks interests.

Methods: A descriptive cross-sectional observational
study with retrospective data collection. All requests

for antiepileptic drugs not included in the POS during
the first half of 2012. Analysis FT For two researchers
applied the algorithm adopted by the INVIMA were
selected.

Results: 323 prescriptions corresponding to patients
with epilepsy were evaluated. The reason why drugs
are requested not included in the POS was the reno-
vation of the formula (55%), the FT (30%) and adverse
events (15%). In 61% of cases a specific trade mark
was sought. The 19.3% of the FT may be attributable
to the intrinsic efficacy (epilepsies difficult to man-
age). Sixty-nine percent by the trademark and almost
40% have relevant interactions that could explain
the FT. Because all first-line antiepileptic drugs have
complex pharmacokinetic, this case could not be
analyzed.

Conclusions: The algorithm is a guiding tool in the
analysis of FT in this case identified the interactions
of drugs and clinical conditions are difficult to man-
age. The high frequency of drug application specific
trademarks suggests some kind of trust, experience
and commercial influence

p081 Aspectos conductuales y de calidad de vida en
pacientes en tratamiento con eslicarbazepina

Oliveros Juste A", Oliveros Cid A', Cid Lopez MAZ?,
Jaime Fregenal P3, Guallart Balet M3

"Policlinica Sagasta, Neurologia, Zaragoza, Spain, 2Policlinica Sagasta,
Neurofisiologia, Zaragoza, Spain, 3Policlinica Sagasta, Neuropsicologia,
Zaragoza, Spain

Obijetivo: Valorar, en condiciones de practica clinica
asistencial la evolucién en parametros de calidad de
vida en pacientes tras inicio de tratamiento con esli-
carbazepina.

Métodos: Estudio observacional, prospectivo, de
pacientes en los cuales se consideré adecuado el uso
de ESL, a la vista de su situacion clinica, frecuencia
o intensidad de crisis, o efectos adversos produci-
das por el o los FAEs previos. Tratamiento con ESL a
dosis de 800 a 1.600 mg, segln respuesta y tolerabili-
dad. Tiempo minimo de tratamiento: 6 meses (a dosis
estable).

Resultados: Cuarenta pacientes. Valoraciéon de cal-
idad de vida y sintomas depresivos antes del
tratamiento y a los 6 meses de alcanzada dosis estable.
Calidad de vida, medida mediante la escala SF-36,
Inventario-31 (QOLIE-31), la escala global FEGEA (ficha
evolutiva global de epilepsia en adulto) y los sintomas
depresivos, segin lo medido por el Montgomery
Asberg Depression Rating Scale (MADRS), mejoré6 sig-
nificativamente en comparacién con valor basal. 27,5%
de los pacientes presentaron efectos adversos, sobre
todo mareos, somnolencia, dolor de cabeza, nauseas,
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diplopia, coordinacién anormal, vémitos, visién bor-
rosa y fatiga. La mayoria de los acontecimientos
adversos fueron de gravedad leve o moderaday/o tran-
sitorios.

Conclusiones: El tratamiento con acetato de esli-
carbazepina (800 mg a 1.600 mg al dia) logra, en
condiciones de practica clinica habitual, una mejoria
significativa no sélo en el control de crisis de
pacientes con respuesta incompleta/subéptima, sino
tambien una mejor calidad de vida tanto en esos
pacientes como en aquellos con problemas de
adaptacion/tolerabilidad a otros FAEs.

Conductual and quality of life issues in patients
under therapy with eslicarbazepine

Oliveros Juste A', Oliveros Cid A', Cid Lopez MA?,
Jaime Fregenal P?, Guallart Balet M3

"Policlinica Sagasta, Neurologia, Zaragoza, Spain, *Policlinica Sagasta,
Neurofisiologia, Zaragoza, Spain, 3Policlinica Sagasta, Neuropsicologia,
Zaragoza, Spain

Obijective: To assess in terms of care clinical practice
the evolution parameters of quality of life in patients
after start of treatment with eslicarbazepine
Methods: Observational, prospective, study of
patients in which was considered appropriate use
of ESL, due to clinical situation, seizure frequency
or intensity or adverse effects related to previous
antiepileptic drugs (AEDs). ESL treatment at doses
of 800 to 1,600 mg, depending on response and
tolerability. Minimum treatment time: 6 months (at
stable dose).

Results: Forty patients. Assessment of quality of life
and depressive symptoms before treatment and at
6 months after having achieved stable dose. Qual-
ity of life, as measured by scale SF-36, inventory-31
(QOLIE-31), the global scale FEGEA (global evolution-
ary epilepsy in adult form) and depressive symptomes,
measured by the Montgomery Asberg Depression Rat-
ing Scale (MADRS), improved significantly compared
to baseline. 27.5% of the patients presented adverse
effects, especially dizziness, drowsiness, headache,
diplopia, abnormal coordination, nausea, vomiting,
blurred vision and fatigue. The majority of adverse
events were mild or moderate and transitory.
Conclusions: Treatment with eslicarbazepine acetate
(800 mg to 1,600 mg per day) achieved, in terms of
clinical practice, a significant improvement not only in
seizure management of patients with incomplete and

suboptimal response, but also a better quality of life
in these patients and in those with adjustment prob-
lems/tolerability issues to other AEDs.

p082 Perfil de eficacia y tolerabilidad de la
lacosamida en epilepsia infantil focal refractaria

Carreiio Moreno O', Bolaios C', Nungo C', Charria G'

"Grupo Antioquefio de Neurologia Pediatrica, Epilepsia, Medellin,
Colombia

La lacosamida es un antiepiléptico de tercera gen-
eracién; favorece selectivamente la inactivacion lenta
de los canales de sodio dependientes de voltaje, con
un perfil de seguridad y eficacia bien definidas en
experiencias preliminares en epilepsia focal refractaria
en adultos y adolescentes. Esto sugiere que puede
ser una buena alternativa para las epilepsias infantiles
focales refractarias.

Obijetivos: Analizar el perfil de eficaciay tolerabilidad
de la lacosamida en epilepsia infantil focal refractaria.
Pacientes y Métodos: Estudio de revision retrospec-
tiva de las historias clinicas de 35 pacientes, menores
de 18 afos con epilepsia focal refractaria, tratados con
lacosamida como terapiaanadida. El tiempo de manejo
minimo fue de 6 meses. La dosis inicial es de 50 mg con
aumento lento segln respuesta hasta dosis maxima
de 400 mg/dia. En todos los pacientes se analizo la efi-
cacia (porcentaje de respondedores con mas del 50%
de reduccion de crisis y pacientes libres de crisis) y la
tolerabilidad (efectos adversos) de la lacosamida. En 5
pacientes (14,2%) se inicio manejo por via intravenosa.
Resultados: Epilepsiastemporales11 pacientesy extra
temporales 24, observdndose los mejores resultados
en epilepsias frontales con crisis motoras o hiper-
motoras. Pacientes respondedores 20 (57%), 5 (14,2%)
libres de crisis. Efectos secundarios asociados 12 (34%),
siendo somnolencia leve a moderada el 30%, irri-
tabilidad (18%) y vomito (13%), 1 (2,8%) presento
irritabilidad marcada por lo que se suspendié la medi-
cacion. Los 5 pacientes coninicio porvialV toleraron la
medicacion sin efectos secundarios y control de crisis
con normalizacién electroencefalografica de la activi-
dad epileptiforme.

Conclusiones: La lacosamida representa una alterna-
tiva efectivay segura en el tratamiento de las epilepsias
infantiles focales refractarias. Los efectos adversos
fueron leves y transitorios, mejoraron con disminu-
cion y escalada lenta de dosis. La mejor respuesta se
observo en crisis de origen extra temporal.
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Profile of effectiveness and tolerability of lacosamide
in refractory focal childood

Carreiio Moreno O', Bolafios C', Nungo C', Charria G'

"Grupo Antioquefio de Neurologia Pediatrica, Epilepsia, Medellin,
Colombia

Lacosamide is a third generation antiepileptic; it selec-
tively favors inactivation slow sodium dependent
channels of voltage, with a profile of well defined on
preliminary experiences in refractory focal epilepsy in
adults and adolescents safety and efficacy. This sug-
gests it may be a good alternative for refractory focal
childhood epilepsies.

Obijectives: Toanalyze the profile of effectivenessand
tolerability of lacosamide in refractory focal childhood
epilepsies.

Patients and Methods: Review study retrospective of
the medical records of 35 patients, under 18 years with
focal refractory epilepsy treated with lacosamide as
an added therapy. Management minimum time was 6
months. The initial dose is 50 mg with increasing slow
according to answer up to a maximum of 400 mg/day
dose. In all patients is analyzed the efficacy (percent-
age of respondents with more than 50% of reduction of
crisis and crisis-free patients) and tolerability (adverse
effects) of lacosamide. In 5 patients (14.2%) began han-
dling intravenous.

Results: Temporal epilepsies 11 patients and extra
temporary 24, noting the best results in front epilep-
sies with seizures motor or hiper motor. Responders
20 patients (57%), 5 (14.2%) free of seizures. Side
effects associated 12 (34%), drowsiness being mild
to moderate 30%, irritability (18%) and vomiting
(13%), 1 (2.8%) present irritability marked so it is
suspended the medication. Five home IV patients
tolerated medication side effects and control of cri-
sis patterned electroencephalogram of epileptiform
activity.

Conclusions: Lacosamide represents an effective and
safe alternative in the treatment of refractory focal
childhood epilepsies. Adverse effects were mild and
transient, improved with decrease and slow dose esca-
lation. The bestresponse was observed in crisis of extra
temporary origin.

p083 Experiencia clinica con Lacosamida como
terapia de adicion en el tratamiento de
pacientes con epilepsia refractaria: estudio
observacional en la clinica de epilepsia de la
Fundacién Santa Fe de Bogota

Reyes S'2, Guio C'?, Mayor C!2

"Universidad El Bosque, Bogotd, Colombia, ?Hospital Universitario Fun-
dacién Santa Fe de Bogotd, Bogotd, Colombia

Obijetivo: Evaluar la efectividad y tolerabilidad de
lacosamida como terapia adjunta en pacientes con
epilepsiarefractariadurante el periodo2010-2014, en el
Hospital Universitario Fundacién Santa Fe de Bogota.
Métodos: Estudio observacional retrospectivo evalu-
ando 75 pacientes mayores de 16 afios con epilepsia
refractaria, tratados con lacosamida como terapia de
adicion en la clinica de epilepsia de la Fundacién Santa
Fe de Bogot4, entre enero de 2010 y mayo de 2014. Los
puntos de corte para la evaluacién fueron alos 3, 6 y
12 meses. Los desenlaces del estudio fueron: reduc-
cion en promedio de nimero de crisis, mejoria >50%,
eventos adversos (frecuencia, tipo y severidad) y tasa
de interrupcion del tratamiento.

Resultados: La edad promedio fue 33,11 afos con
19,75 anos de evolucion de la enfermedad; 41,33%
de los pacientes eran de sexo masculino. El 82,67%
habia usado 3 o mas FAES. Para la evaluacién basal
el promedio de crisis en el dltimo trimestre fue de
74,29, a los 3 meses 8,39, 5,5 a los 6 meses y 5,64 al
ano; la reduccion desde la linea de base fue estadis-
ticamente significativa para cada punto de evaluacion
(p<0,005). El porcentaje de pacientes con mejoria >50%
fue 76,74% logrado en los primeros 3 meses. La dosis
de lacosamida promedio fue 323,81 mg a los 3 meses,
367,74 mg a los 6 meses y 356,25 mg al afio. Se repor-
taron 6 eventos adversos a los 3 meses, 3 eventos a
los 6 meses y 0 a los 12 meses; 8 fueron de intensidad
leve y s6lo uno moderado. La tasa de interrupcion del
tratamiento fue del 8%.

Conclusiones: Lacosamida demostré ser segura y
efectiva como terapia de adicién en el manejo de
pacientes con epilepsia refractaria en una poblacién
latinoamericana. Se necesitan mas estudios para con-
firmar estos resultados.
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Clinical experience with lacosamide as add-on
therapy for the treatment of patients with refractory
epilepsy: an observational study at the Fundacién
Santa Fe de Bogota epilepsy clinic

Reyes S'2, Guio C'?, Mayor C'2

"Universidad EI Bosque, Bogotd, Colombia, ?Hospital Universitario Fun-
dacién Santa Fe de Bogotd, Bogotd, Colombia

Objective: To assess the effectiveness and tolera-
bility of lacosamide as adjuvant therapy in patients
with refractory epilepsy during the period 2010-2014,
at the Hospital Universitario Fundacion Santa Fe de
Bogota.

Methods: Retrospective observational study evaluat-
ing 75 patients >16 years with refractory epilepsy,
treated with lacosamide as add-on therapy at the Fun-
dacién Santa Fe de Bogota Epilepsy Clinic, between
January 2010 and May 2014. Assessment cut-off times
were at 3, 6 and 12 months. The measured outcomes
were: decreased mean number of crisis, improvement
>50%, adverse events (frequency, type and severity)
and rate of treatment withdrawal.

Results: Mean age was 33.11 years with 19.75 years of
disease progression; 41.33% of patients were male and
82.67% have used 3 or more FAES. In the basal assess-
ment the mean number of crisis in the previous 3
months was 74.29, 8.39 at 3 months, 5.5 at 6 months
and 5.64 at 1 year; reduction from the baseline was
statistically significant for each endpoint (p<0.005). Per-
centage of patients showing improvement > 50% was
76.74% and it was achieved during the first 3 months.
Mean lacosamide dose was 323.81 mg at 3 months,
367.74 mg at 6 months and 356.25 mg at 1 year. Six
adverse events were reported at 3 months, 3 events
at 6 months and 0 at 12 months; 8 were mild in severity
and just one moderate. Rate of treatment withdrawal
was 8%.

Conclusions: Lacosamide proved to be safe and effec-
tive as add-on therapy for the management of patients
with refractory epilepsy in a Latin American popu-
lation. More studies are required to confirm these
results.

p084 Vasculitis leucocitoclastica por drogas
antiepilepticas

Pereira de Silva NF', Segura A%, Kochen SS'3, Saidon P’

"Hospital Ramos Mejia, Buenos Aires, Argentina, ?Hospital San Vicente de
Paul, Oran, Argentina,* Instituto de Biologia Celulary Neurociencia (IBCN),
Facultad de Medicina, UBA-CONICET, Buenos Aires, Argentina

Obijetivo: El termino vasculitis se aplica a los
sindromes inflamatorios vasculares, con o sin com-
ponente inmunolégico los cuales ocasionan una

diversidad de expresiones clinicas. La vasculitis
inducida por medicamentos comprende un pequefio
grupo de pacientes en general tratados con una
droga antiepiléptica (DAE) por largo plazo. El obje-
tivo de este trabajo es describir sus caracteristicas
clinicas.

Métodos:

Paciente 1: Paciente de 48 afios con epilepsia resistente
al tratamiento medicado con carbamazepina
400 mg/dia, fenobarbital 50 mg/dia y clobazam
30 mg/dia. Se inicia lamotrigina de forma progresiva
hasta 200 mg/dia. Treinta dias después, de forma rapi-
damente progresiva aparecen lesiones de coloracién
purpura con punteado petequial en pierna derechay
miembros superiores, sin compromiso extra cutaneo.
Paciente 2: Paciente de 18 afios con epilepsia
resistente al tratamiento medicado con acido valproico
1.125 mg/dia y clobazam 25 mg/dia. Se inicia carba-
mazepina hasta llegar a 800 mg/dia. Un dia después de
haber alcanzado una dosis de 400 mg/dia, aparecen de
forma rapidamente progresiva lesiones eritematosas
con centro hipocrémico y borde purpurico en miem-
bros inferiores a predominio izquierdo y en ingle, sin
compromiso extra cutaneo.

Resultados: En ambos pacientes se descartaron otros
diagnésticos y se realizé biopsia, mostrando una
vasculitis leucocitoclastica de pequefios vasos. Se
suspende la DAE involucrada, desapareciendo por
completo las lesiones.

Conclusiones: Pocas drogas, menos atn las DAE,
han sido implicadas en la produccién de vasculitis
leucocitoclastica. El rapido reconocimiento de estas
manifestaciones permite mejorar la seguridad de los
pacientes.

Leukocytoclastic vasculitis produced by antiepileptic
drugs

Pereira de Silva NF'!, Segura A%, Kochen SS'3, Saidon P’

7Hospital Ramos Mejia, Buenos Aires, Argentina, 2Hospital San Vicente de
Paul, Oran, Argentina,* Instituto de Biologia Celulary Neurociencia (IBCN),
Facultad de Medicina, UBA-CONICET, Buenos Aires, Argentina

Objective: The term vasculitis applies to vascular
inflammatory syndromes, with or without immuno-
logical component which cause a variety of clinical
expressions. The drug-induced vasculitis comprises
a small group of patients usually treated with an
antiepileptic drug (AED) for long term. The aim of this
paper is to describe its clinical features.

Methods:

Patient 1: Fourty-eight (48) years patient with drug resis-
tant epilepsy receiving carbamazepine 400 mg/day,
phenobarbital 50 mg/day and clobazam 30 mg/day. It
starts gradually lamotrigine up to 200 mg/day. Thirty
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days later, rapidly progressive petechial purple lesions
appear on his right leg and upper limbs with no extra
skin involvement.

Patient 2: Eighteen (18) years patient with drug resis-
tant epilepsy receiving valproic acid 1,125 mg/day and
clobazam 25 mg/day. It starts carbamazepine up to
800 mg/day. One day after reaching 400 mg/day dose,
rapidly progressive erythematous and purpuric cen-
ter and with hypochromic edge lesions in lower limbs,
predominantly the left one with no extra skin involve-
ment.

Results: In both patients were discarded other diag-
nostics and biopsy was made showing leukocytoclastic
vasculitis of small vessels. AED involved was sus-
pended and lesions completely disappeared.
Conclusions: Few drugs, letalone the AED, have been
implicated in the production of leukocytoclastic vas-
culitis. Rapid recognition of these manifestations can
improve patient safety.

p085 Correlacao entre aderéncia medicamentosa e
efeitos adversos as drogas antiepilépticas em
portadores de epilepsia

de Azevedo Costa Urquiza P!, de Holanda Cavalcanti da Fonte

M?, de Andrade Valenca LP?, Soares Menezes Segundo AF>

"Universidade Federal de Pernambuco, Recife, Brazil, 2Universidade Fed-
eral de Pernambuco, Centro de Ciéncias da Saude, Recife, Brazil

Obijetivo: O tratamento daepilepsia é baseadonouso
de drogas antiepilépticas (DAEs), sendo elas efetivas
no controle das crises epilépticas em aproximada-
mente 60-70% dos pacientes. Entretanto, o uso de DAEs
é frequentemente associado a efeitos adversos. Esse
trabalho tem como objetivo estudar as relacdes entre
a aderéncia medicamentosa e a percepgao aos efeitos
adversos as DAEs em pacientes portadores de epilep-
sia.

Métodos: Foi realizado um estudo transversal do
tipo série de casos em 135 pacientes com epilep-
sia no ambulatério do Hospital das Clinicas da UFPE,
entre outubro e dezembro de 2013. Para avaliacao
da aderéncia medicamentosa utilizamos o teste de
Morisky-Green (TMQ), foi considerada baixa aderén-
cia pontuacdo entre 0-2. A percepcdo dos efeitos
adversos foi realizada pelo Liverpool Adverse Event
Profile (LAEP). A toxicidade medicamentosa foi con-
siderada quando o LAEP foi >45.

Resultados: A média de idade dos individuos, foi
36,73+14,53 anos, sendo 48,89% (66/135) do sexo
masculino. 58,51% (79/135) dos individuos foram
considerados pouco aderentes ao tratamento medica-
mentoso pelo TMG. A média de escore do LAEP
foi 41,84+11,84, destes 60,74% (82/135) apresentaram
escore considerado elevado (LAEP >45). Observa-

mos uma diferenca significativa no escore do LAEP
entre os grupos de baixa aderéncia medicamen-
tosa (44,77+11,55) e de alta aderéncia (37,7+11,09),
p=0,0002, teste de Mann-Whitney U. Houve uma
correlacdo negativa entre o escore do LAEP e a
pontuacdo do TMG (r= -0,2658, 95% IC {-0.4202 a
-0.09638}, p=0,0018, teste de Spearman). Nao encon-
tramos correlacao entre o nimero de medicacdes e os
escores do LAEP e TMG.

Conclusdes: Pacientes com baixa aderéncia medica-
mentosa apresentaram escores maiores no LAEP em
relacdo aos pacientes de elevada aderéncia. Quanto
menor o grau de aderéncia medicamentosa pelo TMG
maior a pontuacdo nos escores do LAEP.
Palavras-chave: epilepsia, aderéncia medicamentosa,
efeitos adversos, drogas antiepilépticas

Correlation between drug adherence and adverse
effects to antiepileptic drugs in patients with

epilepsy

de Azevedo Costa Urquiza P!, de Holanda Cavalcanti da Fonte

M, de Andrade Valenca LP?, Soares Menezes Segundo AF>

"Universidade Federal de Pernambuco, Recife, Brazil, 2Universidade Fed-
eral de Pernambuco, Centro de Ciéncias da Satde, Recife, Brazil

Objective: The treatment of epilepsy is based on the
use of antiepileptic drugs which are effective in con-
trolling seizures in approximately 60-70% of patients.
This paper aims to study the relationship between
medication adherence and the perception of adverse
effects to AEDs in patients with epilepsy.

Methods: A cross-sectional study of series of cases
was conducted in 135 patients with epilepsy at Hospital
das Clinicas (UFPE), between October and December
2013. The Morisky-Green-Test (MGT) was used to eval-
uate drug adherence which was considered low when
the score was 0-2. The perception of adverse effects
was performed by the Liverpool Adverse Event Profile
(LAEP). Drug toxicity was considered when the LAEP
score was >45.

Results: The average age of subjects was 36.73+14.53
years, 48.89% of them were male. 58.51% of the sub-
jects were considered low adherents to the drug
treatment. The LAEP average score was 41.84+11.84,
60.74% of the patients were considered high score
in LAEP. We observed a significant difference in
LAEP score between the low medication adherence
(44.77£11.55) and the high adherence (37.7+11.09)
groups, p=0.0002, Mann-Whitney test. There was a
negative correlation between LAEP and MGT scores
(r=-0.2658, 95% CI {-0.4202 a -0.09638}, p=0.0018, Spear-
man test). We found no correlation between the
number of medications taken and the LAEP and MGT
scores.
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Conclusions: Low medication adherence patients
had higher LAEP scores when compared to high adher-
ence patients. The lower the level of medication
adherence by MGT the higher were the scores in
LAEP.

p086 Aderéncia medicamentosa em epilepsia:
fatores clinicos, demograficos e
socioecondmicos

de Holanda Cavalcanti da Fonte M', de Azevedo Costa Urquiza
P!, de Andrade Valenca LP', Soares Menezes Segundo AF',
Posneuro

"Universidade Federal de Pernambuco, Centro de Ciéncias da Satde,
Recife, Brazil

Objetivo: Ha uma relativa escassez de informacoes
sobre a aderéncia ao tratamento medicamentoso nos
pacientes com epilepsia, especialmente no Brasil. A
baixa aderéncia pode reduzir a efetividade do trata-
mento medicamentoso como, também, aumentar a
predisposicdo a estado de mal epiléptico, injiria
fisica traumatica, internacdes hospitalares, além das
repercussdes psiquicas e sociais associadas as crises
epilépticas ndo controladas. Esse trabalho tem como
objetivo avaliar o grau de aderéncia ao tratamento
medicamentoso com drogas antiepilépticas (DAEs),
bem como avaliar os fatores associados a aderéncia
medicamentosa.

Métodos: Realizamos um estudo transversal, do tipo
serie de casos em 135 pacientes portadores de
epilepsia no Hospital das Clinicas da UFPE, entre
outubro e dezembro de 2013. A avaliacdo da aderén-
cia medicamentosa foi realizada pelos testes de
Morisky-Green (TMGQ) e Brief Medication Question-
naire (BMQ). Adicionalmente, avaliamos os fatores
clinicos, demogréficos e socioecondmicos associados
a aderéncia.

Resultados: 51,1% dos pacientes eram do género fem-
inino (69/135), com a média de idade (36,73+14,53
anos). O tempo de epilepsia foi (20,16+14,10 anos)
e a idade de inicio da crise foi 16,264+15,46 anos.
Foram considerados pouco aderentes a terapia 58,5%
(79/135) pelo TMG (0-2) e 72% (77/107) BMQ regime.
A concordancia entre o TMG e o BMQ no grupo
de ndo aderentes foi 84% e no grupo de aderentes
foi de apenas 42,8%. Nao observamos influéncia das
diferentes variaveis clinicas (idade, género, tempo de
doenca, escolaridade, renda salarial, vinculo empre-
gaticio, forma de fornecimento, numero de drogas,
antecedente de trauma, e controle de crise >1 ano)
sobre a aderéncia medicamentosa.

Conclusdes: Encontramosumaelevadafrequénciade
pacientes pouco aderentes a terapia medicamentosa.
Houve boa concordincia entre o TMG e o BMQ
na identificacdo de individuos nao aderentes. Nao
encontramos fatores clinicos, demograficos e socioe-
condmicos associados a baixa aderéncia.
Palavras-chave: epilepsia, aderéncia medicamentosa,
drogas antiepilépticas, condi¢cdes socioecondmicas.

Drug adherence in epilepsy: clinical, demographic,
social and economical factors

de Holanda Cavalcanti da Fonte M', de Azevedo Costa Urquiza
P!, de Andrade Valenca LP', Soares Menezes Segundo AF',
Posneuro

"Universidade Federal de Pernambuco, Centro de Ciéncias da Satde,
Recitfe, Brazil

Obijective: There is a paucity of information on adher-
ence to drug treatment in patients. Low compliance
can reduce the effectiveness of drug treatment as also
increases the susceptibility to status epilepticus, phys-
ical injury and hospitalization. This study assesses the
level of adherence to AED treatment, it also evaluates
associated factors related to adherence.

Methods: We conducted a cross-sectional study of
series of cases in 135 patients with epilepsy at Hospital
das Clinicas (UFPE), between October and December
2013. The evaluation of drug adherence was esti-
mated by the Morisky-Green-Test (MGT) and the
Brief Medication Questionnaire. We evaluated clinical,
demographic and socioeconomic factors associated
with adherence.

Results: 51.1% of patients were female, the mean age
of the group was (36.73+14.53 years). The duration of
epilepsy was (20.16£14.10 years) and the age of seizure
onset was 16.26+15.46 years. 58.5% on the MGT and
72% on the BMQ were considered poorly adherent
to therapy. The concordance between the MGT and
BMQ over the low adherence group was 84% and over
the high adherence group was only 42.8%. No influ-
ence of differentclinical variables (age, gender, disease
duration, education, wage income, employment, form
of medication supply, number of drugs taken, history
of trauma, and crisis control) were noticed on drug
adherence.

Conclusions: We found a high frequency of poorly
adherent patients to drug therapy. There was good
concordance between MGT and BMQ in identifying
low adherent individuals. We found no clinical, demo-
graphic and socioeconomic factors associated with
poor adherence.
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p087 Protocolo clinico y seguimiento a largo plazo
de 1744 casos de neurocisticercosis (NCC):
impacto de esta enfermedad como una causa
de epilepsia y secuelas cerebrales

Clinical protocol and long-term follow up in 1744
cases of neurocysticercosis (NCC): impact of this
desease as a cause of epilepsy and cerebral
sequelae

Fandifio-Franky J!, Guerra R', Pifia S!, Fandifio-Merz J', Mayor
L', Téllez CA', Merlano A, Vitola C', Joménez JD', Garcia CE',
Rodriguez Y. T'

"Fundacion Centro Colombiano de Epilepsia y Enfermnedades Neuroldg-
icas FIRE, Cartagena, Colombia

Obijetivo: Evaluar los casos clinicos de neurocis-
ticercosis(NCC), correlacionando sintomas de inicio,
historia epidemiolégica,método diagnéstico, ima-
genes, totulos antigénicos de ELISA en suero y liquido
cefalorraquideo (CSF) y secuelas a largo mplazo cau-
sadas por la infeccién.

Métodos: In estudio descriptivo y cronolégico de
1,744 casos registrados de neurocisticercosis en la
institucion bajo manejo hospitalario con el mismo pro-
tocolo desde 1989 hasta 2012, con crireios clinicos de
inclusién, imagenes, epidemilolégicos y laboratorio;
tratamiento con antiherminticos, corticoides y anti-
convulsivantes; EEG with imagenes y control a los 3,
6y 12 meses después del tratamiento.

Resultados: Distribucién total de hombres de 58,7%,
75,3% de los casos diagnhosticados antes de los 40
anos de edad, una edad promedio de 29,08 para
hombres y de 25,96 para mujeres. Sintomas iniciales:
convulsiones (91,68%), cefalea (4,58%) y signos de
déficit focal (1,83%).Tipo de convulsiones: focales con
generalizacion secundaria (45,60%) y generalizadas
ténico-clinicas. ELISA positivo en suero (61,46%) y
36,41% en LCR respectivamente (p=0,047 TAC fue posi-
tivo en 74,13% de los casos. MRI en el 25,86% (desde el
ano 2000) y el EEG fue anormal en 45,9% de los casos.
Localizacion: intraparenquimatosas multiples, 40,99%
de los casos, 26,20% en el I6bulo frontal y 21,27% en
el parietal. Lesion type: 34,74% vesicular con scolex,
19,5% coloide. 6,76% quiste calcificadoy 21.27% formas
mixtas. Cuatro a mas lesiones constituyeron multiple
intraparenquimatoso. 20,6% adquirieron crisis recur-
rentes (epilepsia) (p<05).

Conclusiones: La NCC en los paises en via de desar-
rollo es causa mayor de epilepsia en pacientes en edad
de trabajo e inclusive en la infancia; sigue siendo un
problema endémico en la salud regional debido a los
costos directos e indirectos, no solo por los costor
de los tratamientos médico y quirdrgico, sino por las
consecuencias econdmicas de impactoi negativo. Un
diagndstico temprano previene la aparicién de com-
plicaciones y secuelas tardias tales como la epilepsia
sintomatica.

Fandifio-Franky J', Guerra R', Pifia S', Fandifio-Merz J', Mayor
L', Téllez CA', Merlano A', Vitola C', Joménez JD', Garcia CE',
Rodriguez Y. T'

! Fundacion Centro Colombiano de Epilepsia y Enfermnedades Neurolég-
icas FIRE, Cartagena, Colombia

Objective: To evaluate the clinical cases of neu-
rocysticercosis (NCC), correlating entry syntoms,
epildemiological history, diagnostic methods, imag-
ing, antigenic titles of ELISA in serum and cerebro-
spinal fluid (CSF) and long-term sequelae caused by
the infection.

Methods: A descriptive, chronological, 1,744 NCC
cases register at the Institution under hospital man-
agement with the same protocol since 1989 until 2012,
with clinical imnclusion critera, imagen, epidemiologi-
caland laboratory; drug treatment with antihermintics,
corticosteroids and anticonvulsants; EEG monitoring
with imagen and control of 3,6 and 12 months after
treatment.

Results: Total distribution of 58% males, 75.3% of
cases diagnosed before 40 years of age, a mean
age of 29,08 for men, 2596 for women. Entry
symptoms: seizures (91.68%), headaches (4.58%) and
focal deficit signs(1.83%). Type of seizures: focal
with generalization(45.60%) and tonic-clonic gener-
alized. Positive ELISA in serum (61.46%) and 36.41%
in CSF respectively (p=0.047) TAC was positive in
7413% of cases. MRI in 25.86% (since year 2000)
and EEG were abnormal in 45%.Localization: intra-
parenchimatous multiple: 40.99% of cases. 26.20% in
frontal lobe and 21.27% in parietal lobe. Lesion type:
34.74% vesicular with scolex, 19.5% colid. 6.76% cal-
cified cysts and 21.27% mixed forms. Four or more
lesions were associated with intraparenchimatous
multiple. 20.6% acquired recirrent crisis (epilepsy)
(p<05.

Conclusions: In our setting, the NCC in develop-
ing countries is a major cause of epilepsy patients
within working age and even in infancy; it contin-
ues to be an endemic problem of regional health
therefore the direct costs are not only from medi-
cal and surgical management, but the consequences
have also a negative socio-economic impact. Early
diagnosis and treatment limit the appearance of
complication and late sequele such as symptomatic
epilepsy. The burden of epilepsy for falimies is very
important.
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p088 Associacio entre crise epiléptica e mortalidade
em pacientes de diferentes status imunolégicos
com neurocriptococose acometidos pelas var.
neoformans ou gattii

Association between epileptic attacks and mortality
in patients with cryptococcal meningitis of different
immunological status affected by var. neoformans
or gattii

Spina Silva T!, Moraes S2, Strozzi 12, de Paola L3, Silvado CE3,
Muro MD*, Telles FDQ?®, Almeida SMD®

"Parand Federal University, Neurology, Curitiba, Brazil, >Parand Federal
University, Curitiba, Brazil, > Parand Federal University, Clinical Neurophys-
iology, Curitiba, Brazil, *Parand Federal University, Mycology, Curitiba,
Brazil, ® Parand Federal University, Infectology, Curitiba, Brazil, * Parand Fed-
eral University, Neuroinfectology, Curitiba, Brazil

Obijetivo: Verificar a frequéncia de crises epilépticas
(CE) em pacientes com neurocriptococose (var neo-
formans ou gattii) HIV+, HIV- imunodeficientes (ID) e
imunocompentes (IC) e a correlacdo com a mortali-
dade em cada um destes grupos.

Métodos: Estudo retrospectivo de pacientes com cul-
tura positiva para Cryptococcus spp. no liquido
cefalorraquidiano no periodo de 28/09/1983 a
05/08/2013.

Resultados: 186 prontudrios foram analisados e divi-
didos nos grupos (n[%]): HIV+ (146[78,5%]), imunode-
ficientes (20[10,7%]) e imunocompetentes (20[10,7%]),
com idade mediana (IQR, em anos) de 34 (29,25-39); 39
(26,25-50) e 45,5 (34,75-53,5), sexo masculino em 73,9%,
60%, e 65% e frequéncia de CE de 18,5%, 20% e 10%
(p=0,62 [HIV+ vs ID=1; HIV+ vs IC=0.5; ID vs 1C=0.66]
respectivamente. Nenhum dos 10 pacientes acometi-
dos pela var gattii apresentou CE. A mortalidade nos
pacientes com e sem CE nos grupos HIV+, ID e IC foi
de, respectivamente, 56% e 44% (p=0,089), 100% e 62%
(p<0,0001) e 50% e 44% (p=0,395). Houve diferenca na
mortalidade dos pacientes com crise (p<0,001; HIV+
vs ID=0,001; HIV+ vs 1C=0,479; ID vs IC=0,0001]) e sem
crise (p=0.013; HIV+ vs ID=0,0158; HIV+ vs IC=1,11; ID
vs 1C=0,016) de grupos diferentes.

Conclusoes: Paciente acometidos pela var. gattii nao
apresentaram CE, houve predominio masculino em
todos os grupos; pacientes ID com neurocriptococose
tem maior mortalidade, a ocorréncia de CE associa-se
a mortalidade ainda maior.

Bibliografia:

1. Sloan DJ, Parris V. Cryptococcal meningitis: epidemi-
ology and therapeutic options. Clin Epidemiol 2014; 6:
169-82.

2. Dorta-Contreras AJ. [Neurocryptococcosis as an
emerging disease in immunocompetent patients]. Rev
Neurol 2008;47: 504.

Spina Silva T', Moraes S, Strozzi I?, de Paola L3, Silvado CE3,
Muro MD?, Telles FDQ®, Almeida SMD®

"Parand Federal University, Neurology, Curitiba, Brazil, 2Parand Federal
University, Curitiba, Brazil, > Parand Federal University, Clinical Neurophys-
iology, Curitiba, Brazil, *Parand Federal University, Mycology, Curitiba,
Brazil, > Parand Federal University, Infectology, Curitiba, Brazil, ® Parand Fed-
eral University, Neuroinfectology, Curitiba, Brazil

Obijective: To verify epileptic attacks (EA) frequency
in patients with cryptococcal meningitis (var neofor-
mans or gattii) HIV+, HIV- immunodeficient (ID) and
immunocompetent (IC) and its correlation with mor-
tality.

Methods: Retrospective study of patients with posi-
tive cerebrospinal fluid culture for Cryptococcus spp.
in the period from 28/09/1983 to 05/08/2013.

Results: 186 patient records were analyzed and
divided into groups (n[%]): HIV+ (146[78.5%]), HIV-
immunodeficient (20[10.7%]) and immunocompetent
(20[10.7%]), median age (IQR, in years) was 34 (29.25-
39); 39 (26.25-50) and 45,5 (34.75-53.5), male sex was
found in 73,9%, 60%, and 65% and EA frequency was
18,5%, 20% and 10% (p=0.62 [HIV+ vs ID=1; HIV+ vs
1C=0.5; ID vs IC=0.66] respectively. None of 10 patients
affected by var. gattii presented EA. Mortality in
patients with and without EA between groups HIV+, ID
and IC was, respectively, 56 and 44% (p=0.089), 100 and
62% (p<0.0001), 50 and 44% (p=0.395). There was a mor-
tality difference between patients with EA (p<0.001;
HIV+ vs ID=0.001; HIV+ vs 1C=0.479; ID vs 1C=0.0001])
and without EA (p=0.013; HIV+ vs ID=0.0158; HIV+ vs
IC=1.11; ID vs 1C=0.016) from different immunological
status.

Conclusions: Patients affected by var. gattii did not
present EA, there was a predominance of male sexinall
groups; patients ID with cryptococcal meningitis had
higher mortality, EA occurrence was associated with an
even higher mortality.

Bibliography:

1. Sloan DJ, Parris V. Cryptococcal meningitis: epidemi-
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169-82.

2. Dorta-Contreras AJ. [Neurocryptococcosis as an
emerging disease in immunocompetent patients]. Rev
Neurol 2008;47: 504.
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p089 La base genética de la epilepsia en el ejemplo
de un paciente con una translocacion reciproca
equilibrada

Gala D!
"Holy Family University, Philadelphia, PA, United States

Propdsito: En el Laboratorio de Citogenética Molecular
del Departamento de Genética Médica, Instituto de la
Madrey el Nifio de Varsovia, mi equipo debia diagnos-
ticar un nifo de 19 afos de edad con una discapacidad
intelectual moderada, epilepsia y rasgos dismérficos.
Los padres del nifio estaban completamente sanos: no
muestran sintomas clinicos.

Método: Los métodos genéticos modernos, tales
como la hibridacién in situ fluorescente (FISH) y
la hibridacion genémica comparada (aCGH), per-
miten detectar desequilibrios genéticos en el genoma
humano, evaluar las consecuencias de una pérdida o
una ganancia de ciertos genes, y por lo tanto también
la cantidad de sus productos. Estos métodos permiten
definir con precisién pequefas aberraciones (supre-
sion y duplicacién) en el material genético de los
pacientes y son una valiosa fuente de informacién
sobre los trastornos genémicos.

Resultados: Utilizando el método de hibridacién
gendmica comparada (aCGH) identificamos la elimi-
nacién terminal de un brazo largo (q) del cromosoma
10 y la duplicaciéon de un brazo largo (q) del cromo-
soma 20. Después, la hibridacién in situ fluorescente
(FISH) revel6 que el brazo q del cromosoma 20 esta
situado en un lugar del fragmento perdido del cromo-
soma 10.

Conclusiones: El objetivo de este estudio fue cono-
cer el origen de los desequilibrios y determinar si los
genes de las regiones duplicadas y eliminados pueden
ser responsables de las anomalias fenotipicas obser-
vadas en nuestro paciente.

The genetic basis of epilepsy on the example of a
patient with a balanced reciprocal translocation

Gala D'
"Holy Family University, Philadelphia, PA, United States

Objective: In the Molecular Cytogenetics Labora-
tory in Department of Medical Genetics, Institute of
Mother and Child in Warsaw my team was supposed to
diagnosed a 19-year-old boy with a moderate intellec-
tual disability, epilepsy and dysmorphic features. The
boy’s parents were completely healthy, they did not
show any clinical symptoms.

Methods: Modern genetic methods, such as flu-
orescence in situ hybridization (FISH) and array

comparative genomic hybridization (aCGH) enable to
detect genetic imbalances in the human genome and
to evaluate consequences of a loss or a gain of cer-
tain genes and thus also in amount of their products.
These methods allow to precisely define small aber-
ration (deletion and duplication) in patients’ genetic
material and they are an invaluable source of informa-
tion about genomic disorders.

Results: Using the method of array comparative
genomic hybridization (aCGH) we identified terminal
deletion of along arm (q) of chromosome 10 and dupli-
cation ofalongarm (q) of chromosome 20. Afterwards,
fluorescence in situ hybridization (FISH) revealed that
the q arm of chromosome 20 is located in a place of
the lost fragment of chromosome 10.

Conclusions: The aim of this study was to discover
the origin of those imbalances and to determine
whether the genes from duplicated and deleted
regions can be responsible for the phenotypic abnor-
malities observed in our patient.

p090 Concentraciones séricas de colesterol y
respuesta clinica a la sertralina en pacientes
con epilepsia

Garcia-Espinosa A', Andrade-Machado R'
"CES, Medellin, Colombia

Introduccién: Los niveles bajos de colesterol se han
asociado con un incremento del riesgo de suicidio y
de depresion en personas con epilepsia.

Objetivo: Determinar si los niveles plasmaticos de
colesterol son un predictor de la respuesta a la ser-
traline en pacientes con depresion y epilepsia.
Método: Se desarroll6 un estudio abierto, prospec-
tivo, para evaluar al eficacia de la sertraline como
terapia de los trastornos depresivos en paciente con
depresion y epilepsia del 16bulo temporal medial.
Los pacientes fueron tratados por un periodo de
24 semanas, con dosis de sertraline entre los 50 y
100 mg diarios. Todos los pacientes fueron evalua-
dos por dos neuropsiquiatras al inicio del tratamiento
y 6 meses después mediante una entrevista estruc-
turada.

Resultados: Untotal de 55 pacientes fueronincluidos.
La media de los niveles plasmaticos de colesterol de
los pacientes que no respondieron fue significativa-
mente menor que los que respondieron al tratamiento
con sertralina [3.2 (DE+£0,9) mmol/L vs 5,2 (DE+1,5)
mmol/L]. Esta diferencia alcanz6 significacién estadis-
tica (p=0,0000). Se encontré una correlacion negativa
entre los valores totales en la escala de Hamilton
y las concentraciones de colesterol séricas (r=-33,
p<0,05).
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Conclusiones: Larespuestaalasetraline en pacientes
con depresion y Epilepsia del I6bulo temporal parece
depender de los niveles séricos de colesterol.

Cholesterol concentrations and clinical response to
sertraline in patients with epilepsy

Garcia-Espinosa A', Andrade-Machado R!
"CES, Medellin, Colombia

Objective: The goal of this study was to determine
whether plasma cholesterol concentration is a predic-
tor of response to sertraline.

Methods: We carried out a prospective open-label
study on the efficacy of sertraline as therapy in the
treatment of depressive disorder in patients with
mesial temporal lobe epilepsy. Patients were treated
for 24 weeks at dose levels between 50 and 100 mg/day.
All patients were evaluated at the beginning of the
investigation and 6 months later by two psychiatrists
using a structured interview.

Results: The mean total cholesterol concentration of
nonresponding patients was lower than the mean (SD)
cholesterol level of responders [3.2 (0.9) mmol/L vs 5.2
(1.5) mmol/L]; this difference reached statistical sig-
nificance (p=0.0000). We found a negative correlation
between scores on the Hamilton scale and cholesterol
concentrations (r=-33).

Conclusions: The response to sertraline may depend
on the baseline cholesterol concentration.

p091 Principales trastornos psiquiatricos y
psicosociales en pacientes adultos con
epilepsia: seguimiento por consulta externa
durante cuatro afos

Gonzilez Delgado E', Gonzilez Pal S?, Yanes Basulto Y3,

Oliva Hernandez I3, Valenti Alonso J3

TPoliclinico 'Ana Betancourt, Neurologia, La Habana, Cuba, ?Hospital
Psiquidtrico de la Habana, Neurologia, La Habana, Cuba, >Hospital
Psiquidtrico de La Habana, La Habana, Cuba

Obijetivo: Se considera que la tercera parte de los
pacientes con epilepsia sufren de trastornos psicopa-
tolégicos. El estudio tiene como objetivo es describir
la existencia de patologia mental y trastornos psicoso-
ciales en pacientes adultos con epilepsia y analizar las
asociaciones entre estos y algunas variables sociode-
mogréficas y biolégicas.

Métodos: Se realizé6 estudio explicativo, observa-
cional de cohorte con 216 pacientes adultos epilépti-
cos vistos en consulta del Hospital Clinico Quirurgico

“Joaquin Albarran”, entre diciembre 2009 y diciembre
2013. A los pacientes se les aplicé: entrevista clinica
abierta, encuesta de variables sociodemograficas y
biolégicas, escala de Hamilton de ansiedad y depre-
sion, escala de personalidad de Eysenk, la escala de
deterioro del WAISy el Inventario Psicosocial de Wash-
ington. El estudio se realizé utilizando el programa
estadistico SPSS v. 20.0.

Resultados: Un 713% de los estudiados tenia
ansiedad, 69,9% depresién, 61,1% personalidad
inestable o neurética y el 47,8% deterioro de la
inteligencia. Los trastornos sociales mas importantes
fueron: mala situacién econémica 70,4% de los
pacientes, la mala adaptacion al tratamiento médico
58,4% y mala adaptacion a los ataques 57,9%, el
Funcionamiento Psicosocial General fue bueno en el
58,8% de los pacientes.

Conclusiones: Con el fin de lograr una mejor calidad
devida es importante que laatencién del paciente con
epilepsia lleve implicita un estudio de los trastornos
psicopatologicos y sociales y de sus factores de
riesgo.

Main psychiatric and psychosocial disorders in adult
patients with epilepsy. A four years follow up

Gonzilez Delgado E', Gonzilez Pal S?, Yanes Basulto Y3,

Oliva Hernandez I3, Valenti Alonso J?

"Policlinico ’Ana Betancourt, Neurologia, La Habana, Cuba, *Hospital
Psiquidtrico de la Habana, Neurologia, La Habana, Cuba, 3Hospital
Psiquidtrico de La Habana, La Habana, Cuba

Obijective: Considering that a third of patients with
epilepsy also suffer from psychopathologic disor-
ders, the object of our paper is to describe the
metal pathologies and psychosocial disorder in adult
patients with epilepsy. We also describe the link
between those and a set of biological and socio
demography variables.

Methods: We conducted a explicative, observational
study with 216 adult patients with epilepsy that were
seem in the ambulatory practice in the General Hos-
pital “Joaquin Albarran” from December 2009 to
December 2013. All patients were interview by spe-
cialist by a set of clinical question paper, also we
applied the Hamilton anxiety and depression scale,
Eysenk personality scale, WAIS scale for deterioration
and Washington Psychosocial inventory. All data were
analysed using SPSS 20.0.

Results: 71.3% of the epileptic patients had anxiety,
69.9% depression, 61.1% instable or neurotic person-
ality and 47.8% lower cognitive scores. Must significant
social disorder found were bad economic status 70.4%,
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poor confidence in the medical treatment 58.4%, and
poor tolerance to seizures 57.9%. The psychosocial
behaviour was good in 58.8% of the patients.
Conclusions: In order to achieve a better quality of
life in our patient with epilepsy is important that we
care also to treat and prevent the occurrence of social
and psychopathological diseases.

p092 Riesgo de suicidio en pacientes con epilepsia
focal refractaria, efecto del trastorno disférico
de la epilepsia y la percepcion de la calidad de
vida

Ochoa-Urrea M', Garcia-Espinosa A%, Andrade-Machado R'?3,
Goicoechea-Astencio A'3

TInstituto Neuroldgico de Colombia, Medellin, Colombia, ?Hospital
Psiquiatrico de la Habana Eduardo Bernabé Dupumgé, La Habana, Cuba,
3Instituto de Neurologia y Neurocirugia, La Habana, Cuba

Objetivo: Determinar la prevalencia del riesgo de
suicidio en pacientes con epilepsia focal refractaria
y evaluar si la presencia del trastorno disférico de
la epilepsia (TDE) y la auto-percepcion de la cali-
dad de vida (CV) son factores moduladores de este
riesgo.

Métodos: Un estudio analitico, retrospectivo, no-
aleatorio se realiz6 con una muestra de 82 pacientes
cubanos diagnosticados con epilepsia focal refractaria.
El riesgo de suicidio se calcul6 usando la M.LN.I.
entrevista version en espafiol y se dividieron en dos
grupos de acuerdo a la presencia (grupo estudio) o
no (grupo control) del riesgo. El TDE fue diagnos-
ticado de acuerdo a la propuesta de la ILAE [1], y
la CV se midi6é con la entrevista de calidad de vida
en epilepsia (QOLIE-89. La escala de depresion de
Hamilton se aplicé para encontrar la relacion entre
el riesgo de suicidio y la severidad de la depre-
sién. Todos los andlisis se consideraron significativos
si la asociacion entre variables obtenia un valor de
p<0,05.

Resultados: El 40.3% de la muestra estudiada (33
pacientes) tenia riesgo de suicidio. Mds de la mitad
de los pacientes del grupo de estudio se diagnosti-
caron con TDE (52%) y este trastorno aumentaba 3
veces el riesgo de suicidio (OR=3,86, p=0,006), con un
incremento proporcional a la severidad del trastorno
(rho=0,6, p=0,0004). La auto-percepcién en la CV fue
significativamente menor para pacientes con riesgo
de suicidio en comparacién con el grupo control (46,0
+18,2 vs 57,8 £16.9, p<0,05).

Conclusiones: El riesgo de suicidio es altamente
prevalente en pacientes con epilepsia focal refractaria
y la presencia del trastorno disférico, su severidad y
una mala percepcién de la CV son factores que con-
tribuyen a incrementar este riesgo.

Referencias:

1.Krishnamoorthy ES', Trimble MR, Blumer D. The clas-
sification of neuropsychiatric disorders in epilepsy: a
proposal by the ILAE Commission on Psychobiology of
Epilepsy. Epilepsy Behav 2007; 10: 349-53.

Risk of suicide in patients with focal refractory
epilepsy, the effect of dysphoric disorder of epilepsy
and quality of life perception

Ochoa-Urrea M!, Garcia-Espinosa A%, Andrade-Machado R'3,
Goicoechea-Astencio A3

TInstituto Neurolégico de Colombia, Medellin, Colombia, 2Hospil‘al
Psiquidtrico de la Habana Eduardo Bernabé Dupumgé, La Habana, Cuba,
3Instituto de Neurologia y Neurocirugia, La Habana, Cuba

Objective: To determine the prevalence of the risk of
suicide in patients with focal refractory epilepsy and
evaluate if the presence of the dysphoric disorder of
epilepsy (DDE) and the self-perceived quality of life
(QOL) are modulating factors of this risk.

Methods: An  analytical, retrospective,  non-
randomized investigation was performed with a
sample of 82 Cuban patients diagnosed with focal
refractory epilepsy. Risk of suicide was measured
with the M.LLN.I. Spanish version and patients were
divided in two groups according to the presence
(study group) or not (control group) of this risk. DDE
was diagnosed according to the ILAE's proposal [1] and
results from Quality of Life in Epilepsy Inventory-89
were used to determine QOL self-perception. Hamil-
ton Depression Rating Scale was applied to find the
relationship between risk of suicide and severity of
depression. All analysis where considered significant
if the association between variables obtained a value
of p<0.05.

Results: Of the sample studied, 40.3% (33 patients)
had risk of suicide. More than half of the patients in the
study group were diagnosed with DDE (52%) and this
disorder increased the risk of suicide 3 times (OR=3.86,
p=0.006), being proportional with the severity of the
disorder (rho=0.6, p=0.0004). Self-perception of QOL
was significantly lower for patients with risk of sui-
cide in comparison to the control group (46.0+£78.2 vs
57.8+£16.9, p<0.05).

Conclusions: The risk of suicide is highly prevalentin
patients with focal refractory epilepsy and the pres-
ence of the dysphoric disorder of epilepsy, its severity
and a low self-perception of QOL are factors that con-
tribute to increase this risk.

References:

1.Krishnamoorthy ES, Trimble MR, Blumer D. The clas-
sification of neuropsychiatric disorders in epilepsy: a
proposal by the ILAE Commission on Psychobiology of
Epilepsy. Epilepsy Behav 2007; 10: 349-53.
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p093 Depresion, epilepsia resistente y calidad de
vida

ScévolaL'?, Fernandez Lima M'3, Sarudiansky M', Paz H',
Oddo S'3, Kochen S'3, D’Alessio L3

"Hospital Ramos Mejia, Centro de Epilepsia, Buenos Aires, Argentina,
2Hospital Ramos Mejia, Servicio de Salud Mental, Buenos Aires, Argentina,
3Instituto de Neurociencias E de Robertis, Laboratorio de Investigacién en
Epilepsia, CONICET, Buenos Aires, Argentina

Objetivo: La depresiéon es frecuente entre los
pacientes con epilepsia resistente y se postulan vias
fisiopatogénicas comunes entre ambas patologias.
Nuestro objetivo fue estudiar psiquidtricamente
pacientes con epilepsia resistente, y determinar si la
depresion asociada a epilepsia resistente afecta ain
mas la calidad de vida.

Métodos: Se realizo la evaluacion psiquiatrica de los
pacientes con epilepsia resistente que ingresaron a
la unidad de video EEG, mediante SCID | (Entre-
vista clinica estructurada para EJE | del DSM V), BDI
(Inventario de Beck), EEAG (escala de evaluacion de
la actividad global) y QlesQ (calidad de vida). Se
seleccionaron en forma consecutiva pacientes con
depresion y sin depresién de acuerdo al DSM |V. Se
compararon calidad de vida y EEAG. Se uso6 el test de
Student para el andlisis estadistico.

Resultados: Fueronincluidos92 pacientes con epilep-
sia resistente, 46 hombres (50%) y 46 mujeres (50%).
Cuarenta y cinco pacientes (49%) con depresién se
compararon con 47 (51%) pacientes sin depresion.
No se hallaron diferencias significativas en cuanto a
edad y sexo entre ambos grupos. La calidad de vida
total fue significativamente menor en el grupo con
depresion (p0,006) Las areas mas afectadas fueron:
estado de salud fisica (p0,046), estado de animo
(p0.036), actividades de tiempo libre (p0,05) y activi-
dades generales (p0,046). La EEAG no arroj6 diferencias
significativas.

Conclusiones: La evaluacién de la calidad de vida,
demostré que la depresion afecta significativamente
la calidad de vida, mds que las crisis per sé. El abordaje
de estos pacientes debera ser interdisciplinario.

Depression, resistant epilepsy and quality of life

ScévolaL'?, Fernandez Lima M'3, Sarudiansky M!, Paz H',
Oddo S'3, Kochen S'3, D’Alessio L3

"Hospital Ramos Mejia, Centro de Epilepsia, Buenos Aires, Argentina,
2Hospital Ramos Mejia, Servicio de Salud Mental, Buenos Aires, Argentina,
3Instituto de Neurociencias E de Robertis, Laboratorio de Investigacién en
Epilepsia, CONICET, Buenos Aires, Argentina

Obijective: Depression is frequent among patients
with resistant epilepsy and common physiopathogenic
pathways between the two conditions are postulated.

Ouraimwas to study psychiatrically patients with resis-
tant epilepsy and to determine whether depression
associated with resistant epilepsy affects even more
the quality of life.

Methods: A psychiatric assessment of patients with
resistant epilepsy, who were admitted to the monitor-
ing video EEG unit during the period 2010-2013 was
performed, using SCID I (Structured Clinical Interview
for Axis 1 diagnoses of DSM 1V), BDI (Beck Inventory)
GAF (global assessment of functioning) and QlesQ
(quality of life). Patients were divided in two groups,
with depression (some current depression according
to DSM V) and without depression (no depression
according to DSM IV). GAF and quality of life between
the two groups were compared. Student’s test was
used for statistical analysis.

Results: We included 92 patients with resistant
epilepsy, 46 men (50%) and 46 women (50%). Forty-
five patients met criteria for depression (49%), while
47 (51%) had no depression. No significant differences
in age and sex between the two groups were found.
The overall quality of life was significantly lower in
the group with depression (p0.006) compared to the
group without depression. GAF didn’t show significant
differences.

Conclusions: Theassessmentof quality of life showed
that depression significantly affects quality of life,
rather than the seizures per se. The management of
these patients should be interdisciplinary.

p094 Valoracién del ritmo circadiano a través de un
cuestionario en una poblacién con epilepsia
generalizada comparada con poblacién normal

Pacha MS’, Berrospe C', Rojas JI2, Martinez OA', Valiensi SM?

"Hospital Britanico, Buenos Aires, Argentina, Hospital Italiano, Buenos
Aires, Argentina

Objetivo: Comparar las caracteristicas del ritmo
suefio y despertar en pacientes con epilepsia mio-
clénica juvenil (JME) comparado con poblacién sana.
Métodos: Se realiz6 un estudio caso y controles.
Caso: Pacientes con JME. Control: se incluyeron
individuos sanos familiares de pacientes o personal
médico que acudieron en calidad de visitantes al hos-
pital apareados por edady sexo (relacién 1/1). Elandlisis
de datos se realiz6 mediante el paquete estadistico
SPSS (1975). Se consider6:M- tipos: puntaje desde 69
a 86.N-Tipos: puntaje de 42 a 58.V-Tipos: puntaje desde
16 a 41. Todos los sujetos contestaron el cuestionario
versién espanolay sin limitacion de tiempo.
Resultados: N: 21 casos con JME y N: 21 controles.
Edad media 28,4 afios (rango: 19-38). La media de JME
fue de 43,28 vs 48,76 del grupo control. No observamos
diferencias significativas en cuanto al tipo (p=0,11) y
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tampoco en cuanto diferencias de sexo/ritmo circadi-
ano (p=0,73).

Conclusiones: No encontramos diferencias significa-
tivas entre ambos grupos en cuanto a ritmo circadiano.
Maés estudios son necesarios para correlacionar estos
hallazgos. El hecho de seleccionar la edad de los
pacientes incluidos, y un horario laboral estable
al menos de un afo de duracién, probablemente
provocé estos resultados y evitamos el sesgo por
alteracion de ritmo circadiano en la adolescencia.

Assessment of circadian rhythm through a
questionnaire in a population with generalized
epilepsy compared to values in normal population

Pacha MS', Berrospe C', Rojas JI2, Martinez OA', Valiensi SM?

"Hospital Britanico, Buenos Aires, Argentina, ?Hospital Italiano, Buenos
Aires, Argentina

Objective: To compare the characteristics of sleep
and wake rhythm in patients with juvenile myoclonic
epilepsy (JME) compared to those in healthy popula-
tion.

Methods: A case-control study.

Case: Oatients with JME. Control: medical personnel
or relatives of patients who came as visitors to the
hospital, matched by age and sex (ratio 1/1) healthy
individuals were included. Data analysis was per-
formed using SPSS (1975). The following items were
considered:

M-types: score from 69-86. N-type: score 42-58. V-types:
score from 16-41. All subjects answered the question-
naire in a Spanish version without time limitation.
Results: N: 21 patients with JME and N: 21 con-
trols. Mean age 28.4 years old (range: 19-38). The
mean was 43.28 in JME vs 48.76 in the control group.
We observed no significant differences in the type
(p=0.11) nor in terms of sex differences/circadian
rhythm (p=0.73).

Conclusions: We found no significant differences
between groups in terms of circadian rhythm. More
studies are needed to correlate these findings. Select-
ing the age of the patients, and a stable work schedule
of at least one year, probably caused these results and
avoided bias by altering circadian rhythm in adoles-
cence.

p095 Programas de transicion en epilepsia: una
mirada en América Latina

Carrizosa )!

"Universidad de Antioquia, Departamento de Pediatria, Medellin,
Colombia

Objetivo: La situacion de los programas de transicion
en epilepsia es desconocida en América Latina. Los
objetivos del estudio fueron: establecer la existencia
de programas de transicién, determinar las posibles
barreras para la construccién de los mismos.
Métodos: Seelaboré un cuestionario. Las variables de
identificacion incluyeron el area de experticia, sitio de
trabajo y pais de origen. Se indagé sobre la presencia
de programas de transicion, la determinacién de las
dificultades y soluciones para la construccién de los
programas. La encuesta se aplicé durante el VI Con-
greso Latinoamericano de Epilepsia.

Resultados: Se obtuvieron 40 encuestas represen-
tando 19 paises de América Latina. De los respon-
dientes 8 (20%) eran neurdlogos infantiles, 8 (20%)
neurélogos de adultos y 24 (60%) neurélogos de adul-
tos que vefan nifios. Solo se documentaron cuatro
programas de transicion. En el 60% de los respondi-
entes los pacientes carecen de acompanamiento en la
transicion, 4 (10%) tienen un grupo multidisciplinario,
en 6 (15%) se hace responsable el neurélogo infantil
y la trabajadora social en 1 (2,5%). Las barreras encon-
tradas fueron: necesidad de mas neurélogos infantiles
19 (47,5%), no cooperacién de los sistemas de seguri-
dad social 18 (45%), ausencia de redes de atenciéon
primaria con epilepsia 15 (37,5%), dificultad en comu-
nicacién con los adolescentes o sus padres 11 (27,5%),
rechazo al trabajo en equipo 11 (27,5%), ausencia de
contacto entre servicios de pediatria y de adultos 11
(27,5%), necesidad de entrenamiento en transicién 10
(25%), renuenciaadejar el servicio de pediatria 8 (20%),
saturacion de los servicios 8 (20%) y expectativas insat-
isfechas en el servicio de adultos 7 (17,5%).
Conclusiones: Los procesos de transicion y trans-
ferencia son desconocidos en América Latina, pero
existe un interés de desarrollarlos. La construccién de
guias, listas de chequeo, fortalecimiento del trabajo
en equipo y grupos de apoyo pueden ser soluciones
viables para el desarrollo de programas.
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Transition programs in epilepsy: a Latin American
perspective

Carrizosa J!

"Universidad de Antioquia, Departamento de Pediatria, Medellin,
Colombia

Objective: The situation of transition programs in
epilepsy in Latin America is unknown. The objectives
of this study were to establish the existence of tran-
sition programs in Latin America, the main barriers
for constructing and suggestions for building up the
transition programs in epilepsy.

Methods: A questionnaire was constructed. Vari-
ables included area of expertise, public or private
workplace and country of origin. Other questions
asked about the presence of transition programs, ran
officially or on a personal enterprise, the major bar-
riers found for the building up of a program and
suggestions for constructing of a program. The ques-
tionnaire was applied during the VI Latin American
Congress.

Results: Forty fulfilled questionnaires were obtained
representing 19 Latin American countries. Respon-
dents: 8 (20%) child neurologists, 8 (20%) adult
neurologists and 24 (60%) adult neurologists who
looked for children. There were four registered transi-
tion programs in epilepsy in private clinics. According
to the respondents patients are let alone during their
transfer in 24 (60%), are guided by a teamwork in
4 (10%), only the assistance of child neurologist in
6 (15%) or social worker in 1 (2,5%). Major barri-
ers for construction and development of transition
programs were: need of more child 19 (47,5%), non-
cooperating social security systems 18 (45%), absence
of a primary health network including epilepsy 15
(37,5%), difficulty in communication with adolescents
and parents 11 (27,5%), refusal of teamwork 11 (27,5%),
absence of communication between pediatric and
adult services 11 (27,5%), need in transition train-
ing 10 (25%), adolescents and parents unwilling to
leave pediatric service 8 (20%); overcrowded services
8 (20%) and unmet expectations in adult services 7
(17,5%).

Conclusions: Transition and transfer processes are
widely unknown in Latin America, but interest for
information and program build up exist. Construction
of guidelines, checklists, enhancement of teamwork
and support groups could be welcomed solutions.

Poster session 2
Friday, 19 September, 2014

p096 Epilepsias: representacao social, percepcoes e
estigma entre estudantes de graduacio em
ciéncias da saude

Rosa FO', Silva AV?, Batista SHSS'

"Universidade Federal de Sao Paulo/Instituto Satde e Sociedade, Santos,
Brazil, 2Faculdade de Medicina da Universidade de Sao Paulo/Instituto
Israelita Albert Einstein, Sdo Paulo, Brazil

Objetivo: Investigar a relagdo entre conhecimento
sobre epilepsia e percepgao de estigma em estudantes
da drea da satde (ndo médicos) em uma universidade
publica brasileira.

Métodos: Estudantes do primeiro e dltimo ano dos
cursos de Educacao Fisica, Fisioterapia, Nutricao, Psi-
cologia, Servico Social e Terapia Ocupacional (n=372)
da UNIFESP responderam um questionario sobre
epilepsia, incluindo os tépicos: definicdbes e mecanis-
mos, etiologia, tratamento, aspectos clinicos, condutas
durante a crise, percepcdes quanto ao cotidiano da
pessoa com epilepsia, experiéncias pessoais e atuacao
profissional. A Escala de Estigma em Epilepsia (EEE) foi
também usada para mensurar a percepcao de estigma
entre os alunos. Os questionarios foram apresenta-
dos em duas versdes: uma com o termo “pessoa com
epilepsia”, outracom o termo “epiléptico”. O conhec-
imento sobre epilepsia foi graduado em notas de 0 a
100. A EEE foi graduada de 0 a 100.

Resultados: A média da nota dos alunos ndo apre-
sentou aumento significativo, comparando o primeiro
(53,04+15,3) e daltimo (57,24+15,6) ano. Nao houve
diferenca das notas obtidas com os questionarios do
tipo “epiléptico” (55,3£16,2) e “pessoa com epilep-
sia” (55,1+14,9). A média da EEE entre os alunos do
altimo ano (38,6+15,4) foi menor que a média entre os
alunos do primeiro ano (42,7+15,1), independente do
tipo de questiondrio aplicado. Nao houve correlacao
entre nota e EEE (p=-0,13 [-0,24;-0,03]), independente
do curso e ano.

Conclusdes: Aformacdo naareadasaude para profis-
sionais ndo médicos parece ser insuficiente para
ampliar os conhecimentos acerca das epilepsias, emb-
ora contribua para a reducao do estigma em relagdo a
pessoa com epilepsia.

Apoio Financeiro: FAPESP (2013/13653-2).
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Epilepsies: social representation, perceptions and
stigma among undergraduate students in health
sciences

Rosa FO', Silva AV2, Batista SHSS'

"Universidade Federal de Sdo Paulo / Instituto Sadde e Sociedade, Santos,
Brazil, 2Faculdade de Medicina da Universidade de Sao Paulo / Instituto
Israelita Albert Einstein, Sao Paulo, Brazil

Obijective: To investigate the relationship between
knowledge and perception of epilepsy stigma among
students of health sciences (non-medical students) in
a Brazilian public university.

Methods: Students in the first and last year of the
courses Physical Education, Physiotherapy, Nutrition,
Psychology, Social Work and Occupational Therapy
(n=372) from UNIFESP answered a questionnaire on
epilepsy, including the following topics: definitions
and mechanisms, etiology, treatment, clinical aspects,
conducts during the seizure, perceptions about the
daily life of people with epilepsy, personal experiences
and professional activity. The Stigma Scale of Epilepsy
(SSE) was also used to measure the perception of
stigma among students. The questionnaires were pre-
sented in two versions: one with the term “person with
epilepsy”, another with the term “epileptic”. Knowl-
edge of epilepsy was graduated from 0 to 100. EEE was
graduated from 0 to 100.

Results: The mean student’s grade showed no signif-
icant increase, comparing the first (53.0£15.3) and last
(57.2+15.6) years. There was no difference in the scores
obtained from questionnaires using the word “epilep-
tic” (55.3+16.2) and “person with epilepsy” (55.1£14.9).
The mean SSE of last-year students (38.6+15.4) was
lower than the mean of first-year students (42.7£15.1),
regardless of the questionnaire presented. There was
no correlation between grade and SSE (p=-0.13 [-0.24,
-0.03]), regardless of the course and year.
Conclusions: Training in health sciences for non-
medical professionals appears to be insufficient to
increase knowledge about epilepsy, even though it
contributes to the reduction of stigma in relation to
people with epilepsy.

Financial support: FAPESP (2013/13653-2).

p097 Daio mitocondrial asociado a epilepsia
refractaria del I6bulo temporal

Villeda Aguilar ES', Villeda Hernandez J', Alonso Vanegas MA',
Fernandez Valverde F'

TInstituto Nacional de Neurologia y Neurocirugia ‘"Manuel Velasco Suarez’,
Mexico, Mexico

Obijetivo: Evaluar la expresion de proteinas que par-
ticipan en el complejo II, Ill y IV de la cadena

respiratoria en pacientes con epilepsia refractaria del
I6bulo temporal asociada a displasias corticales.
Métodos: Se estudiaron 20 casos (12 mujeresy 8 hom-
bres), 15 con epilepsia refractaria (5 con Displasia y
10 con EMLT) y 5 con diferentes tumores, con una
edad promedio de 31 afios. Todos los pacientes fueron
estudiados mediante estandarizacién del protocolo
prequirdrgico, candidatos a lobectomia temporal
y amigdalohipocampectomia. Se analiz6 la expre-
sién y distribucién de las proteinas que participan
en la cadena respiratoria (NADH, COX, Caspasa3,
Citocromo C) asi como GFAP, NeuN, PAS y tincién
Sudan IV para lipidos.

Resultados: En todos los pacientes observamos
pérdida neuronal, marcada dislaminacién, células
displasticas y apoptéticas, desorganizaciéon en su
citoesqueleto con agregados fibrilares densos y con
formacién de cuerpos amilaceos. Los pacientes con
displasia cortical manifestaron mayor expresion de
Caspasa 3. Los pacientes con tumor presentaron incre-
mentada la expresién de Citocromo C, NeuN, y GFAP;
marcada astrogliosis, gran actividad en el complejo |
(NADH), y en el IV (COX), con mayor presencia de
lipidos y mucopolisacaridos en estos pacientes.
Conclusiones: Con estos resultados demostramos
que la actividad de NADH, COX, Citocromo C y
Caspasa 3, contribuyen al dafio mitocondrial, e inter-
vienen en la modificacién de los mecanismos de
accién en la cadena respiratoria que puede ser una
importante causa o consecuencia de las crisis pro-
longadas, resaltando el dafio neuronal y la alteracién
metabdlica que podrian representar un cambio en la
plasticidad y en la respuesta a las descargas cronicas.
Senalando que los pacientes con tumor son los mas
afectados.

Mitochondrial damage associated with refractory
temporal lobe epilepsy

Villeda Aguilar ES', Villeda Hernandez J', Alonso Vanegas MA',

Fernandez Valverde F!

!Instituto Nacional de Neurologia y Neurocirugia ‘Manuel Velasco Suarez,,
Mexico, Mexico

Objective: To evaluate the expression of proteins
involved in complex Il, Il and IV of the respira-
tory chain in patients with refractory temporal lobe
epilepsy associated with cortical dysplasia.

Methods: 20 patients (12 women and 8 men), 15 with
refractory epilepsy (five with dysplasia and 10 with
EMLT) and 5 different types of tumors, with an aver-
age age of 31 years were analyzed. All patients were
studied by preoperative protocol standardization and
candidates for temporal lobectomy and amygdalo-
hippocampectomy. The expression and distribution
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of proteins involved in the respiratory chain (NADH,
COX, PAS, and VDAC) and GFAP, NeuN, Cytochrome
C, Caspase 3 and Sudan IV staining was examined.
Results: In all patients, neuronal loss observed
marked dislaminacion, dysplastic and apoptotic cells,
disorganized cytoskeletal, dense fibrillar aggregates
and amylacea formation. Cortical dysplasia patients
showed increased expression of Caspase 3. The tumor
patients showed increased expression of cytochrome
C, NeuN and GFAP, marked astrogliosis, great activ-
ity in complex | (NADH) and IV (COX), with greater
presence of lipids and mucopolysaccharides in these
patients.

Conclusions: These results demonstrate that the
activity of NADH, VDAC, cytochrome C and Cas-
pase 3, contribute to mitochondrial damage, and are
involved in modifying the mechanisms of action in the
respiratory chain that can be a significant cause or con-
sequence of longer crises, highlighting the neuronal
damage that could represent a change in plasticity and
response to chronic discharges. Noting that patients
with tumor are most affected.

p098 Herramientas computacionales para el
descubrimiento de nuevos compuestos
anticonvulsivos

Gavernet L!, Sabatier LL2, Palestro PH2, Villalba ML2,
Enrique AV2, Bruno-Blanch LE2

"La Plata University, Biological Sciences, La Plata, Argentina, *La Plata Uni-
versity, La Plata, Argentina

Objetivo: Durante las Gltimas décadas se han real-
izado avances en el tratamiento de la epilepsia,
principalmente basadas en el desarrollo de nuevas
estrategias para mejorar la terapia actual y para
prevenir las crisis. Desafortunadamente, las dro-
gas antiepilépticas disponibles presentan limitaciones
importantes, relacionadas con la epilepsia refractaria
(en alrededor del 30% de los pacientes) y la apariciéon
frecuente de efectos adversos. En este contexto, los
especialistas proponen que el desarrollo de futuros
antiepilépticos debe ser mejorado mediante el uso
de nuevas herramientas de descubrimiento de farma-
cos, dado que la medicacién actual fue descubierta
casi exclusivamente mediante el screening en modelos
animales. En esta investigacion se aplicaron mod-
elos computacionales para la seleccion de nuevas
estructuras, que posteriormente fueron sintetizadas y
testeadas en animales con resultados promisorios.

Métodos: La seleccion de nuevas moléculas se baso
en dos metodologias diferentes: 1) el andlisis estruc-
tural de compuestos activos conocidos con el fin
de encontrar un patrén estructural comdn que per-
mita disefar nuevos compuestos que compartan este

patron (disefo desde el farmacéforo); y 2) La construc-
cién de un modelo tridimensional del canal de sodio
voltaje operado parala simulacion de la interaccién de
los nuevos compuestos con el sitio activo del recep-
tor (diseno desde el receptor). Los candidatos mas
promisorios fueron preparados en nuestro laboratorio
y testeados frente a MES-test, PTZ-test y Rotorod-test
en ratones.

Resultados: Los mejores candidatos propuestos
mostraron unafuncién quimica sulfamida o sulfamato.
Ellos mostraron una promisoria actividad anticonvul-
siva frente a MES test a las menores dosis ensayadas
de acuerdo al protocolo, sin signos de sedacion/
ataxia.

Conclusiones: Se presenta aqui una prueba de
concepto respecto a la potencial eficacia de las
herramientas computacionales para la detecciéon de
nuevas estructuras anticonvulsivas, con varias venta-
jas sobre el screening experimental relacionadas con
el tiempo, dinero y animales utilizados en este tipo de
investigaciones.

Computational tools for the discovery of new
anticonvulsant compounds

Gavernet L!, Sabatier LL2, Palestro PH2, Villalba ML2,
Enrique AVZ, Bruno-Blanch LE?

"La Plata University, Biological Sciences, La Plata, Argentina, *La Plata Uni-
versity, La Plata, Argentina

Objective: The past decades have brought advances
to the treatment of epilepsy, mainly supported by
the development of new strategies to improve the
actual therapies and to prevent the seizures. Unfortu-
nately, available antiepileptic drugs still present major
limitations related to refractory epilepsy (in around
30% of the patients) and frequent adverse reactions.
In this context, specialists propose that future anti-
epilepticdrug development may be improved through
the application of new tools for drug discovery; since
the actual medication was almost exclusively discov-
ered by screening on animal models of acute seizures.
In this investigation we applied same computational
models to the selection of new structures, which were
further synthesized and tested in animal models with
promising results.

Methods: The selection of new molecules was based
on two distinct methodologies: 1) the structural analy-
sis of the known active compounds, to find a common
pattern that allows the design of new compounds
which share this pattern (pharmacophore-based
approach); and 2) the construction of a tridimen-
sional model of the voltage -gated sodium channel, for
the simulation of the interaction of new compounds
with the active site of the receptor (receptor-based
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approach). The most promising candidates were pre-
pared in our lab and then tested in MES, PTZ test and
Rotorod test in mice to determine their preliminary
anticonvulsant/toxicity profile.

Results: The best candidates proposed by the com-
putational models presented a sulfamide or sulfamate
chemical function. They presented promising anticon-
vulsant activity against MES test at the lower doses
tested according to the protocol with no sign of seda-
tion/ataxia.

Conclusions: Here we present the proof-of-concept
results on the potential effectiveness of the computa-
tional tools for detecting new anticonvulsant chemical
structures, with several advantages over experimental
screening related to time, money and animals con-
sumed in the investigation.

p099 Registros de neuronas individuales
hipocampales en un modelo experimental de
epilepsia

Gori B', Galardi M', Battaglia G2, Kochen S’

"Centro de Epilepsia, Instituto de Biologia Celular y Neurociencia 'Prof.
De Robertis’ (IBCN-UBA-CONICET), Facultad de Medicina, Universidad de
Buenos Aires, Buenos Aires, Argentina,? Universidad Tecnolégica Nacional
(UTN), Buenos Aires, Argentina

Obijetivo: Las crisis epilépticas consisten en subitos
cambios de la actividad neuronal que interfieren con
el funcionamiento normal de la red neuronal. Entre
los numerosos modelos experimentales de epilepsia,
el Kindling es el modelo mas ampliamente aceptado
de epilepsia del I6bulo temporal mesial. El Kindling
Rapido (KR) hipocampal deriva del Kindling tradi-
cional, siendo considerado mas practico que este
Gltimo por permitir lograr el kindling completo de los
animales en menor tiempo. A partir de nuestra expe-
riencia en KR hipocampal, nos preguntamos cémo se
veria afectada la actividad de las neuronas individuales
durante el proceso de KR.

Métodos: Se implanté un macroelectrodo bipolar en
la region CA1 del hipocampo ventral derecho de ratas
macho Wistar, a través del cual se aplicaron las estim-
ulaciones. Ademas se colocaron 8 microelectrodos
simples en CA1 del hipocampo dorsal derecho. Se
registré y caracterizoé la actividad de las neuronas indi-
viduales durante los periodos ictal e interictal de las
crisis desencadenadas por el kindling. Asimismo, se
correlaciond la sefal electroencefalografica (EEG) y de
los potenciales de campo locales (LFP) para analizar la
actividad ictal en hipocampo.

Resultados: Se observaron descargas rdpidas y sin-
cronizadas semejantes a microcrisis en los registros
de LFP mientras no eran observadas en la sefal
EEG proveniente del macroelectrodo. Esto sugiere

que la actividad epileptiforme comenzaria a escalas
micrométricas antes de reclutar poblaciones de
neurons suficientes para ser detectadas por los macro-
electrodos.

Conclusiones: El estudio combinado de estos
pardmetros nos permite evaluar de manera mas
precisa los cambios dindmicos involucrados en las
redes epileptogénicas.

Apoyo financiero: UBACYT, Universidad de Buenos
Aires.

Single-cell recordings of hippocampus in an
experimental epilepsy model

Gori B', Galardi M', Battaglia G?, Kochen S!

"Centro de Epilepsia, Instituto de Biologia Celular y Neurociencia 'Prof.
De Robertis’ (IBCN-UBA-CONICET), Facultad de Medicina, Universidad de
Buenos Aires, Buenos Aires, Argentina,? Universidad Tecnoldgica Nacional
(UTN), Buenos Aires, Argentina

Obijective: Epileptic seizures are sudden changes in
neural activity that interfere with the normal func-
tioning of the neural network, expressed through
hypersynchronic discharges. There are several experi-
mental models of epilepsy, one of which is Kindling,
probably the most widely accepted experimental
model for mesial temporal lobe epilepsy (MTLE).
Hippocampal Rapid Kindling derives from traditional
kindling, but is considered a more practical experi-
mental model because it renders fully klindled animals
in a shorter period of time. After our experience with
hippocampal RK, we wondered how the single neu-
ronal activity would be affected during the RK process.
Methods: Male Wistar rats were implanted with a
bipolar macroelectrode in the CA1 region of right ven-
tral hippocampus, through which they were kindled.
Also, eight single microelectrodes were placed in the
CA1 region of right dorsal hippocampus. Single-unit
activity was recorded and characterized during ictal
and interictal periods of kindled seizures. Electroen-
cephalographic signals (EEG) and local field potentials
(LFP) were correlated to analyze the ictal activity in
ventral and dorsal right hippocampus.

Results: Microseizures, as fast and synchronized dis-
charges, were observed in LFP recordings while they
were not observed in EEG signal from macroelectrode.
This suggests that epileptiform activity would begin
from micrometric scale before recruiting sufficient
neuron populations to be detectable on macroelec-
trode.

Conclusions: The combined study of these parame-
ters allows us to assess more precisely the dynamic
changes involved in epileptogenic networks.
Financial support: UBACYT, University of Buenos
Aires
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p100 Macréfagos derivados de sangre periférica
invaden dreas cerebrales afectadas en el
modelo de epilepsia del I6bulo temporal por
litio-pilocarpina

Rossi AR!, Murta V', Usach V2, Villarreal A', Setton- Avruj P2,
Ramos AJ'

"Facultad de Medicina, Universidad de Buenos Aires, IBCN, Ciudad
Auténoma de Buenos Aires, Argentina,? Facultad de Farmaciay Bioquimica,
UBA, IQUIFIB, Ciudad Auténoma de Buenos Aires, Argentina

Obijetivo: El modelo de Litio-Pilocarpina reproduce
caracteristicas de la epilepsia del I6bulo temporal
(TLE). Hemos mostrado que el tratamiento durante
4 dias con gabapentina reduce la gliosis reactiva
y la pérdida neuronal luego del status epilepti-
cus (SE). Aqui investigamos si los leucocitos de
sangre periférica invaden las areas cerebrales afec-
tadas (hipocampo y corteza piriforme) contribuyendo
asi a la neuroinflamacién, gliosis reactiva y muerte
neuronal.

Métodos: Ratas macho Wistar adultas recibieron
intraperitonealmente (ip) 3mEq/Kg de LiCl y 20h
después 30 mg/kg de pilocarpina. Se desarrollo el SE
por 15 min y las convulsiones fueron detenidas con
20mg/Kg de diacepam. Un grupo de animales reci-
bieron leucocitos o células de médula 6sea extraida
del fémury tibia de ratas Wistar transgénicas eGFP. Los
animales fueron sacrificados a los 3, 7 0 15 dias post SE
(DPSE).

Resultados: Se observé una profusa gliosis reactiva
durante el periodo de latencia con un pico maximo de
microgliosis alos 7 DPSEy de astrogliosis a los 15 DPSE.
A los 3 DPSE se observé una acumulacion de célu-
las con fenotipo macréfago en estriado, hipocampo y
corteza piriforme. Muchas de estas células expresan el
marcador NG2 y unen lectina de tomate. A7y 15 DPSE
estos macréfagos muestran morfologia indistinguible
de la microglia residente.

Conclusiones: Lainvasién de macréfagos parece pre-
ceder a la gliosis reactiva evaluada por parametros
fenotipicos, desafiando la hipétesis de que la glio-
sis recluta células infiltrantes. Estos hechos iniciales
durante el periodo de latencia resultarian esenciales
para comprender la epileptogénesis.

Apoyo financiero: UBACYT/PIP CONICET 00387, PICT
2012-1424.

Infiltrating blood-derived macrophages invade
brain areas affected by the pilocarpine-lithium model
of TLE

Rossi AR', Murta V', Usach V2, Villarreal A', Setton- Avruj P2,
Ramos AJ'

"Facultad de Medicina, Universidad de Buenos Aires, IBCN, Ciudad
Auténoma de Buenos Aires, Argentina,?Facultad de Farmaciay Bioquimica,
UBA, IQUIFIB, Ciudad Auténoma de Buenos Aires, Argentina

Obijective: The pilocarpine-lithium experimental
model reproduces several features of human tempo-
ral lobe epilepsy (TLE). We have previously shown that
gabapentin treatment drastically reduce reactive glio-
sisand neuronal loss when administered during 4 days
following status epilepticus (SE). Here we investigated
if the affected brain areas hippocampus and pyriform
cortex were also invaded by white blood cells (WBC)
or bone marrow mononuclear cells (BMMC) that may
contribute to the neuroinflammation, reactive gliosis
and neuronal death.

Methods: Adult male Wistar rats were injected
intraperitoneally (ip) with 3 mEqg/kg LiCl and 20 hours
later they received 30 mg/kg pilocarpine. Fifteen min-
utes after the onset of the status epilepticus (SE),
seizures were finished by the injection of 20 mg/kg
diazepam. A group of animals received either WBC or
BMMC collected from the femurs and the tibia of eGFP
transgenic Wistar rats. Animals were sacrificed at 3, 7
or 15 DPSE (days post-SE).

Results: A profuse gliosis was observed during the
latency period with a peak of maximal microgliosis at
7 DPSE and astrogliosis at 15 DPSE, respectively. At 3
DPSE macrophage-like cells accumulated in striatum,
hippocampus and pyriform cortex. Many of these cells
expressed the macrophage NG2 chondroitin sulfate
proteoglycan and bound tomato-lectin. At 7 and 15
DPSE macrophages showed a different morphology,
indistinguishable from resident reactive microglia.
Conclusions: Blood derived macrophage invasion
seems to precede reactive gliosis evaluated by phe-
notypical parameters, thus challenging the hypothesis
that reactive glia recruits infiltrating cells. These initial
steps occurring during the latency period are essential
for understanding epileptogenesis

Financial support: UBACYT, PIP CONICET 387,
PICT2012-142.
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p101 Expresién de co-transportadores de cationes
de cloro (CCC) NKCC1y KCC2 en pacientes con
epilepsia intratable asociados con
malformaciones del desarrollo cortical

Orozco-Suarez SA', Alanis-Olvera MA!, Pérez-Camargo D',
Feria-Romero 1!, Diegopéres J?, Rayo D3, Fraire-Martinez MI*,
Sanchez-Vaca G, Cabrera R%, Grijalval', Rocha L7, Grupo Multi-
disciplinario para el Estudio de Loa Epilepsia Farmacorresistente,
IMSS

TInstituto Mexicano del Seguro Social, Unidad de Investigacion Medica en
Enfermedades Neurologicas, H. de Especialidades, CMN, Siglo XXI, Mexico
DF, Mexico, ?Institute Mexicano del Seguro Social, Neurocirugia, Hospital
de Pediatria, México DF, Mexico, 3Institute Mexicano del Seguro Social,
Neurologia Pediatrica, Hospital de Pediatria, CMN, Siglo XXI, México DF,
Mexico, *Institute Mexicano del Seguro Social, Neurolofisiologia, Hospital
de Pediatria, CMN, Siglo XXI, México DF, Mexico, ®Institute Mexicano del
Seguro Social, Neurologia, Hospital de Pediatria, CMN, Siglo XXI, México
DF, Mexico, °Institute Mexicano del Seguro Social, Salud Mental, Hospital
de Pediatria, CMN, Siglo XXI, México DF, Mexico,” Centro de Investigacion
y de Estudios Avanzados, Farmacobiologia, México DF, Mexico

Obijetivo: Las displasias corticales focales (FCD), que
se caracteriza histolégicamente por la laminacién cor-
tical desorganizado y grandes células anormales, es
una de las principales causas de epilepsias intratables.
Se ha observado en FCD que los receptores GABAA
median potenciales sincrénicos despolarizantes, las
alteraciones en la homeostasis del Cl(-)podria ser la
base de estas acciones despolarizantes de GABA, los
co-transportadores -catiéon-Cl (-) podrian desempenar
un papel critico en la generacién de estas acciones
anormalesEl objetivo del presente trabajo fue eval-
uar la expresion de los cotransportadores de | catiéon
cloro(-), NKCC1 y KCC2 en tejido de pacientes con
epilepsia refractaria asociada a malformaciones del
desarrollo cortical cerebral.

Métodos: En el presente trabajo examinamos los
patrones de expresion de NKCC1y KCC2 por inmuno-
histoquimica en 17 muestras de tejido obtenidas FCD
de cirugia en pacientes pediatricos con epilepsia
intratable.

Resultados: El diagndstico histopatolégicos de FCD
fueron, FCD tipo Il, lIb (9 casos), hemimegancefalia
(HME, 3 casos) y tumor neuroepitelial disembrioplas-
tico (DNT, 5 casos). Se observé que la expresion de
NKCC1 en el endotelio vasculary astrocitosy en el cito-
plasma de células displasica, células gigantes y células
balonadas en FCD tipo Il y HME, KCC2 se observé en
las neuronas piramidales gigantes anormales y aber-
rantes con menor expresion en el soma, mientras que
las neuronas inmaduras mostro tincion intrasomatica,
y células valonadas mostraron expresion citoplasmica
de KCC2. Las neuronas dismoérficos en HME también
mostraron expresion perisomatica y citoplasmica, en
DNT las neuronas gigant mostraron expresién peri-
somatica por KCC2 y neuronas flotantes mostraran
expresion intrasomatica para NKCC1.

Conclusiones: Los resultados mostraron alteraciones
enlaexpresiondelos cotransportadores, las neuronas,
astrocitosy microvasos expresaron KCC2y NKCC1.Esta
alteracion subcelular de NKCC1y KCC2, puede afectar
a la homeostasis i6nica de Cl (-) y K (+) y probable-
mente participan en la actividad epiléptica dentro de
los tejido.

Expression of cation-chloride co-transporters (CCCs)
NKCC1 and KCC2 in patients with intractable
epilepsy associated with malformations of cortical
development

Orozco-Suirez SA', Alanis-Olvera MA!, Pérez-Camargo D',

Feria-Romero 1!, Diegopéres J?, Rayo D3, Fraire-Martinez MI*,
Sanchez-Vaca G5, Cabrera R®, Grijalval', Rochal’, Grupo Multi-
disciplinario para el Estudio de Loa Epilepsia Farmacorresistente,
IMSS

TInstituto Mexicano del Seguro Social, Unidad de Investigacion Medica en
Enfermedades Neurologicas, H. de Especialidades, CMN, Siglo XX1I, Mexico
DF, Mexico, 2Institute Mexicano del Seguro Social, Neurocirugia, Hospital
de Pediatria, México DF, Mexico, ?Institute Mexicano del Seguro Social,
Neurologia Pediatrica, Hospital de Pediatria, CMN, Siglo XXI, México DF,
Mexico, *Institute Mexicano del Seguro Social, Neurolofisiologia, Hospital
de Pediatria, CMN, Siglo XXI, México DF, Mexico, ®Institute Mexicano del
Seguro Social, Neurologia, Hospital de Pediatria, CMN, Siglo XXI, México
DF, Mexico, ®Institute Mexicano del Seguro Social, Salud Mental, Hospital
de Pediatria, CMN, Siglo XXI, México DF, Mexico,” Centro de Investigacion
y de Estudios Avanzados, Farmacobiologia, México DF, Mexico

Obijective: Focal cortical dysplasia (FCD), which is
characterized histologically by disorganized cortical
lamination and large abnormal cells, is one of the major
causes of intractable epilepsies. y-aminobutyric acid
(GABA)(A) receptor-mediated synchronous depolar-
izing potentials have been observed in FCD tissue.
Since alterations in Cl(-) homeostasis might under-
lie these depolarizing actions of GABA, cation-ClI(-)
co-transporters could play critical roles in the gen-
eration of these abnormal actions. The aim of this
study was to evaluate the expression of CCCs, NKCC1
and NKCC2 in tissue from patients with refractory
epilepsy associated with malformations of cortical
development.

Methods: We examined the expression patterns of
NKCC1and KCC2 by immunohistochemistry in 17 FCD
tissue samples obtained by surgery from pediatric
patients with intractable epilepsy.

Results: The histopathologic diagnoses were focal
CD, FCD type I, lIb (9 cases), hemimegalencephaly
(HME; 3 cases) and dysembryoplastic neuroepitelial
tumor (DNT, 5 cases). The expression of NKCC1 was
observed in vessels and astrocytes and citoplasmic
place in dysplastic, giant cells, and ballon cells in
FCD type Il and HME, KCC2 was observed in nor-
mal and aberrant giant pyramidal neurons were also
less stained at the soma, whereas immature neurons
showed intrasomatic staining cells, although balloon
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cells showed stain for KCC2. Dysmorphic neurons in
HME also showed perisomatic staining, in DNT the
gigant neurons showed perisomatic staining by kCC2
and intrasomatic neurons like by NKCCT.
Conclusions: The results show that neurons, some
astrocites and endothelial cells in CD tissues express
KCC2 and NKCC1. However, the subcellular distribu-
tion was altered, which might have affected the ionic
homeostasis of Cl(-) and K(+) involved in epileptic
activity within CD tissues.

p102 Risk factors for early epileptic seizures at
patients with moderate and severe TBI with CT
low cerebral lesions

Trifonov I', Krylov V', Talypov A'

'Scientific Research Institute of Emergency Care named after N. V. Sklifos-
ovsky, Moscow Health Care Department, Moscow, Russian Federation

Obijective: To study risk factors for epileptic seizures
at patients with moderate and severe TBI with CT low
cerebral lesions.

Patients and Methods: We performed a prospective
study of 181 adult patients with moderate and severe
TBI (Glasgow Coma Scale [GCS] score 4-12) from
January 2010 to December 2012 to identify clinical and
radiographic risk factors for early epileptic seizures in
patients with low cerebral lesions. The collected data
included: mechanism of injury, severity of TBI, GCS,
CT scan findings, EEG, seizures.

Results: On the computer tomography (CT) scans of
181 patientsin 31 cases were found high density lesions
less than 25 cm3, midline shift <5 mm, not surgi-
cally evacuated (Marshall classification - Diffuse injury
I1). Lesions predominantly localized in the frontal -15
(49%), in the temporal -7 (23%) and fronto-temporal
lobes -4 (13%). Epileptic seizures were detected in
6 patients (19%). In patients with ES, lesions were
located in the frontal (50%) and temporal lobes (50%).
In 4 (67%) cases were registered immediate ES and
in 2 cases (33%) early ES. Seventeen patients (55%)
underwent EEG recordings. Six patients (35%) had
paroxysmal activity on EEG. Five patients with parox-
ysmal activity had ES.

Conclusions: Lesions located in frontal and temporal
lobes and presence of paroxysmal activity are highly
predictive for early ES.

p103 Mudanca na distribuicao dos receptores de
melatonina no hipocampo de ratos durante a
fase cronica da epilepsia do lobo temporal
induzida por pilocarpina

Rocha AKAA', Cossa AC!, Lima E?, Peres R3, Cipolla-Neto J3,
Amado D'

"Universidade Federal de Sido Paulo, Neurologia, Sdo Paulo, Brazil,
2Universidade de Cuiaba, Cuiaba, Brazil, > Universidade de Sio Paulo, Sao
Paulo, Brazil

Objetivo: O objetivo deste estudo foi verificar a
imunomarcacao dos receptores MT1, MT2 e RORa no
hipocampo de ratos Wistar adultos na fase cronica do
modelo da pilocarpina.

Métodos: Foram utilizados ratos adultos, com 60 dias
de idade, alojados em um ciclo claro-escuro 12h-12h
(luzes acessas as 07:00 h). Estes animais receberam
uma injecdo sistémica de pilocarpina (350 mg/kg, i.p.)
ou solucdo salina. Animais de ambos os grupos foram
eutanasiados na fase crénica (ap6s 60 dias de estado
de mal epiléptico) as 10:00h e 22:00h (controle, CTL=5;
cronica, CRO=4). As regides do hipocampo CA1, CA2,
CA3 e hilo foram analisadas por imuno-histoquimica.
Anticorpos especificos foram utilizados para cada
receptor e a densidade de células coradas com DAB foi
medida. Os valores foram expressos como média+SE.
AANOVA seguida de Bonferronifoi utilizada e umasig-
nificancia de p<0,05 foi aceita. Todos os procedimentos
experimentais foram aprovados pelo Comité de Ftica
da UNIFESP (protocolo ndmero 0403/11).

Resultados: O tecido do hipocampo de ratos sub-
metidos ao modelo da pilocarpina mostrou uma
mudanca na imunomarcacao dos receptores de mela-
tonina. A marcagdao do receptor MT1 foi reduzida
principalmente em CA3 as 22:00 h (CTL: 34,3+3,5; CRO:
19,74+1,8). Da mesma forma, a imunolocalizacdo do
receptor MT2 foi também reduzida, principalmente
em CA3 as 22:00 h (CTL: 23,14+1,4; CRO: 10,8+1,9) e
no hilo as 22:00 h (CTL: 12,6+0,1; CRO: 8,7+0,3). Em
contraposicdo, a imunomarcacao do receptor MT1
ou MT2 ndo foi modificada no tecido hipocampal
de animais na fase crbnica, as 10:00 h. O padrao de
expressdo do receptor RORa ndo mostrou nenhuma
mudanca significativa nas regides do hipocampo, em
comparagao com o controle.

Conclusoes: Estes resultados demonstram que a
imunomarcacdo de receptores membranares de
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melatonina (MT1 e MT2) na fase crénica do modelo
da pilocarpina é reduzida a noite, quando comparado
ao controle.

(MT1 and MT2) in the chronic phase of the pilocarpine
model of epilepsy is reduced at night when compared
to control.

Change in the distribuition of melatonin receptors in
rat hippocampus during the chronic phase of
pilocarpine-induced temporal lobe epilepsy

p104 Composicao celular absoluta do cérebro de
ratos com epilepsia em diferentes fases da vida
adulta

Rocha AKAA', Cossa AC', Lima E?, Peres R3, Cipolla-Neto J?,
Amado D'

"Universidade Federal de Sio Paulo, Neurologia, Sdo Paulo, Brazil,
2Universidade de Cuiaba, Cuiaba, Brazil, > Universidade de Sio Paulo, Sao
Paulo, Brazil

Obijective: The aim of this study was to verify the
immunostaining of MT1, MT2 and RORa receptors in
hippocampal regions of adult Wistar rats in the chronic
phase of the pilocarpine model of epilepsy.

Methods: Adult male Wistar rats, 60 days old, housed
under a 12:12-h light-dark cycle (light on 7:00 h) were
used for experiments. These animals received a sys-
temicinjection of pilocarpine (350 mg/kg, i.p.) or saline.
Animals from both groups were euthanized in the
chronic phase (after 60 days from status epilepticus
induced by pilocarpine) at 10:00h and 22:00h (control,
CTL=5; chronic, CRO=4). The hippocampal regions
CAT1, CA2, CA3 and hilus were analyzed by immuno-
histochemistry. Specific antibody was used for each
receptor and the density of stained cells was measured.
The values were expressed as Mean+SE. ANOVA fol-
lowed by Bonferroni were used and a significance
of p<0.05 was accepted. All experimental procedures
were approved by the Ethics Committee of UNIFESP
(protocol number 0403/11).

Results: The hippocampal tissue from rats submitted
to the pilocarpine model of epilepsy showed a change
in the immunostaining of melatonin receptors. The
MT1 receptor immunostaining was reduced mainly in
CA3 at 22:00h (CTL: 34.34+3.5; CRO: 19.741.8). Similarly,
the MT2 receptor immunostaining also was reduced
mainly in CA3 at 22:00h (CTL: 23.1+1.4; CRO: 10.8+1.9)
and in the hilus at 22:00h (CTL: 12.6+0.1; CRO: 8.7+0.3).
In contraposition, the immunostaining of MT1 or MT2
receptor was not modified in the hippocampal tissue
from animals in the chronic phase at 10:00h. The pat-
tern of RORa receptor expression did not show any
significant change in the hippocampal regions com-
pared with control.

Conclusions: These results demonstrate that the
immunostaining of melatonin membrane receptors

Lopim GM!, da Silva SG2, de Almeida AA3, Campos DV3,
Lent R*, Cavalheiro EA3, Arida RM3

!Universidade Federal de Sdo Paulo, Physiology, Sao Paulo, Brazil,? Hospital
Israelita Albert Einstein, Sdo Paulo, Brazil, 3 Universidade Federal de Sdao
Paulo, Sao Paulo, Brazil, * Universidade Federal do Rio de Janeiro, Rio de
Janeiro, Brazil

Obijetivo: Investigarafrequénciade crises epilépticas
e ondmero total de células encefélicas ao longo davida
de ratos epilépticos.

Métodos: Sesenta ratos Wistar foram divididos em
grupos controle e epilepsia (modelo da pilocarpina) (9
animais por grupo). As crises epilépticas foram video-
monitoradas durante 360 dias, 24 horas/dia. O nimero
de células foi quantificado pela técnica de fraciona-
mento isotrépico no 30°, 180° e 360° diaapds a primeira
crise espontanea.

Resultados: A frequéncia de crises espontaneas
aumentou progressivamente nos primeiros meses,
ocorrendo diminuicdo a partir do sétimo meés.
Andlise estatistica dos dados (ANOVA para medi-
das repetidas) mostrou maior nimero de crises no
quarto e sexto més quando comparados ao primeiro
(p=0,001; p=0,006), segundo (p=0,006; p=0,005) e
décimo primeiro (p=0,012; p=0,002) més. O ndmero
total de células encefdlicas foi menor nos animais
epilépticos quando comparados aos animais controle
(p<0,005). Animais epilépticos apresentaram menor
namero de células corticais e cerebelares no 30°, 180°
e 360° dias ap6s a primeira crise espontanea (p<0,005;
p<0,005). Na formacdo hipocampal, essa redugdo ocor-
reu no 180° (p<0,001) e 360° dias (p=0,01). Em regides
remanescentes, a reducdo ocorreu no 30° e 180° dias
(p<0,001). Uma correlagdo entre frequéncia de crises
espontaneas e numero de células foi encontrada nas
regides hipocampais nos animais com 30 (r=-0,828;
p=0,006) e 360 dias (r=-0,729; p=0,017).

Conclusoes: Nossos resultados mostram uma relacao
interessante entre frequéncia de crises epilépticas
espontaneas e nimero de células encefalicas ao longo
da vida de animais com epilepsia, sendo dependente
da regido investigada e da idade dos animais.
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Absolute cellular composition from the brain of rats
with epilepsy at different stages of adult life

Lopim GM!, da Silva SG2, de Almeida AA3, Campos DV3,
Lent R?, Cavalheiro EA3, Arida RM3

"Universidade Federal de Sao Paulo, Physiology, Sdo Paulo, Brazil,? Hospital
Israelita Albert Einstein, Sdo Paulo, Brazil, > Universidade Federal de Sdao
Paulo, Sao Paulo, Brazil, *Universidade Federal do Rio de Janeiro, Rio de
Janeiro, Brazil

Obijective: To investigate seizure frequency and total
cell number in brain of epileptic rats along the adult
life.

Methods: Sixty Wistar rats were divided into control
and epilepsy groups (pilocarpine model) (9 animals
per group). To quantify seizures, animals were video-
monitored for 360 days, 24 hours per day. The total cell
number was quantified using the isotropic fractiona-
tion technique in the 30th, 180th and 360th day after
the first spontaneous seizure.

Results: The frequency of spontaneous seizures
increased in the early months, followed by a reduction
from the seventh month. Statistical analysis (ANOVA
for repeated measures) showed higher number of
seizures in the fourth and sixth months compared to
the first (p=0.001, p=0.006), second (p=0.006, p=0.005)
and eleventh (p=0.012, p=0.002) months. The total num-
ber of brain cells was lower in epileptic rats compared
to control animals (p<0.005). Epileptic animals had
fewer cortical and cerebellar cells at 30th, 180th and
360th day after the first spontaneous seizure (p<0.005,
p<0.005). In the hippocampal formation, this reduc-
tion occurred in 180th (p<0.001) and 360t day (p=0.01).
In the remaining regions, reduction occurred at 30th
and 180th day (p<0.001). A correlation between the fre-
quency of recurrent seizures and the number of cells
in the hippocampal regions was found in animals at
the 30th (r = -0.828, p=0.006) and 360th day (r=-0.729,
p=0.017).

Conclusions: Our results showed an interesting rela-
tion between frequency of spontaneous seizures and
number of brain cells throughout life of animals with
epilepsy, being dependent on the investigated area
and the age of the animals.

p105 Analisis de conectividad funcional y redes
complejas en registros electrocorticograficos
intra-operatoriosde pacientes con epilepsia del
I6bulo temporal

Vega-Zelaya L', Pastor J?, de Sola RG2, Ortega GJ3

7Hospital Universitario de la Princesa, Madrid, Spain, 2Instituto de Inves-
tigacion Sanitaria Hospital de la Princesa, Madrid, Spain, *Instituto de
Investigacién Sanitaria Hospital de la Princesa, Neurocirugia, Madrid,
Spain

Introduccién: La localizacién y escisién de las zonas
epileptégenas es el tratamiento tradicional en la
epilepsia del 16bulo temporal farmacorresistente.
No obstante, algunos pacientes persisten con crisis
después de la cirugfa. Por lo tanto, deben formularse
nuevas hipotesis a efectos de explicar los aparentes
fallos en las cirugias correctamente realizadas.
Objetivo: Por medio de una aproximacién no tradi-
cional en el campo, como es el uso de redes
complejas, se trata de mostrar que la modificacion de
las propiedades de la red limbica puede originar la
eliminacién de las crisis, independientemente de la
localizacién de las zonas epileptégenas.

Pacientes y Métodos: Se han empleado los reg-
istros electrocorticograficos intraoperatorios de 20
pacientes con epilepsia del 16bulo temporal farma-
corresistente. Por medio de un andlisis de redes
complejas, se ha estudiado la actividad de sin-
cronizacion local en corteza lateral y mesial del I6bulo
temporal y, fundamentalmente, se han determinado
las zonas de mayor estabilidad temporal.

Resultados: Aquellas zonas corticales de mayor activi-
dad sincrénica se asocian a una mayor estabilidad
temporal, y cuando estas zonas son resecadas durante
la cirugia, el paciente no vuelve a sufrir crisis discapac-
itantes. Por el contrario, cuando estas zonas no son
resecadas, el paciente continta con crisis postopera-
torias.

Conclusiones: Los resultados apoyan la hipétesis de
la existencia de una red limbica, de la cual las cortezas
lateral y mesial del I6bulo temporal forman parte,
y cuya capacidad de establecer una sincronizacion
global se ve afectada cuando se eliminan ciertas zonas.
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Complex network and functional conectivity analysis
of electrocorticography recordings in temporal lobe
epilepsy patients

Vega-Zelaya L', Pastor J?, de Sola RG?, Ortega GJ?
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tigacién Sanitaria Hospital de la Princesa, Madrid, Spain, *Instituto de
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Introduction: Locating and excising epileptogenic
zones is the traditional treatment in pharmacoresis-
tant temporal lobe epilepsy. Some patients, however,
continue to suffer from attacks even after surgery.
Therefore, new hypotheses must be formulated in
order to account for the apparent shortcomings of
correctly performed surgical procedures. AIMS. An
approach that is not traditional in the field, namely
complex networks, is used to attempt to show that
modifying the properties of the limbic network can
lead to the elimination of the attacks, regardless of the
location of the epileptogenic zones.

Patients and Methods: The intraoperative electrocor-
ticographic recordings of 20 patients with pharma-
coresistant temporal lobe epilepsy were utilised in the
study. An analysis of complex networks was used to
study the local synchronisation activity in the lateral
and mesial cortex of the temporal lobe and, essen-
tially, the zones with the highest temporal stability
were determined.

Results: Those cortical zones with higher synchronic
activity are associated with a greater temporal stabil-
ity and when these zones are excised during surgery,
the patient no longer suffers any disabling attacks. In
contrast, when these zones are not excised, the patient
continues to have attacks in the post-operative period.
Conclusions: The findings support the hypothesis of
the existence of alimbic network, which the lateral and
mesial cortices of the temporal lobe are part of, and
whose capacity to establish an overall synchronisation
is affected when certain zones are removed.

p106 A proteina C reativa e as citocinas estao
aumentadas no soro de ratos durante a
epileptogenese. Pode o acido graxo omega 3
minimizar esse processo?

SouzaPV', Nejm MB!', Brito JMV', Gouveia TLF!, Cysneiros ~M',
Cavalheiro EA', Scorza FA', Naffah Mazzacoratti MDG?2

"Universidade Federal de Sio Paulo, Neurologia, Sdo Paulo, Brazil,
2Universidade Federal de Sdo Paulo, Bioquimica, Sio Paulo, Brazil

Introducao: Evidencias acumuladas no dltimos anos
tem implicado o processo inflamatério a epilepsia do
lobo temoral (ELT). Varios peptideos tais como citoci-
nas, cininas, alémde infiltrado de linfécitos e de células

sanguineas no cérebro tem mostrado uma intensa
relacdo entre o sistema imunolégico central e per-
iférico, sugerindo uma alteracdo de funcao da barreira
hematoencefdlica, durante o processo epileptogénico.
Métodos: Assim, o objetivo desse trabalho foi estu-
dar os niveis de proteina C reativa, IL1B, IL6 e IL10 no
soro de ratos, por Elisa, submetidos ao modelo exper-
imental de epilepsia, induzido por pilocarpina. Foram
avaliados animais na fase aguda (n=8), silenciosa (n=8)
e cronica (n=8) do modelo. Também avaliamos o efeito
do tratamento cronico com o 4cido graxo 6mega 3
(n=8) nos niveis desses marcadores inflamatdrios. Ani-
mais que receberam somente o veiculo foram usados
como controle.

Resultados: Os resultados mostraram aumento de
varios marcadores inflamatérios séricos, principal-
mente durante os periodos de crises, que foram
reduzidos apés o tratamento com dcido omega 3.
Conclusdes: Os niveis elevados de PCR no sangue
tém sido associados a doencas do coracao e com a
morte stbita (SUDEP). Assim, essas alteracdes sug-
erem que uma perturbacio no sistema nervoso central
pode ser refletida no sistema periférico, principal-
mente nos marcadores de doencas cardiacas e que
o 4cido graxo Omega 3 pode reduzir esse processo.
O actimulo de CRP, bem como de outras citocinas
no sangue de ratos durante a geracdo de um foco
epiléptico pode representar umadisfuncao na barreira
hematoencefdlica.

C-reactive protein (CRP) and cytokines are increased
in the serum of rats during epileptogenesis. Can the
omega-3 fatty acid minimize this process?

SouzaPV', Nejm MB', Brito JMV', Gouveia TLF!, Cysneiros ~M!,
Cavalheiro EA', Scorza FA', Naffah Mazzacoratti MDG?

"Universidade Federal de Sio Paulo, Neurologia, Sao Paulo, Brazil,
2Universidade Federal de Sdo Paulo, Bioquimica, Sdo Paulo, Brazil

Objective: Accumulated evidences have implicating
inflammatory process in the pathophysiology of tem-
poral lobe epilepsy (TLE). Several peptides such as
cytokines, kinins as well as lymphocytes and other
cellular blood infiltration in the brain have shown an
intense relationship between central and peripheral
immune systems, suggesting an involvement of blood
brain barrier disruption in epileptogenic process.
Methods: Thus, the aim of this work was to measure
by Elisa the serum levels of C-Reactive Protein (CRP),
IL1B, IL6 and IL10 during acute (n=8), silent (n=8) and
chronic (n=8) phases of Wistar adults rats, submitted to
pilocarpine-model of epilepsy. Was also analyzed the
effect of chronic treatment of rats with omega-3 fatty
acid (n=8) on inflammatory marker levels. The effect of
control vehicle was also analyzed.
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Results: Our results showed increase of several
inflammatory markers in the serum of rats, mainly dur-
ing seizures periods, which were reduced after omega
3-fatty acid treatment.

Conclusions: High blood CRP levels have been linked
to heart diseases and with SUDEP. Thus, these alter-
ations suggest that a disturbance in central nervous
system could be reflected in peripheral system, mainly
in cardiac disease markers. These changes could be
decreased by omega 3 fatty acid. Accumulation of CRP
as well as others cytokines in the blood of rats during a
focus epileptic generation may represent a dysfuction
in blood brain barrier.

p107 Desarrollo de un modelo de
farmaco-resistencia para la evaluacién de
nuevos anticonvulsivantes

Enrique A', Taborda F', Castaiio R', Goicoechea S', Vacotto M2,
Rocha Arrieta LL3, Girardi E2, Bruno Blanch L*

"Universidad Nacional de La Plata, Ciencias Bioldgicas, La Plata, Argentina,
2|nstituto de Neurociencias E de Robertis-UBA-CONICET, Buenos Aires,
Argentina, 3Centro de Investigacion y de Estudios Avanzados, Farmaco-
biologia, México, Mexico, *Universidad Nacional de La Plata, La Plata,
Argentina

Objetivo: Actualmente no existen medicamentos
para tratar la epilepsia farmaco-resistente. Esto motiva
la bisqueda de modelos experimentales que con-
templen dicha problematica. En el presente trabajo
se desarroll6 un modelo en ratén de convulsiones
farmaco-resistentes asociadas a la sobreexpresion de
glicoproteina-P (P-gp), con base en el procedimiento
previamente descrito en ratas [1].

Métodos: Se administr6 acido 3-mercaptopropionico
(3-MP, 36 mg/kg, i.p.) a ratones adultos machos Swiss
albinos durante 23 dias induciendo convulsiones
diarias. Laexpresion de P-gp se determiné porinmuno-
histoquimica y Western blot 24 horas después de la
ultima convulsion (n=9). Se estudié el efecto anticon-
vulsivante de un farmaco sustrato de la P-gp, fenitoina
(18 mg/kg, i.p. n=12); y de dos fadrmacos no sustratos,
con diferentes mecanismos de accién carbamacepina
(25 mg/kg, i.p.,n=9) y levetiracetam (33 mg/kg, i.p.,n=5).
Se evalué la reversion de la farmaco-resistencia medi-
ante la administracion de nimodipina (3.5 mg/kg, i.p.),
bloqueante de P-gp. Los animales controles (n=12)
recibieron solucion salina.

Resultados: Eltratamiento con3-MP indujo crisis con-
vulsivas en el 100% de los animales y supervivencia del
80%. Se observo sobre expresién de P-gp en la corteza
cerebral, hipocampoy estriado. EI 80% de los animales
resultaron resistentes afenitoina, efecto que serevirtié
con la nimodipina. La carbamacepina y levetiracetam
indujeron efectos anticonvulsivantes.

Conclusiones: El presente modelo de convulsiones
resistentes a fenitoina en ratones con sobre-expresion
de P-gp, permitira la evaluacién temprana de
nuevos anticonvulsivantes, seleccionados por méto-
dos computacionales como no sustratos de Pgp,
para el tratamiento de epilepsia farmaco-resistente
(2].

Referencias:

1. Lazarowski A, Ramos AJ, Garcia-Rivello H, Brusco A,
Girardi E. Neuronal and glial expression of the mul-
tidrug resistance gene product in an experimental
epilepsy model. Cell Mol Neurobiol 2004; 24: 77-
85.2. Di lanni ME, Enrique AV, Palestro PH, Gavernet
L, Talevi A, Bruno-Blanch LE. Several new diverse
anticonvulsant agents discovered in a virtual screen-
ing campaign aimed at novel antiepileptic drugs to
treat refractory epilepsy. ] Chem Inf Model 2012; 52:
3325-30.

Development of a pharmaco-resistance model for the
evaluation of new anticonvulsants

Enrique A", Taborda F', Castafio R, Goicoechea S', Vacotto M?,
Rocha Arrieta LL3, Girardi E2, Bruno Blanch L*
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biologia, México, Mexico, *Universidad Nacional de La Plata, La Plata,
Argentina

Obijective: The lack of pharmacological treatment to
resistant epilepsy motivates the search for new drugs
as well as experimental models that contemplates this
problem. In this work, a mouse model with drug-
resistant seizures associated with overexpression of
P-glycoprotein (P-gp) was developed. We based this
work on the previously described procedure in rats
(11.

Methods: Adultmale Swiss albino mice were adminis-
trated with 3-mercaptopropionic acid (3-MP, 36 mg/kg,
i.p.) for 23 days leading daily seizures. Expression of
P-gp was determined by immunohistochemistry and
Western Blot 24 hours after the last seizure (n=9).
We studied the anticonvulsant activity of a P-gp sub-
strate: phenytoin (18 mg/kg, i.p. n=12), and two P-gp
non substrates with different action mechanisms: car-
bamazepine (25 mg/kg, i.p.,,n=9) and levetiracetam
(33 mg/kg, i.p.,n=5). We evaluated the reversion
of drug-resistance by administration of nimodipine
(3.5 mg/kg, ip) - P-gp blocker. Control animals (n=12)
received saline.

Results: Treatment with 3-MP induced seizures in
100% of animals and survival of 80%. It was observed
an over-expression of P-gp in the brain cortex, hip-
pocampus and striatum. The 80% of animals were
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resistant to phenytoin, an effect that was reversed with
nimodipine. Carbamazepine and levetiracetam pro-
duced anticonvulsant effects.

Conclusions: The present model of phenytoin resis-
tant seizures in mice with P-gp sobreexpression will
enable the early evaluation of new anticonvulsant that
were selected as P-gp non-substrate by computacional
methods [2].

References:

1. Lazarowski A, Ramos AJ, Garcia-Rivello H, Brusco A,
Girardi E. Neuronal and glial expression of the mul-
tidrug resistance gene product in an experimental
epilepsy model. Cell Mol Neurobiol 2004; 24: 77-85.2.
Di lanni ME, Enrique AV, Palestro PH, Gavernet L, Talevi
A, Bruno-Blanch LE. Several new diverse anticonvul-
santagents discovered in a virtual screening campaign
aimed at novel antiepileptic drugs to treat refractory
epilepsy. ] Chem Inf Model 2012; 52: 3325-30.

sobre expresaron en muestras RTLE respecto los con-
troles. Mientras que el gen CACNAT1B (la subunidad
alfa 1B del canal de calcio dependiente de voltaje
tipo N) disminuy6 su expresién en muestras de RTLE
respecto los controles.

Conclusiones: Estos cambios sugieren mecanismos
de control de la excitabilidad neuronal en la RTLE.
Tendencias de aumento en la expresion de genes de
los receptores para GABA y glutamato fueron obser-
vadas, pero el tamafio de la muestra debe aumentarse
para confirmar su significancia. La caracterizacion del
perfil de expresion génica en RTLE podria mejorar el
tratamiento.
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p108 Cambios en la expresién génica de marcadores
GABAGérgicos y glutamatérgicos observados en
la epilepsia del I6bulo temporal con displasia
cortical focal
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Obijetivo: Se analizaron los cambios en la expre-
sion de genes relacionados con los neurotransmisores
GABA y glutamato en muestras de epilepsia refractaria
del I6bulo temporal (RTLE) con displasia cortical focal
mediante un arreglo de PCR (RT?Profiler™PCRArray,
PAHS-152Z, Sabiosciences, QIAGEN).

Métodos: Como andlisis preliminar, se determiné el
cambio en la expresiéon de acuerdo con Schmittgen
y Livak (2008) para 84 genes de receptores, vias de
sefalizacion, transporte, secrecién y metabolismo de
ambos neurotransmisores, normalizando contra beta-
actina como gen de referencia (control, n=3; RTLE,
n=5; los datos se analizaron mediante la prueba t de
Student, considerando significativas diferencias con
p<0,05).

Resultados: Los genes SLC12A (transportador glial
de alta afinidad de glutamato), CLN3 (gen de lipo-
fucscinosis ceroidea neural 3), CDK5R1 (subunidad
reguladora1 cinasa dependiente de ciclina5), SLC7AT1
(transportador aminodcidos aniénicos de cadena
ligera), ABAT (4-aminobutirato aminotransferasa) y
SHANK2 (SH3 y mdltiples dominios de ankirina 2) se

Gene expression changes on GABAergic and
glutamatergic markers observed in refractory
temporal lobe epilepsy with focal cortical dysplasia

Castro-Torres RD', Urefia-Guerrero ME'!, Morales-Chacon LM?,
Lorigados-Pedre L2, Rivera-Cervantes MC', Feria-Velasco Al',
Orozco-Suarez SA3#, Rocha L3, Camins A®, Beas-Zarate C”

"Universidad de Guadalajara, Guadalajara, Mexico, 2Centro Internacional
de Restauracién Neurolégica, La Habana, Cuba, * Centro Médico Nacional
Siglo XXI, IMSS, México, Mexico, * Centro Médico Nacional Siglo XXI, Méx-
ico, Mexico, ®Centro de Investigacion y Estudios Avanzados, IPN, México,
Mexico, ®Universidad de Barcelona, Barcelona, Spain, ”Universidad de
Guadalajara, Zapopan, Mexico

Objective: The gene expression changes related with
GABA and glutamate neurotransmitters systems in
samples of refractory temporal lobe epilepsy (RTLE)
with focal cortical dysplasia were analyzed through
a specific PCR Array (RT? Profiler™ PCR, PAHS-152Z,
Sabiosciences, QIAGEN).

Methods: As preliminary analysis, the fold-induction
was determined according to Schmittgen and Livak
(2008) for 84 genes related with receptors, downstream
signaling, transport, secretion and metabolism of both
neurotransmitters, normalizing against beta-actin as
reference gene (control, n=3; RTLE samples, n=5; Stu-
dent’s t-test was used to analyze data, considering
significant differences with p<0.05).

Results: SLC12A (glial high affinity glutamate trans-
porter), CLN3 (ceroid-lipofucscinosis, neural 3),
CDK5R1 (cyclin-dependent kinase 5 regulatory sub-
unit 1), SLC7A11 (anionic amino acid transport light
chain), ABAT (4-aminobutyrate aminotransferase) and
SHANK2 (SH3 and multiple ankyrin repeat domains
2) genes were up regulated in RTLE samples respect
to controls. Whereas CACNA1B (calcium channel
voltage dependent N-type alpha 1B subunit) gene was

Epileptic Disord, Vol. 16, Abstracts 8th LACE, Buenos Aires (Argentina), 17th-20th September 2014 91



Congress

significantly down regulated in RTLE samples respect
to controls.

Conclusions: These gene expression changes suggest
some control neural excitability mechanisms associ-
ated with the RTLE. Fold-induction tendencies were
observed on GABA and glutamate subunit recep-
tor genes, but size samples should be increased to
confirm their significance. The characterization of
gene expression profile in RTLE could improve the
treatment.

Bibliography:

1. Schmittgen TD, Livak KJ. Analyzing real-time PCR
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p109 Neurodegeneracion y muerte celular en
pacientes con epilepsia del lobulo temporal

Lopez-Reyes K'2, Villeda-Hernandez J?, Fernandez-Valverde F?,
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Obijetivo: En el presente estudio evaluamos la expre-
sion de Nestina, Vimentina, NeuN y GFAP en pacientes
con epilepsia refractaria del I6bulo temporal.
Métodos: Fueron estudiados 20 pacientes (11 mujeres
y9hombres), 3 con epilepsia criptogénica, 9 con escle-
rosis mesial I6bulo temporal (EMLT), 8 con diferentes
tipos de tumores, con una edad promedio de 37,7
anos, todos los pacientes fueron estudiados medi-
ante estandarizaciéon del protocolo prequirtrgico y
candidatos a lobectomia del temporal y amigdalo-
hipocampectomia. La expresion y distribuciéon de
nestina, vimentina, NeuN y GFAP fueron estudiadas
inmunohistoquimicamente en regiones T1, T2, T3.
Resultados: Encontramos marcada desorganizacién
en todas las dreas de la corteza, pérdida neu-
ronal, espongiosis, célulaspicnéticas, apoptéticas y
con retracciéon nucleosomatica, displasticas y amorfas,
células en balén en pocos pacientes, desorganizacion
en su citoesqueleto, con cuerpos amilaceos, con dis-
plasiatipo lIAytipo lIB. Fueron observados numerosos
astrocitos fibrilares densos, la mayoria de los pacientes
presentan abundante muerte celular en la corteza,
NeuN se expresoé significativamente en los pacientes
con EMLT.

Conclusiones: Nuestros resultados sugieren que
la actividad epiléptica puede estar involucrada la
patologia dual asociada a malformaciones del neu-
rodesarrollo, laexpresién de nestinay vimentinaen las
células en balén nos indican que podrian ser células
inmaduras.

Neurodegeneration and cell death in patients with
temporal lobe epilepsy

Lépez-Reyes K'2, Villeda-Hernandez J?, Fernandez-Valverde F2,
Alonso-Venegas MA2, Villeda-Aguilar ES'2

"Universidad Nacional Auténoma de México, Distrito Federal, Mexico,
2Instituto Nacional de Neurologia y Neurocirugia ‘"Manuel Velasco Suarez,,
Distrito Federal, Mexico

Objective: This study evaluated the expression of
nestin, vimentin, NeuN and GFAP in patients with
refractory temporal lobe epilepsy.

Methods: Twenty patients were studied (11 women
and 9 men), 3 with cryptogenic epilepsy, 9 with mesial
temporal lobe sclerosis (MTLE), 8 different types of
tumors, with an average age of 37.7 years, all patients
were studied by preoperative protocol standardization
and temporal lobectomy candidates and amygdalo-
hippocampectomy. The expression and distribution,
nestin, vimentin, NeuN and GFAP were examined
immunohistochemically in regions T1, T2, T3.

Results: We found marked disruption in all areas of
the cortex, neuronal loss, spongiosis, dysmorphic,
hypertrophic, and pycnotic neuron, apoptotic cell
death and shrunken cytoplasmic, dysplasticand amor-
phous balloon cells, in their cytoskeleton disruption
with starchy bodies with dysplasia type IIA and type
11B. Dense fibrillary astrocytes were observed, there
is extensive cell death in the cortex, and NeuN was
expressed significantly in patients with MTLE.
Conclusions: Our results suggest that epileptic
activity may be involved dual diagnosis of neurode-
velopmental defects associated with the expression of
nestin and vimentin in cells, indicate that balloon cells
can be immature cells.

p110 Determinacion del efecto anticonculsivante del
extracto pentanico de Lepidium meyenii (maca)
en rata sometidas al modelo de epilepsia
inducida por pilocarpina

Rosell KT', Tejeda Sebastiani ADC', Pino-Figueroa A2,

Mabher TJ?, Vera Lopez KJ3, Cabral FR!

TInstituto Israelita de Ensino e Pesquisa Albert Einstein, Instituto do Cére-
bro, Sdo Paulo, Brazil, 2Massachusetts College of Pharmacy and Health
Science, Pharmaceutical Sciences, Boston, MA, United States, > Universidad
Catolica de Santa Maria, Arequipa, Peru

El estudio en animales adultos demostré la partici-
pacién del Sistema Canabinoide sobre el control de
las crisis epilépticas. La maca es una planta del Perq,
con actividad inhibidora en la degradacion de los can-
abionides endégenos.

Por tal motivo, el propdsito de este estudio fue
demostrar la actividad antiepiléptica de dos diferentes
dosis (1 mg/kg y 5 mg/kg) de extracto pentdnico de
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Lepidium meyenii (Maca), en ratas sometidas al mod-
elo de epilepsia inducida por pilocarpina (350 mg/kg).
Fueron utilizados ratas Wistar machos, adultos y divi-
didos en cuatro grupos: grupo control sano, SIN
TRATAMIENTO (n=6); grupo control vehiculo (n=6),
grupo maca dosis 1 mg/kg (n=6) y grupo maca dosis
5 mg/kg (n=6), donde a cada grupo tratado se le
administro el extracto pentanico de maca en las dosis
mencionadas anteriormente por medio de una canula
orogastrica. Pasado 48 horas de la induccién al status
epiléptico, los animales fueron video-monitoreados
durante 31 dias, para evaluar la frecuencia de crisis.
Se concluyé, que la dosis de 1 mg/kg disminuye en
mayor proporcion las crisis epilépticas, haciendo que
los animales de este grupo experimental tengan una
mejoria, al igual que un aumento de peso. Mientras
que los animales del grupo control y los que reci-
bieron dosis de 5 mg/kg, no presentaron diferencia
significativa a nivel de la frecuencia de crisis, esto
puede deberse a que la dosis de 5 mg/kg, puede lle-
gar a ser toxica y no ayude a la disminucion de crisis
epilépticas.
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Determination of the antiepileptic effect of the
pentanic extract of Lepidium meyenii (maca) in rats
under the epileptic model induced by pilocarpine

Rosell KT', Tejeda Sebastiani ADC', Pino-Figueroa A2,
Mabher TJ?, Vera Lopez KJ3, Cabral FR'
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A Research made in grown up animals has demon-
strated the participation of the endacannabinoid
system in the control of epileptic seizures. Maca is a
Peruvian plant, which has the capacity to inhibit the
degradation of the endogenous cannabinoids.

In this way, the main propose of the research was to
study the antiepileptic activity of the pentanic extract
of Lepidium meyenii (MACA) with two different doses
(1 mg/kg and 5 mg/kg), in rats that were under the
epileptic model induced by pilocarpine (350 mg/kg).
For the research we used four groups of Wistar ratas,

the control healthy control group, WITHOUT TREAT-
MEANT (n=6), control groups vehicle (n=6), maca
group dose of Tmg/kg (n=6), and maca group dose of
5 mg/kg (n=6), where each group was administrated
with the pentanic extract with the doses already
described by an orogastric cannula. After 48 hours
from the Status Epilepticus (SE) the animals were video
monitored during the 31 days of the treatment so
we could make the counting of the frequency of the
epileptic seizures. We conclude that the Tmg/kg dose
decreasedin abigger proportion (p<0.05) the epileptic
seizures; also the animals of this group had an increase
of weight. While the animals of the control group and
those who received a dose of 5 mg/kg, did not present
a significant decrease of the epileptic seizures, this
could be because the dose of 5 mg/kg could get to be
toxic.
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p111 Calicreina 11 esta super expressa em individuos
com epilepsia do lobo temporal

Simoes PSR!, Perosa SR', Yacubian EMT!, Centeno R', Canzian
M?2, Carrete Jr H', Cavalheiro EA', Naffah-Mazzacoratti MDG'

"Universidade Federal de Siao Paulo, Sio Paulo, Brazil, ?Instituto do
Coracgao - INCOR, Sao Paulo, Brazil

Objetivo: A familia de serino peptidase Calicreina-
relacionada (KLK) tem diferentes perfis de expressdes
e funcdes especificas numa série de processos celu-
lares incluindo, a inflamacgdo e a angiogénese, que sao
necessarios na fisiologia, bem como nas condicdes
patolégicas. O subtipo calicreina 11 (KLK11) é encon-
trada em neurdnios piramidais do hipocampo e esta
envolvida com plasticidade cerebral.

Métodos: O objetivo deste trabalho foi avaliar os
niveis de RNAm para KLK11 no hipocampo de
pacientes submetidos a corticoamigdalohipocampec-
tomia para o controle das crises. Os tecidos controle
foram obtidos de autépsias (menos de 5h de post-
mortem) mostrando nenhuma evidéncia de patologia
neurolégica. Os niveis de RNAm para KLK11 também
foram analisados no hipocampo de ratos no mod-
elo da pilocarpina, durante o status epilepticus (fase
aguda) durante o periodo livre de crises (fase silen-
ciosa) e durante as crises recorrentes espontaneas
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(fase cronica) em ratos machos Wistar. As diferencas
foram avaliadas por meio do teste t de Student e p<0,05
foi aceito (humano) e os resultados de ratos foram
comparados usando ANOVA seguido de Bonferroni e
p<0,05 foi aceito.

Resultados: Nossos dados mostraram umaumento da
expressao do RNAm para KLK11 durante episédios de
crises epilépticas, tanto em pacientes com epilepsiado
lobo temporal, bem como em ratos durante as fases
aguda e cronica do modelo da pilocarpina.
Conclusdes: A super expressdo desta enzima no
hipocampo esclerético e no modelo da pilocarpina
mostra a relacdo desta enzima com mecanismos
responsaveis pela geracdo de crises epilépticas, sug-
erindo que a mesma pode ser utilizada como alvo
terapéutico para o tratamento da epilepsia do lobo
temporal.

Apoio financeiro: CAPES, CNPq, PRONEX, INNT-MCT,
FADA.

Kallikrein 11 is overexpressed in subjects with
temporal lobe epilepsy
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Objective: The kallikrein-related serine peptidase
(KLK) family have diverse tissue-specific expression
profiles and roles in a range of cellular processes
including, inflammation and angiogenesis that are
required in both physiology as well as pathologi-
cal conditions. The subtype Kallikrein 11 (KLK11) is
found in pyramidal neurons of hippocampus and its
is involved with cerebral plasticity.

Methods: The aim of this work was to evaluate the
levels of KLKTT mRNA in the hippocampus of patients
submitted to corticoamygdalohippocampectomy for
seizure control. Control tissues were obtained from
autopsies (less than 5 hours of postmortem) show-
ing no evidence of neurological patology. The levels
of mRNA for KLK11 were also analyzed in the hip-
pocampus of rats in the pilocarpine model of epilepsy,
during long-lasting status epilepticus (acute), seizure-
free period (silent) and during spontaneous recurrent
seizures (chronic phase) in male Wistar rats. The differ-
ences were evaluated using student t test and p<0.05
was accepted (human) and results from rats were com-
pared using ANOVA plus Bonferroni and p<0.05 was
accepted.

Results: Our data showed an increase of mMmRNA
expression for KLK11 during episodes of seizures, in

patients with temporal lobe epilepsy, as well as in rats
during the acute and chronic phases.

Conclusions: The overexpression of this enzyme in
the sclerotic hippocampus and in the pilocarpine
model show the relationship this enzyme with the
mechanisms responsible for the generation epiletic
seizures, suggesting that they can be used as therapeu-
tic targets in the treatment of temporal lobe epilepsy.
Financial support: FAPESP, CAPES, CNPq, PRONEX,
INNT-MCT, FADA.

p112 Expresion de células madre posterior al
tratamiento con radiocirugia en pacientes con
epilepsia de dificil control y esclerosis mesial
temporal (EMT)
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tologia Experimental, Distrito Federal, Mexico

Obijetivo: Evaluar la relacion entre el tratamiento con
radiocirugia en pacientes con EMT y el desarrollo de
células madre.

Métodos: Se realizé un andlisis retrospectivo de 3
casos de pacientes con EMT, que se trataron con radio-
cirugia (dosis promedio 20 Gy), sin control de las crisis
en 9,3 afios de seguimiento. Posteriormente se real-
iz6 cirugia resectiva (abordaje selectivo trans-T3 mds
amigdalohipocampectomia), por el mismo neurociru-
jano, con un resultado de 2 pacientes con Engel |
y 1 con Engel IlIA. Las muestras fueron procesadas
mediante técnicas inmunohistoquimicas, las cuales se
realizaron para diferentes marcadores neurales, los
cuales se compararon contra controles negativos y
positivos.

Resultados: Se encontré positividad e hiperexpre-
sién en los 3 casos-EMT para los marcadores neurales
GFAP, Ps100, CD34 y CD133, en comparacién con con-
troles tumorales positivos; paralos marcadores NeUN,
Vimentina, Nestina se encontré una positividad en2 de
los casos y no se encontro6 expresion de la proteina p53
en ninguno de los casos. Lo anteriorindicala presencia
de células madre en las muestras obtenidas.
Conclusiones: En los pacientes con epilepsia de
dificil control y EMT tratados con radiocirugia se
puede presentar la formaciéon de células madre, sin
embargo, debemos ampliar el nimero de la mues-
tra, realizar estudios de doble tincién con p53/Bcl-2 y
glutamato/GABA, y estudios experimentales comple-
mentarios.
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Expression of stem cells after treatment with
radiosurgery in patients with difficult control
epilepsy and mesial temporal lobe epilepsy
(MTLE)

Martinez Montiel X', Rodriguez Mendoza M', Villeda Hernan-
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Nacional de Neurologiay Neurocirugia ‘Manuel Velasco Suarez), Neuropa-
tologia Experimental, Distrito Federal, Mexico

Obijective: To assess the relationship between treat-
ment with radiosurgery in patients with MTLE and the
development of stem cells.

Methods: A retrospective analysis of 3 cases of
patients with MTLE, which were treated with radio-
surgery (median dose 20 Gy) without seizure control in
a9.3 years follow-up. Resective surgery was performed
later (trans-T3 selective approach and amygdalohip-
pocampectomy), by the same neurosurgeon, with an
outcome of 2 patients with Engel | and 1 with Engel
I1IA. Samples were processed by immunohistochem-
ical techniques, which were performed for different
neural markers, which were compared with negative
and positive controls.

Results: Positivity and overexpression were found in
all 3 cases, MTLE for neural markers GFAP, Ps100, CD34
and CD133, compared to the positive controls; for
NeuN, vimentie and nestin positivity was found in 2
of the cases and we didn’t find expression of p53 pro-
tein in any case. This indicates the presence of stem
cells in samples obtained.

Conclusions: In patients with difficult control
epilepsy and MTLE treated with radiosurgery can
occur the formation of stem cells, however, we should
enlarge the number of the sample, perform double
staining studies with p53/Bcl-2 and glutamate/GABA,
and complementary experimental studies.

p113 Anatomia microquirirgica de la comisura
hipocampal posterior: su correlacién con
tractografia por difusion y relevancia clinica

Becerra Zegarra A", de Ribaupiere S?, Peters T3, Khan A3,
Burneo J?, Parrent A2, Steven D?

"Hospital Edgardo Rebagliati Martins, Lima, Peru,?Western University, Lon-
don, ON, Canada, ?Robarts Research Institute, London, ON, Canada

Obijetivo: Uno de los posibles caminos para la propa-
gacion de las crisis en la epilepsia del I6bulo temporal
es la Cominusra Hipocampal Posterior (CHP). Nuestro
proposito fue describir las caracteristicas de la CHP en
un estudio anatémicoy por tractografia por resonancia
magnética y ver si pueden correlacionarse.

Métodos: Se prepararon cuatro cerebros con el
método de Klinger y se disecé la CHP usando la téc-
nica de la sustancia blanca. A su vez se procesaron las
resonancias con tractografia de 30 personas sanas. La
tractografia de la CHP se realiz6 como sigue:

1) segmentacién basada en atlas de los hipocampos

2) siembra de los tractos de ambos hipocampos

3) seleccion de aquellos tractos que pasan en la parte

anteroinferior del esplenio.
Se midieron las caracteristicas en tractografia de la
CHP como anisotropia fraccional, difusividad media,
numero de tractos y lado de dominancia de tractos.
Resultados: La edad promedio de las personas en
estudio fue 30 afios, 21 varones y 9 mujeres. En la
resonancia las fibras de la CHP evidenciaron conec-
tar ambos hipocampos y se encontré diferencia entre
un lado del tracto y del otro.En el estudio anatémico,
la CHP se describi6 y se separé de las estructuras
cercanas (fornix y cuerpo calloso). Demostramos la
coneccidn entre los dos hipocampos.
Conclusiones: La CHP estd presente como un tracto
reconocible en la tractografia y en los estudios
anatémicos, ambos pueden correlacionarse. Conecta
efectivamente las dos estructuras mesiales tempo-
rales. Nuestra futura investigacién es correlacionar la
semiologfa de la crisis con las imagenes.

Microsurgical anatomy of the dorsal hippocampal
commissure: correlation with difusion tensor
imaging fiber tracking and cllinical relevance

Becerra Zegarra A'2, de Ribaupiere S?, Peters T3, Khan A3,
Burneo J?, Parrent A2, Steven D?

"Hospital Edgardo Rebagliati Martins, Lima, Peru,? Western University, Lon-
don, ON, Canada, >Robarts Research Institute, London, ON, Canada

Obijective: One of the possible pathways of seizure
spread in temporal lobe epilepsy is by the dorsal hip-
pocampal commissure (DHC). Our purpose was to
describe the characteristics of the DHC in anatomic
and MRI tractography studies, and see if these can be
correlated.
Methods: Four brains were prepared with the Klinger
method and the DHC was dissected using the white
matter technique. The MRIs with tractography of 30
healthy people were processed as well. DHC tractog-
raphy was performed as follows:
1) atlas-based segmentation of the hippocampus
2) seeding streamline tracts from both hippocampi
3) selecting tracts that pass near the anterior/inferior
portion of the splenium.
The characteristics of the DHC in tractography were
measured as fractional anisotropy, mean diffusivity,
number of tracts and side of dominance of the tract.
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Results: The mean age of the people was 30 years,
21 were males and 9 females. In MRI the DHC fibers
were shown connecting both hippocampi and a difer-
ence was found between each side of the tract. In
the anatomic dissection, the DHC was characterized
and separated from nearby structures (fornix and cor-
pus callosum). We showed the anatomic connection
of both hippocampi.

Conclusions: The DHC is present as a recognizable
white matter tract in MRI and in anatomic studies
which can be correlated. It connects effectively the 2
hippocampi and it is a propagation pathway of seizure
spreading between mesial temporal structures. Our
future relation is to correlate the seizure semiology
with the imaging.

p114 Long-term effects of intrahippocampal
bethanechol: behavioral,
electroencephalographic and
neuropathological findings

da Silva JC', Valero J2, Malva JO2?, Cavalheiro EA'

"Escola Paulista de Medicina/Universidade Federal de Sdo Paulo, Depar-
tamento de Neurologia/Neurocirurgia, Sdo Paulo, Brazil, > Universidade of
Coimbra, Center for Neuroscience and Cell Biology, Coimbra, Portugal

Obijective: Bethanechol (BeCh) was utilized to study
Status Epilepticus (SE) and brain damage in ani-
mals. However, little is known about the action of
this drug. This works observed chronic neurologi-
cal damage and electroencephalographic (EEG) after
BeCh.

Methods: Procedures were approved by the UNIFESP
Ethics Committee: 157/11: adult Wistar rats housed
under controlled conditions with food/water ad libi-
tum were stereotaxically implanted with recording
electrodes in the neocortex, hippocampus and amyg-
dala. A guide cannula was implanted at the left
hippocampus. After 7 days, 20 animals were intrahip-
pocampally injected with BeCh (3 mg/2 plL saline),
control animals received saline. The animals were
monitored during 180 days by video-EEG. Three ani-
mals in each group did immunofluorescence and
immunohistochemistry of hippocampus.

Results: In treated animals, acute behavioral and EEG
changes were similar to those reported by our group.
Long-term observation allowed to note spontaneous
recurrent seizures (SRS) similar to those described in
SE-induced by pilocarpine epilepsy model, in 9 ani-
mals after a latency of 80,75+32,83 days. Also observed
increased hippocampal theta frequency followed by
spikes that spread to the neocortex. The neuropathol-
ogy showed neuronal death: in hilus and dentate gyrus,
parvalbumin cells of CA3 and gyrus, reduction of CA1

thickness, gyrus granule cells layer and CAT moderate
gliosis.

Conclusions: In the long run the occurrence of
behavioral and electrographic seizures in almost
50% of animals that exhibited BeCh-induced SE.
These findings are contrary to those observed after
pilocarpine-induced SE, where 100% of animals evolve
to the stage of SRS. Further studies are necessary to
explain such differences.

p115 Analise funcional da florizina na plasticidade
cerebral apds Status Epilepticus induzido por
microinjecao intra-hipocampal de pilocarpina

Melo IS', Santos YMO', Pacheco ALD', Neto JGS', Costa MA',
Sabino-Silva R"2, Castro OW!

!Federal University of Alagoas, Physiology and Pharmacology Department,
Maceio, Brazil, ?Federal University of Uberlandia, Uberlandia, Brazil

Objetivo: O cotransportador de sédio/glicose 1,
SGLT1, foi descrito na regido CA1 do hipocampo. Bus-
camos analisar o papel funcional da florizina, um
inibidor de SGLTs, no comportamento durante crises
limbicas e no processo de neurodegeneracao ap6s Sta-
tus Epilepticus (SE) em modelo de epilepsia do lobo
temporal.

Métodos: O protocolo experimental foi aprovado
pela Comissio de Etica em Experimentacdo Animal da
UFAL (22/2013). Ratos machos Wistar (n=12, [240-340 g])
foram submetidos a cirurgias estereotaxicas para
implantagdo de uma canula no hilus do giro denteado
do hipocampo. Os animais receberam microinjecdes
de salina (SAL, 1 plL) ou florizina (FLO, 50 pg/uL)
30 minutos antes da indugdo de SE com pilocarpina
(1,2 mg/pl) intra-hipocampal. A andlise comporta-
mental foi realizada durante 90 minutos, segundo a
escala de Racine (1972), sendo as crises abortadas com
diazepam (5 mg/kg, ip). Ap6s 24 horas do SE, os ani-
mais foram perfundidos e os cérebros coletados e
processados. A neurodegeneracdo foi avaliada com
fluoro-jade (FJ) e os neurdnios F) positivo foram con-
tados (Image)-NIH). Os resultados foram expressos
como média+EPM, comparados por test t nao pareado.
Resultados: Em FLO, 90% dos animais que tiveram
SE apresentaram crises limbicas que variaram entre
as classes 4, 5 e 6, entretanto SAL teve 70% dos ani-
mais variando nessas mesmas classes, segundo aescala
de Racine. Animais FLO tiveram um maior ndmero de
neuronios F) na regido CA1 (245,5+41,7), quando com-
parado a mesma regido de SAL (CA1, 134,5+24,8).
Conclusdes: Essesdadossugerem que possivelmente
o SGLT1 participa da modulacao de processos epilep-
togénicos.

Apoio financeiro: FAPEAL, CNPQ.
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Functional analysis of phlorizin in brain plasticity
after Status Epilepticus induced intrahippocampal
microinjection of pilocarpine

p116 Neurogénese hipocampal em pacientes
pediatricos acometidos por encefalite de
Rasmussen

Melo IS', Santos YMO?, Pacheco ALD!, Neto JGS', Costa MA?,
Sabino-Silva R'2, Castro OW'

!Federal University of Alagoas, Physiology and Pharmacology Department,
Maceio, Brazil, 2Federal University of Uberlandia, Uberlandia, Brazil

Obijective: SGLT1 protein is expressed in CA1 pyra-
midal neurons of the hippocampus. We studied
the functional role of Na(+)-glucose cotransporters
(SGLTs) inhibitor phlorizin in the behavior during lim-
bic seizures and in the process of neurodegeneration
after Status Epilepticus (SE) in temporal lobe epilepsy
model.

Methods: Experimental procedures were approved
by the Ethical Committee for Animal Research of
UFAL (22/2013). Male Wistar rats (n=12 [240-340 g])
were submitted to stereotactic surgery for implan-
tation of a cannula in the hilus of dentate gyrus of
hippocampus. The animals received microinjections
of saline (SAL, 1 pL) or phlorizin (PZN, 50 pg/pl) in
the hippocampus followed 30 minutes later by pilo-
carpine (1,2 mg/uL; intrahippocampal microinjection).
Behavioral analysis of seizures was performed for 90
minutes, according to Racine scale (1972). After 90
minutes of SE, all animals received diazepam injec-
tion (5 mg/kg, ip) to terminate seizure activity and
were perfused 24 hours after SE. The animals brains
were collected and processed. Neurodegeneration
was evaluated with fluoro-jade (F)) and the F) posi-
tive neurons were counted (ImageJ-NIH). Results were
expressed as mean+SEM, compared by unpaired t
test.

Results: In PZN administration, 90% of animals that
had SE ranged between classes 4, 5 and 6, however SAL
had 70% of the animals ranging in these same classes,
according to scale of Racine. PZN animals had a higher
number of F) neurons in the CA1(245.5+41.7) region of
the hippocampus, when compared to the same region
of SAL (CA1, 134.54+24.8).

Conclusions: These data suggest that possibly the
SGLT1 participates in the modulation of epileptogenic
processes.

Financial support: FAPEAL, CNPQ.

Magno E', Coras R?, Bliimcke 12, Cavalheiro EA!

"Universidade Federal de Sdo Paulo, Neurologia/Neurociéncias, Sdo Paulo,
Brazil,?Hospital University of Erlangen, Institute of Neuropathology, Erlan-
gen, Germany

Objetivo: Determinar taxas neurogénicas em tecido
hipocampal proveniente de pacientes acometidos de
Encefalite de Rasmussen e comparar com tecidos obti-
dos de autépsia humana.

Métodos: Cinco espécimes hipocampais foram obti-
dos de cirurgia para tratamento de Encefalite de
Rasmussen (RE) resistente a medicacao (idades entre 3
e 15 anos). Todos os pacientes incluidos neste estudo
foram adequadamente informados e receberam um
consentimento livre e esclarecido do projeto cien-
tifico, sendo este aprovado pelos comités de ética
locais da Universidade de Erlangen (Alemanha) e da
Universidade Federal de S3ao Paulo (Brasil). Todos
os procedimentos foram realizados de acordo com
a Declaracao de Helsinki (1964). Tecido hipocampal
obtido trés casos de autépsia foram usados como
controle (idades entre 5 e 27 anos), onde a causa
da morte nao teve relacdo com doencas neuroldgi-
cas. Todos os espécimes foram submetidos as técnicas
de imunohistoquimica e imunofluorescéncia para
contagem neuronal (NeuN e H&E) e neurogénese
(Ki67, Vimentina e Sox2) no giro dentado hipocam-
pal. Ap6s quantificacio usando um microscépio
Optico, comparagdes foram realizadas pela andlise
de variancia seguido do pds-teste de Bonferroni
(ANOVA-Bonferroni) e teste t ndo-paramétrico, com
Mann-Withney post-teste.

Resultados: O nimerode neurénios no giro dentado,
mas ndo nos sub-campos hipocampais (CA1-CA4), foi
significativamente menor em pacientes RE quando
comparados com o grupo controle. Ao contrdrio
dos espécimes provenientes de autdpsia, o grupo
RE mostrou um aumento significativo nas taxas neu-
rogénicas no giro dentado, expressas pelo marcador
de proliferacdo celular Ki67, mas nenhuma diferenca
estatistica pode ser detectada com os marcadores
vimentina e Sox2.
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Conclusdes: Os resultados sugerem que RE estd
acompanhada de aumento das taxas neurogénicas no
GD quando comparado a controles. Além disso, perda
neuronal no GD nao foi acompanhada por mudancas
similares em outras areas hipocampais. Estudos que
investigam a relacdo dessas mudangas com o severo
processo inflamatério observado em RE devem com-
plementar tais resultados.

Hippocampal newborn cells in infantile Rasmussen’s
encephalitis patients

Magno E', Coras R?, Bliimcke I?, Cavalheiro EA'

"Universidade Federal de Sdo Paulo, Neurologia/Neurociéncias, Sdo Paulo,
Brazil,Hospital University of Erlangen, Institute of Neuropathology, Erlan-
gen, Germany

Obijective: Determine the neurogenesis rate in hip-
pocampal tissue from Rasmussen Encephalitis patients
and compare with tissue obtained from human
autopsy.

Methods: Five hippocampal specimens were
obtained from surgery to treatment of drug-resistant
Rasmussen Encephalitis (RE) (age range from 3 to 15
years old). All patients included in this study were
adequately informed and gave their written consent
for the scientific project, which was approved by the
local ethics committees of the University of Erlangen
(Germany) and the Universidade Federal de Sao Paulo
(Brazil). All procedures were conducted in accordance
with the Declaration of Helsinki (1964). Hippocampal
tissue obtained from three human autopsy cases (age
range from 5 to 27 years old) were used as control,
whose causes of death were unrelated to reports of
neurological disease. All specimens were submitted to
immunohistochemical and immunofluorescence for
neuronal counting (NeuN, H&E) and the verification
of neurogenesis (Ki67, vimentin and Sox2) in the
hippocampal dentate gyrus. After quantification in an
optic microscope, comparisons were performed by
analysis of variance followed by Bonferroni’s posthoc
test (ANOVA-Bonferroni) and non-parametric t-test,
with Mann-Withney posttest.

Results: The number of neurons in the dentate gyrus
was significantly decreased in RE patients when com-
pared to control specimens. In contrast to autopsy
specimens, dentate gyrus of RE patients showed an
expressive increase in neurogenesis when the marker
Ki-67 was used, but no significant changes could be
detected with vimentin or SOX-2.

Conclusions: These results suggest that Rasmussen
Encephalitis is accompanied by increased neurogenic
rates in the dentate gyrus when compared to speci-
mens obtained from non-epilepsy cases. Besides, the

neuronal cell loss observed in the dentate gyrus of
these patients was notaccompanied by similar changes
in other hippocampal areas. Studies aiming at investi-
gating the relation of these changes with the severe
inflammatory process observed in RE are now in
progress.

p117 Analises comportamentais de larvas
livre-natantes de zebrafish durante crises
induzidas por hipertermia

Gonsales MC', Gabriel GP', Barbalho PG', Lopes-Cendes I',
Maurer-Morelli CV!

"University of Campinas, Department of Medical Genetics, Campinas,
Brazil

Objetivo: Embora o modelo de hipertermia ja tenha
sido realizado em larvas de zebrafish imobilizadas
em &gar, ndo ha nenhuma descricdo sobre o com-
portamento associado a este ensaio. Sendo assim,
0 objetivo deste estudo foi caracterizar o compor-
tamento semelhante a crises epilépticas de larvas
livre-natantes de zebrafish com 5 dias p6s-fertilizacao
(dpf) induzidas a crises por hipertermia, e testar a sen-
sibilidade a crises provocadas por pentilenotetrazol
(PTZ) em peixes com 30 dpf previamente submetidos a
hipertermia.

Métodos: Quinze larvas to tipo selvagem com 5 dpf
foram analisadas em dois grupos: hipertermia e cont-
role. A temperatura da agua foi mantida a 35°C para o
grupo hipertermia e a 25°C para os grupos PTZ e con-
trole. Doze peixes submetidos a hipertermia aos 5 dpf
foram tratados com PTZ aos 30 dpf, e a laténcia das
crises foi comparada com um grupo controle.
Resultados: Larvas no grupo hipertermia apresen-
taram hiperlocomoc¢ao, movendo-se ao topo com sub-
sequente incapacidade de permanecer em elevacao
Algumas larvas mostraram apenas aumento da ativi-
dade natatdria, enquanto outras apresentaram crises
variaveis, caracterizadas por nado em circulos, espas-
mos e tremores seguidos de ataxia. A laténcia das crises
em peixes com 30 dpf tratados com PTZ nao foi esta-
tisticamente diferente entre os grupos hipertermia e
controle (p>0,05).

Conclusdes: Nossos resultados descrevem com-
portamentos caracteristicos provocados por crises
induzidas por hipertermia. Resultados preliminares
sobre a sensibilidade a crises induzidas por PTZ
indicam nao haver efeitos em longo prazo dos ensaios
de hipertermia. Como estudos acerca dos mecan-
ismos envolvidos nas crises epilépticas utilizando
zebrafish ainda sdo escassos, nosso trabalho contribui
fornecendo novas perspectivas.

Apoio financeiro: CEPID-FAPESP.
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Behavioral analysis of freely swimming zebrafish
larvae during hyperthermia-induced seizures

Gonsales MC', Gabriel GP', Barbalho PG', Lopes-Cendes I',
Maurer-Morelli CV'

"University of Campinas, Department of Medical Genetics, Campinas,
Brazil

Obijective: Although the hyperthermia model has
already been performed in agar-immobilized zebrafish
larvae, there is no description regarding the behavior
associated with this assay. Thus, the aim of this study
was to characterize seizure-like behavior on freely
swimming zebrafish larvae at 5 days post-fertilization
(dpf) induced to seizure by hyperthermia, and to test
the sensibility to pentylenetetrazole (PTZ)-induced
seizure in animals at 30 dpf previously submitted to
hyperthermia-induced seizures.

Methods: Fifteen wild-type zebrafish larvae at 5 dpf
were analyzed in both groups: hyperthermia and
control. Water temperature was maintained at 35°C
for the hyperthermia group and at 25°C for control
group. Twelve fish submitted to hyperthermia at 5 dpf
were subsequently treated with PTZ at 30 dpf, and
the latency of seizures was compared to a control
group.

Results: Larvae in the hyperthermia group presented
hyperlocomotion, moving towards the top and then
displaying inability to remain at a constant elevation.
The number of seizure-like response was variable,
with larvae presenting only increased natatory activity
and others presenting several seizures-like behavior,
characterized by circling, spasms and tremor followed
by ataxia. Overall, seizure latency in animals submit-
ted to PTZ treatment at 30 dpf was not statistically
different between hyperthermia and control groups
(p=0.05).

Conclusions: Here we describe characteristic behav-
iors evoked by hyperthermia-induced seizure. The
preliminary result of the sensibility to PTZ-induced
seizures indicated that there are no long-term
effects of the hyperthermia assay. Since studies using
zebrafish to elucidate the basis of seizure generation
are relatively scarce, this study provides new insights
into the mechanisms underlying seizures.

Financial support: CEPID-FAPESP.

p118 Modelo de epilepsia experimental inducido
por bicuculina, estudio de los subtipos de los
receptores muscarinicos centrales M1y M2 de
larata

Schneider PG', Silvestre FA', Senin SA!, Girardi ES!

"Facultad de Medicina, Universidad de Buenos Aires, Instituto de Biologia
Celular y Neurociencias Prof. Dr. E. De Robertis, Buenos Aires, Argentina

Objetivo: Previamente hemos demostrado que la
administracién del convulsivante bicuculina (BIC),
produce cambios significativos en la fijacion de
[3H]-bencilato de quinuclidina (BH]-QNB) a los recep-
tores muscarinicos centrales, en este trabajo nos
proponemos caracterizar los subtipos muscarinicos
involucrados.

Métodos: Estudiamos mediante inmunohistoquimica
los subtipos muscarinicos M1y M2 en corteza cerebral
e hipocampo de ratas tratadas con 5 mg/kg de peso de
BIC. Determinamos los parametros morfométricos y
de densidad 6ptica relativa por microscopia y andlisis
de imagenes en los estadios convulsivo y postconvul-
sivo vs controles.

Resultados: La administracién de BIC en una dosis
convulsivante de 5 mg/kg de peso produjo modifi-
caciones en la inmunomarcacién de M1 y M2. En
corteza cerebral, M1 aumenté respecto del control en
estadio convulsivo y postconvulsivo 94% y 59%, mien-
tras que M2 disminuy6 18% y 45%, respectivamente.
En hipocampo M1 en estadio convulsivo y postconvul-
sivo, aumento respecto del control 32% y disminuyé
18% y M2 aumento 206% y 20%, respectivamente.
Conclusiones: Estos resultados conjuntamente con
los obtenidos previamente, confirman que los recep-
tores muscarinicos se encuentran involucrados y
juegan un rol de importancia en el desarrollo de las
convulsiones inducidas.

Experimental model of epilepsy induced by
bicuculline, study of central rat muscarinic receptors
M1 and M2 subtypes

Schneider PG!, Silvestre FA', Senin SA!, Girardi ES!

"Facultad de Medicina, Universidad de Buenos Aires, Instituto de Biologia
Celular y Neurociencias Prof. Dr. E. De Robertis, Buenos Aires, Argentina

Objective: We have previously shown that admin-
istration of convulsant bicuculline (BIC), produces
significant changes in [3H]-quinuclidine benzilate
([3H]-QNB) binding to central muscarinic receptors,
in this paper we propose to characterize muscarinic
subtypes involved.

Methods: We study muscarinic subtypes M1 and M2
in cerebral cortex and hippocampus of rats treated
with 5 mg/kg weight of BIC by immunohistochem-
istry techniques. We determine optical density and
morphometric parameters on microscopy and image
analysis in seizure and postseizure stages vs controls.
Results: The administration of a convulsant BIC dose
of 5 mg/kg produced changes in the immunostaining
of M1 and M2. In cerebral cortex, M1 increased when
was compared to the control both in seizure and post-
seizure stage (94% and 59%), while M2 decreased by 18
and 45%, respectively. In hippocampus, M1 increased
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over control in seizure stage and decreased 32% in
postseizure stage, M2 increased 206% and 20% in both
stages.

Conclusions: These results together with those
obtained previously, confirming that the muscarinic
receptors are involved and plays an important role in
the development of induced seizures.

p119 Estudo do desenvolvimento
somatico/neuromotor e volume hipocampal
em um modelo experimental de crises febris na
infancia

Santos PF!, Silva AV?3, Silva CM!

TUNIFESP, Biociéncias, Santos, Brazil, 2Faculdade de Medicina da Univer-
sidade de Sao Paulo, Sao Paulo, Brazil, 3Instituto Israelita de Ensino e
Pesquisa Albert Einstein, Sao Paulo, Brazil

Obijetivo: Estudar o efeito de crises febris pro-
longadas na infancia sobre o desenvolvimento
somatico/neuromotor e o volume hipocampal em um
modelo experimental.

Métodos: Ratos Wistar machos no décimo primeiro
dia de vida p6s-natal (P11) foram submetidos a hipert-
ermia em uma camara com temperatura ambiente de
39,5-42,3°C, até atingirem a temperatura corporal de
39°C pelo periodo de 45 minutos (grupo hiperter-
mia, n=31). Um grupo controle foi constituido por
animais nao exposto a hipertermia (grupo sem hipert-
ermia, n=9). No periodo de lactagao (P1-P21), foram
realizadas avaliacdes de indicadores do crescimento
somatico (peso corporal, eixo latero-lateral do cranio,
eixo antero-posterior e eixo longitudinal), avaliacao da
maturacgdo de caracteristicas fisicas (abertura do pavil-
hao auricular, abertura do conduto auditivo, erupgao
dos incisivos e abertura dos olhos) e a maturacao dos
reflexos (preensao palmar, recuperacao de decubito,
colocacdao pelas vibrissas, geotaxia negativa, resposta
ao susto e reacdo de aceleracdo). Um grupo cont-
role adicional foi constituido animais ndao manipulados
(grupo naive, n=4). O estudo neuropatolégico foi
realizado em P12 e P60 utilizando a coloracao de
Nissl. Foi realizada volumetria do hipocampo através
do principio de Cavalieri, considerando as medidas
do hipocampo dorsal, ventral, direito, esquerdo e
total.

Resultados: No grupo hipertermia, 17 animais apre-
sentaram crises epilépticas (grupo hipertermia com
crises). As crises foram caracterizadas por automa-
tismos faciais, mioclonias de pescoco e cabeca e clonia
de membros inferiores (Racine 1 n=6, 2 n=6 e 4 n=>5).
Nao foi observada diferenca estatisticamente significa-
tiva entre os diferentes grupos em relacdo as variaveis
investigadas (indicadores de crescimento, caracteristi-
cas fisicas e reflexos, volume hipocampal).

Conclusdes: O desenvolvimento somatico/
neuromotor e o volume hipocampal ndao foram
comprometidos em animais submetidos a hiperter-
mia em P11. Embora nao encontrada diferenca no
volume do hipocampo entre os grupos, outras estru-
turas cerebrais, como amigdala e cértex entorrinal,
podem estar eventualmente comprometidas e serao
futuramente avaliadas.

Apoio financeiro: CAPES.

Study development of somatic/neuromotor
hippocampal volume and experimental model in a
crisis in childhood febrile

Santos PF!, Silva AV?3, Silva CM!

TUNIFESP, Biociéncias, Santos, Brazil, 2Faculdade de Medicina da Univer-
sidade de Sido Paulo, Sdo Paulo, Brazil, ?Instituto Israelita de Ensino e
Pesquisa Albert Einstein, Sdo Paulo, Brazil

Obijective: To study the effect of prolonged febrile
seizures in childhood on the somatic/neuromotor
development and hippocampal volume in an experi-
mental model.

Methods: Male Wistar rats on the eleventh day of
postnatal life (P11) were subjected to hyperthermia
in a chamber with ambient temperature of 39.5 to
42.3°C until they reached a body temperature of 39°C
for a period of 45 minutes (hyperthermia group, n=
31). A control group consisted of animals not exposed
to hyperthermia (group without hyperthermia, n=9).
During the lactation period (P1-P21), reviews of indica-
tors somatic growth (body weight, lateral-lateral axis
of the skull, anteroposterior axis and the longitudinal
axis), to assess the maturity of physical characteristics
(opening of the pinna were performed, opening of
the ear canal, incisor eruption and eye opening) and
maturation of reflexes (palmar, recovery position, vib-
rissa placing, negative geotaxia, response to shock and
reaction acceleration). An additional control group
consisted unmanipulated animals (naive group, n=4).
Neuropathological study was performed in P12 and P60
using Nissl staining. Hippocampal volumetry was per-
formed using the Cavalieri principle, considering the
lengths of the dorsal hippocampus, ventral, right, left
and total.

Results: In the hyperthermia group, 17 animals had
seizures (group hyperthermia crises). Seizures were
characterized by oroalimentary movements, head
nodding and dorsal extension (rearing) -Racine 1 n=6,
2 n= 6 and 4 n= 5. No statistically significant differ-
ence between the two groups was observed in terms of
the variables investigated (growth indicators, physical
features and reflexes, hippocampal volume).
Conclusions: Somatic/neuromotor development and
hippocampal volume were not compromised in
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animals subjected to hyperthermia at P11. Although
not found in hippocampal volume difference between
the groups other brain structures such as entorhinal
cortex and amygdala may optionally be engaged and
will be further evaluated.

Financial support: CAPES.

p120 Normalizacién de la ubicacién de electrodos
intracraneales

Blenkmann AQ’, Phillips H2, Princich JP', Kochen S’

Seccién de Epilepsia, Div Neurologia, Hosp 'R.Mejia’ - Inst. de Biologia
Celular y Neurociencias, Fac. Medicina, Univ. Buenos Aires - Consejo
Nacional de Investigaciones Cientificas y Técnicas (CONICET), Buenos
Aires, Argentina, 2Cognition and Brain Sciences Unit, Medical Research
Council, Cambridge, United Kingdom

Obijetivo: Para poder generar mapas de potenciales
corticales y/o aplicar técnicas de localizacién de
fuentes a partir de los registros de ECoG y/o SEEG, es
necesario identificar las coordenadas espaciales de los
electrodos intracraneales involucrados. En estudios de
grupos, los sistemas de coordenadas deben ser nor-
malizados para su comparacion. Con este objetivo se
desarroll6 un algoritmo basado en imagenes de TACy
RM T1 para detectar y transformar las ubicaciones a un
espacio normalizado.
Métodos: El procesamiento consiste en los siguientes
pasos:

1) corregistro delaTACy RM con unatransformacion

afin (SPM8) [1]

2) segmentacion de la RM para obtener una mascara

del cerebro (FreeSurfer) [2]

3) corregistro de laRMy TAC al espacio normalizado

MNI-152, usando la mascara anterior y permitiendo

deformaciones no lineales (SPM8) [1]

4) segmentacion de la RM para obtener una mascara

intracraneal (FSL-BET) [3]

5)deteccion de las coordenadas espaciales de

electrodos en TAC usando la mascara anterior,

umbralizacién de los voxels de alta intensidad y

agrupacion de los mismos [4]

6) etiquetado semiautomdtico de los electrodos

mediante proyeccién a coordenadas esperadas [4].
Se cuantifico el error (RMSE) del corregistro como la
distancia del los electrodos de ECoG a la superficie
cortical normalizada.
Resultados: Se estudiaron 6 pacientes con 104/332
electrodos de SEEG/ECoG. El RMSE fue de 4,5 mm con
un desvio de 2,5 mm.
Conclusiones: La técnica presentada mostro resulta-
dos esperados, inclusive cuando el edema subdural es
sustancialmente importante (caso maximo de 21 mm).

El error obtenido es admisible si se considera que el
diametro de los electrodos es de 4 mm.

A futuro se planea mejorar el desempefio medi-
ante el uso de algoritmos mas robustos de normali-
zacion.

Referencias:

1. Ashburner. PhD thesis, UCL, 2000.

2. Dale AM, Fischl B, Sereno MI. Cortical surface-based
analysis. . Segmentation and surface reconstruction.
Neuroimage 1999; 9: 179-94.

3. Smith SM. Fast robust automated brain extraction.
Hum Brain Mapp 2002; 17: 143-55.

4. Blenkmann et al. Congreso Argentino Neurologia,
2010.

Normalization of intracranial electrode locations

Blenkmann AO', Phillips H2, Princich JP!, Kochen S’

"Seccién de Epilepsia, Div Neurologia, Hosp ‘R.Mejia’ - Inst. de Biologia
Celular y Neurociencias, Fac. Medicina, Univ. Buenos Aires - Consejo
Nacional de Investigaciones Cientificas y Técnicas (CONICET), Buenos
Aires, Argentina, ?Cognition and Brain Sciences Unit, Medical Research
Council, Cambridge, United Kingdom

Objective: Spatial localization of intracranial elec-
trodes is needed in order to generate cortical
activations maps or applying source localization tech-
niques from EcoG/SEEG recordings. In group analysis
comparisons electrode coordinates must be normal-
ized. We developed a processing pipeline based on
RMI and CAT images to detect and transform coordi-
nates to a normalized space.
Methods: Processing steps are:
1) coregister MRI and CAT using an affine transfor-
mation (SPM8) [1]
2)MRI  segmentation to
mask(FreeSurfer) [2]
3) MRI and CAT coregister to MNI-152 space using
previous mask and non linear warping deformations
(SPMB8) [1]
4) MRI segmentation to obtain in-skull mask(FSL-
BET) [3]
5) electrode coordinates detection by thresholding
CAT high intensity voxels, using previous mask and
then clustering [4]
6) semi-automatic electrode labeling by coordinate
projection to expected locations [4].
Coregistration error (RMSE) is quantified by measuring
the distance from ECoG electrodes to the normalized
cortical surface.
Results: Six patients were studied with 104/332
SEEG/ECoG electrodes. RMSE was 4.5 mm and standard
deviation 2.5 mm.

obtain a brain
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Conclusions: The technique showed expected
results, even when subdural edema is as big as 21 mm
(maximum case). The obtained error is admissible if
we consider the 4 mm diameter of electrodes.

Inthe near future we plan to obtain better results using
more robust normalization algorithms.

References:

1. Ashburner. PhD thesis, UCL, 2000.

2. Dale AM, Fischl B, Sereno MI. Cortical surface-based
analysis. . Segmentation and surface reconstruction.
Neuroimage 1999; 9: 179-94.

3. Smith SM. Fast robust automated brain extraction.
Hum Brain Mapp 2002; 17: 143-55.

4. Blenkmann et al. Congreso Argentino Neurologia,
2010.

p121 Conectividad efectiva en redes epileptogenas:
resultados preliminares

Collavini S', Blenkmann A', Kochen S’

Seccion de Epilepsia, Div Neurologia, Hosp 'R.Mejia’ - Inst. de Biologia
Celular 'y Neurociencias, Fac. Medicina, Univ. Buenos Aires
Consejo Nacional de Investigaciénes Cientificas y Tecnicas (CONICET),
Buenos Aires, Argentina

Obijetivo: Realizar un andlisis cuantitativo de la orga-
nizacion de la red epileptégena durante las crisis.
Esto puede tener implicancias en el diagnostico y
tratamiento quirurgico resectivo en epilepsia.
Métodos: Se estudiaron dos crisis en un paciente
a partir de un registro EEG intracraneal (EEGi). Se
tomaron los canales conformantes de la red epilept6-
genadefinida por la interpretacion del EEGi. Se definio
como nodo a la regién de corteza representada por la
actividad diferencial de canales contiguos. El analisis
se hizo en bandas de frecuencia entre 0,5 y 200 Hz.
Se calcul6 la conectividad entre nodos usando Partial
Directed Coherence (PDC) siguiendo [1]. Se consid-
eraron las conectividades significativamente mayores
a un estado inter-ictal en los mismos nodos (p<0,01
corregido).

Resultados: El inicio ictal se observa en el lobulo
occipital izquierdo con propagacion tardiaaareas tem-
porales laterales y mesiales.

Se observaron nodos convergente (NC), con conec-
tividad entrante de muchos otros nodos, y nodos
divergentes (ND). con conectividad saliente hacia
otros nodos.

Los principales NC forman circuitos realimentados en
la zona de inicio ictal occipital. Las formas de onda de
los NC realimentados presentan caracteristicas simi-
lares entre si.

Se observé una relacion temporal y espacial entre los
NC y ND vy la actividad electrica epileptiforme de los
mismos.

Lasintensidades de conectividad de mayor preponder-
ancia se observaron por debajo de los 43,5 Hz, siendo
mayor en la banda 23-43,5 Hz.

Conclusiones: Los resultados obtenidos son consis-
tentes con los obtenidos a partir de la interpretacion
visual del EEGi. El andlasis podria acotarse a frecuen-
cuias por debajo de los 50 Hz.

Los resultados son alentadores y deben analizarse un
mayor ndmero de casos para obtener conclusiones
mas robustas sobre la utilidad del método.

Effective connectivity in epileotigenic networks.
Preliminary results

Collavini S, Blenkmann A', Kochen S’

"Seccién de Epilepsia, Div Neurologia, Hosp 'R.Mejia’ - Inst. de Biologia
Celular 'y Neurociencias, Fac. Medicina, Univ. Buenos Aires
Consejo Nacional de Investigaciénes Cientificas y Tecnicas (CONICET),
Buenos Aires, Argentina

Objective: We want to cuantitatively analyze the
epileptogenic networks organization during seizures.
This may have implications in the diagnosis and resec-
tive surgical treatment of epilepsy.

Methods: Two intracranial EEG (iEEG) seizures of
one patient were studied. All channels from the
epileptogenic network were selected based on iEEG
interpretations.

We defined nodes as the cortical region that repre-
sents the difference of adjacent chanels activity.
Frequency bands betwen 0.5-200 Hz were analized.
Connectivity betwen nodes was measured using Par-
tial Directed Coherence (PDC) as in [1]. Connectivities
significatly higher than inter-ictal state in the sames
nodes were considered (p<0.01 corrected).

Results: The seizures onset were located in the left
occipital lobe and then spread to temporal areas.

We observed convergent nodes (CN) with incoming
connectivity of many nodes, and divergent nodes (DN),
with outgoing connectivity to many other nodes.

The most relevants CN participate in feedbak loops at
the ictal onset in the occipital zone.

CN (with feedback) showed similar electrical wave-
form caracteristics.

We observed a temporal and spatial relationship
between the CN and DN, and the epileptiform activity
of each node. The most important connectivity values
were observed below 43.5 Hz, and mainly in the 23-43
Hz band.

Conclusions: Results were consistent with visual
interpretation EEGi conclusions. The analysis could be
reduced to frequencies below 50 Hz. The results were
encouraging and we should analyze a bigger number
of cases to obtain more robust conclutions regarding
the method utility.
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p122 Fator de crescimento de fibroblastos 2 (FGF2)
esta hiperexpresso no giro denteado de
pacientes com epilepsia do lobo temporal
farmacorresistente

Dias Ferreira AE', Ananias Teocchi M', D’Souza-Li L'

"Laboratory of Pediatric Endocrinology, Center for Investigation in Pedi-
atrics, Faculty of Medical Sciences, University of Campinas - UNICAMP,
Campinas, Brazil

Obijetivo: Os genes da familia de fatores de cresci-
mento de fibroblastos (FGFs) codificam proteinas com
multiplas funcdes no organismo, especialmente no sis-
tema nervoso central. Entretanto, as fungdes dos FGFs
no cérebro humano normal e no patolégico (epilép-
tico) ndo sdo totalmente claras. O FGF2 é o membro
mais estudado dessa familia e seu papel na fisiopa-
tologia da epilepsia é controverso. Nosso objetivo foi
esclarecer o envolvimento da via de sinalizacao dos
FGFs na epilepsia do lobo temporal (ELT).

Métodos: Por transcricdo reversa e PCR quantitativa
(RT-gPCR), nés avaliamos a expressao dos seguintes
genes: FGF2, FGF8, FGF22, FGFR1, FGFR2, FGFR3, ITPR3,
PIK3R3 e PIK3R5 em 10 pacientes com ELT farma-
corresistente e quatro controles post mortem. Além
disso, quantificamos a expressao proteica do FGF2 por
imunofluorescéncia indireta.

Resultados: Somente a quantificacdo do RNAm parao
FGF2 mostrou-se significantemente hiperexpressa no
hipocampo dos pacientes para os genes de referén-
cia estudados, HPRT1 e ENO2+TBP em combinacao
(p=0,002 and p=0,036, respectivamente). A porcent-
agem de células imunomarcadas para o FGF2 no giro
dentado foi maior nos pacientes do que nos con-
troles (p<0,05), mas nenhuma alteracdo significativa foi
encontrada no Corno de Ammon.

Conclusdes: O FGF2 pode preservar neurdnios apos
lesdes progressivas e atuar como um poderoso fator
para a proliferacao de células-tronco neurais. Assim,
o FGF2 poderia aliviar os danos induzidos pelas
crises, intensificar a reparacao e reduzir a epileptogé-
nese no hipocampo. Por outro lado, evidéncias tém
demonstrado o envolvimento do FGF2 em mecan-
ismos epileptogénicos, como brotamento de fibras
musgosas e neurogénese. Nossos resultados sugerem
a participacdo do FGF2 na fisiopatologia da ELT e o
indica como um importante alvo para estudos farma-
colégicos.

Apoio financeiro: projeto#2013/07559-3, Fundacao de
Amparo a Pesquisa do Estado de Sao Paulo (FAPESP) e
CAPES.

Fibroblast growth factor 2 (FGF2) is upregulated in the
dentate gyrus of pharmacoresistant temporal lobe
epilepsy patients

Dias Ferreira AE', Ananias Teocchi M', D’Souza-Li L!

"Laboratory of Pediatric Endocrinology, Center for Investigation in Pedi-
atrics, Faculty of Medical Sciences, University of Campinas - UNICAMP,
Campinas, Brazil

Objective: The fibroblast growth factor (FGF) gene
family encodes proteins with several functions in the
organism, especially in the central nervous system.
Functions of the FGF family members both in the
normal and pathological (epileptic) human brain are
unclear and even controversial, such as with FGF2, the
most studied of these proteins. We aimed to shed light
on the involvement of the FGF pathway in TLE.
Methods: By reverse transcription-quantitative PCR,
we assessed the hippocampal expression of the follow-
ing genes: FGF2, FGF8, FGF22, FGFR1, FGFR2, FGFR3,
ITPR3, PIK3R3 and PIK3R5 in 10 pharmacoresistant
patients and four post mortem controls. We also
quantified the FGF2 protein expression by indirect
immunofluorescence.

Results: Only for FGF2 was the mRNA level markedly
increased in patients’ hippocampi for the two ref-
erence genes tested, HPRTT and ENO2+TBP in
combination (p=0.002 and p=0.036, respectively). The
percentage of FGF2 immunostained cells in the den-
tate gyrus was higher in patients than in the controls
(p<0.05), but no significant alteration was found in the
Ammon’s horn.

Conclusions: FGF2 preserves neurons from ongoing
injury and acts as a powerful proliferation factor for
neural stem cells. It could potentially alleviate seizure-
induced damage and intensify repair and reduce
epileptogenesis in the hippocampus. On the other
hand, evidence has shown FGF2's involvement in
epileptogenic mechanisms, such as axonal sprouting
and neurogenesis. Our results clearly suggest the FGF2
participation in TLE physiopathology and point it out
as an important target for pharmacological studies.
Financial support: grant # 2013/07559-3, Sao Paulo
Research Foundation (FAPESP) and CAPES.
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p123 Displasia cortical llb y esclerosis tuberosa.
Reporte de caso con revision de la literatura

Navarrete-Medina EM!, Tristan-Agundis MF?, Sanchez-Martinez
R3, Totxo-Guerrero S3, Vargas-Félix G*, Peralta-Rodriguez B*,
Rembao-Bojérquez D*

"Universidad de Guadalajara, Guadalajara, Mexico, ?Hospital Psiquidtrico
‘Fray Bernardino Alvarez, México DE Mexico, 3Universidad Nacional
Auténoma de México, México DF, Mexico, *Instituto Nacional de Neu-
rologia,y Neurocirugia Manuel Velasco Sudrez, Neuropathology, México
DF, Mexico

Obijetivo: Describir detalladamente las alteraciones
histologicas de un encéfalo obtenido por autopsia de
un masculino con diagnéstico clinico de esclerosis
tuberosa.

Método: Estudio retrospectivo, morfolégico vy
descriptivo, de cortes histolégicos correspondientes
a corteza frontal y parietal, bulbo y médula espinal. Se
estudiaron mediante la aplicacion de las siguientes tin-
ciones: Bielchowsky, Rio Ortega, Hematoxilina-Eosina.
Se observaron en fotomicroscopio leica.

Resultados: Encéfalo con peso de 1250 g.
Macroscépicamente presenta depresiéon cortical
en circunvolucion frontal ascendente. Al corte, con
areas irregulares, difusas, de 1,5 cm en promedio,
de color blanco nacarado y de consistencia firme. A
la microscopia se observa displasia cortical consis-
tente con: células globosas caracteristicas, distorsion
neuronal con distribucién en acimulos, nédulos y
heterotopias en substancia blanca; neuronas gigantes
de mas de 30 um, gliosis, zonas desmielinizadas, placas
neuriticas y degeneracion neurofibrilar. En cerebelo
hay falla de la migraciéon de células de Purkinje con
hipoplasia de las folias.

Conclusiones: El caso estudiado describe las
alteraciones del neurodesarrollo clasicas en dis-
plasia cortical focal tipo Ilb, las cuales concuerdan con
lo descrito en la literatura y ameritan investigacion
profunda en poblacién latinoamericana.

Cortical dysplasia Ilb and tuberous sclerosis. Case
report with literature review

Navarrete-Medina EM', Tristan-Agundis MF?, Sinchez-Martinez
R3, Totxo-Guerrero S3, Vargas-Félix G*, Peralta-Rodriguez B*,
Rembao-Bojérquez D*

"Universidad de Guadalajara, Guadalajara, Mexico, 2Hospital Psiquidtrico
‘Fray Bernardino Alvarez, México DF, Mexico, 3Universidad Nacional
Auténoma de México, México DE, Mexico, *Instituto Nacional de Neu-
rologia,y Neurocirugia Manuel Velasco Sudrez, Neuropathology, México
DF, Mexico

Objective: Describe in detail the histopathological
changes of a brain obtained by autopsy from a male
diagnosed with tuberous sclerosis.

Methods: Descriptive retrospective and morphologic
study, were histological sections of frontal cortex,
parietal, bulb and spinal cord were performed. Biel-
chowsky, Rio Ortega and hematoxylin-eosin stains
were performed and observed in leica photomicro-
scope.

Results: At macroscopic exploration, brain of 1,250 g,
pale, with cortical depression in ascending frontal
gyrus. When cutting, irregular areas of 1.5 to 2 cm,
pearly white, firm, of fuzzy consistency. At light
microscopy, cortical dysplasia was observed with:
distinctive balloon cells, neuronal distortion with
abnormal distribution in clusters, nodules and het-
erotopias in white matter; giant neurons over 30 um,
gliosis, demyelinated areas, neuritic plaques and neu-
rofibrillary tangles. In cerebellum, migration failure of
Purkinje’s cells with hypoplastic folia was seen.
Conclusions: This case studied describes classic neu-
rodevelopmental disorders of focal cortical dysplasia
type llb, which are consistent with what reported in
the literature and merit thorough investigation in Latin
American population.

p124 Acao do microRNA-124 no modelo animal de
epilepsia induzido por pilocarpina

Charret TS!, Demani FC!, Matos AHB?, VieiraAS?, Lopes-Cendes
12, Pascoal VDB!

"Universidade Federal  Fluminense, Nova Friburgo,
2UNICAMP/Faculty of Medical Sciences, Campinas, Brazil

Brazil,

Obijetivo: A epilepsia de lobo temporal (ELT) é
frequentemente refrataria ao tratamento clinico,
demonstrando a necessidade de alternativas a esse
problema. Recentes estudos demostraram que o
microRNA-124 é responsdvel por manter a micréglia
num estado ndo-ativado. O presente estudo tem como
objetivo avaliar a expressdo e caracterizar o papel do
miR-124 no modelo animal de epilepsia induzido por
pilocarpina.

Métodos: RT-PCR foi utilizado para determinar os
efeitos da inducdo da epilepsia por pilocarpina na
expressdao do miR-124 em ratos. O peptideo RVG-9dR
foi utilizado para a transfec¢do do miR-124 e seus
efeitos foram avaliados in vivo.

Resultados: Os niveis do miR-124 foram regulados
negativamente ap6s a inducdo do modelo de epilep-
sia por pilocarpina. A terapia utilizando o miR-124
foi suficiente para diminuir a expressao de genes,
tais como, IL1B que codifica proteinas da familia da
citocina interleucina-1 que é um importante medi-
ador da resposta inflamatéria e a IL6 que codifica
outro potente mediador da inflamacgéo, que esta pre-
sente tanto durante a inflamacdo aguda quanto na
inflamacao crénica.
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Conclusoes: Nosso estudo demonstrou que os niveis
do miR-124 estdo mais baixos ap6s a fase aguda do
modelo e que a terapia utilizando esse microRNA
é capaz de diminuir a expressdao de citocinas proé-
inflamatérias, que possuem papel importante apds
o insulto inicial no modelo. Esses resultados prelim-
inares evidenciam que o miR-124 tem potencial para
ser utilizado como método terapéutico pds-crise o que
sera melhor estudado na continuidade desse projeto.
Apoio financeiro: CEPID-FAPESP (BRAINN), Proppi/
PDI/UFF.

Role of microRNA 124 in the pilocarpine induced
epilepsy model

Charret TS', Demani FC', Matos AHB?, Vieira AS?, Lopes-Cendes
12, Pascoal VDB!

"Universidade  Federal ~ Fluminense, ~ Nova  Friburgo,
2UNICAMP/Faculty of Medical Sciences, Campinas, Brazil

Brazil,

Objective: Temporal lobe epilepsy (TLE) is often
refractory to medical treatment, demonstrating the
need for alternatives to this problem. Recent stud-
ies have shown that microRNA-124 is responsible for
maintaining microglia in a non-activated state. The
present study aims to evaluate the expression and
characterize the role of miR-124 in pilocarpine induced
epilepsy model.

Methods: RT-PCR was used to determine the effects
of epilepsy induced by pilocarpine in the expression
of miR-124 in rats. The RVG-9DR peptide was used for
transfection of mimic miR-124 and its effects were eval-
uated in vivo.

Results: Levels of miR-124 were negatively regu-
lated after induction with pilocarpine. Therapy using
miR-124 was sufficient to decrease expression of
interleukin-1 (i/1b) and il6 genes. Interleukin-1 is an
important mediator of inflammatory response and i/6
encodes another potent mediator of inflammation,
which is present during both during acute and chronic
inflammation.

Conclusions: Our study showed that levels of miR-
124 are lower after the acute phase of the pilocarpine
model. In addition, therapy using exogenous miR-124
is capable of reducing expression of proinflammatory
cytokines, which are known to play an important role
in the acute phase of the pilocarpine model. These
preliminary results show that miR-124 has the poten-
tial to be used as a therapeutic alternative after status
epilepticus.

Financial support: CEPID-FAPESP
Proppi/PDI/UFF.

(BRAINN), and

p125 La memoria autobiografica a lo largo de la vida
en pacientes con epilepsia del I6bulo temporal

Minera CP"2, Lomlomdjian C"2, Gori B'?3, Terpiluk V'?,
Medel N'2, Solis P23, Kochen S§123

TInstituto de Biologia Celular y Neurociencia (IBCN), Facultad de Medic-
ina, UBA-CONICET, CABA, Argentina, >Hospital Ramos Mejia, Centro de
Epilepsia, Div Neurologia, CABA, Argentina, >Hospital El Cruce, CABA,
Argentina

Objetivo: Estudiar la Memoria Autobiografica (MA)
en pacientes con epilepsia del [6bulo temporal (ELT)
resistente a los farmacos.

Métodos: Veinte pacientes con ELT candidatos a
tratamiento quirdrgico (10 derechos y 10 izquierdos) y
20 controles sanos fueron evaluados con una version
de la Entrevista Autobiografica [1] adaptada al espafiol.
Se analiz6 la MA episddica y semantica durante cinco
periodos devidaatravés de dos condiciones: recuerdo
libre y prueba especifica. Los puntajes de AM fueron
comparados con los datos clinicos y cognitivos.
Resultados: Los pacientes con ELT mostraron un peor
desempefno en la MA episédica que los controles,
siendo significativamente peor en los pacientes con
zona epileptégena (ZE) derecha después de la prueba
especifica (p=0,004). En cuanto a la MA semantica, los
pacientes con ZE izquierda recuperan una mayor can-
tidad de detalles respecto a los controles durante el
recuerdo libre (p=0,031), pero no durante la prueba
especifica. No se encontraron diferencias significativas
entre derechos e izquierdos, pero si una tendencia a
un pobre desempefio en el grupo derecho. Al analizar
laMA por periodos de vida, se observé que ambos gru-
pos de pacientes obtienen puntajes mas bajos para la
adolescencia durante la prueba especifica (ZE derecha
p=0,002; ZE izquierda p=0,017).

Conclusiones: Nuestros resultados respaldarian la
idea que las estructuras témporo-mesiales derechas,
particularmente el hipocampo, jugarian un papel
mas importante en la recuperacién de informacién
episédica que el izquierdo, independientemente de
un gradiente temporal.

Referencias:

1. Levine B, Svoboda E, Hay JF, Winocur G, Moscovitch
M. Aging and autobiographical memory: dissociating
episodic from semantic retrieval. Psychol Aging 2002;
17: 677-89.
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Autobiographical memory across lifetime in temporal
lobe epilepsy patients

Minera CP'?, Lomlomdjian C'2, Gori B"%*3, Terpiluk V'?,
Medel N2, Solis P'23, Kochen S§"23

TInstituto de Biologia Celular y Neurociencia (IBCN), Facultad de Medic-
ina, UBA-CONICET, CABA, Argentina, 2Hospital Ramos Mejia, Centro de
Epilepsia, Div Neurologia, CABA, Argentina, 3Hospital El Cruce, CABA,
Argentina

Obijective: To study autobiographical memory (AM)
in medial temporal lobe epilepsy (TLE) patients.
Methods: Twenty TLE patients candidates to surgi-
cal treatment: 10 right (RTLE) and 10 left (LTLE) and
20 healthy controls were examined with a version of
the Autobiographical Interview [1] adapted to Span-
ish. Episodic and semantic AM was analyzed during
five life periods through two conditions: recall and spe-
cific probe. AM scores were compared with clinical and
cognitive data.

Results: TLE patients showed lower performance in
episodic AM than healthy controls, and this perfor-
mance was significantly worst in RTLE group and after
specific probe (p=0.004). In relation to semantic AM,
LTLE retrieved higher amount of total semantic details
compared to controls during recall (p=0.031), but not
after specific probe. No significant differences were
found between RTLE and LTLE, but a trend to poorer
performance on RTLE group. TLE patients obtained
lower scores for adolescence period memories after
specific probe (RTLE p=0.002; LTLE p=0.017).
Conclusions: Our findings support the idea that the
right hippocampus would play a more important role
in episodic retrieval than the left, regardless of a tem-
poral gradient.

References:

1. Levine B, Svoboda E, Hay JF, Winocur G, Moscovitch
M. Aging and autobiographical memory: dissociating
episodic from semantic retrieval. Psychol Aging 2002;
17: 677-89.

p126 Coeficiente de Inteligéncia mais elevado em
pacientes com epilepsia do lobo temporal
mesial esta associado a menor grau de déficit
cognitivo

Fernandes DA, Lopes TM', Alessio A, Cendes F'

"Faculdade de Ciéncias Médicas / UNICAMP, Departament of Neurology,
Campinas, Brazil

Obijetivo: Investigar o desempenho cognitivo de
pacientes com epilepsia do lobo temporal mesial e
submetidos a cirurgia, classificando-os quanto ao coe-
ficiente de inteligéncia estimado (Qle médio e Qle
inferior a média).

Método: Avaliou-se a memédria verbal e nao verbal
utilizando subtestes: Escala de meméria de, vocab-
uldrio e cubos (Escala de Inteligéncia de Wechsler para
Adultos-revisada) e teste de aprendizagem auditivo-
verbal de Rey (RAVLT). Os pacientes foram divididos
emdois grupos: Qle médio (>80) e Qle inferioramédia
(<79) sendo que 87 foram avaliados no momento
pré-operatério e 102 no pdés-operatorio. Utilizamos
teste t-Student para comparar grupos: Qle médio
x Qle inferior a média, no momento pré- e pos-
operatério. Para comparar os valores de Qle pré/pos-
operatério utilizamos test t pareado. Consideramos
p<0,05.

Resultados: Houve declinio significativo
nas pontuacdes  de Qle pos-operatorias
(média=80,6+12,35) quando comparadas as pré-
operatorias (média=87411,09). As avaliacoes
pré-operatérias foram diferentes entre grupos de
Qle médio e Qle inferior a média quanto a memoria
geral, visual e evocacao tardia e para as avaliacdes pos-
operatérias quanto a memdria geral, verbal, visual,
evocacao tardia, RAVLT A1-A5, RAVLT A6, RAVLT A7 e
RAVLT reconhecimento mostrando que pacientes com
Qle médio tem melhor desempenho que pacientes
com Qle inferior a média.

Conclusdes: Os resultados indicam que o trata-
mento cirdrgico acentua o declinio no desempenho
do Qle no momento pds-operatdrio. Pacientes com
pontuacdes de Qle inferior a média apresentam pior
desempenho nas avaliacdes, sugerindo que um mel-
hor desempenho no Qle estd associado a menor
declinio de meméria verbal e nao verbal.

Higher scores on intelligence coefficient in patients
with mesial temporal lobe epilepsy is associated with
less cognitive impairment

Fernandes DA, Lopes TM', Alessio A!, Cendes F'

"Faculdade de Ciéncias Médicas / UNICAMP, Departament of Neurology,
Campinas, Brazil

Objective: Our aim was to investigate the cognitive
performance of patients with mesial temporal lobe
epilepsy, who underwent surgical treatment, consider-
ing the classification of patients according to estimated
intelligence coefficient (elQ average and elQ below
average).

Methods: To evaluate verbal and nonverbal mem-
ory we used subtests: Wechsler memory scale, block
design vocabulary subtests from Wechsler adult intel-
ligence scale-revised and Rey auditory verbal learning
test (RAVLT). Patients were separated in two groups:
elQ average (>80) and elQ below average (<79);
87 patients were evaluated in preoperative and 102
in postoperative period. To compare groups we
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performed the following analyzes: elQ average x
elQ below average, we used Student t test to pre-
and post-operative period. To compare the 1Q values
pre/post-operative we used the paired t test. We con-
sidered p<0.05.

Results: We observed a decline in elQ scores
postoperative (mean=80.6+12.35) compared with pre-
operative (mean=87+11.09). The patients with average
elQ had a better performance than patients with elQ
below average, in the preoperative assessment for
delayed recall, general and visual memory and in post-
operative assessment to general, verbal and visual
memory, delayed recall, RAVLT A1-A5, RAVLT A6, RAVLT
A7 and RAVLT recognition.

Conclusions: These findings indicate that surgical
treatment accentuates the decline in elQ perfor-
mance. Patients with elQ scores below average show
aworse memory performance, indicating that a better
elQ performance with associated with lesser decline
of verbal and nonverbal memory.

p127 Relacao da frequéncia de crises no
desempenho longitudinal de meméria em
pacientes com epilepsia de lobo temporal
mesial e atrofia hipocampal

Pacagnella D', Lopes TM', Morita ME', Coan AC', Yasuda CL',
Cendes F'
7University of Campinas - UNICAMP, Campinas, Brazil

Obijetivo: Avaliar o papel da frequéncia de crises no
desempenho longitudinal de meméria em pacientes
com Epilepsia de Lobo Temporal Mesial (ELTM) e
Atrofia Hipocampal (AH).

Métodos: Realizamos duas avaliacdes neuropsicoldg-
icas em 17 pacientes com crises frequentes (9 com
AH direita-AHD e 8 com AH esquerda-AHE), 18
pacientes com crises infrequentes (7 com AHD e 11
com AHE) e 16 pacientes submetidos ao tratamento
cirdrgico (11 com AHD e 5 com AHE). A avaliagcao
neuropsicolégica incluiu: escala de inteligéncia de
Wechsler para adultos-revisada; escala de memoéria de
Wechsler-revisada e teste de aprendizagem auditivo-
verbal de Rey. Segundo a distribuicdo da amostra,
nos utilizamos teste t pareado ou teste de Wilcoxon
para analisar diferencas entre as avaliacdes neuropsi-
cologicas.

Resultados: Nao houve diferenca entre as duas
avaliagdes no grupo com crises frequentes. O inter-
valo entre as avaliacbes foi de 23,1718,18 meses.
O grupo com crises infrequentes apresentou mel-
hores escores na segunda avaliacdo no QI estimado
(p=0,036), memoria geral (p=0,007), memoria visual
(p=0,001) e reproducao visual | (p=0,0005). O intervalo

entre as avaliacdes foi de 24,22+7,55 meses. O grupo
de pacientes submetidos ao tratamento cirlrgico apre-
sentou melhor escore no subteste de meméria légica
Il (p=0,015). As avaliagcdes pos-cirirgicas foram real-
izadas, no minimo, 6 meses apds a cirurgia. O intervalo
entre as avaliacbes foi de 26,931+7,98 meses.
Conclusdes: O grupo de pacientes com crises
infrequentes apresentou melhora em mais escores
do que os outros grupos, sugerindo que a alta
frequéncia de crises provavelmente esteja rela-
cionada a diminuicdo da habilidade de apren-
dizado/familiaridade na segunda avaliagdo neuropsi-
colégica.

Apoio financeiro: FAPESP.

Relationship of seizure frequency on longitudinal
memory performance in patients with mesial
temporal lobe epilepsy and hippocampal atrophy

Pacagnella D', Lopes TM', Morita ME', Coan AC!, Yasuda CL',
Cendes F'
"University of Campinas - UNICAMP, Campinas, Brazil

Obijective: To evaluate the role of seizure frequency
on longitudinal memory performance in patients with
mesial temporal lobe epilepsy (MTLE) and hippocam-
pal atrophy (HA).

Methods: We performed two neuropsychological
assessment in 17 MTLE patients with frequent seizures
(9 with right HA and 8 with left HA), 18 MTLE patients
with infrequent seizures (7 with right HA and 11 with
left HA) and 16 MTLE patients who underwent sur-
gical treatment (11 with right HA and 5 with left
HA). Neuropsychological assessment included: Wech-
sleradultintelligence scale-revised; Wechsler memory
scale-revised and Rey auditory verbal learning test.
According to the distribution of sample, we used pared
t test or Wilcoxon test to analyze differences between
the neuropsychological assessments.

Results: There were no differences between the two
neuropsychological assessments in the MTLE patients’
group with frequent seizures. The mean interval
between evaluations was 23.17+8.18 months. MTLE
patients’ group with infrequent seizures showed bet-
ter longitudinal scores in estimated 1Q (p=0.036),
general memory (p=0.007), visual memory (p=0.001)
and visual reproduction | subtest (p=0.0005). The mean
interval between evaluations was 24.22+7.55 months.
Operated MTLE patients’ group showed better longi-
tudinal scores in logical memory Il subtest (p=0.015).
We carried out all post-surgical neuropsychological
assessment, at least, 6 months after the surgical treat-
ment. The mean interval between evaluations was
26.93+7.98 months.
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Conclusions: MTLE patients group with infrequent
seizures showed better longitudinal scores than the
other groups, suggesting that the high seizure fre-
quency is probably related to a decreased ability of
familiarity/learning in the second neuropsychological
assessment.

Financial support: FAPESP.

p128 Protocolo de evaluacién neuropsicolégica de
pacientes con epilepsia de dificil control
candidatos a neurocirugia funcional:
experiencia del Centro Médico Nacional “20 de
Noviembre”

Ledesma Torres LA', Garcia Saldivar P2, Salvador Cruz J?,
Ortiz Mejia G', Lujan Guerra JC', Meneses Luna O',

Niifiez Orozco L', Valencia Granados FJ!, Valdéz Orduiio R!,
Hernindez Salazar M'

"Divisién de Neurociencias, Centro Médico Nacional 20 de Noviembre*
del ISSSTE, Distrito Federal, Mexico, ?Maestria en Neuropsicologia Clinica,
Facultad de Estudios Superiores Zaragoza, UNAM, Distrito Federal, Mexico

Introduccién: Laevaluacidon neuropsicolégica (EN) de
los pacientes con epilepsia de dificil control (PEDC)
candidatos a neurocirugia funcional tiene como obje-
tivos proporcionar mas datos sobre: la ubicacién y
lateralizacion del foco epiléptico, sus implicaciones
en el lenguaje, predecir el probable riesgo cognitivo
postoperatorio, establecer una linea base para el eval-
uar el beneficio de la cirugia, entre otros aspectos.
Sin embargo, son limitados los protocolos que guien
la evaluacion estandarizada en éste tipo de pacientes
tomando en cuenta el efecto test-retest.

Obijetivo: Disefiar un protocolo a partir de la revision
de la EN en PEDC.

Método: Se realiz6 una busqueda en las bases de
datos MEDLINE, EMBASE, OVID de 2004 a 2014. Se
seleccionaron los estudios donde se referia a la EN
pre, trans y post quirirgica de PEDC, posteriormente
serealizé unanalisis de frecuenciade los instrumentos
y métodos empleados.

Resultados: Se revisaron 140, el 83% de estos estu-
dios presentan EN dirigidas a la evaluacién de un
perfil neuropsicolégico general y a los efectos focales,
haciendo énfasis en los dominios de memoria (visual,
auditivo-verbal, espacial) y lenguaje (fluidez y lateral-
idad), denotando que sélo el 23 % de estos articulos
tomaen cuentael efecto test-retest de las aplicaciones.

Discusion y Conclusiones: Con base en lo anterior
se propone un protocolo constituido de 5 etapas
distribuidas en las fases pre, trans- y post- quirar-
gica asi como el empleo de subpruebas de baterias
estandarizadas en poblacién mexicana.

Neuropsychological assessment protocol of patients
with epilepsy difficult control candidates to
functional neurosurgery: experience of the National
Medical Center ”20 de Noviembre*

Ledesma Torres LA', Garcia Saldivar P2, Salvador Cruz J?,
Ortiz Mejia G', Lujin Guerra JC!, Meneses Luna O',

Niifiez Orozco L', Valencia Granados FJ', Valdéz Orduiio R',
Hernandez Salazar M'

”

"Divisién de Neurociencias, Centro Médico Nacional 20 de Noviembre
del ISSSTE, Distrito Federal, Mexico, ?Maestria en Neuropsicologia Clinica,
Facultad de Estudios Superiores Zaragoza, UNAM, Distrito Federal, Mexico

Introduction: The neuropsychological assessment
(NA) to patients with epilepsy difficult control (PEDC)
candidates to functional neurosurgery aims to pro-
vide more data on: the location and lateralization of
the epileptic focus, its implications in language, cog-
nitive predict the likely risk postoperative establish a
baseline for evaluating the benefit of surgery, among
others. However, there are limited standardized pro-
tocols to guide the assessment in this type of patients
taking into account the test- retest effect.

Obijective: To design a protocol from the revision of
NA in PEDC.

Methods: A search was conducted in MEDLINE,
EMBASE, OVID of 2004-2014 data. Studies which con-
cerned NA pre-, trans- and post-surgical to PEDC were
selected, then a frequency analysis of the instruments
and methods was performed.

Results: We reviewed 140, 83% of these studies have
NA aimed at the evaluation of general neuropsy-
chological profile and focal effects, focusing on the
domains of memory (visual, verbal, spatial) and lan-
guage (fluency and laterality) however only 23 % of
these items takes into account the effect of test-retest
applications.

Discussion and Conclusions: Based on the above, a
protocol of assessment consisting of 5 stages phases
distributed in the pre, intra and post surgical as well
as the use of standardized subtests batteries Mexican
population is proposed.
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p129 Factores de riesgo del deterioro
neurocognitivo en la epilepsia del I6bulo
temporal. Datos del estudio multicentrico de la
epilepsia del I6bulo temporal en Pinar del Rio

Roque OG', Lozano JMR?, Hayes Cabrera DOA', Rodriguez Gar-
cia JN2, Garcia Medica AJ?, Andrade Machado R', Cruz Menor
E3, Cruz Menor M3, Chacon Morales L*, Lis De Paula A3, Anillo
Aguerreberes R®, Perez Zoler A®, Barroso E’, Trujillo C8,

Acosta C°

!Institute of Neurology and Neurosurgery, Neurology, Havana, Cuba,? Abel
Santamaria Cuadrado Hospital, Neurology, Pinar del Rio, Cuba, Abel
Santamaria Cuadrado Hospital, Neurophisiology, Pinar del Rio, Cuba,
“International Center of Neurologic RestorationsCenter of Neurological
Restoration, Neurophisiology, Havana, Cuba, >Abel Santamaria Cuadrado
Hospital, Neuroradiology, Pinar del Rio, Cuba, ®San Cristobal General Hos-
pital, Neurology, San Cristobal, Cuba, ”National Institute of Neurology and
Neurosurgery, Neuroradiology, Havana, Cuba, 8National Institute of Neu-
rology and Neurosurgery, Neuropsychology, Havana, Cuba, °Institute of
Neurology and Neurosurgery., Neuropsiquiatria, Havana, Cuba

Introduccién: La epilepsia afecta al 1-2% de la
poblacién general. La epilepsia del [6bulo temporal
(TLE) representa el 65-70% de todas las epilepsias. El
deteriro neurocognitivo (DNC) es frecuente en la ELT
y tienen origen multifactorial.

Objetivo: Identificaralgunos de los factores de riesgo
relacionados con DNC la ELT.

Métodos: Se realizé un estudio prospectivo en 377
pacientes con diagnéstico de ELT atendidos consec-
utivamente en la seccién de epilepsia del Hospital
Universitario Abel Santamaria de Pinar del Rio Cuba
desde enero 2000 hasta enero 2014. Se utilizé un
formulario estructurado de registro de informacion
que inclufa: datos demograficos, clinicos, paraclinicos
y evaluacién neurocognitiva completa. Los datos se
almacenaron en una base de datos para su posterior
analisis estadjistico.

Resultados: Se observé DNC en el 61.7% de los
pacientes evaluados. La esclerosis mesial temporal y
los trastornos del desarrollo cortical fueron las eti-
ologias mds frecuentes. En el andlisis multivariante:
la edad de comienzo de la epilepsia, la frecuen-
cia de crisis, la presencia de lesién estructural, la
pobre respuestaal tratamiento farmacolégico inicial, la
necesidad de politerapia, la historia personal de estado
epiléptico, la atrofia del hipocampo en la resonancia
magnética imaginologica y la presencia de actividad
lenta focal en el electroencefalograma se asocia-
ron a mayor deterioro neuropsicolégico (p<0,01).Los
trastornos de la memoria verbal cuando las crisis
se originaban en el l6bulo temporal izquierdo y las
alteraciones de la funcién visuoespacial cuando las
crisis se originaban en el I6bulo temporal derecho,
fueron las manifestaciones neuropsicolégicas mas fre-
cuentes (p<0,01).

Conclusiones: EIDNCesfrecuente en laELT.La defini-
cion de algunos factores de riesgo relacionados con

el deterioro neurocognitivo en la ELT pueden jugar
un rol muy importante en la seleccién de candidatos
para la evaluacion prequirdrgica en la cirugia de
la ELT.

Risk factors of neurocognitive deterioration in
temporal lobe epilepsy. Data from Pinar del Rio
temporal lobe epilepsy multicenter study

Roque OG', Lozano JMR?, Hayes Cabrera DOA', Rodriguez Gar-

cia JN2, Garcia Medica AJ?, Andrade Machado R', Cruz Menor
E3, Cruz Menor M3, Chacon Morales L4, Lis De Paula A%, Anillo
Aguerreberes R®, Perez Zoler A®, Barroso E’, Trujillo C?,

Acosta C°

!Institute of Neurology and Neurosurgery, Neurology, Havana, Cuba,?Abel
Santamaria Cuadrado Hospital, Neurology, Pinar del Rio, Cuba, >Abel
Santamaria Cuadrado Hospital, Neurophisiology, Pinar del Rio, Cuba,
“4International Center of Neurologic RestorationsCenter of Neurological
Restoration, Neurophisiology, Havana, Cuba, *Abel Santamaria Cuadrado
Hospital, Neuroradiology, Pinar del Rio, Cuba, ®San Cristobal General Hos-
pital, Neurology, San Cristobal, Cuba,”National Institute of Neurology and
Neurosurgery, Neuroradiology, Havana, Cuba, 8National Institute of Neu-
rology and Neurosurgery, Neuropsychology, Havana, Cuba, ’Institute of
Neurology and Neurosurgery., Neuropsiquiatria, Havana, Cuba

Background: Epilepsy affects 1 to 2% of the whole
population. Temporal Lobe Epilepsy (TLE) represents
65-70% of all epilepsy. Neurocognitive deterioration
(NCD) in TLE are frequents and have a multifactory
origin.

Obijective: This research was aimed at identifying
some risk factors related to NCD in patients suffering
from TLE.

Methods: A prospective and descriptive study was
carried out in 377 patients with TLE having a follow-
up treatment at Abel Santamaria University Hospital
during January 2000-January 2014. A structured form
to record information was applied which included
demographic, clinical and paraclinical data as well as
a complete neuropsychological assessment. Recorded
information was stored in data-base for its further sta-
tistical analysis.

Results: Manifestations of NCD were observed in
61.7% of patients, temporal mesial sclerosis and disor-
ders of cortical development were the most frequent
etiologies. Multivariate analysis of the age of epilepsy
onset, high frequency of seizures, structural lesion
presence, poor response to initial pharmacological
treatment, necessity of polytherapy, past history of
epileptic status, atrophy of the hippocampus mea-
sured by means of IMR and the presence of low focal
activity in electroencephalogram were associated with
aworse neuropsychological efficiency (p<0.01). Disor-
ders of verbal memory when the origen of seizures
were located in left temporal lobe and visual-space
function with the right temporal lobe were the most
frequent (p<0.01).
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Conclusions: NCD is frequents in TLE. Definition of
some risk factors related to neurocognitive deteriora-
tion in TLE can play a very important role in selecting
the candidates to a pre-surgical evaluation for surgery
in TLE.

p130 Escolaridad en niios con epilepsia: factores
asociados a la necesidad de soporte escolar

Garcia Basalo MJ', Leist M, Puga MC', Corleto M', Baliarda F',
Lascombes I', Vaucheret Paz E', Ekonen C', Aberastury MN',
Agosta G'

"Hospital Italiano, Child Neurology, CABA, Argentina

Obijetivo: Determinar la prevalencia de soporte esco-
lar (SE) en pacientes epilépticos, y analizar factores
asociados.

Métodos: Estudio descriptivo analitico de corte
transversal. Los pacientes fueron divididos en dos gru-
pos: Epilepsia Idiopatica (El) y Epilepsia no Idiopatica
(ENI). Se definié SE a la necesidad de permanencia,
integracion o escuela especial.

Resultados: Se incluyeron 175 pacientes, edad medi-
ana de 4 afnos (IQR 2-8). El 51% correspondi6 al grupo
de El. La prevalencia global de SE fue del 33,7%. Sin
embargo en el grupo de ENI fue del 52% vs un 13,4%
en las El (p<0,01). El resto de las variables asociadas a
mayor necesidad de SE en el analisis univariado fueron
refractariedad OR:4.09 (IC 95%:1,82-9,26), politerapia
OR: 3,68 (1C95%:1,80-7,57) y retraso mental OR: 8,90(IC
95%: 3,68-20,99); p<0,01. En el analisis multivariado se
asociaron de manera independiente a la necesidad
de soporte: ENI OR=5,73 (IC 95%: 2,52-13,01); p<0,01,
y retraso mental OR=4,55(IC 95%: 2,02-10,20); p<0,01.
El area bajo la curva obtenida por el modelo fue de
0,79.

Conclusiones: Los pacientes epilépticos presentan
una alta prevalencia de SE. Las variables asociadas de
manera independiente fueron la presencia de epilep-
sia no idiopatica y de retraso mental. Este grupo
de pacientes debe tener un seguimiento estricto en
cuanto a posibles dificultades en el ambito académico.

Schooling of epilepstic children: factors associated
with the need for school support

Garcia Basalo MJ', Leist M, Puga MC', Corleto M', Baliarda F',
Lascombes I', Vaucheret Paz E', Ekonen C', Aberastury MN',
Agosta G'

"Hospital Italiano, Child Neurology, CABA, Argentina

Objective: To determine the prevalence of school
support (SS) in epileptic patients, and to analyze asso-
ciated factors.

Methods: Descriptive analytical cross-sectional study.
Patients were divided into two groups: Idiopathic
Epilepsy (IE) and Non Idiopathic Epilepsy (NIE). SS was
defined by the need for grade retention, mainstream
schooling with coaching assistance,or special educa-
tion.

Results: We included 175 patients, the median age was
4 years (IQR 2-8). Fifty-one percent of the population
belonged to the IE group. The overall prevalence of
SS was 34%. However the need of SS in NIE was 52%
vs 13.4% in IE (p<0.01). Other variables associated with
SS in the univariate analysis were: refractory epilepsy
OR=4.09 (95% CI: 1.82 to 9.26), polytherapy OR=3.68
(95% Cl:1.80 to 7.57) and intellectual disability OR=8.90
(95% ClI: 3.68 to 20.99); p<0.01. In the multivariate anal-
ysis, the variables that were independently associated
were: NIE OR=5.73 (95% Cl: 2.52-13,01); p<0.01, and
intellectual disability OR=4.55 (IC 95%: Cl 2.02-10.20);
p<0.01. ROC analysis of this model showed an area
under the curve of 0.79.

Conclusions: Epileptic patients have a high preva-
lence of school support. The variables that were
independently associated were the presence of non-
idiopathic epilepsy and intellectual disability. This
group of patients should be closely monitored for pos-
sible struggles in school.

p131 Memoria de rostros: persistencia a largo plazo
en epilepsia del lobulo temporal

Terpiluk VS"?3, Lomlomdjian C""*3, Munera C"*3, Medel N'/23,
Solis P13, Kochen $'23

7Hospital] Ramos Mejia, CABA, Argentina, 2Centro de Neurociencias
Clinica y Experimental, Epilepsia.Cognicion y Conducta, UBA, CABA,
Argentina, *Hospital El Cruce, Florencio Varela, Argentina

Obijetivo: Evaluar la capacidad de memoria de rostros
a largo plazo en pacientes con epilepsia del I6bulo
temporal mesial (ELT) y zona epileptégena derecha
(DELT).

Métodos: Se evaluaron pacientes con TLE candidatos
a cirugia: 17 derechos (DELT) vs 23 izquierdos (IELT)
y comparados con 40 controles sanos. Disefiamos la
tarea de memoria de rostros incluyendo tres etapas:
a) aprendizaje en 5 series de 34 estimulos target; b)
reconocimiento inmediato, c) reconocimiento a largo
plazo una semanadespués. Se evaluaron categorias de
rostros desconocidos, famosos y familiares. Se evalué
el desempefo segln respuestas correctas y tiempos
de reaccion.

Resultados: ELT present6 respecto a controles, un
peor desempefo en recuerdo inmediato y diferido
para el total de respuestas correctas (p<0,005), total
reconocimiento de estimulo target (p<0,002), cate-
goria famosos (p=0,047), tiempos de respuesta para
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todas las variables (p=<0,0001). DELT tuvo difer-
encias significativas vs control en las mediciones
totales (p=0,013) y por categoria desconocidos en el
diferido (p=0,0097). No hubo diferencias significati-
vas en el rendimiento de DELT vs IELT. Ambos grupos
mostraron una pérdida significativa del material a
largo plazo principalmente de categoria desconocidos
(p=0,0005).

Conclusiones: A pesar de observar alteraciones en
retencién inmediata y persistencia de la memoria
en ambos grupos lesionales, DELT mostré un déficit
mayor en la categoria de mayor demanda mnésica-
visual, sin facilitacion semantica ni de asociacion:
“desconocidos”. Esto concuerda con estudios previos,
avalando un procesamiento bilateral pero preponder-
ante derecho de las estructuras temporo mesiales en
la memoria de rostros.

A long-term face memory study in temporal lobe
epilepsy

Terpiluk VS'?3, Lomlomdjian C""*3, Munera C'>3, Medel N'/23,
Solis P'23, Kochen S"23

7Hospital J Ramos Mejia, CABA, Argentina, 2Centro de Neurociencias
Clinica y Experimental, Epilepsia.Cognicion y Conducta, UBA, CABA,
Argentina, ?Hospital El Cruce, Florencio Varela, Argentina

Obijective: The aim of this study was to evaluate long
term persistence of visual memory for faces in tempo-
ral lobe epilepsy (TLE) with right sided epileptic zone
(EZ).

Methods: We evaluated TLE patients candidates to
surgical treatment: 17 right (RTLE) vs 23 left (LTLE)
and compared to 40 healthy controls. We designed a
faces memory task including three phases: a) learn-
ing of 34 target pictures in five trials; b) immediate
recognition; c) delayed recognition task a week later.
Three categories were studied: “unknown”, “familiar”
and “famous”. Accuracy and response times were
measured.

Results: TLE showed lower scores compared to con-
trols in immediate and delayed recognition tasks for:
total correct answers (p<0.005), total target recognition
(p<0.002), “famous” category (p=0.047); and delayed
response times for all variables (p=<0.0001). RTLE per-
formance was significantly worse than controls in
total scores (p=0.013) and long term “unknown” cat-
egory stimulus recognition (p=0.0097). Both lesional
groups demonstrated significant long term decay in
memory performance mainly for “unknown” category
(p=0.0005).

Conclusions: TLE patients showed deficits in imme-
diate retention and long term persistence for faces
memory. Nevertheless RTLE evidenced category effect
deficit for “unknown” stimulus, which demands
higher memory recourses as it lacks of semantic or
association facilitation. Our findings agree with previ-
ous studies, showing mainly right but bilateral mesial
temporal lobe structures’ role in processing faces
memory.

p132 Memoria musical en epilepsia del lobulo
temporal

Medel N'2, Lomlomdjian C""2, Munera C?, Solis P!, Terpiluk V',
Kochen S?

"Hospital El Cruce, Florencio Varela, Argentina, ?Hospital Ramos Mejia,
Buenos Aires, Argentina

Obijetivo: Evaluar la capacidad de almacenamiento
a largo plazo de la memoria musical en pacientes
con epilepsia del 16bulo temporal (ELT) candidatos a
cirugia.

Métodos: Diseiamos un protocolo de evaluacion
de memoria musical caracterizado por: 1. Apren-
dizaje: exposicion serial a fragmentos instrumentales
(género popular, tradicional y cldsico); 2. Retencién:
reconocimiento inmediato; 3. Persistencia a largo
plazo: reconocimiento 7 dias después. Se registraron
las respuestas correctas y tiempos de respuesta. Se
evaluaron 40 pacientes con ELT: 22 con zona epilep-
tégena (ZE) izquierdos (IELT) y 16 derechos (DELT) y se
comparo con 40 controles sanos.

Resultados: ELT respecto a controles mostraron un
menor rendimiento en la fase de retencién de la
informacién y de persistencia de la memoria para el
total de respuestas correctas (p=0,01), total de apren-
didas (p=0,012, p=0,003) y en la categoria popular
(p=0,000) a pesar de observarse facilitacién. Los tiem-
pos de respuesta fueron mayores en ELT en todas las
categorias, ante estimulos nuevos como aprendidos
(p<0,001). El rendimiento tuvo una caida significativa
a largo plazo en el total de respuestas (p=0,000), cate-
goria popular (p=0,04) y tradicional (p=0,001). No hubo
diferencias significativas entre IELT y DELT.
Conclusiones: La generacion de una tarea de memo-
ria musical con baja demanda de reserva cognitiva
y facilitacién por familiaridad de estimulos para su
aprendizaje, evidenciaria el déficit en el almace-
namiento de la memoria a largo plazo en ELT. Estos
hallazgos avalan las descripciones sobre el rol del
hipocampo en la persistencia de la memoria.
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Musical memory in temporal lobel epilepsy

Medel N'2, Lomlomdjian C'?, Munera C?, Solis P!, Terpiluk V',
Kochen S?

"Hospital El Cruce, Florencio Varela, Argentina, >Hospital Ramos Mejia,
Buenos Aires, Argentina

Objective: Objective To evaluate long term storage
abilities for musical memoryin Temporal Lobe Epilepsy
(TLE) patients candidate to surgical treatment
Methods: A musical memory protocol was designed
which include three phases: 1. Learning: serial expo-
sition to instrumental music fragments (popular
traditional and classic styles); 2. Retention: immedi-
ate recognition; 3. Long term persistence: recognition
7 day after. Accuracy and response times were mea-
sured. We evaluated 40 TLE patients: 23 with left
epileptic zone (LTLE) and 17 right (RTLE) and compare
them with 40 healthy controls.

Results: TLE showed poorer performances respect to
controls in information retention phase and long term
persistence of learned stimulus: total correct answers
(p=0.01), total learned targets (p=0.012, p=0.003) and
for popular category (p=0.000) besides learning advan-
tages for these stimulus. Longer response times were
observed for all variables in TLE vs controls (p<0.001).
Long term memory decay was higher in TLE group
the total correct answers (p=0.000), specially for pop-
ular (p=0.04) and traditional categories (p=0.001). No
significant differences were found between LELT y
RELT.

Conclusions: Musical memory, evaluated with a task
that has the advantage of low cognitive resources
demand and learning facilitation, would put on evi-
dence long term storage deficits in TLE. Our findings
agree with previous descriptions of the role of hip-
pocampus in memory persistence.

p133 Conectividad funcional y escala de inteligencia
Wechsler Il en epilepsia del I6bulo temporal
mesial izquierdo

Zapata-Berruecos J!, Jiménez-Jaramillo ME', Carvajal-Castrillon
J1, Ascencio-Lancheros JL', Florez A', Ochoa-Gémez JF!2

TInstituto Neuroldgico de Colombia, Medellin, Colombia, > Universidad de
Antioquia, Medellin, Colombia

Obijetivo: Estimar las diferencias de conectividad fun-
cional y la correlacién con indices de capacidad
intelectual en pacientes con epilepsia del I6bulo
temporal mesial izquierda con esclerosis hipocampal
(LTLE/HS).

Métodos: Catorce pacientes con LTLE/HS y 18 sujetos
de control participaron en un estudio de resonan-

cia funcional en estado de reposo (Siemens, 1.5
T, TR=3 seg, secuencia EPI, voxel=3 x3x3 mm, 197
volimenes). Se calcularon los valores de conectivi-
dad funcional entre la sefial promedio de cada una de
las regiones hipocampal (Hip), parahipocampal (PHip)
y cingular posterior (PCing), en ambos lados (L/R:
izquierdo/derecho). Se compararon estas conectivi-
dades promedio en el grupo LTLE/HS con el promedio
de las calculadas en el grupo control. Posteriormente
se hizo una correlaciéon de Pearson entre los valores
de conectividad funcional en el grupo de LTLE/HS
y los puntajes de capacidad intelectual verbal (CIV),
manipulativa (CIM) y total (CIT) segin la escala de
inteligencia para adultos de Wechsler (WAIS 11).
Resultados: Se obtuvieron 15 valores de conectivi-
dad para cada estudio en ambos grupos. El grupo de
LTLE/HS obtuvo menor valor de conectividad funcional
paralas regiones LHip-LPCing (p=0,0495), LHip-RPCing
(0,0371) y LHip-RPHip (0,0162). En cuanto a los pun-
tajes de capacidad intelectual, hubo correlaciones
estadisticamente significativas entre el CIT y la conec-
tividad en LHip-RPHip (0,50746), RHip-LPCing (0,46021),
RHip-RPHip (0,57372) y LPCing-RPHip (0,52004). De
igual forma, hubo correlacién estadisticamente sig-
nifcativa entre el CIV y la conectividad en LHip-RPHip
(0,51113) y RHip-RPHip (0,58863). Finalmente hubo cor-
relacion entre el CIMy la conectividad en RHip-RPHip
(0,65195).

Conclusiones: Hay una disminucién en la conectivi-
dad funcional del hipocampo izquierdo con otras
regiones en pacientes con LTLE/HS. Hubo una alta
correlacién lineal entre las estructuras derechas y los
puntajes de capacidad intelectual en pacientes con
LTLE/HS, sugiriendo que el hemisferio contralateral a
la lesion soporta la mayor parte del funcionamiento.

Functional connectivity and Wechsler Intelligence
Scale Ill in left mesial temporal lobe epilepsy

Zapata-Berruecos J', Jiménez-Jaramillo ME!, Carvajal-Castrillén
J', Ascencio-Lancheros JL', Florez A', Ochoa-Gémez JF!2

TInstituto Neuroldégico de Colombia, Medellin, Colombia,? Universidad de
Antioquia, Medellin, Colombia

Obijective: To estimate differences in functional con-
nectivity and correlation with Intelligence quotient
(IQ) scores in patients with left mesial temporal lobe
epilepsy with hippocampal sclerosis (LTLE/HS).

Methods: Fourteen LTLE/HS patients and 18 con-
trol subjects participated in resting state functional
magnetic resonance imaging study (Siemens, 1.5T,
TR=3 seg, EPI sequence, voxel=3 x 3x3mm, vols=197).
Functional connectivity was calculated from the aver-
aged signal of each of the hippocampal (Hip),
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parahippocampal (PHip) and posterior cingulate
(PCing) regions, on both sides (L/R: left/right). Aver-
age connectivities were compared in LTLE/HS group
with the control group. Subsequently, a Pearson cor-
relation between the values of functional connectivity
inthe LTLE/HS group and scores of verbal (VIQ), perfor-
mance (PIQ) and full scale (FSIQ) intelligence quotient
was calculated using the intelligence scale for adults
Wechsler (WAIS 1I).

Results: Fifteen connectivity values for each study
were obtained in both groups. The LTLE/HS group
scored lower value of functional connectivity in LHip-
LPCing (p=0.0495), LHip-RPCing (0.0371) and LHip-
RPHip (0.0162) regions. As for memory scores, there
were statistically significant correlations between FSIQ
and connectivity in LHip-RPHip (0.50746), RHip-LPCing
(0.46021), RHip-RPHip (0.57372) and LPCing-RPHip
(0.52004). Similarly, there were statistically significant
correlation between VIQ and connectivity in LHip-
RPHip (0.51113) and RHip-RPHip (0.58863). Finally, there
was correlation between PIQ and connectivity in RHip-
RPHip (0.65195).

Conclusions: There is a decrease in the functional
connectivity in the left hippocampus with other
regions in LTLE/HS patients. There was a high linear
correlation between the right structures and 1Q scores
in LTLE/HS patients, suggesting that the contralateral
hemisphere supports most of the functioning.

p134 Analisis del discurso narrativo y conversacional
en epilepsia del lobulo temporal

Lomlomdjian C""*3, Munera CP"%3, Terpiluk V'"*3, Gori B'%3,
Medel N'23, Solis P23, Kochen S'23

"Ramos Mejia Hospital, Epilepsy Centre, Neurology Department, Buenos
Aires, Argentina, 2IBCN-Universidad de Buenos Aires-CONICET, Center for
Clinical and Experimental Neurosciences, Epilepsy, Cognition and Behav-
ior, Buenos Aires, Argentina, *El Cruce Hospital, Epilepsy Center, Florencio
Varela, Argentina

Obijetivo: El objetivo del estudio fue investigar las
habilidades discursivas interictales en pacientes con
epilepsia del lobulo temporal mesial (ELT), con-
siderando el efecto que la lateralidad de la zona
epileptogena (ZE) pudiera determinar.

Métodos: Estudiamos a 34 pacientes con ELT can-
didatos a cirugia, 17 con ZE derecha (DELT) y 17
con ZE izquierda (IELT), con una bateria adaptada de
tests incluyendo el protocolo MEC, subtest material
ideativo complejo, subtest ordenamiento de WAIS Il
y el test de falsos pasos para evaluar: 1. Habilidades
conversacionales; 2. Comprensién, reproduccién y
produccion de discurso narrativo. Se evaluaron vari-
ables relacionadas a la epilepsia y neuropsicolégicas
generales.

Resultados: DELT mostré déficits en el discurso con-
versacional y narrativo a nivel de la macro-estructura
mientras que IELT tuvo una tendencia a errores de
micro-estructura. DELT vs IELT tuvo peor rendimiento
en el discurso conversacional (p=0,019), compren-
sion narrativa (p=0,001), inferencia del sentido social
(p=0,004), reproduccién y producciéon de historias
(p=0,000), Contrariamente, en IELT la capacidad de
secuenciacion légico-temporal fue significativamente
peor (p=0,035). DELT mostré ademas una tendencia a
discursos tangenciales y digregados, dificultades en
la categorizacioén, codificacion jerarquica y malinter-
pretacion de la intencién social.

Conclusiones: Nuestros hallazgos en DELT, concuer-
dan con descripciones previas en lesionados de
hemisferio derecho por otras patologias. Estos déficits
podrian relacionarse a una deaferentacion funcional
entre estructuras temporales mesiales y areas neocor-
ticales perisilvianas. El estudio del discurso no solo
seria de valor lateralizador para determinar la ZE sino
una medida ecolégica de impacto funcional.

Narrative and conversational discourse analysis in
temporal lobe epilepsy

Lomlomdjian C""*3, Munera CP"%3, Terpiluk V%3, Gori B'%3,
Medel N'2:3, Solis P23, Kochen $'23

"Ramos Mejia Hospital, Epilepsy Centre, Neurology Department, Buenos
Aires, Argentina,?IBCN-Universidad de Buenos Aires-CONICET, Center for
Clinical and Experimental Neurosciences, Epilepsy, Cognition and Behav-
ior, Buenos Aires, Argentina, >El Cruce Hospital, Epilepsy Center, Florencio
Varela, Argentina

Obijective: The purpose of this study was to investi-
gate interictal discourse abilities in mesial temporal
lobe epilepsy (TLE) patients considering the effect that
hemispheric laterality of the epileptic zone (EZ) could
determine.

Methods: Thirty-four TLE patients candidates to surgi-
cal treatment: 17 with right EZ (RTLE) and 17 with left EZ
(LTLE), were examined with an adapted battery of tests
including MEC protocol, Complex ideational mate-
rial, Picture arrangement test (WAIS Ill) and Faux pas
task for: 1. Conversational abilities; 2. Comprehension,
reproduction and production of narrative discourse.
Disease related variables and general neuropsycholog-
ical data were evaluated.

Results: RTLE patients showed interictal conver-
sational and narrative discourse impairment at
macrostructure level, while LTLE had a trend to micro-
structural errors. RTLE compared to LTLE showed lower
performance in conversational discourse (p=0.019),
narrative comprehension (p=0.001) and social meaning
inference (p=0.004), narrative retelling and produc-
tion (p=0.000). Contrary, in LTLE group logical temporal
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sequencing was significantly worst (p=0.035). RTLE
group also showed a tendency to tangential and disin-
tegrated speech, lack of hierarchical and categorized
codification and misinterpretation of social intention.
Conclusions: Ourfindingsin RTLE patients agree with
descriptions in right hemisphere damaged patients
by other diseases. These deficits would be related to
functional deafferentation between mesial- anterior
temporal structures and perisylvian neocortical areas
by the epileptic discharge. Language study at a dis-
course level analysis would be not only of lateralizing
value to determine the EZ but an ecological measure
of functional impact.

p135 Valoracion objetiva y subjetiva de la alteracion
de conciencia durante las crisis de epilepsia

Campora N', Paz H', Kochen S’

"Centro de Neurociencias Clinicas y Aplicadas, Epilepsia, Cognicion y
Conducta, Seccién de Epilepsia, Div Neurologia, Hosp 'R.Mejia’ - Inst.
de Biologia Celular y Neurociencias, Fac. Medicina, Univ. Buenos Aires,
CONICET, Buenoa Aires, Argentina

Objetivo: La alteraciéon de conciencia (AC) es la
situaciéon que mayor impacto tiene en las personas
con epilepsia. La evaluaciéon de la misma constituye
un desafio hasta el presente, considerando que debe
incluirse la evaluacién por parte del observador junto
a la valoracion subjetiva del paciente. En este trabajo
investigamos tanto el contenido como el nivel de la
consciencia a través de la evaluacion objetiva y subje-
tiva durante la crisis.

Métodos: Se incluyeron 39 pacientes (113 crisis) con
epilepsiaresistente, todos con video-EEG. Se aplicaron
las escalas de consciencia de crisis (ECC), el Inventario
de conciencia ictal (ICl), y una escala disefiada por
nuestro grupo, Evaluacion subjetiva de la consciencia
durante la crisis (ESC). Se compararon los resultados
de las distintas evaluaciones, con el informe del video-
EEG realizado.

Resultados: Cinco crisis no tuvieron AC (G1), 39 AC
moderada (G1) y 69 AC profunda (G2). Hubo diferen-
cias significativas en ICl nivel entre G2y G3 (p=0,0001)
y en ICl contenido entre G1 y G3 (p=0,037). 31,9%
recordaban el inicio ictal, presentando un valor de ICI
contenido mayor (p=0,04) y menor compromiso de AC
(p=0,031); sin diferencia en ICI nivel.

Las duraciones objetiva y subjetiva de las crisis no se
vieron influenciadas por la AC ni por el recuerdo ictal.
Conclusiones: La evaluacion objetiva de AC a través
del video-EEG, sumado a la valoracién subjetiva por
parte del paciente, resultan una valiosa herramienta
para la precisién diagndstica. Y son una contribucion
en la investigacion de la consciencia tanto a nivel con-
ductual como neurofisiolégico.

Objective and subjective assessment of consciusness
during seizures

Campora N', Paz H', Kochen S'

"Centro de Neurociencias Clinicas y Aplicadas, Epilepsia, Cognicién y
Conducta, Seccion de Epilepsia, Div Neurologia, Hosp 'R.Mejia’ - Inst.
de Biologia Celular y Neurociencias, Fac. Medicina, Univ. Buenos Aires,
CONICET, Buenoa Aires, Argentina

Objective: Thealteration of consciousness (AC) is the
state with the largest impact on people with epilepsy.
Its evaluation is a challenge to the present, whereas
evaluation by the observer must be included with
the subjective assessment of the patient. We investi-
gated both the content and the level of consciousness
through objective and subjective evaluation during
seizures.

Methods: Thirty-nine patients (113 seizures) with
refractory epilepsy, all with video-EEG were included.
The conciousness seizure scale (CSS) and ictal con-
sciousness inventory (ICl) were applied, and a scale
designed by our group, subjective evaluation of con-
sciousness during seizures (SECS). The results of
individual evaluations were compared with the report
of video-EEG performed.

Results: Five seizures had no AC (G1), 39 moder-
ately AC (G1) and 69 profound AC (G2). There were
significant differences in ICl level between G2 and
G3 (p=0.0001) and ICI content between G1 and G3
(p=0.037). 31.9% recalled the ictal onset, with a value
of ICI content increased (p=0.04) and less concious-
ness alteraction (p=0.031). No difference in ICI level
were found.

The objective and subjective durations of seizures did
not been influence by the AC or by ictal memory.
Conclusions: The objective evaluation of AC through
the video-EEG together with subjective evaluation by
the patient, are a valuable tool for diagnostic accuracy.
They are a contribution to the research of conscious-
ness both behavioral and neurophysiological level.

p136 Utilizacién del potencial evocado P50 en la
exploracion conductual de pacientes
epilépticos bajo tratamiento con dieta
cetogénica

Guerra Lépez S'2, Pedroso Rodriguez MDIA?, Farias C3

"Universidad Nacional del Este, Alto Parand, Ciudad del Este, Paraguay,
2Universidad Federal de Integracion Latinoamericana, UNILA, Foz de
Iguazu, Brazil, * Universidad Nacional del Este, Ciudad del Este, Paraguay

Obijetivo: Proponer una nueva metodologia para
realizar evaluaciéon conductual objetiva de pacientes
con epilepsias refractarias bajo tratamiento con dieta
cetogénica.
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Método: Once nifios epilépticos con sindrome de
Lennox Gastaut (8 masculinos y 3 femeninos), con
edades comprendidas entre 2-12 (media=6,4+3,6 afos)
fueron estudiados con un paradigma clasico de condi-
cionamiento/prueba. Como estimulo se utilizé un
clicks generado por un pulso cuadrado de 0,1 mseg.
Se evalué la amplitud y las latencias de las respues-
tas obtenidas en S1 (estimulo condicionado) y en S2
(estimulo de prueba) antes del tratamiento, tres y seis
meses después de iniciado el manejo dietético. Tam-
bién exploramos el porcentaje de supresion de P50 [1
- (Amplitud S2/51) x 100]. Estos resultados se correla-
cionaron con los cambios de comportamiento.
Resultados: Un ANOVA de medidas repetidas mostré
diferencias significativas en el porcentaje de supre-
sién de la P50 [F (1,11) = 47,27115, p<0,000003], antes
y después de la dieta, con una mejoria significativa
en los tres y seis meses siguientes. Estos cambios
mostraron correlacion positiva con los cambios de
conductuales en los nifios. Las latencias no revelaron
diferencias a través del tiempo [F (1,11) = 1,312584,
p<0,256715].

Conclusiones: Nuestros resultados sugieren una
mejoria en el filtraje sensorial de los pacientes estudi-
adosy avalan el uso del potencial P50 en la exploracion
conductual de pacientes epilépticos tratados con dieta
cetogénica.

P50 evoked potential in the behavioral exploration of
epileptic patients under ketogenic diet management

Guerra Lopez S'2, Pedroso Rodriguez MDIA3, Farias C3

"Universidad Nacional del Este, Alto Parand, Ciudad del Este, Paraguay,
2Universidad Federal de Integracion Latinoamericana, UNILA, Foz de
Iguazd, Brazil, * Universidad Nacional del Este, Ciudad del Este, Paraguay

Objective: To propose a new objective evaluation
with P50 evoked potential in order to explore behav-
ioral changes in children with refractory epilepsies
treated with Ketogenic diet.

Methods: Eleven epileptic children with Lennox Gas-
taut syndrome (8 male and 3 female with aged between
2-12 (mean=6.413.6 years) were studied with classical
paradigm conditioning/test. We used clicks stimulus,
which was produced by a square pulse of 0.1 msec. We
evaluated the amplitude and latencies of the obtained
answers to the S1 (conditional stimulus) and S2 (test
stimulus) previous to treatment, three and six months
following theinitiate the dieteticmanagement. We also
explored the suppression percent of P50 [1-(Amplitude
S2/S1) x100]. These results were correlated with the
behavioral changes.

Results: An repeated measures ANOVA showed sig-
nificant differences in the percent of suppression of
the P50 [F(,11)=47,27115, p<.000003], before and after

the diet, with a significant improvement in the follow-
ing three and six months. These changes correlated
positively with the behavioural changes were observed
inthe children. The latencies did not reveal differences
throughout time [F(;11)= 1,312584, p<.256715].
Conclusions: Our results may be represent an
improvement in the sensorial filtering and suggest
the potential use of this component in behavioural
exploration of epileptic patients treated with Keto-
genic diet.

p137 Activacién cerebral durante la realizacion de
una tarea regulada por el I6bulo frontal (test
Stroop) en pacientes con epilepsia del I6bulo
temporal

Alamilla A'2, Velasco AL2, Corsi M', del Rio 1Y!

"Universidad Nacional Auténoma de México, Facultad de Psicologia, Méx-
ico D.F, Mexico, 2Hospital General de México Eduardo Liceaga, Clinica de
Epilepsia, México D.F, Mexico

Objetivo: Analizar la activacién metabdlica cerebral
mediante resonancia magnética funcional, durante la
realizacion de una tarea de atencion e inhibicion (test
stroop) regulada por el l6bulo frontal, en pacientes con
epilepsia del I16bulo temporal (ELT).

Participantes: Fueron seleccionados 12 pacientes con
ELT, del Hospital General de México. Eduardo Liceaga,
con edad promedio de 29,747, escolaridad de 12,043,
la muestra se dividi6 en tres grupos de acuerdo a la
lateralidad del foco epiléptico.

Métodos: Se registr6 la actividad metabdlica medi-
ante la técnica BOLD, el procesamiento de las
imagenes de la RMf se llevé a cabo mediante el
programa informatico SPM2. Para el tiempo de reac-
cion y el tipo de respuestas (errores y omisiones)
se obtuvieron medidas de tendencia central, media
y desviacion estandar. Se aplicé la prueba t de stu-
dent para muestras independientes y se analizaron las
diferencias entre los grupos ELT-D, ELT-1y ELT-B.
Resultados: Los resultados mostraron coherencia en
la activacién de areas observadas en sujetos nor-
males, cingulo anterior principalmente; sin embargo,
el grupo con ELT presento mayor activaciéon en areas
del hemisferio derecho. El andlisis por grupos segtin el
foco epiléptico (derecho, izquierdo y bilateral) mostré
diferencias en la activaciéon metabdlica de distintas
areas funcionales. No se observaron diferencias en el
tiempo de reaccién, pero si en el nimero y tipo de
errores.

Conclusiones: Los resultados sugieren que dependi-
endo de la lateralidad del foco epiléptico exista una
reorganizacion cerebral en relacién al proceso de
atencion e inhibicién de respuestas funcién regulada
principalmente por la corteza frontal.
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Cerebral activation during a task (Stroop test)
performance regulated by the frontal lobe in patients
with temporal lobe epilepsy

Alamilla A'2, Velasco AL2, Corsi M', del Rio 1Y!

"Universidad Nacional Auténoma de México, Facultad de Psicologia, Méx-
ico D.F, Mexico, 2Hospital General de México Eduardo Liceaga, Clinica de
Epilepsia, México D.F, Mexico

Obijective: To analyze the cerebral metabolic activa-
tion using functional MRI while performing a task of
attention and inhibition (Stroop test) regulated by the
frontal lobe in patients with temporal lobe epilepsy
(TLE).

Participants: We selected 12 patients with TLE, the Gen-
eral Hospital of Mexico. Eduardo Liceaga, mean age
29.7+7,12.0£3 school years education, the sample was
divided in three groups according to the laterality of
the epileptic focus.

Methods: UsingaMRImachine General Electric Signa
de 1,5 T (HDx) we recorded the metabolic activity by
the BOLD technique, and the image was processed
using SPM2 software.

For the reaction time and type of responses (errors
and omissions) we use measures of central tendency,
mean and standard deviations were obtained. The T
Student test for independent samples was applied and
the differences between ELT-D, ELT-I and ELT-B groups
were analyzed.

Results: The results showed consistency in activation
present in normal subjects, mainly in anterior cin-
gulate areas; however, the ELT group showed higher
activation on areas of the right hemisphere. The clus-
ter analysis according to the seizure focus (right, left,
and bilateral) showed differences in the metabolicacti-
vation of different functional areas. There were no
differences in the reaction time, but they were present
in the number and type of errors.

Conclusions: The results suggest that depending on
the laterality of the epileptic focus there is a brain reor-
ganization in relation to the process of attention and
inhibitory functions mainly regulated by the frontal
cortex.

p138 Perfil cognitivo en niiios con epilepsiay el
efecto de nimero de antiepilépticos durante la
evaluacién neuropsicolégica

van Iterson L', Augustijn PB?

'SEIN/De Waterlelie, Neuropsychology, Cruquius, Netherlands, 2SEIN,
Neurology, Heemstede, Netherlands

Obijetivo: La inteligencia perceptivo-manual se ve
reducida selectivamente en epilepsia. Estas prue-
bas dependen parcialmente de velocidad, sobre la

cual actla, a su vez, los antiepilépticos. Los factores
del WISC-IIl permiten distinguir velocidad de proce-
samiento (PSI) de razonamiento perceptivo (POI) y
comprensién verbal (VCI). Estudiamos el nimero de
antiepilépticos en relacién con el perfil cognitivo com-
puesto por VCI, POl 'y PSI.

Participantes: 252 nifios (132 varones/120 nifas) con
epilepsia, edad inicio epilepsia 4,2 afos, SD=3,3, edad
durante evaluacion =9,9 anos, SD= 2,7. Epilepsia: 134
focal, 77 generalizada, 41 desconocida, 41 MRI+. n=49
ningln antiepiléptico, 116 monoterapia, 81 politer-
apia. Antiepilépticos mas frecuentes: en 73 valproato
(monoterapia 37), 67 lamotrigina (monoterapia 35) y 33
levetiracetam (monoterapia 16). Cociente intelectual:
85,4 (15,3, rango 49-131).

Andlisis: ANOVA con medidas repetidas. Variable
independiente: nimero de antiepilépticos durante
evaluacién neuropsicolégica (0, 1, 2 o mas). Variable
dependiente: perfil cognitivo (VCI-POI-PSI).
Resultados: Se describe un perfil cuadratico: POl es
inferior a VCI y PSI (F=19,39, p<.001). No se percibe
interaccion entre el perfil y el nimero de antiepilépti-
cos. Politerapia se asocia con niveles inferiores de PSI
comparado con ningln antiepiléptico, pero no con el
nivel de VCI 6 POLI.

Conclusiones: El perfil encontrado muestra una com-
prension verbal ligeramente superior alavelocidad de
procesamiento, y ésta superior al razonamiento per-
ceptivo, incluso en nifios que no estaban tomando
antiepilépticos. Valores bajos de velocidad de proce-
samiento en razén del nimero de antiepilépticos,
notada sélo en politerapia, no explican los valores
bajos en dreas perceptivo-manuales.

Cognitive patterns in children with epilepsy in
relation to number of anti-epileptic drugs taken at
time of neuropsychological testing

van Iterson L', Augustijn PB>

'SEIN/De Waterlelie, Neuropsychology, Cruquius, Netherlands, 2SEIN,
Neurology, Heemstede, Netherlands

Objective: Performance 1Q is selectively lowered
in epilepsy. Subtests rely partly on speed, possibly
affected by anti-epileptic drugs (AEDs). WISC-III fac-
tor scores enable to distinguish Processing Speed (PSI)
from Perceptual Reasoning (POI), along with Verbal
Comprehension (VCI). We studied number of AEDs
taken at neuropsychological testing in relation to the
cogpnitive pattern displayed by the factors VCI, POl and
PSI.

Participants: 252 children with epilepsy (132
boys/120girls, mean age at epilepsy onset 4.2 years,
SD=3.3, test age= 9.9 years, SD=2.7. Seizure character-
istics: 134 focal, 77 generalized, 41 uncertain/unknown,
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41 MRI+. n=49 were tested AED-free, 116 on monother-
apy and 81 on polytherapy. Most frequent AEDs: n=73
on valproic acid (monotherapy 37), 67 on lamotrigine
(monotherapy 35) and 33 levetiracetam (monotherapy
16). Mean full-scale 1Q: 85.4 (15.3, range 49-131).
Analysis: Repeated measures ANOVA. Number of AEDs
attesting (0, 1,2 or more) was the independentvariable,
and cognitive pattern (VCI-POI-PSI) was the depen-
dent variable.

Results: A quadratic pattern emerged: POl was lower
than both VCI and PSI (F=19.39, p<.001). No interac-
tion effect with AEDs was seen on the level or pattern.
Polytherapy was associated with lower PSI than zero
AEDs. No effect of number of AEDs was seen on VCl or
POL.

Conclusions: The factor-pattern suggests highest ver-
bal comprehension, lower processing speed and
lowest perceptual organization, also in AED-free
children. AED-dependent low PSI was seen with poly-
therapy only and is unlikely the main cause for low
perceptual/performance scores in epilepsy.

p139 Prosopagnosia postictal en epilepsia de
cuadrante posterior: reporte de un caso

Sanchez LS', Solarte RA!, Camacho I', Rojas CA'!

"Universidad de Antioquia, Antioquia, Medellin, Colombia

Objetivo: Se describe este caso con el propdsito
de demostrar que la prosopagnosia postictal es un
trastorno neuropsicolégico de redes neuronales que
subyacen en un sustrato neuroanatémico lesionado
probablemente a nivel Sistema Core y en segunda
instancia ofrecer evidencia sobre un déficit neurop-
sicolégico focal de naturaleza adquirida.

Métodos: Se presentael caso de una paciente de sexo
femenino de 33 afios de edad con historia de crisis
convulsivas desde los 9 anos, inicialmente referidas
como ténico clénicas generalizadas y posteriormente
con fenomenologia visual (“visién borrosa”, microp-
sia, dismorfiasy escotoma). Através de videotelemetria
fue posible evidenciar crisis parciales simples con
componente visual inicial. En la evaluaciéon postic-
tal inmediata se evidencié como hallazgo patolégico
alteracion en el pareamiento visual de carasy la capaci-
dad de rescatar figuras identificables sobre un fondo
complejo. En contraste a la prosopagnosia postictal su
habilidad interictal en la prueba de reconocimiento
facial se encontré preservada.

Resultados: Las implicaciones del sistema core ante
funciones del procesamiento facial y el caso pre-
sentado que describen una posible area lesional en
la region occipital interna derecha, zonas epilep-
togénicas y sintomatogénicas ubicadas a nivel occipito
temporal posterior derecho y temporal derecho

respectivamente y el déficit neurocognitivo fun-
cional postictal inmediato dado por alteracién en el
pareamiento facial evaluado, sugiere que existe total
concordancia para condicionar prosopagnosia postic-
tal en el contexto de epilepsia focal sintomatica.
Conclusiones: Se ha demostrado que regiones del
giro fusiforme, la corteza occipital inferior y el surco
termporal superior estan involucrado en el proce-
samiento de caras y que hacen parte del “Sistema
Core”. Una vez lesionado este sistema puede crear
déficits neurocognitivos transitorios como sucede en
el contexto de epilepsia focal lesional y la prosopag-
nosia postical como lo confirma el caso presentado
al ser evaluado desde una perspectiva neuroanatomo-
clinica.

Postictal prosopagnosia in posterior quadrant
epilepsy: a case history

Sanchez LS', Solarte RA!, Camacho I', Rojas CA!

"Universidad de Antioquia, Antioquia, Medellin, Colombia

Obijective: This case is described to show that the
postictal prosopagnosia has a neural network under-
lying in a neuroanatomical substrate probably with an
injured core system and secondly to provide evidence
of focal neuropsychological deficits with acquired
nature.

Methods: The case of a female patient of 33 years old
with ahistory of seizures since age 9, originally referred
to as generalized tonic clonic and later with visual phe-
nomenology (“blurred vision” micropsia, dysmorphic
and scotoma) is presented. Through videotelemetry
was possible evidence simple partial seizures with
initial visual component. Postictal immediate assess-
ment evidenced as frank pathological finding in the
visual disturbance pairing faces and the ability to res-
cue identifiable shapes on a complex background. Her
interictal skill in facial recognition test was found pre-
served.

Results: The implications of the core system with
functions of facial processing and the case submitted
to describe a possible lesional area in the right inter-
nal occipital region, epileptogenic and sintomatogenic
zones located at right occipito-temporal and right
temporal respectively and functional neurocognitive
deficits postictal given by alteration in the facial pair-
ing evaluated, suggests that there is total agreement
to condition postictal prosopagnosia in the context of
symptomatic focal epilepsy.

Conclusions: It has been shown that regions of the
fusiform gyrus, the inferior occipital cortex and supe-
rior sulcus termporal are involved in the processing of
faces and are part of the “Core System”. Once injured
this system you can create transient neurocognitive
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deficits as in the context of lesional focal epilepsy
and postical prosopagnosia as confirmed by the case
presented to be evaluated from a perspective neu-
roanatomo clinical.

p140 Deterioro cognitivo en adultos mayores con
epilepsia residentes en regiones de gran altitud
medida con cuatro test neurocognitivos

Cruz Vega DO'

"Hospital de Clinicas Universitario, Neurologia, La Paz, Bolivia

Obijetivo: Determinarlaproporciénde deterioro cog-
nitivo en adultos mayores con epilepsia residentes en
regiones de gran altitud (mayor a 3.600 metros sobre
el nivel del mar).

Métodos: Estudio transversal descriptivo, poblacién
de 367 personas de 60 afos o mas, residentes en area
a mas de 3.600 metros sobre el nivel del mar. Se utiliz6
una evaluacioén cognitiva con una bateria de cuatro test
de screening para deterioro cognitivo que incluyeron:
test del reloj, minimental test version lobo, test de las
fotos, Eurotest.

Resultados: De 367 adultos mayores 12 tenian epilep-
sia (7 mujeres y 5 varones) representando el 3,2% de
la poblacién. En la prueba del test del reloj mas del
80% de la poblaciéon no pudo realizar correctamente
este test siendo catalogados con deterioro cognitivo,
resultado discordante con los demas test por lo que
se decidio realizar una comparacién entre los demas
(minimental Lobo, test de las fotos y Eurotest). Los
pacientes que tuvieron deterioro cognitivo en 2 de los
3 test fu el 55% de pacientes epilépticos vs 58% de no
epilépticos. Los pacientes que tuvieron deterioro cog-
nitivo en3 delos 3 testfue 40% de pacientes epilépticos
vs 39% de no epilépticos.

Conclusiones: A diferencia de lo esperado se con-
cluye que los pacientes adultos mayores con epilepsia
residentes a grandes altitudes no presentan mayor
deterioro cognitivo que los adultos mayores no epilép-
ticos, entre los instrumentos de screening el test del
reloj no es aplicable en esta poblacién, siendo el resto
de la bateria de test facilmente aplicable.

Cogpnitive impairment in older adults with epilepsy
living in high altitude regions with four
neurocognitive test

Cruz Vega DO'

"Hospital de Clinicas Universitario, Neurologia, La Paz, Bolivia

Obijective: To determine the rate of cognitive decline
in older adults with epilepsy living in high altitude
regions (more than 3,600 meters above sea level).

Methods: Descriptive study population of 367 peo-
ple of age 60 years or over, living in rural areas over
3,600 meters above the sea. A cognitive assessment
battery was used with four screening test for cogni-
tive impairment that included: clock test, version Wolf
minimental test, test of the photos, Eurotest.

Results: Of 367 older adults 12 had epilepsy (7women
and 5 men) representing 3.2% of the population. In test
“Test Watch” 80% of the population could not succeed
this test being classified with cognitive impairment,
discordant results with other test so it was decided
to make a comparison between the other (minimental
Lobo, test of photos and Eurotest).

Patients having cognitive impairment in 2 of the 3
test, 55% of epileptic patients vs 58% of non-epileptic.
Patients having cognitive impairment in 3 of the 3 test,
40% of epileptic patients vs 39% of non-epileptic.
Conclusions: Unlike expected is concluded that
elderly patients with epilepsy residents at high alti-
tudes no higher than older adults nonepileptic
cognitive impairment among the screening instru-
ments clock test is not applicable in this population,
with the remainder of battery test easily applicable.

p141 Calculo de la conectividad estructural
mediante imagenes de tensor de difusion (ITD)
en pacientes con epilepsia y displasia cortical
focal (DCF): (aspectos metodoldgicos y
resultados preliminares en 20 pacientes)

Princich JP'2, Pereira N2, Oddo S, Giagante B2, Kochen S,
Iturria-Medina Y3

"Hospital ] Ramos Mejia, Neurologia, Departamento de Epilepsia, Buenos
Aires, Argentina, ?Hospital El Cruce, Neurociencias, Division Epilepsia,
Florencio Varela, Argentina, *McGill University, Montreal Neurological
Institute, Montreal, QC, Canada

Objetivo: Las ITD se basan en la difusion preferen-
cial del agua en el cerebro, esta facilitada a lo largo de
los tractos de sustancia blancay restringida en sentido
perpendicular.

Analizando la tractografia tenemos la oportunidad de
reconstruir sistemas completos de sustancia blanca
cerebral basados en el grado de conectividad entre las
diferentes regiones corticales.

Nuestro objetivo es describir e implementar el analisis
de conectividad estructural en pacientes con epilepsia
y DCF.

Método: Estudiamos 20 pacientes con DCF y diag-
nostico (clinico, imagenologico y de videoEEG) de
epilepsia.

Las imagenes se adquirieron en equipo Philips Intera
1.5T, El ITD con (TR/TE=6,860/102 ms, matrix 128x128,
FOV 22x22 cm?) SENSE de 2,valor b (800 s/mm?), 32
direcciones de gradiente (2 mm, NSA:3) y el volumen
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T1 3D SPGR (TR/TE/T1=9,2/4,2/450 ms, matrix 256 x256,
FOV 256x256, resolucion isotropica 1T mm).

El pre-proceso para cada paciente se realizo en FSL,
para DTI incluy6 correccion de artificios Eddy, BET,
mascaras y estimacion de tensores con calculo de
conectividad voxel-region mediante algoritmo de trac-
tografia probabilistica.

El volumen T1 se segmento automaticamente usando
Freesurfer; seleccionando 80 regiones corticales.
Luego se coregistraron las regiones corticales al espa-
cio del ITD en SPM8 (“Coregister&Reslice”).
Construccion del sistema: mediante la funcion
“GraphConnectivity” en MATLAB donde se repre-
sent6 un sistema cerebral completo para cada paciente
como sigue;

a) se definié un nodo por cada region cortical segmen-
tada

b) se estableci6é una coneccion (Ai-j) entre nodos si se
encontré un valor de conectividad distinto de 0 entre
la region i-j

c) ponderacion de la conexion (Ai-j) basada en indi-
cadores de tractografia.

Resultados: Se obtuvieron matrices de cenectividad
anatémica entre las 80 regiones en cada paciente,
indicando la probabilidad de que dos regiones esten
vinculadas por al menos una fibra nerviosa.
Conclusiones: El calculo de la conectividad estruc-
tural permite analizar estadisticamente la organizacion
de sistemas complejos en pacientes con epilepsia y
DCF.

Structural connectivity estimated using diffusion
tensor imaging (DTI) in patients with epilepsy and
focal cortical dysplasia (FCD): (Methodological
approach and preliminariy results in 20 patients)

Princich JP'2, Pereira N'2, Oddo S'2, Giagante B2, Kochen S'2,
Iturria-Medina Y3

"Hospital ] Ramos Mejia, Neurologia, Departamento de Epilepsia, Buenos
Aires, Argentina, 2Hospital El Cruce, Neurociencias, Division Epilepsia,
Florencio Varela, Argentina, *McGill University, Montreal Neurological
Institute, Montreal, QC, Canada

Obijective: DTl is based on the directionality of diffu-
sion of water in the brain. The diffusion of water is
facilitated along the axons in the white matter, and
is restricted in the direction perpedicular to axonal
tracts.

This technique offers the oportunity to reliably
construct whole brain white matter networks from
fiber tractography based on the connectivity strenght
between cortical regions.

We aimed to describe and implement this approach in
epilepsy patients with FCD in order to further charac-
terize networks configuration or “Topology”.

Methods: Twenty epilepsy patients with
clinical/video-EEG and MRI diagnosis of FCD were
studied. Images were aquired using a 1.5T MR unit,
DTI (TR/TE=6,860/102 ms) SENSE 2, b value(800 s/mm?),
32 Gradients directions (2 mm, NSA:3) and T1 SPGR
3D volume (TR/TE/T1=9.2/4.2/450 ms, matrix 256x256,
FOV 256x256, 1 mm isotropic).

Preprocesing used FSL software and included (Eddy
currents correction, BET, mask and tensor estima-
tion) and voxel-region connectivity estimated using
the probabilistic fiber tractography algorithm.

Eighty cortical regions (nodes) were automatically
parcellated from the T1 volume using Fresurfer
and registered to the DTl space under SPM8
(“Coreg&Reslice”).

Network construction: based on the “GraphConnec-
tivity” MATLAB function; the whole-brain network was
created for each patient as follows:

a) a node was defined to represent each anatomic
region considered (80 gray matter regions)

b) an undirected arc (Ai-j) between nodes i and j was
established if a nonzero connectivity value was found
to exist between the regions i and j, and

c) arc weight W(Ai-j) was defined as the connection
measurement (the output of the tractography algo-
rithm) between regions i and j.

Results: Adjacency matrices were obtained from 80
cortical regions on each patient along with connectiv-
ity maps indicating the probability of at least one tract
connecting two zones.

Conclusions: Our method offers a framework to ana-
lyze the structural organization of complex systems in
epilepsy patients with FCD.

p142 Evaluacién de la transferencia de informacién
en electrocorticografia mediante medidas de
causalidad y teoria de grafos

Ochoa-Gémez JF'2, Jiménez-Jaramillo ME!, Vieda-Vélez DAZ,
Zapata-Berruecos )’

TInstituto Neurolégico de Colombia, Medellin, Colombia,? Universidad de
Antioquia, Medellin, Colombia

Objetivo: Cuantificar el efecto que tiene la activi-
dad eléctrica de un hipocampo sobre el hipocampo
contralateral en pacientes con epilepsia del I6bulo
temporal mesial.

Métodos: Registros de actividad pre-ictal, ictal y post-
ictal fueron obtenidos en un grupo de 6 pacientes a
los cuales se les realizé implantaciéon de electrodos
hipocampales para determinar la zona de inicio ictal.
Sobre los registros seleccionados se realiz6 analisis
de causalidad de Granger para evaluar la conectividad
efectiva entre los cuatro pares de electrodos colocados
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en los hipocampos. Una vez obtenida la conectivi-
dad efectiva se mide usando teoria de grafos cuales
electrodos generan actividad que influye en el patrén
eléctrico contralateral.

Resultados: En todos los pacientes se cuantifico el
flujo de informacién causal entre los hipocampos
para diferentes estadios. Durante los registros ictales
se evidencia un aumento en el flujo de informacién
desde el hemisferio responsable de la crisis hacia el
hemisferio contralateral. Este fenémeno es posible
capturarlo en una resolucién de tiempo de milise-
gundos permitiendo evidenciar patrones complejos
de crisis como aquellos en los cuales el patrén ictal
se alterna entre hipocampos, a manera de efecto
“rebote”, contribuyendo probablemente a una mayor
duracion de la crisis.

Conclusiones: La metodologia usada, que combina
elementos de causalidad de Grangery teoria de grafos,
permite capturar el patrén de conectividad dinamica
que se presenta durante las crisis. Lamedicion de estos
patrones de conectividad podria ayudar a conocer
que tanto es el grado de afectacion de un hipocampo
debido al patrén eléctrico anormal en el hipocampo
contralateral.

Measurement of information transfer in
electrocorticography using granger causality and
graph theory

Ochoa-Gémez JF'2, Jiménez-Jaramillo ME!, Vieda-Vélez DAZ,
Zapata-Berruecos J'

TInstituto Neurolégico de Colombia, Medellin, Colombia,? Universidad de
Antioquia, Medellin, Colombia

Objective: To measure the effect of the electrical
activity of a hippocampus over the contralateral hip-
pocampus in patients with mesial temporal lobe
epilepsy.

Methods: Registers with preictal, ictal and postictal
activity were obtained in six patients with deep hip-
pocampal electrodes for localization of seizure onset
zone. All the patients have four electrodes in each hip-
pocampus. Granger causality analysis was used to find
the effective connectivity between the signals in the
electrodes. With the effective connectivity between
the electrodes were built graphs and was evaluated the
output and the Input of information of each electrode
over the time. To obtain one index of each hemisphere
the graph measures were averaged between ipsilateral
electrodes.

Results: Inall the patients the causal information flow
between the hippocampus was calculated for the three
differentstates. In the ictal state was seen anincreasing
of information flow from the damage hippocampus to
the contralateral hippocampus. That effect was possi-

ble to see in a millisecond resolution, enabling to find
complexseizure patterns like those where the ictal pat-
tern switches between hippocampus, like a feedback
effect, giving a probable increase in the duration of
seizure.

Conclusions: The methodology used, that combines
granger causality and graph theory, enables to see
dynamic connectivity patterns that exists during
seizures. The measure of those patterns could help to
know to which level one hippocampus changes the
electrical pattern of the contralateral hippocampus.

p143 Anilise estrutural do giro do cingulo em
pacientes com epilepsia generalizada idiopatica

Braga ASMS', Verdade RC', Paschoalato RP', Paschoalato RP’,
Yamashita S', Betting LE'

"Faculdade de Medicina de Botucatu / UNESP, Botucatu, Brazil

Obijetivo: Estudos utilizando neuroimagem quantita-
tiva revelaram anormalidades sutis em pacientes com
epilepsia generalizada idiopatica (EGI). Estes achados
situam-se em diversos locais, mas as estruturas da
linha média (parassagital) sdo mais comumente com-
prometidas. O giro do cingulo estd relacionado e
pode estar envolvido. O objetivo desta investigacdo
é realizar uma andlise abrangente do giro do cingulo
usando vdrias técnicas de neuroimagem estrutural
quantitativa.

Métodos: Trinta e dois pacientes (19 mulheres, 29+9
anos) e 36 controles (18 mulheres, 32411 anos) foram
submetidos a RM de 3T. A sequéncia volumétrica 3D
foi adquirida e utilizada para investigacao do cin-
gulo. Asimagens foram submetidas ao processamento
automatico usando as rotinas e recomendacgdes do
programaFreeSurfer. Os parametros estruturais extrai-
dos foram: area, indice de curvatura, volume, indice de
enrolamento, curvatura Gaussiana, curvatura e espes-
sura média. Uma andlise baseada em voxel por meio
de regides de interesse comparando o giro do cingulo
dos dois grupos foi realizada utilizando os softwares
SPM8 e VBMS. Finalmente, uma analise de formato foi
realizada nas porgdes rostral anterior, caudata anterior,
posterior e no istmo usando a ferramenta SPHARM-
PDM.

Resultados: Vinte e cinco (78%) dos pacientes apre-
sentaram anormalidades em pelo menos um dos
parametros estruturais avaliados. Andlises utilizando a
morfometria baseada em voxel mostraram diferencas,
principalmente na porcdo anterior do cingulo (656
mm3, p=0,001). A analise do formato também demon-
strou uma predominancia de anormalidades nas
porcdes anteriores, especialmente no mapa de
distancia.
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Conclusdes: A investigacdo atual sugere que alguns
pacientes com EGI apresentam anormalidades estru-
turais no giro do cingulo, principalmente localizadas
na porg¢ao anterior. Esta constatacdo nao é constante e
pode variar entre os pacientes.

Structural analysis of the cingulate cortex In patients
with idiopathic generalized epilepsy

Braga ASMS', Verdade RC', Paschoalato RP', Paschoalato RP?,
Yamashita S', Betting LE'

" Faculdade de Medicina de Botucatu / UNESP. Botucatu, Brazil

Objective: Quantitative neuroimaging have dis-
closed subtle abnormalities in patients with idiopathic
generalized epilepsy (IGE). These findings have sev-
eral locations but the midline parasagital structures
are more commonly implicated. The cingulated cortex
is related and may be involved. The objective of the
current investigation is to perform a comprehensive
analysis of the cingulated cortex using multiple
quantitative structural neuroimaging techniques.
Methods: Thirty-two patients (19 women, 2919 years)
and 36 controls (18 women, 32+11 years) were sub-
mitted to 3T MRI. The volumetric 3D sequence was
acquired and used for investigation of the cingulate.
Images were submitted to automatic processing using
the FreeSurfer routines and recommendations. Struc-
tural parameters extracted were area, curvature index,
volume, folding index, Gaussian curvature, mean cur-
vature and thickness. A voxel-based region of interest
analysis comparing the cingulate cortex of the two
groups alsowas conducted using SPM8 and VBM8 soft-
wares. Shape analysis was finally conducted on the
anterior rostral, anterior caudal, posterior and isthmus
cingulate using SPHARM-PDM.

Results: Twenty-five (78%) of the patients presented
abnormalities in at least one of the structural param-
eters evaluated. VBM analysis showed differences
mainly in the anterior cingulate (656 mm?, p=0.001).
Shape analysis also demonstrated a predominance of
anterior abnormalities specially observed in the dis-
tance map.

Conclusions: Current investigation suggests that
some patients with IGE have structural abnormalities
in the cingulate gyrus mainly localized at the anterior
portion. This finding is not constant and may variate
among patients.

p144 Evaluaciéon de resonancia magnética en
pacientes con epilepsia focal refractaria:
3T vs 1.5T

Ladino LD'2, Balaguera P3, Delgado JAZ, Rascovsky S?, Llano JF?,
Gomez-Arias B, Arias JF°

"Hospital Pablo Tobén Uribe, Neurology Department, Medellin, Colombia,
2Instituto de Alta Tecnologia Médica, Medellin, Colombia, 3Universidad
CES, Medellin, Colombia, 4Hospital Universitario San Vicente Fundacion,
Medellin, Colombia, ® Universidad de Antioquia, Medellin, Colombia

Objetivo: Evaluar el valor de realizar RM de 3T en
pacientes con epilepsiafocal refractaria que han repor-
tado hallazgos negativos o inconsistentes con RM de
1,5T.

Métodos: Treinta pacientes con epilepsia focal refrac-
tariay RM de 1,5T realizada en centros no especializa-
dos (CNE), con hallazgos negativos o inconsistentes
fueron re-escaneados con RM de 15T y 3T en
nuestro centro. El protocolo de epilepsia incluyé
T1-3D, FLAIR-3D, T2-3D, T2 coronal, T1 IR coronal
y DWI-ADC axial. Dos neurorradiélogos enmascara-
dos respecto a los resultados imaginolégicos previos
y a la informacién clinica revisaron las resonan-
cias aleatoriamente. El indice de Kappa fue usado
para evaluar la confiabilidad inter e intraobservador.
Los hallazgos identificados por neurorradiélogos
de nuestro centro fueron comparados con los de
CNE.

Resultados: Laedad mediadelospacientesfue30+11,
la frecuencia de crisis mensual fue 25+57, 87% de los
pacientes tenfan un foco electro-clinico frontal o tem-
poral. La confiabilidad intraobservador para el primer
neurorradiélogo fue 0,74 para 1,5T y 0,71 para 3T. El
segundo obtuvo 0,82 y 0,66 respectivamente. La confi-
abilidad interobservador fue de 0,76 para 1,5T y 0,77
para 3T. Dos lesiones (7%) fueron identificadas por
radidlogos en CNE usando RM de 1,5T con un pro-
tocolo estandar. En nuestro centro un consenso entre
dos neurorradiélogos usando un protocolo de epilep-
sia identific6 7 lesiones (23%) usando RM de 1,5T y 10
lesiones (33%) usando RM de 3T (p<0,02). En 8 (27%)
pacientes esta informacién adicional resulté en un
cambio de conducta.

Conclusiones: El uso de RM de 3T, protocolos de
epilepsia e interpretacién de imagenes por neuror-
radidlogos expertos puede mejorar el rendimiento
diagnostico en potenciales candidatos quirtrgicos con
epilepsia focal.
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MRI evaluation of patients with drug-resistant focal
epilepsy: 3T vs. 1.5T

Ladino LD"?, Balaguera P?, Delgado JA%, Rascovsky S?, Llano JF?,
Go6mez-Arias B*, Arias JF3

7HospitaIPablo Tobon Uribe, Neurology Department, Medellin, Colombia,
2Instituto de Alta Tecnologia Médica, Medellin, Colombia, 3Universidad
CES, Medellin, Colombia, *Hospital Universitario San Vicente Fundacién,
Medellin, Colombia, > Universidad de Antioquia, Medellin, Colombia

Objective: To evaluate the value of re-imaging
patients with drug-resistant focal epilepsy using 3T
MRI, who were initially scanned with 1.5T.

Methods: Thirty patients with drug-resistant focal
epilepsy and negative or non-consistent 1.5T-MRl were
re-scanned with 1.5T and 3T. The epilepsy protocol was
the following: T1-weighted 3D, FLAIR-3D, T2-weighted
3D, T2 coronal, T1 inversion recovery coronal and
DWI-ADC axial. Two neuro-radiologists, blinded for
prior imaging results and patient information ran-
domly reviewed the MRIs. Kappa score was used to
assess the interobserver and intra-observer reliability.
Finally the findings identified from radiologists from
non-specialized centers (NSC) were compared with
reports from neuroradiologists of our center.

Results: Mean age of patients was 30+11, seizure fre-
quency per month was 25457, and 87% had onset
seizures in the frontal or temporal region. The intra-
observeragreementfor the first radiologist was 0.74 for
1.5T and 0.71 for 3T. In the second radiologist was 0.82
and 0.66 respectively. The inter-observer agreement
was 0.76 for 1.5T and 0.77 for 3T. Two non-consistent
lesions (7%) were identified by general radiologists in
NSCusinga1.5T standard protocol. In our centeracon-
sensus between two neuroradiologists using epilepsy
protocol identified seven lesions (23%) using 1.5T and
ten lesions (33%) using 3T-MRI (p<0.02). In 8/30 patients
(27%) this additional information resulted in a change
in clinical management.

Conclusions: Use of 3T-MRI, epilepsy protocols and
interpretation by experienced neuroradiologists in
focal epilepsy can improve the diagnostic yield. This
is extremely relevant for patients who are assessed for
surgical work-up.

p145 Espectro clinico de espasmos infantiles usando
VEEG vy la propuesta del Grupo Delphi de
Sindrome de West (SW)

Aberastury M!, Rios Pistoia MF', Comas B, Espinosa A,
Silva W1, Agosta G!

"HIBA, Buenos Aires, Argentina

Obijetivo: Clasificar los espasmos epilépticos a partir
de los video-EEGs utilizando la propuesta del grupo

Delphi 2004 para su validacion en la practica clinicay
evaluar su evolucion

Métodos: Se realiz6 un estudio observacional,
analitico, retrospectivo. Se seleccionaron 33 VEEGs
realizados desde enero del 2010 a julio del 2014,
pertenecientes a nifios con espamos epilépticos. Se
realizé la revision de las historias clinicas.
Resultados: Se obtuvieron 33 pacientes con espas-
mos infantiles:57,5% (n=19) fueron mujeres. Se obtuvo
una mediana para la edad de inicio de los espas-
mos de 6,1 meses. La duracién de los espasmos fue
4 meses (mediana). Clasificacion: 42,4% (n=14/33) pre-
senté sindrome de West; 30,3% (n=10/33) present6
espasmos infantiles en cluster sin hipsarritmia; 6%
(n=2/33) presentd espasmos simples con hipsarritmia;
21,2% (n=7/33) present6 espasmos simples sin hipsar-
ritmia. Se logré seguimiento evolutivo de 31 pacientes:
el 74,2% (n=23/31) pacientes fueron RNT. EI 49,4%
pacientes (n=15/30, 1 fallece) perdi6 pautas madura-
tivas con el inicio de los espasmos. El 74,2% (n=23/31)
pacientes presenté un exdmen fisico normal previo a
los espasmos.

Con respecto al trazado EEG: 63,6% (n=18/31) present6
un trazado desorganizado y simétrico; 54,5% (n=18/31)
presenté un patrén de hipsarritmia; el 81,8% (24/33)
presento paroxismos multifocales.

Con respecto a la etiologia: el 77,4% (n=24/31) fueron
sintomaticos. 22,6% (n=7/31) criptogénicos. De los
pacientes con hipsarritmia, el 77,7% (n=14/18) fueron
sintomdticos. El 81,8% (n=27/33) presentaron RMI
patolégica; en el 6% (n=2/33) no se obtuvieron
RMI.

Conclusiones: Durante un periodo de casi 4 afios se
logro clasificar alos pacientes con espasmos infantiles,
obteniendo resultados similares a los publicados en la
bibliografia con respecto a los espasmos en clusters
(en nuestra poblacién encontramos mayor cantidad de
pacientes con espasmos simples sin hipsarritmia).

Clinical classification of infantile spasms using the
Delphi West Group

Aberastury M!, Rios Pistoia MF', Comas B', Espinosa A,
Silva W', Agosta G!

"HIBA, Buenos Aires, Argentina

Objective: To classify the video EEGs with IS accord-
ing to the Delphi West group classification and analyze
outcome.

Methods: Observational retrospective study that
included 33 video-EEGs of infants with IS, performed
between January 2010 and September 2013. To simplify
the analysis, we grouped IS in cluster and ISSV with or
without hypsarrhythmia
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Results: The median of age was 6.1 months, 19
(57.5%) were female. According to the classification,
we observed: 14 (42.4%) had West syndrome (WS),
10 (30.3%) 1S in cluster without hypsarrhythmia, 7
(21.2%) 1SSV with hypsarrhythmia, and 2 (6%) ISSV
without hypsarrhythmia. Twenty-four patients had
symptomatic epilepsy and 7 cryptogenic.

EEG findings: 18 (63.6%) presented hypsarrhythmia, 24
(81.8%) multifocal paroxysms and 6 unifocal parox-
ysms. Fourteen of the 18 (77.7%) patients with
hypsarrhythmia, had symptomatic epilepsy.

Two patients were lost to follow-up, so we analyzed
31 patients. Eight (25.8%), were preterm. Twenty-
three (74,2%) had a normal neurological exam before
seizures started, but 15 (49.5%) worsened or acquired
developmental delay. One patient died. The median
duration of the spasms was 4 months (IQR 1,5-9),
4 months in patients with hypsarrhythmia and 6.5
months in patients without hypsarrhythmia.

When we analyzed oucome, we observed that 13/31
developed a refractory epilepsy. Of this subgroup,
10/13 had symptomatic epilepsy and 10/13 had hypsar-
rhythmia. p=0.1.

Twelve out of 17 patients with hypsarrhythmia and
3/12 patients without hypsarrhythmia worsened or
acquired developmental delay. (p=0.01).

Conclusions: Inourpopulation, we observed a higher
prevalence of patients with West syndrome and
ISSV without hypsarrhythmia. Patients with EEG with
hypsarrhythmia developed more refractory epilepsy
associated to developmental delay.

p146 Convulsiones febriles complejas: utilidad de la
neuroimagen y electroencefalograma en la
emergencia

Aberastury M!, Maxit C', Fernandez ML', Fernandez P!, VillaE',
Schnitzler N', Agosta G'

"Hospital Italiano de Buenos Aires, Buenos Aires, Argentina

Objetivo: Analizar los hallazgos en neuroimagenes
y electroencefalograma de los nifios de nuestra
poblacién con convulsiones febriles complejas.
Describir las variables epidemiolégicas y las caracteris-
ticas clinicas de dicha poblacion.

Métodos: Estudio descriptivo, retrospectivo. Se revis-
aron 486 historias clinicas de pacientes internados en
el Hospital Italiano de Buenos Aires con diagnéstico
de convulsiones febriles, durante el periodo 01/2008
a 2/2013. Se identificé una cohorte de 87 nifios con
convulsiones febriles complejas.

Resultados: Los pacientes con convulsiones febriles
complejas, representan el 18% de los nifios estudia-
dos, con una media de edad de 1,72. Sin diferenciarse
entre hombres y mujeres. El 13,7% presentd crisis
focales, el 56,3% prolongadas y un 60, 9% recur-
rentes. En el 81,6% se manifest6 como segundo
episodio.

En el contexto de la emergencia se solicitaron neu-
roimagenes (49,4% tomografia y 20,6% resonancia
magnética), sin hallazgos patolégicos. En el 86,2% se
realizaron EEG; resultando el 13,8% anormales. De
estos, la mayoria focales (66,6%), asociados a crisis
prolongadasy/o recurrentes, medicados con anticomi-
ciales al alta (83,3%).

Conclusiones: En la poblacién estudiada, las con-
vulsiones febriles complejas se presentaron en su
mayoria en menores de 2 afos, por igual en ambos
sexos y se caracterizaron por ser prolongadas y recur-
rentes.

Complex febrile seizures: neuroimaging and
electroencephalogram utility in emergency

Aberastury M', Maxit C', Fernandez ML', Fernandez P!, VillaE',
Schnitzler N', Agosta G'

7Hospital Italiano de Buenos Aires, Buenos Aires, Argentina

Objective: To analyze neuroimaging and electroen-
cephalography utility in initial management of CFS.
Methods: Descriptive, cross-sectional study. We
reviewed 486 medical charts, from 1 month to 6 years,
admitted with FS diagnosis from 2008 to 2013. Complex
febrile seizures (CFS), is one with focal onset, one that
occurs more than once during a febrile illness or lasts
more than 10 minutes. Eighty-seven children were
included.

Results: Eighteen percent of the children presented
with CFS, the median age was 2 years. Focal fea-
tures 13,7%, prolonged duration 56,3% and recurrent
episodes within 24 hours 60,9%. The 81,6% as the
second episode of FS. Seventy percent had a neu-
roimaging and were normal. Electroencephalogram
abnormality was found in 12 patients (66.6% focal
paroxysmal activity and 33.3% with diffuse slow activ-
ity). Patients with these findings showed prolonged
and/or recurrent crisis.

Conclusions: CFS mostly occurred in children under
2 years of age equally in both genders. They were pro-
longed and recurrent. Neuroimaging nor EEG findings
did not modify initial management at the Emergency
Department.
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p147 Tarefas complexas de ressonancia magnética
funcional ativam mais areas associadas a
linguagem

Lopes TM', Campos BM', Balthazar ML', Binder JR?, Cendes F'

!State University of Campinas, Neurology, Campinas, Brazil,?Medical Col-
lege of Wisconsin, Neurology, Milwaukee, WI, United States

Objetivo: Comparar duas versdes de protocolos de
imagem de ressonancia magnética funcional para mel-
hor diagnosticar areas de linguagem em pacientes com
epilepsia de lobo temporal mesial (ELTM).

Métodos: Individuos saudaveis, destros (n=24;
idade=26,37; DP=3,32; 15 mulheres) realizaram duas
versoes de decisdo semantica em um aparelho de
3 Tesla. O paradigma em blocos utilizou estimulos
auditivos: nomes de animais (tarefa) e tons (repouso)
altos e baixos totalizando 6 min 48 seg cada versao.
Na versdo “dificil” (VD) o participante decide se o
animal é nativo do Brasil e usado por ser humano
e para os tons se ha dois tons altos na sequéncia
ouvida; na versao “facil” (VF), se o animal anda sob
quatro patas e se ha qualquer tom alto na sequéncia
ouvida. Analisamos as imagens individualmente para
lateralizar a linguagem e comparamos as versdes
utilizando o teste t pelo SPM8 (p<0,05; FWE-corrigido).
Resultados: Obtivemos lateralizacao tipica para lin-
guagem em 87,5% dos participantes. AVD ativou areas
dos giros frontal superior e médio esquerdo e giros
angular esquerdo e direito ndo encontradas na VF,
enquanto a VF apresentou ativacdes no lobo parietal
superior direito e giro pré-central esquerdo nao ati-
vadas pela VD [T=5,3; p<0,05(FWE)].

Conclusdes: EmboraaVD sejamais complexa paraser
desempenhada pelos pacientes com ELTM, apresen-
tou maior poder estatistico comparada a VF sugerindo
maior acurdcia no diagnéstico de areas associadas a
linguagem.

Complex tasks using functional magnetic resonance
imaging activate more areas associated with language

Lopes TM', Campos BM', Balthazar ML', Binder JR2, Cendes F'

"State University of Campinas, Neurology, Campinas, Brazil,?Medical Col-
lege of Wisconsin, Neurology, Milwaukee, WI, United States

Objective: We compared two versions of functional
magnetic resonance imaging protocol to better diag-
nose language areas in mesial temporal lobe epilepsy
patients (MTLE).

Methods: Healthy, right-handed people (n=24; mean
age=26.37; SD=3.32; 15 women) performed two seman-
tic decision versions in a 3 Tesla-scanner. They
underwent a block design using auditive stimulus: ani-
mal’s name (task) and high and low tones (rest) total 6
min 48 sec each version. In the “difficult” version (DV)
the participant decided if the animal was Brazil’s native
and used by humans and if there are two high tones
in the sequence; in the “easy” version (EV), if the ani-
mal walks on four legs and if there is any high tone
in the listened sequence. We analyzed the images of
each participantand performed t test to compare both
versions by SPM8 (p<0.05; FWE-corrected).

Results: We found typical language lateralization in
87.5% of the subjects. The DV showed activation in left
superiorand medial frontal gyriand leftand rightangu-
lar gyri not found in the EV. The EV showed activation
in right parietal lobule and left precentral gyrus not
shown in the DV [T=5.3; p<0.05(FWE)].

Conclusions: Although the DV is more complex to be
performed by MTLE patients, there was a higher statis-
tic power compared to EV, suggesting greater accuracy
for diagnosing areas associated with language.

p148 Evolucién posquirtirgica en pacientes con
epilepsia del I6bulo temporal no lesional y
FDG-TEP anormal

Gomez Schneider MM'2, Vacondio F'2, Lotocki Al'-2, D’Alessio
L'2, Seoane E'2, Rey RC'2, Kochen $S'2, Consalvo DE"/
"Hospital Ramos Mejia, Neurology, Ciudad Autonoma de Buenos Aires,
Argentina, ?Universidad de Buenos Aires, Ciudad de Buenos Aires,
Argentina

Objetivo: La lobectomia temporal anterior es el
tratamiento de eleccién en pacientes con epilepsia
del 16bulo temporal (ELT) resistentes. El pronés-
tico posquirdrgico en pacientes con esclerosis del
hipocampo (EH) es muy bueno, sin embargo la
decisién quirlrgica en pacientes no lesionales es
compleja. La tomografia por emisién de positrones
(FDG-TEP) ha demostrado ser sensible y especifica en
la lateralizacion y localizacién de la zona epileptégena
en pacientes con EH. Nuestro objetivo es determinar
si el FDG-TEP es un predictor de buen prondstico en
pacientes operados de ELT no lesional.

Métodos: Se evalué retrospectivamente los pacientes
operados de ELT con FDG-TEP preoperatorio desde
2001 hasta 2012 en nuestro hospital con un minimo
de seguimiento de dos afos. Se dividi6 a los pacientes
en subgrupos: 1- PET positivo y EH. 2- PET positivo sin
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EH. Se obtuvieron datos demograficos, VEEG, even-
tual exploracién quirtdrgica. Se evalué la respuesta
posquirdrgica segin la escala de Engel.

Resultados: De 72 pacientes operados de ELT, 13
tenian PET preoperatorio. Ocho pacientes cumplian
criterios de subgrupo 1y 5 en el subgrupo 2. El Engel
fue | en todos los pacientes del subgrupo 1, 60% en el
subgrupo 2, teniendo 2 pacientes Engel mayor a I. El
PET concidié con todas las EH y con el VEEG en todos
los pacientes sin EH. Dos pacientes fueron explorados
en el subgrupo 2.

Conclusiones: Los pacientes con ELT no lesional y
FDG-TEP anormal podrian ser considerados buenos
candidatos a cirugia, pudiendo en casos seleccionados
evitarse la evaluacion invasiva.

Postsurgical evolution in non-lesional temporal lobe
epilepsy and abnormal PET

Gomez Schneider MM'"2, Vacondio F'2, Lotocki Al'2, D’Alessio
L', Seoane E'2, Rey RC'"2, Kochen $S'2, Consalvo DE'2
"Hospital Ramos Mejia, Neurology, Ciudad Autonoma de Buenos Aires,
Argentina, 2Universidad de Buenos Aires, Ciudad de Buenos Aires,
Argentina

Obijective: Anterior temporal lobectomy is the gold
standard in patients with drug resistant temporal lobe
epilepsy (TLE). Prognosis after surgery in patients with
hippocampal sclerosis (HS) is very good, however in
non-lesional TLE patients the decision of surgery is
complex. PET has demonstrated to be sensitive and
specific to locate and lateralize the epileptogenic zone
in HS patients. Our aim is to determine if PET is pre-
dictor of good prognosis in patients with non-lesional
TLE after surgery.

Methods: We evaluated retrospectively, postsurgical
evolution of TLE patients who had a preoperative PET
between 2005 and 2011. They had a minimum follow up
of two years. We divided patients in two subgroups:
1- PET+ and HS. 2- PET+ without HS. Demographic
data, video-EEG and eventual surgical exploration were
analyzed. Postoperative response was measured with
Engel scale.

Results: Of 72 surgical epilepsy patients, 13 had
preoperative PET. Eight patients were included in sub-
group 1 and 5 patients were included in subgroup 2.
An Engel Scale of | was present in all patients of sub-
group 1 and in 60% of subgroup 2. PET was coincident
in all patients with HS and coincident with all VEEG in
patients without HS. Two patients were evaluated by
intracranial electrodes in subgroup 2.

Conclusions: Patients with non-lesional TLE and
abnormal PET could be considered good surgical can-
didates and, in selected cases, invasive evaluation
avoided.

p149 Crisis epilépticas como manifestacion inicial de
patologia del cuerpo calloso

Villafuerte MV', Diaz A2, Barreto E2, Hernandez J?

7Hospital Edgardo Rebagliati Martins, Neurologia, Lima, Peru, 2Hospital
Edgardo Rebagliati Martins, Lima, Peru

Objetivo: Describir dos pacientes portadores de
lesion del cuerpo calloso con crisis epilépticas e
intentamos postular los posibles mecanismos para su
generacion.

Métodos:

Caso clinico 1. Mujer de 73 afos. Episodios de
movimientos clénicos del miembro superior derecho
Propagacién al hemicuerpo derecho con pérdida de
conciencia, Confusion y cefalea postictales. Examen
fisico: no focalizacién. RMN encéfalo: Neoplasia del
cuerpo calloso con extensién a la circunvolucién del
cingulo

Caso clinico 2. Mujer de 16 afios. Deambulacion sin
motivo y sin percatarse de su condiciéon Movimientos
ténicoclénicos, Confusion y cefalea postictales. Exa-
men fisico: no focalizacion. RMN encéfalo: Agenesia
del cuerpo calloso que compromete su segmento pos-
terior.

Resultados: Cada paciente muestra lesion Unica,
aunque de diferente naturaleza, en el cuerpo calloso.
Se postulan dos mecanismos de generacién de crisis
epilépticas secundarias a estas lesiones.
Conclusiones: La extension de la lesion al girus cin-
gular, como el caso de los lipomas, donde la descarga
periférica a la lesion puede propagarse a partir del
cingulo hacia estructuras temporales internas.

Otro postulado es participacién de fibras callosas
inhibitorias interhemisféricas. Luego de la interrup-
cion de dichas fibras ocurre una independizacion de
un foco temporal, en la practica clinica se reporta exac-
erbacién de crisis parciales luego de una callosotomia,
alin cuando las crisis generalizadas se controlen.

Seizures as the initial manifestation of pathology of
the corpus callosum

Villafuerte MV', Diaz A2, Barreto E2, Hernandez J>

"Hospital Edgardo Rebagliati Martins, Neurologia, Lima, Peru, ?Hospital
Edgardo Rebagliati Martins, Lima, Peru

Obijective: To describe two patients with lesion of the
corpus callosum with seizures and try to postulate pos-
sible mechanisms for their generation.

Methods:

Case 1. Female 73 years. Episodes clonic movements of
the right arm with Propagation and loss of conscious-
ness, confusion and postictal headache. Physical Exam:
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no targeting. MRI brain: neoplasms of corpus callosum
extending to the cingulate gyrus

Case 2. Female 16 years. Walking without reason, tonic-
clonic movements, confusion and postictal headache.
Physical Exam: no targeting. MRI brain: agenesis of the
corpus callosum that compromises its posterior seg-
ment.

Results: Each patient shows unique injury, although
different in nature, in the corpus callosum. Two mech-
anisms generating seizures secondary to these lesions
are postulated.

Conclusions: The extent of injury to the cingulate
gyrus as lipomas, where the peripheral discharge the
lesion may be propagated from the cingulate to inter-
nal temporary structures.

Another postulate is involvement of inhibitory inter-
hemispheric callosal fibers. After the lapse of such
fibers think of a divestiture of a temporal focus, in clin-
ical practice exacerbation of partial seizures reported
after a callosotomy, although generalized seizures are
controlled.

p150 Sindrome de Parry-Romberg y esclerosis mesial
temporal: reporte de caso de epilepsia de
inicio tardio

Zapata Luyo WR', Vasquez CM!, De La Cruz W', Delgado JC',
Mija L', Cuenca]', Lines W', Stevens D?, Burneo J?

TInstituto Nacional de Ciencias Neurologicas, Departamento de Epilepsia,
Lima, Peru, >Western University, Epilepsy Program of Schulich School of
Medicine, London, ON, Canada

Objetivo: El sindrome de Parry-Romberg (SPR) es un
trastorno neuro-cutdneo raro que se caracteriza por
atrofia hemifacial progresiva, de etiologia autoinmune
probable. La prevalencia de epilepsia en esta condi-
cion es relativamente bajay su aparicién ocurre en los
afos subsiguientes al inicio del SPR. Se muestra el caso
de una paciente con SPRy desarrollo tardio de epilep-
sia del l16bulo temporal (ELT) asociada a esclerosis
hipocampal (EH) con intervencién quirdrgica poste-
rior.

Métodos: Mujer de 42 anos de edad, con diagnéstico
de SPR desde la edad de 15 afos, quien debuté tardia-
mente con crisis epilépticas parciales (CEP) simples
y complejas a los 36 afios de edad. Las CEP sim-
ples son sensoriales olfatorio-gustativas y tipo “deja
vu”. Las CEP complejas cursan con automatismos oro-
mandibulares y manuales. En el dltimo afo, las CEP se
presentan1vezcada2semanas, a pesar de tratamiento.
Asimismo, existe reporte de Hipertiroidismo desde los

36anosyDepresion en el dltimo afio. El examen clinico
evidencié asimetria facial derecha, sin otro signo de
focalizacion neuroldgica.

Resultados: En la evaluacién prequirdrgica, los estu-
dios neurofisiol6gicos mostraron actividad epilepti-
forme interictal focal temporal anterior derecha; la
imagen de resonancia magnética cerebral eviden-
ci6 EH derecha y la evaluacién neuropsicolégica
demostré6 un compromiso temporal mesial dere-
cho. Se realiz6 una lobectomia temporal estandar
y la anatomia patolégica confirmé la EH. La evolu-
cién ha sido favorable, sin evidencia de CEP post-
cirugia.

Conclusiones: La ELT por EH podria tener un desar-
rollo tardio en el SPR.

Late-onset epilepsy in a patient with Parry-Romberg
syndrome and mesial temporal lobe sclerosis

Zapata Luyo WR', Visquez CM', De La Cruz W', Delgado JC',
Mija L', Cuenca)', Lines W', Stevens D2, Burneo J?

TInstituto Nacional de Ciencias Neurologicas, Departamento de Epilepsia,
Lima, Peru, ?Western University, Epilepsy Program of Schulich School of
Medicine, London, ON, Canada

Obijective: The Parry-Romberg syndrome (PRS) is
a rare neurocutaneous disorder, characterized by
hemifacial progressive atrophy and is of a possible
autoimmune etiology. The prevalence of epilepsy in
this group of patients is slightly low. We present a case
of late-onset temporal lobe epilepsy associated to hip-
pocampal sclerosis with posterior surgery.

Methods: The patient was a 42 year-old woman, who
had a diagnosis of PRS at the age of 15. She developed
partial seizures late at the age of 36. The seizures were
dyscognitive in nature, preceded by olfactory and gus-
tatory hallucinations as well as “déjavu”. She had them
every 2 weeks despite treatment with antiepileptic
drugs. She also had hyperthyroidism and depression.
The neurological exam evidenced right facial asymme-
try without focal deficit.

Results: Her presurgical evaluation revealed inter-
ictal epileptiform activity over the right temporal
region. Her MRI showed right mesial temporal lobe
sclerosis. Neuropsychological evaluation revealed a
non-dominant mesial temporal deficit. She underwent
a right anterior temporal lobectomy, with pathol-
ogy revealing hippocampal sclerosis. She has been
seizure-free for the last 2 months.

Conclusions: The temporal lobe epilepsy due to hip-
pocampal sclerosis could be of late onset at SPR.
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p151 Epilepsias idiopaticas generalizadas en adultos
mayores de 45 afios en dos Centros de
Referencia Colombianos: caracteristicas
clinicas, electroencefalograficas e
implicaciones terapéuticas

Fontanilla Diaz L'2, Macea Ortiz J'2, Daza Latorre M2,
Lorenzana Pombo P12

"Universidad Nacional de Colombia, Bogotd, Colombia, ZLiga Central con-
tra la Epilepsia, Bogotd, Colombia

Obijetivo: Describir caracteristicas clinicas y elec-
troencefalogréficas en personas mayores de 45 afios
con epilepsias idiopaticas generalizadas (EIG) y [lamar
laatencién de lacomunidad médica sobre la presencia
de estas en este grupo etario.

Métodos: Estudio observacional realizado en dos
centros de referencia Colombianos entre agosto de
2012y abril de 2014 en los que se evidenciaron descar-
gas generalizadas (DG) en el electroencefalograma
(EEG) de pacientes mayores de 45 afos. Estos se
valoraron para identificar las caracteristicas clinicas,
tratamientos y complicaciones desde el inicio de la
enfermedad.

Resultados: Obtuvimos 33 registros de EEG entre
2.599 examenes realizados (1,27%). El inicio de la enfer-
medad fue 0-10 afios de edad en 2 de los pacientes,
10-20 anos en 12, 30-45 anos en 14, y mayor a 45 anos
en 5. Las crisis fueron ténico-clénicas generalizadas
(TCG) en 7 personas, ausencias y TCG en 13, mio-
clonias y TCG en 7, y 6 tuvieron otros tipos. Ocho
pacientes han recibido 4cido valpréico, 12 fenitoina,
10 carbamazepinay 3 otros medicamentos. La DG mas
prevalente en los EEG fue polipuntas generalizadas
(35%). Diecisiete pacientes han consultado a urgencias
por complicaciones y 2 por estado convulsivo.
Conclusiones: En pacientes mayores de 45 afos con
epilepsia se sospecha como primera posibilidad una
etiologia secundaria. Este estudio muestra la existen-
cia de EIG en mayores de 45 afos, algunos de ellos
recibiendo manejo farmacolégico dirigido a epilep-
sias focales, que generan complicaciones incluyendo
el estado convulsivo. En adultos es necesario realizar
una cuidadosa evaluacion del sindrome epiléptico que
permitaclasificarlos adecuadamente con el fin de sum-
inistrar el tratamiento correcto.

Bibliografia:

1. Loiseau J', Crespel A, Picot MC, Duché B, Ayrivié N,
Jallon P, Loiseau P. Idiopathic generalized epilepsy of
late onset. Seizure 1998; 7: 485-7.

2. Michel VH', Sebban C, Debray-Meignan S, Ourabah
Z, Rousseau-Lavallard MC, Piette F, et al. Electroclini-
cal features of idiopathic generalized epilepsies in the
elderly: A geriatric hospital-based study. Seizure 2011;
20: 292-8.

Idiopathic generalized epilepsies in people over 45
years of age in two Colombian reference centers:
clinical and electroencephalographic characteristics,
and therapeutic implications

Fontanilla Diaz L'2, Macea Ortiz ]2, Daza Latorre M2,
Lorenzana Pombo P2

"Universidad Nacional de Colombia, Bogotd, Colombia,Liga Central con-
tra la Epilepsia, Bogotd, Colombia

Obijective: To describe clinical and electroencephalo-
graphic characteristics in people over 45 years of age
with idiopathic generalized epilepsies (IGE) and high-
light the fact of the existence of these epilepsies in this
age group.

Methods: Observational study in two Colombian ref-
erence centers between August 2012 and April 2014.
Generalized discharges (GD) were identified in elec-
troencephalograms (EEGs) from patients over 45 years
old. These patients were interviewed to identify the
clinical features, treatments and complications since
the beginning of the disease.

Results: Thirty-three EEGs were obtained from 2,599
studies (1.27%). Epilepsy onset was between 0-10 years
of age in 2 patients, 10-20 years in 12, 30-45 years in 14
and over 45 years in 5 of them. Seizures were gener-
alized tonic-clonic (GTCS) in 7 patients, absences and
GTCS in 13, myoclonic and GTCS in 7 and 6 patients
had other seizure types. Eight patients received val-
proic acid, 12 phenytoin, 10 carbamazepine and 3
other drugs. The most common discharge pattern
was generalized poly-spikes in 35% of the population.
Seventeen patients have required emergency depart-
ment consultation for complications and 2 had a status
epilepticus.

Conclusions: In epilepsy patients over 45 years old,
a secondary epilepsy syndrome is most of the time
considered in the first place. Our investigation shows
the existence of IGE in people over this age, some
of them receiving treatments for focal epilepsies
with complications that included status epilepticus
in some of them. In adults with epilepsy it is neces-
sary to do a thorough evaluation to properly classify
their epilepsy and give them the most appropriate
treatment.

Bibliography:

1. Loiseau J', Crespel A, Picot MC, Duché B, Ayrivié N,
Jallon P, Loiseau P. Idiopathic generalized epilepsy of
late onset. Seizure 1998; 7: 485-7.

2. Michel VH1, Sebban C, Debray-Meignan S, Ourabah
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p152 Pleomorfismo del electroencefalograma en el
status epiléptico no convulsivo

Tamargo A', Calle A, Racosta J', Fontela M'2, Gonzalez Toledo
M, Jauregui A", Mufioz Giacomelli F', Pagani Cassara F',
Thomson A'/2

TInstitute of Neurosciences of Favaloro Foundation, Buenos Aires,
Argentina, 2|nstitute of Neurocognitive Sciences, Buenos Aires, Argentina

Obijetivo: Nuestro objetivo es describir los diversos
patrones eléctricos del SENC en nuestra poblacién.
Métodos: Analizamos retrospectivamente las histo-
rias clinicas y EEG diagnésticos de SENC previos al
tratamiento entre 25/4/2007 y 20/04/2011.

Todos los EEG fueron realizados con un equipo digital
y evaluados por el mismo epileptélogo.

Resultados: Setentaytres pacientes con SENC en este
periodo. Diecinueve fueron excluidos por haberse
realizado con un equipo no digital.

54 pacientes, 53,7% mujeres, edad 68+/-11 afos.
ESPIGA-ONDA 38,7%: 35% generalizada, 22% sin-
cronica simétrica (SS), 13% no SS, 3,7% focal.
POLIESPIGAS 55,6%: 50% generalizada (7,4% SS, 38,9%
no SS, 3,7% seguidas de onda lenta), 5,6 % focal.
ONDAS AGUDAS 29,7%: 24% generalizada, 5,6% focal.
ONDAS LENTAS 31,5%: 29,6% generalizada, 1,9% focal.
El patrén espiga-onda generalizada se asoci6 a ébito
(OR:7,85; 1C95%: 1-61,37; p=0,049), con mayor tenden-
cia en patrones asimétricos/asincronicos.

Ninguna presentaciéon clinica se asocié a ningun
patrén eléctrico especifico.

Conclusiones: El SENC constituye no solo un cuadro
clinico heterogéneo, sino también un desafio diagnds-
tico por la variabilidad eléctrica encontrada. Incluso el
patrén eléctrico puede diferir respectoaladescripciéon
clasica. Esto, sumado al aporte del contexto clinico,
debessertenido en cuentaparaevitar el subdiagnéstico
de este cuadro.

The pleomorphism of electroencephalogram in non
convulsive status epilepticus

Tamargo A', Calle A, Racosta J', Fontela M'2, Gonzalez Toledo
M, Jauregui A", Mufioz Giacomelli F!, Pagani Cassara F',
Thomson A'/2

TInstitute of Neurosciences of Favaloro Foundation, Buenos Aires,
Argentina, 2|nstitute of Neurocognitive Sciences, Buenos Aires, Argentina

Obijective: To describe the different electric patterns
of non convulsive status epilepticus (NCSE) in our pop-
ulation.

Methods: We retrospectively reviewed medical
records and diagnostic electroencephalogram (EEG)
of NCSE before any treatment between april/2007 and

april/2011 in patients hospitalized at Favaloro Foun-
dation University Hospital, Buenos Aires, Argentina.
All EEGs were performed with digital equipment, and
evaluated by the same neurologist.

Results: Seventy-three patients with NCSE were
found in this period. Nineteen were excluded for
having been performed with non-digital equipment.
Fifty-four patients, 53,7% women, age 68+/-11 years.
SPIKE-WAVE 38,7%: 35% generalized, 22% symmetric
synchronous (SS), 13% no SS, 3,7% focal.

POLISPIKES 55,6%: 50% generalized (7,4% SS, 38,9% no
SS, 3,7% followed by slow wave), 5,6% focal.

SHARP WAVES 29,7%: 24% generalized, 5,6% focal.
SLOW WAVES 31,5%: 29,6% generalized, 1,9% focal.
The generalized spike-wave pattern was associated to
in-hospital death (OR: 7.85; 1C95%: 1-61,37; p=0,049),
with greater tendency in asymmetric/asynchronous
patterns.

No clinical presentation associated with any specific
electrical pattern.

Conclusions: NCSE not only has a heterogeneous
clinical presentation, but it is also a diagnostic chal-
lenge because of the electrical variability found. Even
the electrical patterns can differ from classic descrip-
tions. This, besides the contribution of the clinical
context, must be taken into account to avoid under-
diagnosis of this disorder.

p153 Fenotipo epiléptico en pacientes con doble
corteza

Diaz R"23, Comas B%, Gonzalez Moron D3, Vaucheret E¢,
Silva W#, Garcia MDC®, Aberastury M?

"Hospital Italiano de Buenos Aires, Neurologia, Ciudad Autonima de
Buenos Aires, Argentina, ?Instituto Argentino de Investigacion Neuroldg-
ica, Epilepsia, Ciudad Autonoma de Buenos Aires, Argentina, >Hospital
Britanico Ramos Mejia, Neurologia, Ciudad Autonoma de Buenos Aires,
Argentina, *Hospital Italiano de Buenos Aires, Neurologia Infantil, Ciudad
Autonoma de Buenos Aires, Argentina, *Hospital Ramos Mejia, Neurolo-
gia, Ciudad Autonoma de Buenos Aires, Argentina, *Hospital Italiano de
Buenos Aires, Neurologia, Ciudad Autonoma de Buenos Aires, Argentina,
7Hospital Italiano de Buenos Aires, Ciudad Autonoma de Buenos Aires,
Argentina

Objetivo: Ddeterminar las caracteristicas clinicas y
neuroradiolégicas de pacientes con doble corteza, y
la correlacién entre ellas.

Métodos: Se realiz6 un estudio retrospectivo, tipo
descriptivo, seleccionando 10 pacientes con diagnos-
tico de doble corteza que consultaron en Hospital
Italiano de Buenos Aires, Hospital Ramos Mejia e Insti-
tuto Argentino de Investigacion Neuroloégica, desde
enero de 2000 hasta junio de 2013.

Resultados: EI60% fueron mujeres. Laedad media fue
de 22 anos, la edad media de debut, 3,5 afios. Un 40%
presentd crisis focales, 20% crisis generalizadas y 40%
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ambas. La mayoria de los pacientes presenté epilep-
sia focal sintomdtica relacionada a localizacién (50%)
seguida de no clasificable 30% y sindrome de Lennox-
Gastaut 20%. Todos presentaron retraso madurativo,
asi como epilepsia refractaria. Ocho pacientes con
retraso moderado y 2 con retraso severo. En el elec-
troencefalograma, 50% tuvieron descargas focales,
10% generalizadas, 40% ambas. En la resonancia mag-
nética nuclear (RMN) presenté compromiso difuso,
30% con predominio anterior y 20% con predominio
posterior. La media de drogas usadas fue de 6. La
droga mas usada fue el acido valproico 90%, seguido
de lamotrigina y carbamazepina en un 80%. Tres
pacientes fueron implantados con estimulador vagal,
presentando buena respuesta 1/3. Ninguno recibi6
tratamiento quirdrgico. La semiologia de las crisis. La
correlacién entre la presencia de epilepsia focal sin-
tomatica y predominio focal de la doble corteza.
Conclusiones: En nuestra serie encontramos tres
tipos de fenotipos epilépticos, todos refractarios y
encontramos correlacion entre la presencia de epilep-
sia focal sintomatica y predominio focal de la doble
corteza. No se encontré diferencia significativa entre
las otras variables clinicas y la variable neuroradiélog-
ica del espesor de la banda de la doble corteza.

Epilepsy phenotype in patients with double cortex:
an Argentine series

Diaz R"23, Comas B%, Gonzalez Moron D3, Vaucheret E4,
Silva W#, Garcia MDC®, Aberastury M’

"Hospital Italiano de Buenos Aires, Neurologia, Ciudad Autonima de
Buenos Aires, Argentina, %Instituto Argentino de Investigacién Neuroldg-
ica, Epilepsia, Ciudad Autonoma de Buenos Aires, Argentina, >Hospital
Britanico Ramos Mejia, Neurologia, Ciudad Autonoma de Buenos Aires,
Argentina, “Hospital Italiano de Buenos Aires, Neurologia Infantil, Ciudad
Autonoma de Buenos Aires, Argentina, *Hospital Ramos Mejia, Neurolo-
gia, Ciudad Autonoma de Buenos Aires, Argentina, ®Hospital Italiano de
Buenos Aires, Neurologia, Ciudad Autonoma de Buenos Aires, Argentina,
7Hospital Italiano de Buenos Aires, Ciudad Autonoma de Buenos Aires,
Argentina

Obijective: To analyze the clinical and neuroradiolog-
ical features of patients whit double cortex.

Methods: A retrospective descriptive study was per-
formed of 10 patients whit diagnosis of HSB from
January 2000 until June 2013.

Results: The mean age was 22 years, the average age of
onset, 3.5 years, 60% were women. Fourty percent had
focal seizures, 20% generalized seizures and 40% both.
Most patients had symptomatic focal epilepsy related
to localization 50 %, followed by 30 % unclassifiable
and 20% Lennox-Gastaut syndrome. All had refractory
epilepsy and developmental delay. Eight patients with
moderate developmental delay and 2 severe. In the
electroencephalogram, 50 % had focal discharges, 40%
both and 10% not present. The MRI showed diffuse

involvement, 3 with anterior predominance and 2 with
back predominance. The average number of drugs
used was 6. Valproic acid was the most AED indicated
(9p), followed by lamotrigine and carbamazepine (8p).
The semiology was related to the focal dominance of
the double cortex. (p=0.0039).

Conclusions: We found an association between the
seizure semiology and focal predominance double
cortex. No significant difference was found in other
clinical variables and neuroradiological subclassifica-
tion.

p154 Epilepsiay enfermedad de Fahr en
Cuenca-Ecuador: informe de dos casos y
revision en la literatura

Bonilla GM'2

7Hospital Santa Ines, Neurologia, Cuenca, Ecuador, 2Universidad Estatal de
Cuenca, Neurologia, Cuenca, Ecuador

Introduccion: La enfermedad de Fahr, es una enfer-
medad neuroldégica rara, caracterizada por calcifi-
caciones bilaterales limitadas a los nucleos grises
centrales o extendidos a otras areas cerebrales asoci-
adas a trastornos neurolégicos. La etiologia frecuente
asociada a la calcicosis estriado-palido-dentada es
el hiperparatiroidismo, pero también hay causas
relacionadas a infecciones, inmunolégicas, hipoxia
perinatal, radioterapia, quimioterapia y secundaria al
uso de anticonvulsivos. Se manifiesta a laedad de 30 a
60 anos y generalmente es familiar. Clinicamente se ha
observado el predominio de manifestaciones extrapi-
ramidales, cerebelosas, y neurosiquiatricas y ademas
existe un deterioro progresivo del patrén subcorti-
cal. Se desconoce el mecanismo fisiopatolégico por
el que se deposita calcio y otros minerales en el espa-
cio extracelular y perivascular. Se ha plateado varias
hipétesis como disrupcion de la barrera hematoence-
falica, asi como alteracién del metabolismo del calcio
de las estructuras neurogliales.

Objetivo:

Reconocer las posibles complicaciones de la disfun-
cion metabdlica del calcio en el sistema nervioso
central.

Establecer los posibles diagnésticos diferenciales.
Administrar el tratamiento adecuado para tratar de
revertir las complicaciones.

Métodos: El reconocimiento clinico en un paciente
masculino de 40 afios de edad en la sala de Neurologia
del Hospital Santa Inés de Cuenca.

Resultados: Paciente masculino de 40 afos de edad
quién inicia su padecimiento primero con la pre-
sentacion clasica de fatiga generalizada, temblor
en miembros toraxicos y pélvicos, con debilidad y
posteriormente con crisis convulsivas ténico-clénico
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generalizadas, y deshidratacion. En la exploracién neu-
rolégica se pudo apreciar miotaticos 34 generalizado,
marcha con base amplia de sustentacion. Con datos de
laboratorio compatibles para hiperparatiroidismo. Se
realiza TAC de craneoy esta resulta con calcificaciones
gigantes en ganglios de la base, cerebelo y sustancia
blanca. EEG. Con ondas lentas en regiones frontales
bilaterales con campo eléctrico hacia regiones pari-
etales. Por lo que se deduce que es una enfermedad
de Fahr secundaria a hiperparatiroidismo y se inicia
inmediatamente tratamiento con endocrinologia, cor-
reccion de calcio y dexametasona por via intravenosa;
anticomiciales; a los 8 dias de tratamiento el paciente
tuvo una mejoria excelente, egresandose sin ninguna
secuelay controlado de sus crisis convulsivas.

El segundo paciente masculino de 14 afos de edad,
quien debuta con crisis convulsivas tonico clonico
generalizadas, en la exploracion neurologica, se apre-
cia miotaticos 3-4 generalizado y talla pequefias.
Laboratorio compatible con hiperparatiroidismo. TAC
de craneo con calcificaciones en ganglios de la base,
EEG ondas lentas en regiones fronto-temporales. Se
inicio tratamiento endocrinologico y neurologico.
Actualmente con mejoria.

Discusion: El hiperparatiroidismo primario y secun-
dario se caracteriza por una alteracion de la
funcién paratiroidea provocando un trastorno en
el metabolismo del calcio y del fésforo. El Hiper-
paratiroidismo supone el 90% de las hipercalcemias.
Clinicamente se determina por la hipercalcemia y la
falla multiorganica como astenia, anorexia, temblor,
nausea, vomito, convulsiones, deshidratacién y mani-
festaciones osteoarticulares.

Epilepsy and Fahr disease in Cuenca (Ecuador):
report of two cases and review in literature

Bonilla GM"2

"Hospital Santa Ines, Neurologia, Cuenca, Ecuador, 2Universidad Estatal de
Cuenca, Neurologia, Cuenca, Ecuador

Introduction: Fahr’s disease, is a rare neurological
disease characterized by bilateral calcifications lim-
ited to the central gray or extended to other brain
areas associated with neurological disorders nuclei.
The common etiology associated with the toothed-
pale-striatal calcinosis is hyperparathyroidism, butalso
secondary to the use of anticonvulsants and causes
related to infections, immunologic, perinatal hypoxia,
radiation, chemotherapy. It is manifested at the age of
30-60 years is generally familiar. Clinically it has been
observed the prevalence of extrapyramidal, cerebellar,
and neuropsychiatric manifestations and there is also
a progressive deterioration of subcortical pattern. The
pathophysiological mechanism by which calcium and

other mineral deposits in the extracellular and perivas-
cular space is unknown. Several hypotheses have been
raised as the blood-brain barrier, and alteration of cal-
cium metabolism of glial structures.

Obijective:

To recognize the potential complications of metabolic
dysfunction of calcium in the central nervous system.
To establish the differential diagnosis.

To administer the right treatment to try to reverse the
complications.

Methods: The clinical recognition in a male patient of
40 years living in St. Agnes Hospital Neurology Basin.
Results: Male patient 40 years old who started his
condition first with the classic presentation of gener-
alized fatigue, tremor thoracic and pelvic limbs, with
weakness and seizures later with generalized tonic-
clonic, and dehydration. The neurological examination
could be seen myotatic 34 generalized, march with
wide base of support. Compatible with data from lab-
oratory to hyperparathyroidism. CT of the head is
performed and this is with giant calcifications in basal
ganglia, cerebellum and white matter. EEG. Slow wave
in bilateral frontal regions with electric field towards
parietal regions. It follows that is a secondary hyper-
parathyroidism Fahr disease and treatment is started
immediately endocrinology, correction of calcium and
dexamethasone intravenously; anticonvulsants; 8 days
of treatment the patient had an excellent improve-
ment egresandose no sequelae and controlled their
seizures.

The second male patient of 14 years, who debuted with
generalized tonic clonic seizures, neurologic exam-
ination, is seen myotatic 3-4 pequefas. Laboratorio
widespread and size compatible with hyperparathy-
roidism. CT skull with calcifications in basal ganglia,
EEG slowwaves infronto-temporal regions. Endocrino-
logical and neurological treatment was initiated.
Currently with improvement.

Discussion: The primary and secondary hyper-
parathyroidism is characterized by an alteration
of the parathyroid function causing a disorder
in the metabolism of calcium and phosphorus.
Hyperparathyroidism accounts for 90% of hypercal-
cemia. Clinically determined by hypercalcemia and
multiple organ failure including fatigue, anorexia,
tremor, nausea, vomiting, seizures, dehydration and
musculoskeletal manifestations.

Conclusions: With respect to the neurological com-
plications Fahr disease described extrapyramidal, neu-
ropsychiatric manifestations. Hyperparathyroidism is
rare in our environment to trigger Fahr’s disease,
so endocrinological and neurological management is
needed for the complications that could occur. In
severe cases it is well due to progressive neurological
deterioration leading to general deterioration.
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p155 Analisis espectral de frecuencia y amplitud en
pacientes con esquizofernia y trastorno bipolar

Moreno XJ'

"Universidad de Carabobo, Facultad de Ciencias de la Salud, Valencia,
Venezuela

Obijetivo: Investigacion del espectro de energia de
electroencefalograma (EEG) y la frecuencia media ha
demostrado resultados inconsistentes en pacientes
con esquizofrenia, esquizoafectivo y trastornos bipo-
lares durante la medicacién en comparacién con
sujetos normales asi; la caracterizacién de estos
parametros es una tarea importante.

Métodos: Se aplicé EEG cuantitativo (EEGc) para
investigar el control 38, 15 esquizofrénico, 7 trastorno
bipolar esquizo-afectivo y 11 sujetos que per-
manecieron bajo la administracion de drogas psi-
cotropicas (excepto el grupo de control). Absoluta
potencia espectral (ASP), frecuencia mediay asimetria
hemisférica eléctrica fueron medidos por derivacién
19 cuantitativo. Grupos valores promedios se compara-
ron con la prueba no paramétrica de Mann-Whitney y
espectral EEG mapas con método z-score en p<0,05.
Resultados: Tratamientos farmacolégicos mas fre-
cuentes para los pacientes esquizofrénicos eran
neurolépticos + antiepilépticos (40% de los casos)
o 2 neurolépticos (33,3%). Esquizoafectivo pacientes
recibidos neurolépticos + benzodiazepina (71,4%) y
para el trastorno bipolar pacientes neuro-leptic +
antiepilépticos (81,8%). Esquizofrenia (en todas las
derivaciones excepto Fp1, Fp2, F8 y T6) y esquizoa-
fectivo (solamente en C3) Mostrar los valores mas
altos de ASP (+57,7% y +86,1% respectivamente) en
comparacién con el grupo control. ASP de pacientes
de trastorno bipolar no mostraron diferencias con-
tra el grupo de control. La frecuencia promedio fue
mayor en Fp1 (+14,2%) y Fp2 (+17,4%) en los pacientes
de trastorno bipolar que el grupo de control, pero
sin diferencias fueron encontradas en las frecuencias
entre los pacientes esquizofrénicos o esquizoafectivos
contra el grupo de control. Mayoria de diferencias
espectrales se encontraron en el hemisferio izquierdo
en esquizofrénicosy esquizoafectivo pero no entemas
de trastorno bipolar.

Conclusiones: El presente informe contribuye a
caracterizar cuantitativamente el qEEG en drogas trata-
dos esquizofrénico, esquizoafectivo o pacientes con
trastorno bipolar.

Palabras clave: esquizofrenia; trastorno esquizoafec-
tivo; trastorno bipolar; andlisis de Fourier; drogas
psicotropicas.

Drug treated schizophrenia, schizoaffective and
bipolar disorder patients evaluated by qEEG
absolute spectral power and mean frequency
analysis

Moreno XJ'

"Universidad de Carabobo, Facultad de Ciencias de la Salud, Valencia,
Venezuela

Obijective: Research of electroencephalograph (EEG)
power spectrum and mean frequency has shown
inconsistent results in patients with schizophrenic,
schizoaffective and bipolar disorders during medica-
tion when compared to normal subjects thus; the
characterization of these parameters is an important
task.

Methods: We applied quantitative EEG (qEEG) to
investigate 38 control, 15 schizophrenic, 7 schizoaffec-
tive and 11 bipolar disorder subjects which remained
under the administration of psychotropic drugs
(except control group). Absolute spectral power (ASP),
mean frequency and hemispheric electrical asymme-
try were measured by 19 derivation qEEG. Group
mean values were compared with non parametrical
Mann-Whitney testand spectral EEG maps with z-score
method at p<0.05.

Results: Most frequent drug treatments for
schizophrenic patients were neuroleptic+antiepileptic
(40% of cases) or 2 neuroleptics (33.3%). Schizoaffec-
tive patients received neuroleptic+benzodiazepine
(71.4%) and for bipolar disorder patients neuro-
leptic+antiepileptic (81.8%). Schizophrenic (at all
derivations except for Fp1, Fp2, F8 and T6) and
schizoaffective (only at C3) show higher values of
ASP (+57.7% and +86.1% respectively) compared to
control group. ASP of bipolar disorder patients did
not show differences against control group. The mean
frequency was higher at Fp1 (+14.2%) and Fp2 (+17.4%)
in bipolar disorder patients than control group, but
no differences were found in frequencies between
schizophrenic or schizoaffective patients against
the control group. Majority of spectral differences
were found at the left hemisphere in schizophrenic
and schizoaffective but not in bipolar disorder
subjects.

Conclusions: The present report contributes to char-
acterize quantitatively the qEEG in drug treated
schizophrenic, schizoaffective or bipolar disorder
patients.

Keywords: schizophrenia; schizoaffective disorder;
bipolar disorder; Fourier analysis; psychotropic
drugs.
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p156 Analisis video-electroencefalografico de crisis
epilepticas con inicio ictal de dificil
lateralizacion, en epilepsia temporal mesial

Paz Maydana H', Oddo S', Giagante B!, Kochen S!

"Hospital Ramos Mejia, Seccién de Epilepsia, Div Neurologia, Inst. de
Biologia Celular y Neurociencias, Fac. Medicina, Univ. Buenos Aires-
Consejo Nacional de Investigacion Cientifico y Tecnoldgico (CONICET),
Buenos Aires, Argentina

Obijetivo: El propésito del trabajo fue analizar las car-
acteristicas clinicas y electrofisiolégicas de pacientes
(p) que presentaron crisis originadas en ambas
regiones temporales en los registros de video-EEG de
scalp.

Métodos: Deltotal de la poblacion con epilepsia tem-
poral mesial (ET) resistente a las drogas que ingreso
a la Unidad de video-EEG desde marzo de 2009 a
marzo de 2014 (n=150), se seleccionaron 9 pacientes
con crisis originadas en ambas regiones temporales
(40 crisis focales complejas). La poblacion se dividié
en grupo: A) pacientes con crisis ipsilaterales a la
lesion en la RMI y crisis de inicio eléctrico contralat-
eral a la lesion (n=4); B) pacientes con crisis de inicio
bilateral y crisis contralaterales a la lesién en la IRM
(n=5).

Resultados: Los hallazgos en la IRM cerebral fueron:
6 pacientes con esclerosis hipocampal unilateral, 2
pacientes con hipocampo “quemado”; 1 paciente con
esclerosis hipocampal bilateral, 1 paciente con hamar-
toma hipotaldmico y 1 paciente con RMN normal.

La mayoria de las crisis de los pacientes del grupo A
presentaron inicio ipsilateral a la lesion, realizdndose
lobectomia temporal standard con evolucién post-
quirdrgica de Engel IC. Cuatro pacientes del grupo
B fueron explorados intracerebralmente con electro-
dos profundos y una lobectomia temporal standard
con una evolucién post-quirirgica de Engel IIA. Un
paciente no fue candidato a cirugia.

Conclusiones: Solo 6% del total de los casos result6
dificil lateralizar la zona epileptégena por video-EEG
de scalp. El compromiso contralateral o bilateral de
ambas regiones mesiales podria corresponder a una
rapida propagacién de la descarga durante la crisis.

Video-electroencephalographic analysis of epileptic
seizures with difficult lateralization in mesial
temporal lobe epilepsy

Paz Maydana H', Oddo S', Giagante B!, Kochen S’

"Hospital Ramos Mejia, Seccién de Epilepsia, Div Neurologia, Inst. de
Biologia Celular y Neurociencias, Fac. Medicina, Univ. Buenos Aires-
Consejo Nacional de Investigacion Cientifico y Tecnoldgico (CONICET),
Buenos Aires, Argentina

Objective: To analyze the clinical and electrophys-
iological characteristics of patients who presented
seizures onset in both temporal regions in video-EEG
recordings.

Methods: From the total population with drug-
resistant mesial temporal lobe epilepsy (TE) admitted
to the video-EEG Unit from March 2009 to March
2014 (n=150), we selected 9 patients with seizures
originated from both temporal regions (40 complex
partial seizures). Population was divided in 2 groups:
A) patients with seizures onset ipsilateral to the MRI
lesion and seizures onset contralateral to the MRI
lesion (n=4); B) patients with seizure onset bilateral and
contralateral to MRI lesion (n=5).

Results: MRI lesions were: 6 patients with unilat-
eral hippocampal sclerosis, 2 patients with “burned”
hippocampus, 1 patient with bilateral hippocampal
sclerosis, 1 patient with hypothalamic hamartoma, and
1 patient with a normal MRI.

Most of the seizure onset of patients in group A were
ipsilateral to MRI lesion and an standard temporal
lobectomy was performed. Post-surgical evolution of
Engel | C. Four patients of group B were explored with
intracerebral depth electrodes and standard temporal
lobectomy was performed with post-surgical evolu-
tion of Engel Il A. One patient was not a surgery
candidate.

Conclusions: Only 6% of all cases of temporal lobe
epilepsy resulted difficult to lateralize the epilep-
togenic zone by scalp video-EEG. Contralateral or
bilateral involvement of both mesial temporal regions
could correspond to a rapid spread of the discharge
during the seizures.

p157 Crisis focales motoras negativas en la infancia
de origen parietal

Pociecha J', Fortini S2, Princich JP2, Bartuluchi M2, Caraballo R?

Hospital de Pédiatria 'Prof. Dr. Juan P Garrahan’, Neurology, Buenos Aires,
Argentina, ?Hospital de Pediatria 'Prof. Dr. Juan P Garrahan’, Buenos Aires,
Argentina

Obijetivo: Las crisis focales negativas son poco fre-
cuentes en la infancia y varias dreas han sido
postuladas como implicadas en su origen. Si bien dos
areas motoras negativas fueron descriptas en el I6bulo
frontal, existe creciente evidencia de que las estruc-
turas parietales juegan un rol crucial en su génesis.
Métodos: Describimos tres nifos (edad: 3 a 6 afos)
con epilepsia de dificil control y crisis focales negativas
localizadas en un brazo, como la principal mani-
festacion, registradas en video EEG. Uno de ellos fue
estudiado con stereo EEG y estimulacion cortical de
alta frecuencia previa a la cirugia.
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Resultados: Hallazgos video EEG: El paciente 1, que
tenia RMN normal, mostré descargas ictales en una
regiéon centro parietal; el paciente 2 mostré paroxis-
mos en la regién parieto occipital y en el paciente
3 no se encontraron claros paroxismos ictales.El
paciente 2 presenté en la RMN una hiperintensidad
transitoria en la convexidad parietal compatible con
edema que posteriormente desaparecio. Su epilepsia
remiti6 y la medicacién anticonvulsivante fue sus-
pendida. El paciente 3 tenia una displasia cortical
focal parietal por detras del area sensitiva primaria.
La stereo EEG permiti6 registrar las crisis habituales
y con estimulacién cortical de alta frecuencia pudi-
mos reproducirlas. Se realiz6 cirugia — lesionectomia
— con remisién de sus crisis (periodo de seguimiento
breve).

Conclusiones: Reportamos tres niflos con crisis
focales negativas de diferentes etiologias y evidencias
de su origen en areas parietales o centro parietales.
Estos hallazgos remarcan el rol del I6bulo parietal en
el origen de las crisis focales negativas.

Focal negative seizures in childhood of parietal or
centro parietal origin

Pociecha}', Fortini S2, Princich JP2, Bartuluchi M2, Caraballo R?

"Hospital de Pddiatria 'Prof. Dr. Juan P Garrahan’, Neurology, Buenos Aires,
Argentina, ?Hospital de Pediatria 'Prof. Dr. Juan P Garrahan’, Buenos Aires,
Argentina

Obijective: Focal negative seizures are rare in child-
hood and multiple epileptogenic areas have been
postulated as their origin. Even if two negative motor
areas were described in the frontal lobe, there is
increasing evidence that the parietal structures play
arole in their genesis.

Methods: We describe three children (age: 3 to 6
years) with refractory epilepsy and focal negative
seizures localized in one arm, as the main manifes-
tation, recorded with video-EEG. One of them was
studied with stereo-EEG and high frequency cortical
stimulation before surgery.

Results: Video-EEG findings: Patient 1 had normal
MRI, ictal discharges in the centroparietal region.
Patient 2 showed paroxysms in the parieto occip-
ital region and in patient 3 no paroxysms were
found. Patient 2 had a transitory hiperintensity on
the parietal convexity in the MRI compatible with
oedema that then disappeared. He showed remission
of the epilepsy and anticonvulsants were withdrawn.
Patient 3 had a focal cortical dysplasia in the pari-
etal lobe behind the sensory area. Stereo-EEG allowed
us to record the usual seizures and we could repro-
duced them using cortical stimulation. He underwent

epilepsy surgery with lesionectomy and remission of
the seizures. Short follow up.

Conclusions: We report3 children with focal negative
seizures of different etiologies and evidence of their
origin in the parietal or central parietal areas. These
findings highlight the role of the parietal lobe in the
origin of focal negative seizures.

p158 Correlacion entre la duracién de la primera
consulta y la calidad del diagnéstico de
epilepsia

Ramirez Carvajal RD'
"Hospital del Salvador, Neurologia, Santiago, Chile

Objetivo: Correlacionar la duracién de la primeras
consulta por epilepsia con la fuerza de la hipétesis
resultante.

Métodos:

1. Se midié el tiempo empleado en obtener el maximo
de informacién posible de cada paciente que consulté
por primera vez por epilepsia.

2. Se estimo la fuerza de la hipotesis de epilepsia
resultante, en una escala de 7 niveles: 0: epilepsia
descartada; 1. no- imposible; 2. Posible; 3. Probable;
4. Altamente probable; 5. Segura; 6. Segura con clasi-
ficacion de crisis y de sindrome. Una escala similar se
aplicé en caso de crisis no-epilépticas.

Resultados: Supuesta epilepsia de inicio reciente: 23
pacientes; duracién promedio de la consulta: 35,86
minutos. No hubo diagnésticos de nivel 6. Cuatro
casos de epilepsia segura (duracion promedio de la
consulta: 43,25 min). Un caso de epilepsia altamente
probable (40 minutos); 1 caso de epilepsia posible (30
minutos), 8 casos de epilepsia no-imposible (27,5 min-
utos), 9 casos de epilepsia descartada (37,22 minutos).
Pacientes con epilepsia previa: 41 casos; duracion
promedio de la consulta: 39,44 minutos.

Diagnésticos de nivel 6: 13 (duracién media de la con-
sulta: 42,77 min); 18 casos de epilepsia segura (41,16
min); 1 caso de epilepsia altamente probable (40 min-
utos); 3 casos de epilepsia probable (24,33 minutos);
4 casos de epilepsia no-imposible (35,25); 2 casos de
epilepsia descartada (47 minutos).

Conclusiones: la fuerza del diagnéstico de epilep-
sia se correlaciona positivamente con la duracién
de la primera consulta Un diagnéstico de epilepsia
altamente segura, segura o segura con diagndéstico
sindromatico requiere al menos 40 minutos. En el
otro extremo: descartar formalmente epilepsia (No-
epilepsia segura) consume cerca de 37 minutos en
pacientes sin diagnoéstico previo de comicialidad, hasta
47 minutos en pacientes ya tratados.
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Correlation between the duration of the first
consultation and the quality of the diagnosis of

epilepsy

Ramirez Carvajal RD'
"Hospital del Salvador, Neurologia, Santiago, Chile

Obijective: To correlate the duration of the first
consultations for epilepsy with the strength of the
resulting hypothesis.

Methods:

1. The time spent to obtain the maximum of informa-
tion possible from each patient who consulted for the
first time by epilepsy is measured.

2. The strength of the hypothesis of resulting epilepsy
is estimated on a scale of 7 levels: 0: discarded epilepsy;
1 non - impossible; 2 possible; 3. Likely; 4. highly
likely; 5.certain; 6. certain with crisis and syndromic
classification. A similar seven levels scale applied for
non-epileptic crisis.

Results: Alleged recent onset epilepsy: 23 patients;
average duration of consultation: 35.86 minutes. There
was no diagnosis of level 6. Four cases of cer-
tain epilepsy (average duration of consultation: 43.25
min). One case of epilepsy highly probable (40 min-
utes), 1 case of possible epilepsy (30 minutes), 8
cases of no-imposible epilepsy (27.5 minutes), 9 cases
of epilepsy discarded (37.22 minutes). Patients with
previous epilepsy: 41 cases; average duration of con-
sultation: 39.44 minutes.

Diagnostic level 6: 13 patients (average consultation
length: 42.77 min); 18 cases of certain epilepsy (41.16
min), 1 case of highly probable epilepsy (40 minutes),
3 cases of probable epilepsy (24,33 minutes), 4 cases of
no-impossible epilepsy (35.25), two cases of discarded
epilepsy (47 minutes).

Conclusions: The strength of the diagnosis of
epilepsy correlates positively with the duration of
the first consultation. To diagnose a highly probable,
certain or certain epilepsy with syndrome diagnosis
requires at least 40 minutes. At the other end: to rule
out epilepsy (certain no-epilepsy) takes about 37 min-
utes in patients with no prior diagnosis of epilepsy, up
to 47 minutes in patients already treated.

p159 Dieta cetogénica con una formula a base de
grasas y trigliceridos de cadena media en
pacientes pediatricos con epilepsia refractaria:
experiencia en Colombia

Ramirez SM!, Gomez JF2, Correa Garzén LN3,
Bolaiios Almeida CE*

"Universidad Nacional de Colombia, Neurologia Pediatrica, Bogota,
Colombia, ?Fundacién Valle de Lili, Neurologia Pediatrica, Cali, Colombia,
3Hospital de la Misericordia, Neurologia Pediatrica, Bogotd, Colombia,
4CEMPI, Neurologia Pediatrica, Medellin, Colombia

Objetivo: Describir caracteristicas clinicas, paraclini-
cas, respuesta al tratamiento con dieta cetogénica para
epilepsia refractaria utilizando una férmula a base de
grasas y trigliceridos de cadena media (KetoVOLVE®)
en Colombia.
Métodos: Estudio
transversal.

76 pacientes con epilépsia refractaria, 41 cumplieron
criterios de inclusion.

Resultados: Edad: Rango 4 meses-8 afios.

Masculino 56% (23).
Procedencia: distrito capital
Colombia.

Epilepsia refractaria 100%: focal sintomatica 39%, no
especificada 34,1%, West 17,1%, Lennox-Gastaut 7,3%,
Dravet 2,4 %.

Etiologia: Encefalopatia epiléptica 41,5%, hipox-
icoisquémica 14,6%, hemimegalencefalia 4,9%,
trastorno migracion 4,9%, microcefalia 4,9%, displasia
cortical 2,4%, esquizencefalia 2,4%, déficit GLUT 1:
2,4%, Citomegalovirus 2,4%, hemiatrofia 2,4%, toxo-
plasmosis congénita 2,4%, meningitis bacteriana 2,4%,
Rasmussen 2,4%, hiperglicinemia no cetésica 2,4%,
encefalitis viral 2,4%, hamartoma hipotalamico 2,4%.
Tipo crisis: Clénicas focales 18,9%, ténicas + ausen-
cias atipicas 16,2%, mioclonias+ focales 13,5% focales +
espasmos 8,1%, ténicas focales 8,1%, focales comple-
jas 5,4%, mioclonias + ténicas 5,4% tonicas + atonias
5,4%, ténicas generalizadas 5,4%, otras 10,8%.

Control de crisis: desaparicion 18,9%, disminucién cri-
sis > 50%: 71%;

Efectos adversos: Estrefiimiento 7 pacientes, reflujo 3
pacientes, hipercolesterolemia 2 pacientes.

descriptivo, retrospectivo,

y 11 ciudades de
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Conclusiones: Mejoria de las crisis epilépticas 71%,
control completo de crisis 18% de los pacientes.
Buena tolerancia y adherencia al uso de la férmula
KetoVOLVE®, efectos colaterales leves y transitorios.
Mayor respuesta, segln etiologia: encefalopatia epi-
Iéptica, encefalopatia hipoxicoisquémica, pacientes
con alimentacién exclusiva por gastrostomia.

Apoyo financiero: Los autores recibieron subvencion
para congresos de Metabolica SAS.

Ketogenic diet treatment with a formula based on oils
and medium chain triglycerides in pediatric patients
with refractory epilepsy: experience in Colombia

Ramirez SM!, Gomez JF?, Correa Garzén LN3,
Bolafios Almeida CE*

"Universidad Nacional de Colombia, Neurologia Pediatrica, Bogota,
Colombia, 2Fundacién Valle de Lili, Neurologia Pediatrica, Cali, Colombia,
3Hospital de la Misericordia, Neurologia Pediatrica, Bogotd, Colombia,
4CEMPI, Neurologia Pediatrica, Medellin, Colombia

Obijective: To describe clinical features, response to
the treatment using ketogenic diet (KD) for refractory
epilepsy with a formula based on fats and medium
chain triglycerides (KetoVOLVE®) in Colombia.
Methods: Retrospective descriptive cross study.

76 patients with refractory epilepsy, 41 met inclusion
criteria.

Results: Age: range 4 months-18 years.

Male 56% (23)

Hometown: Capital district and 11 cities in Colombia.
100% refractory epilepsy: focal symptomatic 39%,
unspecified 34.1%, West 17.1%, 7.3% Lennox-Gastaut,
Dravet 2.4%.

Etiology: epileptic encephalopathy 41.5%, hypoxic
ischemic encephalopathy 14.6%, hemimegalen-
cephaly 4.9%, migration disorder 4.9%, microcephaly
4.9%, cortical displasia 2.4%, schizencephaly 2.4%,
GLUT1 deficit 2.4%, Cytomegalovirus 2.4%, hemiat-
rophy 2.4%, congenital toxoplasmosis 2.4% bacterial
meningitis 2.4%, Rasmussen 2.4%, nonketotic hyper-
glycinemia 2.4%, viral encephalitis 2.4%, hypothalamic
hamartoma 2.4%.

Type of crisis: focal 18.9%, tonic + atypical absences
16.2%, myoclonus + focal 13.5%, focal + spasms 8.1%
focal tonic 8.1%, focal complex + myoclonus 5.4%,
tonic+atonic5.4% generalized tonic5.4%, other10.8%.
Seizures improvement: disappearance 18.9%. Seizures
decrease >50%: 71%;

Adverse effects: constipation 7 patients (18.4%), reflux
3 patients (7.9%), hypercholesterolemia 2 patients
(5.3%).

Conclusions: Improvement of epileptic seizures 71%,
with complete seizures control 18% of patients.
Good tolerance and adherence to the use of the
KetoVOLVE® formula, mild and short lasting side
effects.

There is a better response to ketogenic diet among
patients with epileptic encephalopathy, hypoxic-
ischemic encephalopathy and patients with gastros-
tomy.

Financial support: The authors received grants for
conferences from Metabolica S.A.S.

p160 Sindrome de Panayiotopoulos y Paroxismos
generalizados como tnica manifestacion
electroencefalografica al momento del
diagnéstico

Pasteris CM', Portuondo E2, Fortini PSF!, Caraballo RH!

"Hospital de Pediatria 'Prof. Dr. Juan P Garrahan’, Buenos Aires, Argentina,
2Hospital Pedidtrico Universitario de Centro Habana, La Habana, Cuba

Objetivo: Analizar las caracteristicas clinico-EEG,
evolucién, tratamiento y prondstico de pacientes con
diagnéstico de sindrome de Panayiotopoulos (SP) que
mostraron como primera manifestacién electroence-
falografica paroxismos generalizados de punta-onda.
Métodos: Estudio retrospectivo, en el que se
analizaron las historias clinicas de todos los pacientes
que cumplieron criterios diagnéstico de SP, en el peri-
odo comprendido entre febrero del 2000 a febrero del
2014.

Resultados: De un total de 150 pacientes con diag-
néstico de SP, nueve, s6lo mostraron en el EEG inicial
paroxismos generalizados de punta-onda, y de estos
dltimos, 3 desarrollan ademas espigas focales durante
su evolucién. No se observaron diferencias clini-
cas significativas en relaciéon a las formas clasicas
del sindrome. Electroencefalograficamente todos los
pacientes presentaron paroxismos generalizados de
punta-ondaenvigiliay ensuefo, y3 de ellos mostraron
posteriormente espigas focales con localizacién occip-
ital, temporal y témporo-occipital que se activaron en
suefo. De los 7 pacientes medicados, 2 recibieron
clobazan y carbamazepina con inadecuada respuesta,
por lo cual se rot6 la medicacién a dcido valproico con
excelente manejo de las crisis. El pronéstico en todos
los casos fue favorable.

Conclusiones: Pacientes con criterios electro clini-
cos de SP pueden presentar en los EEG iniciales
paroxismos generalizados de PO como unica man-
ifestacion electroencefalografica y permanecer con-
stante durante la evolucién del sindrome, con o sin,
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la posterior apariciéon de espigas focales. En nuestra
experiencia las manifestaciones clinicas, la evolucién
y el prondstico no mostraron diferencias significativas
en comparacion con los cuadros tipicos. Sin embargo,
la respuesta terapéutica al AVP pareciera ser particu-
larmente efectiva.

Panayiotopoulos syndrome and generalized
Paroxysms as the sole EEG manifestation at onset: a
study of 9 patients

Pasteris CM', Portuondo E2, Fortini PSF!, Caraballo RH'

7Hospital de Pediatria 'Prof. Dr. Juan P Garrahan’, Buenos Aires, Argentina,
2Hospital Pedidtrico Universitario de Centro Habana, La Habana, Cuba

Obijective: To present a retrospective study of nine
children with Panayiotopoulos syndrome (PS) with
generalized spikes and waves as the only EEG mani-
festation at onset.

Methods: From February 2000 to February 2012 charts
of children with electroclinical criteria of PS were
reviewed.

Results: Among 150 patients, who met electroclinical
criteria of PS, we identified 9 children who pre-
sented with the typical clinical manifestations but
interestingly, showed generalized paroxysms on the
EEG at onset and continued along the course of the
syndrome. In three of them, additionally to the gen-
eralized paroxysms, focal spikes appeared later. From
the clinical view, we did not find any other different
features to remark. Generalized spike-and-wave dis-
charges were observed in all patients when awake and
during sleep (100%). Later in their evolution, 3 children
also developed focal spikes during sleep, that were
occipital in 1, frontal in 1, and temporo-occipital in the
remaining patient. Spikes were activated by sleep in
all 3 cases. During the evolution no particular elec-
troclinical pattern was observed. Two patients under
clobazam and carbamazepine, respectively, did not
respond well to treatment and were put on valproic
acid with excellent seizure control.

Conclusions: We found evidence that patients with PS
may have generalized EEG discharges at onset as the
sole manifestation lasting throughout the course of the
syndrome. In some, focal paroxysms developed later.
The course was benign. In our series, clinical features

and evolution were alike those of typical cases with
PS. Response to valproic acid seems to be particularly
good.

p161 Crisis febriles. Estudio clinico y epidemiolégico
en 5 aios del Hospital Pediatrico de Centro
Habana, Cuba

Portuondo Barbarrosa E', Valdez Urrutia L2

"Hospital Universitario Pediatrico Centro Habana, Servico Neuropediatria,
La Habana, Cuba, %Instituto de Neurociencia de Cuba, Mapeo Cerebral, la
Habana, Cuba

Introduccién: Las convulsiones febriles o crisis
febriles (CF) constituye el problema mas comdn de la
practica neurolégica pedidtrica, de 3 a5 nifios de cada
100 padecen de CF, en mas de un 60% son simples o
tipicas.

Obijetivo: Describir las caracteristicas clinicas y epi-
demiolégicas de las convulsiones febriles.

Método: Se realiz6 un estudio observacional,
prospectivo y descriptivo de 327 nifios atendidos por
los servicios del HPCH y seguidos en consulta de
Neuropediatria durante 5 afos. Con al menos una
convulsion febril sin relacién con una infeccién del
SNC, desde el ano 2005 hasta 2013. Se relacioné la
edad de la primera CF y diagnéstico clinico al egreso
hospitalario, criterios clinicos y factores de riesgo que
permiten clasificarlas en simples, complejas y recur-
rentes. Su evolucién y uso de drogas antiepilépticas
(DAE).

Resultados: El 64% de los nifios estudiados tuvo una
CF simple, 15% complejas y 21% recurrente. No hubo
variabilidad en cuanto al sexo, y la edad mas frecuente
deinicio fue entre 1y 4anos con 69,6%. Las infecciones
respiratorias agudas en 72,8% fueron la etiologia mas
relacionada con las CF. Los factores de riesgo mas fre-
cuente relacionados con la CF fueron el antecedente
de CF familiares de 37,8% y la edad de inicio antes
del primer afio con 21,7%. El antecedente familiar de
epilepsia con 15.6% el criterio de riesgo a desarrollar
epilepsia mas significativo. El 31,8% de nifios con CFC
tuvo convulsiones febriles 0 no después de los 5 afos,
recibiendo tratamiento con DAE.

Palabras claves: CFsimple, complejayrecurrente.Fac-
tores de riesgo.
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Febrile seizures. Five years of clinical and
epidemiological study. Hospital Pediatrico Centro
Habana, Cuba

Portuondo Barbarrosa E!, Valdez Urrutia L2

"Hospital Universitario Pediatrico Centro Habana, Servico Neuropediatria,
La Habana, Cuba, ?Instituto de Neurociencia de Cuba, Mapeo Cerebral, la
Habana, Cuba

Introduction: Febrile seizures or febrile crisis (FC) are
the mostcommon clinical problem in pediatric neurol-
ogy, three to five children per one hundred suffer from
FC and more than 60% percent are simple.

Obijective: Describe the epidemiological and clinical
characteristics of FC.

Methods: We performed and observational, prospec-
tive and descriptive study of 327 children treated at
the pediatric wards of our hospital and follow up at
the neurology clinic during five years. Patients were
included if they suffered from at least one episode
of FC after been ruled out a central nervous system
infection during the period of 2005-2013. Age of the
first episode, risk factors, evolution and antiepileptic
drugs (AED) use were analyzed variables to classify the
FC on simple, complex or recurrent crisis.

Results: 64% of our patients suffered from FC, 15%
complex and 21% recurrent. There were no significant
differences on sex, and ages between 1 and 4 years
were the most frequent (69.6%). Acute respiratory
infections were the predominant diagnosis associated
with FC (72,8%). The risk factors most associated with
FC were FC on parents (37.8%) and first episode dur-
ing the first year of age (21.7%). The most important
risk factor to develop epilepsy was the family history
of epilepsy (15.6%). 31.8% of children had FC after the
age of 5 years and required antiepileptic drugs.
Keywords: Simple, recurrent, complex FC. Risk fac-
tors.

p162 Enfermedad cerebrovascular y epilepsia en
nifos en el Servicio de Neurologia del Hospital
de Ninos del “J.M de los Rios” Caracas,
Venezuela, en el periodo junio 2005 a junio 2011

Salazar Marcano J', Ravelo M2, Carpio A', Hernandez M',
Poleo M?, Salazar J!

"Hospital de Nifios JM de los Rios, Caracas, Venezuela, ?Hospital de Clin-
icas de Nifios /M de los Rios, Caracas, Venezuela

Objetivo: Con la finalidad de dar a conocer la epi-
demiologia de la enfermedad cerebrovascular en
nifos en el Servicio de Neurologia del Hospital de
Nifnos del “).M de los Rios” Caracas -Venezueladurante
el periodo junio 2005 a junio 2011

Métodos: Se realizé una investigacion retrospectiva,
descriptiva de corte transversal que incluyé nifios de
0 a18 anos.

Resultados: Treinta y ocho casos, de los cuales
28 pacientes presentaron eventos isquémicos y 10
hemorragicos. La mayor proporcién segin la edad,
correspondi6é al grupode 6a10afos, el sexo masculino
y laraza blanca tuvo mayor compromiso. La clinica ini-
cial predominante fue epilepsia focal y déficit motor.
Los estudios complementarios, la resonancia mag-
nética cerebral, electroencefalograma, la tomografia
axial computarizada sin contraste y la angioresonancia
fueron los mas utilizados. La etiologia mas frecuente
fue la cardiopatia congénita.

Conclusiones: Esta investigacién constituye un
aporte en el ambito de la epidemiologia de la (EVC)
en la edad pediatrica, hubo predominio del sexo
masculino y principal motivo de consulta fueron las
convulsiones.

Cerebrovascular disease and epilepsy in children in
the Neurology Service of the Children’s Hospital “JM
de los Rios” Caracas-Venezuela in the period June
2005 to June 2011

Salazar Marcano J', Ravelo M2, Carpio A', Hernandez M',
Poleo M', Salazar J'

"Hospital de Nifios JM de los Rios, Caracas, Venezuela, ?Hospital de Clin-
icas de Nifnos JM de los Rios, Caracas, Venezuela

Purpose: In order to know the cerebrovascular disease
epidemiology in children of the Neurology Service at
the “J.M de los Rios” Children Hospital in Caracas-
Venezuela from June 2005 to June 2011.

Methods: A retrospective research was conducted,
descriptive cross-sectional thatincluded children aged
0to18.

Results: Thirty-eight cases were found, of which 28
patients presented ischemic events and 10 hemor-
rhagic. The biggest proportion according the age
corresponded to the group aged between 6 and 10,
being the male genre and the white race the one
who had a greater commitment. The initial predomi-
nant clinic The common symptom was focal epilepsy
and motor deficits. From the complementary imaging
studies, the cerebral magnetic resonance, electroen-
cephalogram, the axial computerized tomography
without contrast and the angioresonance were the
most used. The most frequent etymology was congen-
ital heart disease.

Conclusions: This research is a contribution in the
field of epidemiology (EVC) in pediatric patients, there
was a predominance of males and chief complaint
were seizures.
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p163 Incidencia de convulsiones neonatales en un
hospital de Argentina: estudio prospectivo

Espeche AL', Hoffmann M', Stengurt M2, del Barco M?,
Caraballo RH?

"Hospital Publico Materno Infantil, Servicio de Neurologia, Salta,
Argentina, ?Hospital Publico Materno Infantil, Servicio de Neonatologia,
Salta, Argentina, > Hospital de Pediatria 'Prof. Dr. Juan P Garrahan’, Servicio
de Neurologia, Buenos Aires, Argentina

Las convulsiones constituyen la manifestacion neu-
rolégica mds frecuente en el periodo neonatal.
Nuestro objetivo es analizar la incidencia, caracteris-
ticas clinicas y etiologia de convulsiones neonatales
(CN) que se presentaron en recién nacidos vivos en el
Hospital Pablico Materno Infantil de Salta (HPMI).
Material y Métodos: Estudio prospectivo, donde se
evaluaron recién nacidos vivos entre el 1 de enero y
el 31 de diciembre del 2010. Criterios inclusioén: crisis
clinicas los primeros 28 dias de vida en recién nacidos
atérmino (RNT) y 40 semanas de EG en recién nacidos
pretérmino (RNPT). Criterios de exclusién: eventos
paroxisticos no convulsivos.

Resultados: La incidencia de CN fue de 4,57 por mil
RN vivos en HPMI (37 de 8.092 casos), 3,84/1.000 RNT
vivos (26 de 6.766), 8,29/1.000 RNPT vivos (11 de 1.326)
y de 49,69/1.000 RNPT vivos menores de 1.500 grs (7
de 172). La etiologia mas frecuente de CN fue la ence-
falopatia hipodxica isquémica intraparto (EHI), 27,20%
seguida de la encefalopatia neonatal (EN) 21,80%. Las
clonias focales fueron el tipo de crisis mas frecuente y
se presentaron principalmente en los 2 primeros dias
de vida. La mortalidad fue de 24,32% en los neonatos
con CN (9/37casos). La mortalidad fue mayor en RNPT
menos de 1.500 grs.

Conclusiones: La incidencia de CN es elevada en
recién nacidos vivos del HPMI y es mas frecuente en
prematuros. La EHI y EN fueron las causas de CN mas
frecuentesy las clonias focales el tipo de crisis mas fre-
cuentes. En neonatos con CN la mortalidad es elevada
y mayor en prematuros de muy bajo peso.

Incidence of neonatal seizures in an Argentinian
hospital: prospective study

Espeche AL', Hoffmann M, Stengurt M2, del Barco M2,
Caraballo RH?

"Hospital Publico Materno Infantil, Servicio de Neurologia, Salta,
Argentina, 2Hospital Pablico Materno Infantil, Servicio de Neonatologia,
Salta, Argentina, 3Hospital de Pediatria 'Prof. Dr. Juan P Garrahan’, Servicio
de Neurologia, Buenos Aires, Argentina

Seizures are the most frequent clinical manifestation
of neurolgical disorder in the neonatal period. The
aim of our study is to analyze the incidence, clini-

cal characteristics and etiology of neonatal seizures
(NS) at Hospital Publico Materno Infantil de Salta
(HPMI).

Materials and Methods: Prospective study, collecting
all infants born alive at HPMI, between January 1, and
December 31, 2010. Inclusion criteria: clinical seizures
occurring within the first 28 days of life for full-term
infants and 40 completed weeks for preterm infants.
Exclusion criteria: non-epileptic events in the neonatal
period.

Results: The overallincidence of NS was 4.57 per 1,000
live births in the HPMI (37/8,092), 3.84 per 1,000 live
births for term neonates (26/6,766), 8.29 per 1,000 live
births for premature infants (11/1,326). The incidence
was higher among infants weighing less than 1,500 g
(49.69/1,000 live births).

The most frequent etiology was intrapartum hypoxic-
ischemic encephalopathy (HIE) 27,20% followed by
neonatal encephalopathy (NE) 21,80%. Focal clonias
were the most frequent type of seizures. The incidence
of NS was highest during the first two days of life. The
neonatal death rate among infants with NS was 24.32%.
It was higher in preterm infants.

Conclusions: The incidence of NS is high in infants
born alive at HPMI and it is more frequent in prema-
ture neonates. HIE and NE were the most frequent
causes of NS and focal clonias the most frequent type
of seizures. The mortality rate in neonatal infants is
high and it is higher among babies with very-low birth
weight.

p164 Epilepsia de dificil controle tratada com
imunoglobulina: série de casos e revisio da
literatura

Almeida JV', Siqueira M2, Santa-Ignez LJ', Massena PG3, Costa
AA', Genofre MA', Gées FV', Freitas M'!, Nardes F'!, Saad T',
Pontes A’

Instituto Fernandes Figueira/Fiocruz, Neurologia Pedidtrica, Rio de
Janeiro, Brazil, ?Hospital Federal dos Servidores do Estado, Neurologia
Pedidtrica, Rio de Janeiro, Brazil, 3Instituto Fernandes Figueira/Fiocruz,
Pediatria, Rio de Janeiro, Brazil

Obijetivo: Relatar série de quatro casos pediatricos de
epilepsia de dificil controle bem sucedidos ap6s ter-
apia com imunoglobulina humana intravenosa (1GIV)
e revisar a literatura referente a este tratamento.
Apesar dos avancos no diagndstico e tratamento
das epilepsias, ha pacientes que nao respondem as
terapias convencionais e necessitam de terapias alter-
nativas. A IGIV tem sido empregada como um destes
tratamentos nao convencionais.

Métodos: Revisdo de prontuarios de quatro casos de
epilepsiade dificil controle tratados com IGIV e revisao
da literatura na base de dados Pubmed.
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Resultados: Apresentamos série de quatro casos:
menino de trés anos com estado de mal ndo convul-
sivo, menina de 15 anos, com epilepsia iniciada aos 7
anos com encefalite de Rasmussen e duas meninas,
trés e quatro anos, com epilepsia mioclonica. Todos
apresentavam epilepsia de dificil controle, sendo sub-
metidos a tratamento com IGIV com melhora clinica
pos-tratamento. A literatura se mostrou controversa,
evidenciando maior necessidade de conhecimento
dos mecanismos pelos quais a IGIV modifica a
disfuncao imune nas epilepsias.

Conclusdes: Apesar do desenvolvimento de trata-
mentos para epilepsias, ha necessidade de maior
conhecimento das terapias de casos refratarios. Os
casos apresentados foram bem sucedidos com IGIV
sendo evidente a necessidade de mais estudos sobre
esse tratamento e suas indicacoes.

Hard-to-treat epilepsy treated with immunoglobulin:
case series and literature revision

Almeida JV!, Siqueira M2, Santa-Ignez LJ', Massena PG3, Costa
AA', Genofre MA', Gées FV', Freitas M!, Nardes F!, Saad T',
Pontes A'

TInstituto Fernandes Figueira/Fiocruz, Neurologia Pedidtrica, Rio de
Janeiro, Brazil, 2Hospital Federal dos Servidores do Estado, Neurologia
Pedidtrica, Rio de Janeiro, Brazil, ?Instituto Fernandes Figueira/Fiocruz,
Pediatria, Rio de Janeiro, Brazil

Objective: Report a series of four pediatric cases
of hard-to-treat epilepsy which were successful after
intravenous human immunoglobulin (IVIG) therapy
and review the literature on this modality of treatment.
Despite the advances regarding epilepsy diagnosis
and treatment, some patients don’t respond to con-
ventional therapies and require alternative ones. IVIG
has been employed as one of those non-conventional
treatments.

Methods: Case file revision of 4 patients with hard-
to-treat epilepsy who were given IVIG and literature
revision using PubMed as a database.

Results: We presente a series of 4 cases: three-
year-old boy with non-convulsive status epilepticus,
15-year-old girl with epilepsy since age 7 and Rasmun-
ssen’s encephalitis, and 2 girls, age three and four,
with myoclonic epilepsy. All presented with hard-to-
treat epilepsy and were given IVIG, with good clinical
response after treatment. Literature revision was con-
troversial, which suggests a need of furthering our
knowledge in the mechanisms through which IVIG
modifies immunological dysfuntion in epilepsies.
Conclusions: Despite de development of pharmaco-
logical treatment for epilepsies, more knowledge of

therapeutical options for refractory cases is needed.
The cases presented were successfully treated with
IVIG, hence showing a necessity to further study this
option and it’s precise indications.

p165 Epilepsias focales no lesionales con sintomas
vestibulares en neuropediatria

Vazquez G', Bongiorni L', Binetti C?, Yacovino D', Park H3,
Schteinschnaider A!

TFLENI, Buenos Aires, Argentina, 2Vestibular Argentina, Buenos Aires,
Argentina, 3Universidad de Buenos Aires, Buenos Aires, Argentina

Las epilepsias con sintomas vertiginosos predomi-
nantes o exclusivos son infrecuentes en pediatria y
generalmente se clasifican como epilepsia vestibu-
lar(EV). Tenerla presente en los diagndsticos de
vértigos de corta duracién permite diagnostico y
tratamiento oportuno. Algunos asocian trastornos de
desarrollo cortical, pero en otros no se detectan
lesiones.
Objetivo: describir caracteristicas clinicas y elec-
troencefalograficas de pacientes pediatricos con
epilepsias vestibulares no lesionales.
Material y Métodos: Serie de casos, pacientes entre
5y 18 afos, con sintomas vestibulares exclusivos o
predominantes, con RMN 3 Tesla normal. Se revisaron
historias clinicas, electrofisiologia e imagenes, examen
neurotolégico.
Resultados:
1)siete pacientes, rango 5-17 afos, 4 varones,
demora diagnéstica 0,5 a 7 meses.
2) crisis:
a. Sintomas vestibulares: i) cinéticos: vértigo rota-
torio o traslacional 7, sensacién rocking 1; ii)
estaticos: tilt corporal 1; iii) complejos: flotacion
2, giros intracefalicos 2, caida de paredes 1
b.Otros: embotamiento 3, tinitus 3, nauseas 3,
ansiedad 2
c. Generalizacién ténico-clénica 2.
3) EEG:
a. Interictal: foco parietales, temporal o ambos
b.Ictales: inicio Parietotemporal derecho en 2
pacientes
4) AED: CMZ 3, OXC 4. Remisién completa 7
5) alteraciones neurotoldgicas asintomaticas en 7
Conclusiones: En nuestra serie los sintomas fueron
predominantemente vertiginosos, los EEG mostraron
actividad focal en areas parietoemporales y se logro
remision con la primer AED.
El reconocimiento adecuado de permiti6 el
tratamiento y la desaparicion de los sintomas.
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Non-lesional focal epilepsies with vestibular
symptoms in pediatric neurology

Vazquez G', Bongiorni L', Binetti C2, Yacovino D', Park H3,
Schteinschnaider A’

"FLENI, Buenos Aires, Argentina, 2Vestibular Argentina, Buenos Aires,
Argentina, 3 Universidad de Buenos Aires, Buenos Aires, Argentina

Epilepsies with predominant or exclusive vertiginous
symptoms are uncommon in children and are usu-
ally classified as vestibular epilepsy (VE). Kept in mind
in the diagnosis of vertigo of short duration allows
diagnosis and treatment. Some disorders associate
abnormal cortical development, but in others not
lesions are detected.
Obijective: Todescribe clinical and electroencephalo-
graphic characteristics of pediatric patients with
vestibular nonlesional epilepsies.
Methods: Case serie, patients between 5 and 18 years
old, exclusive or predominant vestibular symptoms,
normal 3 Tesla MRI. Medical records, MRI and elec-
trophysiology were reviewed.
Results:
1) seven patients, range 5-17, 4 males, diagnostic
delay from 0.5 to 7 months.
2) crisis:
a. Vestibular symptoms: i) kinetic: rotary or trans-
lational 7 vertigo, rocking sensation 1. li) static:
one body tilt; iii) complex: floating 2, head turns

2, walls drop 1
b.Other: numbness 3, tinnitus 3, nausea 3,
anxiety 2
c. Two tonic-clonic generalization
3) EEG:

d.Interictal: parietal or temporal focus or both
e.Ictal: parietotemporal start in 2 patients
4) AED: CMZ 3 OXC 4. Complete remission 7
5) neurotologic asymptomatic abnormalities in 7
Conclusions: In our series vertiginous symptoms
were predominantly, the EEG showed focal parietoem-
porales activity and remission was achieved with the
first AED.
Proper recognition and treatment allowed the disap-
pearance of symptoms.

p166 Patrones clinicos y electroencefalograficos
asociados con actividad electrodecremental en
el paciente pediatrico

Gutierrez M'

"Hospital Infantil de Mexico Federico Gomez, Neurologia, Distrito Federal,
Mexico

Antecedentes: La actividad electrodecremental (AED)
en el EEG se ha descrito en espasmos infantiles, cri-

sis ténicas y aténicas, considerandose reflejo de un
trastorno cortical y de tallo cerebral. No existen estu-
dios en Latinoamérica que describan la asociacién
electroclinica de la AED en el paciente pediatrico.
Obijetivo: Describir los patrones clinicos asociados
con AED en el paciente pediatrico.

Métodos: Se defini6 como AED al patrén de activi-
dad rapida de bajo voltaje, de menos de 25 mV y una
frecuencia mayor de 15 Hz o un aplanamiento difuso
sin actividad rapida. Se incluyeron 37 pacientes entre
5 meses y 17 afios de edad valorados en el Departa-
mento de Electrofisiologia entre junio 2009y diciembre
2011. Se revisaron los registros de video-EEG descri-
biendo el patrén clinico asociado con AED, asi como
grafoelementos y tipo de crisis asociados, correlacio-
nando edad y diagnéstico.

Resultados: Se observo predominio de crisis ténicas
(27%) y espasmos en flexion (24%) asociado con AED,
describiéndose ademas arresto motor (14%), drop
head (5.5%) vy crisis de ausencia (5,5%). El grafoele-
mento mayormente asociado con AED fue el patrén
punta onda lenta (43%). La etiologia predominante
fuelalesién hipoxico-isquémica (55%), encontrandose
asociacion con sindrome de Lennox-Gastaut en 16,5%
y sindrome de West en 13,5%.

Conclusiones: La AED no es exclusiva de eventos
ténicos y espasmos en edad pediatrica, pudiendo aso-
ciarse también con arresto motor, drop head vy crisis
de ausencia; considerando dichas asociaciones como
heraldicas de epilepsia de dificil control.

Bibliografia:

1. Arroyo S, Lesser RP, Fisher RS, Vining EP, Krauss GL,
Bandeen-RocheK, etal. Clinical and electroencephalo-
graphic evidence for sites of origin of seizures with
diffuse electrodecremental pattern. Epilepsia 1994; 35:
974-87.

2. Ostrow LW, Kaplan PW. Tonic status and elec-
trodecremental paroxysm in adult whit epilepsy.
Epileptic Disord 2011; 13: 99-101.

3. Fariello RG, Doro JM, Forster FM. Generalized
cortical electrodecremental event. clinical and neuro-
physiological observations in patients with dystonic
seizures. Arch Neurol 1979; 36: 285-91.

Clinical and electroencephalographic patterns
associated with electrodecremental activity in
pediatric patients

Gutierrez M!

"Hospital Infantil de Mexico Federico Gomez, Neurologia, Distrito Federal,
Mexico

Background: Electrodecremental activity (EDA) in the
EEG has been described in infantile spasms, tonic and
atonic seizures and it has been considered to reflect a
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cortical and brainstem disorder. There are no studies
in Latin America describing the electro clinical associ-
ation of EDA in pediatric patients.

Obijective: Todescribe the clinical patterns associated
with EDA in pediatric patients.

Methods: EDA was defined as the pattern of fast activ-
ity of low voltage with less than 25 mV and a frequency
higher than 15 Hz or by diffuse flattening without fast
activity. We included 37 patients between 5 months
and 17 years old valued at the Department of Electro-
physiology between June 2009 and December2011. We
reviewed the video-EEG records describing the clinical
pattern associated with EDA, associated seizure types
and discharges, correlating age and diagnosis.
Results: We observed predominance of tonicseizures
(27%) and flexion spasms (24%) associated with EDA,
also describing motor arrest (14%), drop head (5.5%)
and absence seizures (5.5%). The EDA was mostly asso-
ciated with slow wave pattern (43%). The predominant
etiology was hypoxic-ischemic (55%), being associated
with Lennox-Gastaut syndrome in 16.5% and West syn-
drome in 13.5%.

Conclusions: The EDA is not exclusive of tonic events
and infantile spasms in children, and can also be
associated with motor arrest, drop head and absence
seizures, considering such associations as heraldic of
refractory epilepsy

Bibliography:

1. Arroyo S, Lesser RP, Fisher RS, Vining EP, Krauss GL,
Bandeen-Roche K, et al. Clinical and electroencephalo-
graphic evidence for sites of origin of seizures with
diffuse electrodecremental pattern. Epilepsia 1994; 35:
974-87.

2. Ostrow LW, Kaplan PW. Tonic status and elec-
trodecremental paroxysm in adult whit epilepsy.
Epileptic Disord 2011; 13: 99-101.

3. Fariello RG, Doro JM, Forster FM. Generalized
cortical electrodecremental event. clinical and neuro-
physiological observations in patients with dystonic
seizures. Arch Neurol 1979; 36: 285-91.

p167 Analise do gene SCNTA nas encefalopatias
epilépticas da infancia

Soler CV'2, Terra MF'2, Guerreiro MM3, Montenegro MA3,
Gonsales MC'2, Lopes-Cendes 1'2

"University of Campinas - UNICAMP, Department of Medical Genetics,
Campinas, Brazil, 2Brazilian Institute of Neuroscience and Neurotechnol-
ogy (BRAINN), Campinas, Brazil, 3University of Campinas - UNICAMP,
Department of Neurology, Campinas, Brazil

Obijetivo: O principal objetivo deste estudo é asso-
ciar mutacdes no gene SCNTA em pacientes com
encefalopatia epiléptica da infancia (EEl). Além
disso, pretendemos estabelecer correlacdo genétipo-

feno6tipo usando varios algoritmos para predicdo de
mutacoes deletérias.

Material e Métodos: Quarenta e dois pacientes com
EEl foram identificados em nossa clinica de epilep-
sia infantil. Nés procuramos por mutacdes nos 26
éxons do gene SCNTA através de sequenciamento
automatico. Algoritmos foram utilizados para prever
o impacto das trocas de aminoacidos em funcao da
proteina.

Resultados: Até o momento, encontramos no gene
SCN1A 11 alteracdes de base Unica e uma insercao.
Entre elas, 4 estao preditas como deletérias na funcao
da proteina: 3 mutacbes missense recentemente
descritas, e uma nova insercdo de dois pares de
bases, que provoca alteracdo de 58 aminodacidos e
gera um cédon de terminagdo prematuro. Trés apenas
um pacientes com alteracoes alteracdo deletérias em
SCNT1A nao tem caracteristicas clinicas da sindrome de
Dravet.

Além disso, encontramos duas alteracbes missense
ndo preditas como deletérias, 1 delas sendo nova. Tam-
bém encontramos seis alteracoes sindbnimas, 3 delas ja
descritas, e 3 recém-identificadas.

Conclusdes: Como quatro novas alteragdes poten-
cialmente deletérias foram encontradas em 42
pacientes com EEl, trés deles sem critérios clinicos para
a sindrome de Dravet, concluimos que a presenca de
mutacdes em SCNTA é uma causa relevante da EEl em
nossa casuistica e que deve ser pesquisada em todos
os pacientes com EEI.

Apoio financeiro: CEPID -FAPESP (BRAINN) e PIBIq -
CNPq.

Analysis of SCN7A gene in childhood epileptic
encephalopathies

Soler CV'2, Terra MF"2, Guerreiro MM3, Montenegro MA3,
Gonsales MC'2, Lopes-Cendes 1'2

"University of Campinas - UNICAMP, Department of Medical Genetics,
Campinas, Brazil, ?Brazilian Institute of Neuroscience and Neurotechnol-
ogy (BRAINN), Campinas, Brazil, >University of Campinas - UNICAMP,
Department of Neurology, Campinas, Brazil

Obijective: The main objective of this study is to
search for mutations in the SCNTA gene in patients
with childhood epileptic encephalopathy (CEE). In
addition we aim to establish genotype-phenotype cor-
relation using multiple algorithms for the prediction
of deleterious mutations.

Material and Methods: Forty-two patients with CEE
were identified in our childhood epilepsy clinic and
screened for mutations in the 26 exons of SCN7A by
Sanger sequencing. Algorithms were used for pre-
dicting the impact of aminoacid exchanges in protein
function.
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Results: To date, we have found 11 single base-pair
changes in SCNTA and one insertion mutation. These
include 4 sequence changes which are predicted to
impact protein function: 3 newly described missense
mutations, and a new insertion of two base-pairs,
which is predicted to lead to a change in 58 amino-
acids and to generate a premature STOP codon. Only 1
patientwith deleterious changesin SCN7A has the clin-
ical presentation of Dravet syndrome. In addition, we
found 2 missense changes that do not cause significant
impact on protein function, 1 of which is new. Further-
more, we found 6 synonymous changes, 3 which were
previously described, and 3 newly identified.
Conclusions: Since 4 potentially deleterious changes
were found in 42 patients with CEE, 3 of them with no
clinical criteria for Dravet syndrome, we conclude that
mutations in SCNTA are a relevant cause of CEE in our
cohortand thatthese should be searched in all patients
with CEE.

Financial support: CEPID-FAPESP
PIBIg-CNPq.

(BRAINN) and

p168 Calidad de vida en pre-escolares con epilepsia:
Hospital de Nifos “José Manuel de los Rios”,
Caracas, Venezuela

Carpio A'!, Ravelo ME'!, Contreras G', Rivero L', Linares M,
Salazar )"

"Hospital de Clinicas de Nifios JM de los Rios, Neurologia, Distrito Capital,
Venezuela

La epilepsia es un disturbio cerebral caracterizado por
la predisposicion persistente del cerebro para generar
crisis epilépticas y por las consecuencias neurobi-
olégicas, cognitivas, psicologicas y sociales de esta
condicion, afectando en ocasiones la calidad de vida
del paciente y la familia.

Objetivo: Evaluar la calidad de vida en pre-escolares
condiagndstico de epilepsiadel servicio de neurologia
del Hospital de Nifios J.M. de los Rios.

Métodos: Es un estudio observacional, descriptivo y
transversal. Se aplico el cuestionario de la escala de
calidad de vida en el nifio con epilepsia (CAVE) a los
padres de 75 pacientes en laedad pre-escolar (2-6 afios)
que acudieron a la consulta del hospital de nifios JM
de los Rios.

Resultados: El sexo masculino predominé en el 59%,
los parametros estudiados, la conducta en el 52% fue
buena, la asistencia escolar en un 42,66% predom-
in6 el ausentismo dado por la edad en 9 pacientes
y los 27 restantes debido a epilepsias de dificil con-

trol y patologias asociadas, el aprendizaje en el 53%
es bueno igualmente la autonomia con un 33,3%, la
relacion social 44%, frecuencia de crisis 44%, intensi-
dad de crisis 48% y en la opinién de los padres con un
60%.

Conclusiones: De acuerdo a las 8 variables utilizadas
en la escala de CAVE el area mas afectada fue la
asistencia escolar, por lo que es importante lograr la
integracion de estos pacientes a programas de estu-
dios especiales con el fin de mejorar la calidad de
vida.

Quality of life in preschool children with epilepsy.
Children’s Hospital “José Manuel de los Rios”,
Caracas, Venezuela

Carpio A', Ravelo ME'!, Contreras G', Rivero L', Linares M',
Salazar J'

7Hospital de Clinicas de Nifios JM de los Rios, Neurologia, Distrito Capital,
Venezuela

Objective: Epilepsy is a brain disorder not only
characterized by a persistent brain predisposition
to generate epileptic seizures, but also by the
neurobiological, cognitive, psychological and social
consequences of this condition, which might affect
the quality of life of patients and familiesTo evaluate
the quality of life in preschool children diagnosed with
epilepsy neurology at Children’s Hospital JM Rios.
Methods: This is an observational, descriptive and
transversal study. The questionnaire scale of quality of
life in children with epilepsy (CAVE) was applied to
the parents of 75 patients with ages between 2 and 6
years-old, who attended to the facilities of the Pediatric
Neurology Service.

Results: Male sex represented 59% of the study
population. According to the CAVE scale, children’s
behavior was perceived as good in 52%. School
attendance was accomplished in 42.66% with an absen-
teeism predominance firstly attributed by age in 9
patients, whether in the remaining 27, were due the
difficulties to control the epilepsy and by the asso-
ciated diseases. The following items were perceived
as good: learning (53%), autonomy (33%), social rela-
tionships (44%), seizure’s frequency (44%), seizure’s
intensity (48%), and parents’ opinion (60%).
Conclusions: According to the 8 variables used in
the CAVE scale the most affected area was school-
attendance; it is therefore important to achieve the
integration of these patients to special education pro-
grams in order to improve the their quality of life.
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p169 Efectividad del everolimus en el tratamiento de
pacientes con epilepsia refractaria con el
complejo esclerosis tuberosa. A propésito de
un caso

Carpio A', Ravelo ME', Sanchez A, Pereira A'

7Hospital de Nifnos JM de los Rios, Neurologia, Distrito Capital, Venezuela

Introduccién: El complejo esclerosis tuberosa (CET)
es un trastorno neurocutdneo, autosémico, domi-
nante, con afectacion variable y expresiéon multi-
sistémica, resultante de la mutacién de los genes TSC7
y TSC2, asociado con la formaciéon de hamartomas en
multiples 6rganosy sistemas. El TSC7y TSC2 codifican
proteinas que modulan la funcién celular a través de
la via mTOR, implicada en el crecimiento y la prolif-
eracion celular. Como resultado los inhibidores de la
via mTOR son farmacos utilizados en el tratamiento de
CET: rapamicina (sirolimus), everolimusy tensirolimus.
El Everolimus ha sido aprobado en el tratamiento de
los pacientes con astrocitoma de células gigantes; sin
embargo la evidencia clinica sugiere efectos positivos
en las manifestaciones neurolégicas como la epilepsia,
yaque lainhibicién de laviamTOR regula a largo plazo
la excitacion e inhibicién sindptica, ambos procesos
relacionados con la epileptogénesis.

Caso clinico: Adolescente de 12 afios de edad con diag-
nostico de esclerosis tuberosa, quien inicia epilepsia
focal a los 7 meses, refractario a farmacos antiepilép-
ticos, presenta status epiléptico focal en septiembre
del 2013 ameritando midazolam en bomba de infusién
por 8 dias. Inicia terapia con everolimus en noviem-
bre 2013 con buena toleranciay evolucién satisfactoria
dado por reducciéon de tumores y control de las crisis
Conclusiones: Los resultados obtenidos en este
paciente con la aplicacion del everolimus demuestra
que constituye una alternativa terapéutica eficaz en
pacientes con CET y epilepsia refractaria.

Effectiveness of everolimus in the treatment of
patients with refractory epilepsy in tuberous sclerosis
complex. Report of a case

Carpio A', Ravelo ME', Sanchez A, Pereira A'

"Hospital de Nifios JM de los Rios, Neurologia, Distrito Capital, Venezuela

Introduction: The tuberous sclerosis complex (TSC)
is a neurocutaneous disorder, autosomal dominant,
with a multisystem involvement and variable expres-
sion, resulting from the mutation of the TSC1and TSC2
genes, associated with the formation of hamartomas
in multiple organ systems. TSC1 and TSC2 encode
proteins that modulate cell function through mTOR

pathway, involved in cell growth and proliferation.
As a result the mTOR pathway inhibitors are drugs
used in the treatment of CET: rapamycin (sirolimus),
everolimus and tensirolimus. Everolimus is approved
for the treatment of patients with giant cell astro-
cytoma; however clinical evidence suggests positive
effects on the neurological manifestations such as
epilepsy, bearing in mind that mTOR'’s pathway regu-
lates long-term synaptic excitation and inhibition, both
processes related to epileptogenesis.

Case: We report the case of a 12-year-old teenager
with tuberous sclerosis diagnosis and focal refrac-
tory epilepsy that started at 7 months in September
2013 meriting midazolam infusion pump for 8 days.
Everolimus therapy begins in November 2013 with
good tolerance and satisfactory performance given by
tumors reduction and seizure control.

Conclusions: The results obtained in this patient with
everolimus demonstrates the application of which is
an effective alternative treatment for patients with TSC
and refractory epilepsy.

p170 Convulsiones neonatales: factores de riesgo:
servicio de neurologia de la Maternidad Santa
Ana, Caracas, Venezuela

Ravelo M2, Carpio A%, Hernandez M3, Salazar Marcano J',
Guevara N', Cermeiio A

1]VSS Maternidad Santa Ana, Caracas, Venezuela, 2Hospital de Ninos JM de
los Rios, Caracas, Venezuela, > Hospital JM de los Rios, Caracas, Venezuela

Objetivo: Identificar losfactores de riesgos relaciona-
dos con convulsiones neonatales

Métodos: Es un estudio observacional, descriptivo y
transversal. La muestra conformada de 96 neonatos
con CN evaluados en el servicio de neurologia de la
maternidad Santa Ana, y se realiza formulario con los
antecedentes etiolégicos.

Resultados: Las CN se presentaron predominante-
mente en recién nacidos pretérminos en un59%y 13%
con bajo peso al nacer, entre las patologias maternas
relacionadas con CN se report6: preeclampsia en 41%,
infecciones en un 38% y 7% diabetes mellitus, y en las
patologias peri y postnatales se encuentran la asfixia
perinatal en un 88%, seguido de las infecciosas en un
44%, un 32% estuvo conectado a ventilacién mecanica
y trastornos metabdlicos 28%.

Conclusiones: Las crisis neonatales son la mani-
festacion mas comun de una disfuncién neurolégica
en el recién nacido, con una elevada morbimortali-
dad, que de acuerdo a los resultados obtenidos las
etiologias mas frecuentes pueden ser modificables por
lo que se requiere una mayor motivacién en la preven-
cion de los factores etiolégicos.
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Neonatal seizures: risk factors: neurology service
Maternity Santa Ana, Caracas, Venezuela

Ravelo M2, Carpio A%, Hernandez M3, Salazar Marcano J',
Guevara N, Cermeiio A!

"1VSS Maternidad Santa Ana, Caracas, Venezuela,? Hospital de Nifios JM de
los Rios, Caracas, Venezuela, >Hospital JM de los Rios, Caracas, Venezuela

Objective: To identify risk factors associated with
neonatal seizures.

Methods: This is an observational, descriptive and
transversal study. The sample consisted of 96 infants
with CN evaluated in the neurology of Maternity Santa
Ana, and form is done with the etiologic background.
Results: The CN is predominantly presented in new-
born preterm by 59% and 13% with low birth weight,
including maternal pathologies related to CN was
reported: pre-eclampsiain 41%, infections 38% and 7%
diabetes mellitus, and peri-and postnatal pathologies
are perinatal asphyxia in 88%, followed by infectious
by 44%, 32% were connected to mechanical ventilation
and metabolic disorders 28%.

Conclusions: Neonatal seizures are the most com-
mon manifestation of neurological dysfunction in the
newborn, with high morbidity and mortality, which
according to the results of the most common causes
can be modified so that greater motivation is required
in preventing etiological factors.

p171 Epilepsia de la infancia con crisis focales
migrantes: presentacion de seis pacientes
tratados con bromuro de potasio

Caraballo R', Pasteris CM', Fortini PS!, Portuondo E2

"Children Hospital 'Prof. Dr Juan P Garrahan), Neurology Department,
Buenos Aires, Argentina, 2Hospil‘al Pedidtrico Universitario de Centro
Habana, La Habana, Cuba

Objetivo: Demostrar la eficacia, tolerabilidad y
prondstico del tratamiento con Bromuro de potasio
en seis pacientes con diagndstico de epilepsia de la
infancia con crisis focales migrantes (EIMFS).
Método: Durante el periodo comprendido entre 1 de
febrero del 2007 al 31 de julio del 2012, 6 pacientes
cumplieron los criterios electroclinicos de EIMFS.
Todos fueron tratados con bromuro de potasio en
dosis comprendidas entre 30 a 80 mg/k/d, con moni-
toreo permanente de la droga en sangre. Se consideré
como concentracion terapéutica adecuada valores
comprendidos entre 75 y 125 mg/dL.

Resultados: Deltotal de seis pacientes que recibieron
bromuro de potasio, cuatro presentaron unarespuesta
favorable. Solo uno permanecié libre de crisis pero
persistié con severo compromiso cognitivo, logrando

posteriormente sostén cefdlico y mejor actitud visual.
Otros dos nifnos, de 4 y 6 afios, evolucionaron con
crisis convulsivas mensuales, y presentaron hipo-
tonfa axial con trastorno del lenguaje. El cuarto
continud con crisis semanales y moderado retraso
psicomotor.

Las crisis posteriores de caracterizaron por ser focales
sin generalizacion secundaria, o progresion a estado
de mal epiléptico, sin reportarse hospitalizaciéon pos-
terior.

Los efectos adversos observados en tres de los
pacientes fueron, vomitos, somnolencia, y erupcion
tipo acné facial, que se resolvieron con la disminucién
de la dosis.

Conclusiones: Enpacientes condiagndsticode EIMFS
el tratamiento precoz con bromuro de potasio deberia
ser considerado, con el objetivo de disminuir la fre-
cuencia de la crisis, la evoluciéon al estado de mal
epilépticoy las secuelas neurocognitivas. El monitoreo
de ladroga en sangre es necesario para evitar los efec-
tos toxicos.

Epilepsy of infancy with migrating focal seizures:
six patients treated with bromide

Caraballo R', Pasteris CM!, Fortini PS', Portuondo E?

"Children Hospital 'Prof. Dr Juan P Garrahan), Neurology Department,
Buenos Aires, Argentina, ?Hospital Pedidtrico Universitario de Centro
Habana, La Habana, Cuba

Objective: To present 6 patients with epilepsy of
infancy with migrating focal seizures (EIMFS), giving
a detailed evaluation of potassium bromide therapy.
Methods: Between February 1, 2007, and July 31,
2012, 6 patients who met the diagnostic criteria of
EIMFS were treated with potassium bromide. Potas-
sium bromide was added, in doses ranging from 30 to
80 mg/kg/day. Plasma bromide concentration was mon-
itored. A therapeutic bromide concentration between
75 and 125 mg/dL was considered ideal.

Results: Four of 6 children who received bromide
had a good evolution. One of these patients became
seizure-free, but remained severely mentally impaired.
Two boys currently aged 4 and 6 years, respectively,
present with monthly seizures. These two patients
have axial hypotonia and severe language impairment.
The fourth child responded well to bromide, present-
ing only weekly seizures and moderate psychomotor
retardation. The patient who became seizure-free
improved visual contact and head control. In the other
3 patients with good control, the seizures were focal
without secondarily generalization and status epilep-
ticus and hospital admission was not necessary. The
remaining 2 patients did not respond well to bromide.

144 Epileptic Disord, Vol. 16, Abstracts 8th LACE, Buenos Aires (Argentina), 17th-20th September 2014



Adverse effects were found in 3 cases; vomiting was
observed in 1, drowsiness in another, and acneiform
eruption localized in the face in the remaining patient.
They were resolved by reducing the dose.
Conclusions: Early treatment with bromides should
be considered to control the seizures, status epilep-
ticus and consequently avoid progressive cognitive
impairment. Potassium bromide is an old AED. Plasma
concentration monitoring should be considered.

p172 Caracterizacion de pacientes con esclerosis
tuberosa y epilepsia. Experiencia Hospital de
Ninos José Manuel de los Rio§

Carpio A', Ravelo ME', Rodriguez N, Sanchez A!

7Hospital de Nifnos JM de los Rios, Neurologia, Distrito Capital, Venezuela

Introduccién: El complejo esclerosis tuberosa (CET)
es una patologia autosémica de expresividad variable
y afectaciéon multisistemica con produccién de hamar-
tomas en diferentes 6rganos. El 85% de los nifios con
esta enfermedad presenta manifestaciones neurolog-
icas que, por su gravedad, constituyen la principal
causa de morbimortalidad, las mas relevantes serian
las epilepsias, déficit cognitivo. Existe una gran het-
erogeneidad en la gravedad de la clinica y el espectro
es amplio, desde nifios sin epilepsia e inteligencia nor-
mal hasta epilepsia de dificil control y retraso mental
grave.

Obijetivo: Caracterizar los pacientes con CETy epilep-
sia que asisten a nuestro servicio de neurologia.
Pacientes y Métodos: Revision de las historia clinica
neurolégica de todo los pacientes con CET y epilep-
sia menores de 18 afos diagnosticados en el Hospital
de ninos Servicio de Neurologia desde el 2003 al
2014.

Resultados: Se incluyeron 23 pacientes. Los criterios
mayores mas frecuentes: manchas hipomelanoticas
(100%), angiofibromas faciales (60%) y tuberomas
corticales (86%). Todos los pacientes presentaron con-
vulsiones, siendo mas frecuente el sindrome de West
en 13 casos (57%) seguido de focales con general-
izacion secundaria en 43% y epilepsia de dificil manejo
21%. A nivel imagenolégico 100% mostraron lesiones
cerebrales distribuidos en tuberes (83%), ndédulos
ependimarios (83%) y subependymal giant cell astro-
cytomas [SEGA] (9%). En el tratamiento la mayoria
recibié politerapia y en 3 de los pacientes se utilizé
inmunosupresores tipo everolimus.

Conclusiones: Es importante en todo paciente con
CET caracterizar los compromisos cognitivos y man-
ifestaciones epilépticas con la finalidad ofrecer un
tratamiento farmacoldégico eficazy oportuno logrando
minimizar el deterioro neurolégico.

Characterization of patients with tuberous sclerosis
and epilepsy. Experience Children’s Hospital Jose
Manuel de los Rio$

Carpio A', Ravelo ME', Rodriguez N', Sanchez A’

7Hospital de Nifnos JM de los Rios, Neurologia, Distrito Capital, Venezuela

Introduction: Tuberous sclerosis complex (TSC) is an
autosomal disease with variable expressivity and multi-
systemic involvement with production of hamartomas
in different organs. Eighty-five percen of children with
this disease have neurologic manifestations, by their
gravity, are the main cause of morbidity and mortality,
the most important would be the epilepsies, cogni-
tive deficit. There is great heterogeneity in the severity
of the clinical spectrum is broad and from children
without epilepsy and normal intelligence to difficult
to control epilepsy and severe mental retardation.
Objective: To characterize patients with TSC and
epilepsy attending our neurology.

Patients and Methods: Review of medical records of
all neurological patients with TSC and epilepsy under
18 years diagnosed at Children’s Hospital Neurology
Service from 2003 to 2014.

Results: 23 patients were included. The most fre-
quent major criteria: hypomelanotic spots (100%),
facial angiofibromas (60%) and cortical tuberomas
(86%). All patients had seizures, being more frequent
Westsyndrome in 13 cases (57%) followed by focal with
secondary generalization in epilepsy 43% and epilepsy
unwieldy 21%. A 100% level imaging showed brain
lesions distributed in tuberes (83%), ependymal nod-
ules (83%), and subependymal giant cell astrocytomas
[SEGA] (9%). Most patients received combination ther-
apy treatment and 3 patients used everolimus type
immunosuppressants.

Conclusions: It is important in all patients with TSC
to characterize cognitive commitments and epilep-
tic manifestations in order to provide an effective
and appropriate pharmacotherapy achieving minimize
neurological impairment.

p173 Incidencia de convulsiones y su etiologia en la
unidad de cuidados intensivos neonatales del
Hospital de Nifos Dr. O. Alassia, Santa Fe,
Argentina

Astorino FA', Malatini MI', Fernandez de Carrera E2

"Hospital de Nifios Dr. O. Alassia, Neurologia, Santa Fe, Argentina,
2Universidad Nacional del Litoral, Cdtedra Metodologia de la Investigacion,
Facultad de Ciencias Médicas, Santa Fe, Argentina

Obijetivo: Reflejar la incidencia y determinar las eti-
ologias mas frecuentes de convulsiones neonatales en
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launidad de cuidados intensivos neonatales de un hos-
pital de nifios de la regién centro-norte de la provincia
de Santa Fe.

Métodos: Andlisis descriptivo. Periodo 01-01-2006 al
31-12-2010 (5 afios). Se procedié a la revision de his-
torias clinicas de neonatos ingresados a la unidad de
cuidados neonatales con diagndstico de convulsiones
o que encontrandose internados en lamismahubieren
presentado convulsiones. Conformandose una base
de datos para luego se pudieran analizar y comparar
los mismos con bibliografia recientemente publicada.
La base de datos contiene la siguiente informacion:
N° de H.C.-sexo-EG-peso al nacer-score de APGAR 1’
y 5'-tipo de crisis-neuroimagenes-actividad del EEG-
clasificacion etiologica segin CIET0.

Resultados: Ingresos totales a la unidad neonatal
3.742 pacientes con crisis epilépticas 132. Incidencia:
3,5%.

Conclusiones: La incidencia de convulsiones pre-
senté valores similares a los descriptos en la
bibliografia 3,5%; la relacién sexo, edad gestacional y
peso al nacer es también coincidente. La descripcion
de crisis de esta poblacién muestra amplio predo-
minio de las crisis de tipo generalizadas sobre las crisis
focales opuesto a lo hallado en otras publicaciones.
Las etiologfas de nuestra poblacién fueron: 35% con-
vulsiones neonatales sin etiologia demostrable, 21%
asfixia, 14% sepsis neonatal, 12% malformaciones del
SNC, 8% hemorragias intracraneanas.

El presente trabajo servird como base para un sigu-
iente andlisis prospectivo de, mortalidad, morbilidad,
evaluacion del desarrollo, desarrollo de sindromes
epilépticos de los 132 neonatos de nuestra poblacién
luego de cinco afios.

Seizures incidence an etiology in the neonatal
intensive care unit of the Hospital de Nifios Dr. O.
Alassia, Santa Fe, Argentina

Astorino FA', Malatini MI'!, Fernandez de Carrera E2

"Hospital de Nifios Dr. O. Alassia, Neurologia, Santa Fe, Argentina,
2Universidad Nacional del Litoral, Citedra Metodologia de la Investigacion,
Facultad de Ciencias Médicas, Santa Fe, Argentina

Objective: To determine incidence and most fre-
quent etiologies of the neonatal seizures at the
Neonatal Intensive Care Unit from a children hospital
in the central-north area of Santa Fe.

Methods: Descriptive analysis. Period of time from 01-
Jan-2006 until 31-Dic-2010 (5 years). Medical records
from newborn children that stay the neonatal care unit
with seizures as their original diagnostic or presented
zeisures during their hospitalizacion. Data base was
done with the objective of analysing and comparing
the data with current publications. Data base contains

the following information: medical record number,
sex, gestational age, weight at birth, APGAR score 1
min and 5 min, seizure type, neuroimages, EEG activity,
etiological classification ICD 10.

Results: 3,742 newborn were hospitalized, 132 had
seizures, incidence 3,5%.

Conclusions: seizures incidence show similar data
from the one published 3.5%; sex, gestational age and
weight ratio was similar too. Clinical description of
seizures had a higher predominance in the general-
ized type over the focal type. Etiologies show 35% of
neonatal seizures without demonstrable etiology, 21%
asphyxia, 14% neonatal sepsis, 12% CSN malforma-
tions, 8% intracraneal hemorrages.

This presentation will be the beginning of a prospec-
tive analysis, we will analyze mortality, morbidity,
neurodevelopmental status, presence of epileptyc sin-
dromes in the 132 newborns from our group after five
years.

p174 Sindrome de susceptibilidad de crisis benigna
de la infancia: descripcién de 2 casos chilenos

Lépez MF'2, Vergara D'2, Troncoso M2

"Universidad de Chile, Santiago, Chile, ZHospitaI San Borja Arriardn, Pedi-
atric Neurology, Santiago, Chile

Objetivo: Describir electroclinicamente 2 casos
chilenos del sindrome susceptibilidad de crisis
benigna de la infancia.

Métodos: Estudio descriptivo retrospectivo con
revision de fichas clinicas, previo consentimiento
informado.

Resultados: Se describe 2 pacientes con manifesta-
ciones electroclinicas del sindrome de susceptibilidad
benigna de la infancia (SSBI). Uno de ellos se pre-
senté como crisis Gnica con caracteristicas clinicas
de epilepsia benigna de la infancia con espi-
gas centrotemporales (EBECT) y de sindrome de
Panayiotopoulos (SP), con manifestacién electroence-
falografica en vigilia de espiga centrotemporal y punta
onda continua de suefo lento (POCSL); el otro se pre-
sent6 clinicamente como una epilepsia ausencia de la
infancia (EAIl), que en el EEG mostré, ademas del patrén
clésico, actividad epileptiforme focal similar al obser-
vado en las epilepsias focales benignas de la infancia.
Conclusiones: Se ha postulado que las epilepsias
benignas de la infancia representan un grupo de
sindromes relacionados por un trastorno leve de
la maduracion cerebral genéticamente determinado
y edad dependiente, llamado SSBI. El primer caso
presenté una crisis con caracteristicas al inicio
compatibles con SP que continué con las manifesta-
ciones tipicas de una crisis rolandica; cuyo EEG mostré
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en vigilia puntas centrotemporales derechas y en
sueflo POCSL. El segundo caso corresponde a una EAl
con actividad epileptiforme focal temporal derecha,
situacién reportada con poca frecuencia en la lit-
eratura y de prevalencia desconocida. Ambas casos
pudieran interpretarse como parte de un espectro de
las epilepsias idiopaticas relacionadas a unadisfuncion
de la maduracion cerebral, que generalmente es leve,
reversible y tiene predisposicidon genética.

Benign childhood seizure susceptibility syndrome:
two Chilean cases report

Lépez MF'2, Vergara D'2, Troncoso M2

"Universidad de Chile, Santiago, Chile, 2Hospital San Borja Arriardn, Pedi-
atric Neurology, Santiago, Chile

Objective: To describe 2 chilean patients with Benign
childhood seizure susceptibility syndrome.
Methods: Retrospective descriptive study,
informed consent.

Results: We describe 2 patients with electroclinical
features of benign childhood seizure susceptibility
syndrome (BCSSS). One of them presented with a
single seizure with clinical features of benign child-
hood epilepsy with centro-temporal spikes (BCECTS)
and Panayiotopoulos syndrome (PS), with electroclin-
ical features in awake state of centrotemporal spikes
and continuous spikes and waves during slow sleep
(CSWS); the other one had clinical features of child-
hood absence epilepsy (CAE), with classic EEG features
and epileptiform focal activity compatible with benign
childhood focal seizures.

Conclusions: 1. These idiopathic focal epilepsies of
childhood are postulated to comprise a group of asso-
ciated syndromes which form a broad age-related and
age-limited benign childhood seizure susceptibility
syndrome (BCSSS) with a possible genetic predispo-
sition. The first case presented a seizure with initial
features compatible with PS and then continued with
classic manifestations of rolandic seizure; the EEG
showed right centrotemporal spikes and CSWS on
sleep. The second case represent a CAE with right
focal epileptiform activity, uncommon and present in
an undetermined proportion of patients. Both cases
are probably related to the same dysfunctional pro-
cess of brain maturation which is generally mild and
reversible and has a genetic predisposition.

with

p175 Descargas epileptiformes lateralizadas
periddicas: descripcion de patron
electroclinico de una serie de pacientes
pediatricos

Vilte CH', Gonzalez Suarez M', Ornella L', Analia P,
Buompadre MC!, Caraballo RH'

"Hospital 'Prof. Dr Juan P Garrahan’, Neurologia, Ciudad Autonoma de
Buenos Aires, Argentina

Introduccion: Las descargas epileptiformes lateral-
izadas periédicas (DELPs) son una actividad epilepti-
forme que ocurre a intervalos regulares en pacientes
criticos generalmente.Se clasifican como DELPs,
bilaterales e independientes BIDELPs, descargas gen-
eralizadas epileptiformes(GDELPs) y ondas trifasicas.
Usualmente reflejan una severa disfuncién neurolég-
ica y una significativa mortalidad reportada en la
literatura.

Objetivo: Analizar cuadro clinico inicial, EEG, eti-
ologia, evolucién y prondstico de los pacientes que
presentaron DELPs.

Material y metodos: Andlisis retrospectivo entre 2008
y 2013 de pacientes con patrén EEG de DELPs durante
un periodo de seguimiento de 1-5 afos. Se estudio
semiologia de las convulsiones, neuroimagen, estu-
dios neurometabdlicos, PL y de laboratorio.
Resultados: Se incluyeron 10 pacientes(6 varones y
4 mujeres). En 7 las DELPs fueron unilaterales y en
los 3 restantes bilaterales y asimétricas.Cuatro presen-
taron encefalitis herpética, 2 tuvieron una encefalitis
inmunomediada, 1 paciente present6 una enfermedad
mitocondrial, 1 caso presenté lipofuscinosis infantil
tardia, 1 caso presenté un glioma y el restante de
causa desconocida.Cuatro presentaron crisis de inicio
focal y secundariamente generalizadas correspondi-
entes a etiologia infecciosa y encefalopatia crénica
de causa desconocida, los otros crisis mioclonicas,
generalizadas y focales. Respecto al tratamiento se
obtuvo mejor respuesta con la asociacién de LVT y
TPM, VGB, corticoides y dieta cetogenica también
fueron utilizados. Los pacientes con lipofucsinosis y
radomiosarcoma asociado a herpes presentaron esta-
tus refractario y fallecieron, las encefalitis herpeticas
remitieron las crisis y mejoraron patrén de EEG y en
las inmunomediadas resulto dificil el control de su
epilepsia.

Conclusiones: La presencia de DELPs se asocia a
status epiléptico particularmente no convulsivo y a
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etiologias infecciosas, metabdlicas y estructurales.
Su reconocimiento nos permite llevar a cabo un
tratamiento enérgico.

Periodic lateralized epileptiform discharges: a
description of the electroclinical patterns in a series
of pediatric patients

Vilte CH', Gonzalez Suarez M', Ornella L', Analia P,
Buompadre MC!, Caraballo RH'

"Hospital 'Prof. Dr Juan P Garrahan’, Neurologia, Ciudad Autonoma de
Buenos Aires, Argentina

Introduction: Periodic lateralized epileptiform dis-
charges (PLEDs) is an epileptiform pattern occurring
at regular intervals, generally in critically ill chil-
dren, and classified into bilateral PLEDs, independent
PLEDs, generalized epileptiform discharges (GPEDs),
and triphasic waves. They usually reflect severe neuro-
logical dysfunction and significant mortality has been
reported in the literature.

Obijective: To assess initial clinical presentation, EEG
features, etiology, evolution, and prognosis in patients
with PLEDs.

Material and Methods: A retrospective analysis of
patients with an EEG pattern of PLEDs seen between
2008 and 2013 followed for 1 to 5 years was con-
ducted. Semiology of the seizures and neuroimaging,
neurometabolic, PL, and laboratory studies were eval-
uated.

Results: Ten patients (6 male and 4 female) were
included in the study. In seven, the PLEDs were
unilateral and in the 3 remaining patients they were
bilateral and asymmetric. Four children had herpes
encephalitis, 2 immune-mediated encephalitis, 1
mitochondrial disease, 1 late-onset childhood lipofus-
cinosis, 1 a glioma, and the cause was unknown in 1.
Four patients presented with focal-onset secondarily
generalized seizures associated with an infectious
etiology and chronic encephalopathy of unknown
etiology and the remaining children had generalized
and focal myoclonic seizures. A better response to
treatment was obtained with a combination of LVT
and TPM; VGB, corticosteroids, and the ketogenic diet
were also used. The patients with lipofuscinosis and
herpes-associated rhabdomyosarcoma developed
refractory status epilepticus and died. The patients
with herpes encephalitis became seizure free and
their EEG pattern improved. Seizures were difficult
to control in those with immune-mediated ence-

phalitis.
Conclusions: PLEDs are associated with non-
convulsive status epilepticus and infectious,

metabolic, and structural etiologies. Early diagnosis
allows for vigorous treatment.

p176 Presentacion atipica de convulsiones
neonatales benignas idiopaticas: clinica,
patrones EEG y evolucion

Margarit C', Menendez P!

"Universidad de Chile, Neurologia Infantil, Santiago, Chile

Objetivo: Comunicar nuestra experiencia y describir
formas de presentacion atipica de convulsiones
neonatales benignas idiopaticas, patrones elec-
troencefalograficos y evolucion clinica en 4 pacientes.
Método: Seguimiento prospectivo de 4 pacientes con
CNBI.

Resultados: EI 50% sexo masculino, seguimiento
promedio: 2 afos (rango: 8-24 meses), inicio de cri-
sis a los 3° dia de vida (rango: 2-6° dia), los tipos de
crisis observados fueron: clonicas focales y miocléni-
cas segmentarias; los patrones EEG descritos fueron
actividad interictal multifocal y focal, y actividad ictal
de inicio focal y generalizada, con trazado de base
normal en todos los casos; estudio etiologico: RNM
cerebral con espectroscopia, IVX, estudio de liquido
cefaloraquideo, parametros metabolicos (glicemia,
calcio, electrolitos plasmaticos, amonio acido lactico,
gases en sangre arterial), normales, evaluaciéon por
especialista en genética y enfermedades metabdlicas,
normales, fondo de ojo normal, asintomaticos de crisis
a los 10 dias en promedio (rango: 5-26 dias), farma-
cos utilizados: fenobarbital, levetiracetam, topiramato,
midazolam.

El 100% evolucion6 con desarrollo psicomotor, exa-
men neurologico y trazados electroencefalograficos
normales, asintomaticos de crisis.

Sin antecedentes familiares de epilepsia en el 100% de
los pacientes.

Conclusiones: Enlaliteraturase encuentran muy bien
definidas las caracteristicas clinicas y electroence-
falogréaficas de las convulsiones neonatales benignas
idiopdticas, caracteristicas que en nuestra serie de
pacientes no se observé, sin embargo la evolucion
clinica y electroencefalogréfica nos orientan a pensar
que corresponden a formas de presentacién atipicas
de las CNBI.

Atypical presentation idiopathic benign neonatal
seizure: clinical, EEG patterns and evolution

Margarit C', Menendez P!
"Universidad de Chile, Neurologia Infantil, Santiago, Chile

Objective: To report our experience and describe
forms of atypical presentation of benign idiopathic
neonatal seizures, EEG patterns and clinical course in
4 patients.
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Methods: Prospective study of 4 patients with benign
idiopathic neonatal convulsions seizures.

Results: 50% male, mean follow-up:2years (range 8-24
months), beginning of crisis the 3rd day of life (range:
2nd-6th day), types of seizures observed: focal clonic
and segmental myoclonus; EEG patterns described
were multifocal and focal interictal activity and ictal
activity onset focal and generalized, with normal base-
line path in all cases; etiologic study: cerebral MRI with
spectroscopy, IVX, cerebrospinal fluid study, parame-
ters metabolic (glucose, calcium, plasma electrolytes,
lactic acid ammonium, arterial blood gases), normal
evaluation by a geneticist and metabolic diseases, nor-
mal, normal eye background, asymptomatic crisis at 10
days on average (range: 5-26 days), drugs used: pheno-
barbital, levetiracetam, topiramate, midazolam.

100% evolved psychomotor development, neuro-
logical examination and normal EEG background,
asymptomatic crisis.

No family history of epilepsy in 100% of patients.
Conclusions: In the literature there are very well-
defined clinical and electroencephalographic char-
acteristics of benign idiopathic neonatal seizures,
features in our series of patients was not observed,
however clinical and electroencephalographic evo-
lution lead us to think that correspond to atypical
presentation the benign idiopathic neonatal convul-
sions seizures.

p177 Sindrome de Tassinari: presentacién de caso

Benjumea-Cuartas V', Moreno-Ochoa MJ', Alvarez-Restrepo JF?

"Universidad CES, Antioquia, Medellin, Colombia, ? Instituto Neuroldgico
de Colombia, Epilepsy Unit, Medellin, Colombia

Reporte de caso: Paciente de 8 afnos evaluado por cri-
sisepilépticas que iniciaron alos 5 afos descritas como
sacudidas ritmicas del mentén asociadas a mirada fija,
pérdida del contacto con el medio y elevacién gradual
de los brazos con duracién de 5 segundos. Frecuencia
de presentacion ictal casi diaria con multiples eventos
durante la vigilia. No ha presentado otros tipos de cri-
sis. Sin complicaciones perinatales, neurodesarrollo y
examen fisico normales; sin antecedentes familiares
de epilepsia. Ha recibido acido valproico y lamotrigina
sin lograr control de crisis. El EEG muestra comple-
jos de punta-onda lenta a 3 Hz generalizados con
polipuntas asociadas. La resonancia cerebral descarté
anormalidades estructurales.

Conclusiones: Se presenta el caso de un nifio remi-
tido al servicio de epilepsia con diagndstico de
ausencias infantiles resistentes al tratamiento. La semi-
ologiay el patrén eléctricoictal orientan aun sindrome
de Tassinari caracterizado por ausencias acompafadas
de mioclonias ritmicas y contraccién ténica pro-

gresiva de musculatura proximal con elevacion de
miembros superiores secundaria. Estas crisis ocur-
ren multiples veces al dia con una duracién menor
a un minuto. Se asocia a otros tipos de crisis en
2/3 de los casos. El EEG ictal se caracteriza por com-
plejos de punta-onda a 3 Hz ritmicos, sincrénicos
y bilaterales ocasionalmente con polipunta asociada.
El EMG ictal muestra mioclonias ritmicas y aumento
de la contraccién ténica muscular. Generalmente son
resistentes al tratamiento farmacolégico de primera
linea.

Bibliografia:

1. Genton P, Bureau M. Epilepsy with myoclonic
absences. CNS Drugs 2006; 20: 911-6.

2. Bureau M, Tassinari CA. Epilepsy with myoclonic
absences. Brain Dev 2005; 27:178-84.

Tassinari syndrome: case report

Benjumea-Cuartas V', Moreno-OchoaMJ', Alvarez-Restrepo JF>

"Universidad CES, Antioquia, Medellin, Colombia, 2 Instituto Neurolégico
de Colombia, Epilepsy Unit, Medellin, Colombia

Case report: 8-year-old patient evaluated for seizures
that began at 5 years described as rhythmic jerks of
the chin associated with loss of contact and gradual
elevation of the arms during 5 seconds. Frequency of
seizures was almost daily with multiple events dur-
ing wakefulness. He has no other types of seizures.
No perinatal complications and neurodevelopmental
and physical exam were normal. No family history of
epilepsy. He received valproic acid and lamotrigine
without achieving seizure control. EEG shows gener-
alized slow spike and wave complexes at 3 Hz with
associated polyspikes. Brain MRl was normal.
Conclusions: We report the case of a child referred
to the Epilepsy service diagnosed with childhood
absence epilepsy resistant to treatment. Semiology
and ictal EEG pattern oriented to a Tassinari syndrome
characterized by absences associated with rhythmic
myoclonus and tonic contraction of proximal muscles
with secondary elevation of the upper limbs. These
seizures occur multiple times a day lasting less than
one minute. Itis associated with other types of seizures
in two thirds of cases. The ictal EEG is character-
ized by rhythmic, synchronous and bilateral spike and
wave complexes at 3 Hz occasionally with associated
polyspikes. The EMG shows rhythmic myoclonus and
increased tonic muscle contraction. There are usually
resistant to first-line pharmacotherapy.

Bibliography:

1. Genton P, Bureau M. Epilepsy with myoclonic
absences. CNS Drugs 2006; 20: 911-6.

2. Bureau M, Tassinari CA. Epilepsy with myoclonic
absences. Brain Dev 2005; 27:178-84
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p178 Monitoreo electroencefalografico continuo en
nifos criticamente enfermos: indicaciones,
hallazgos electroencefalograficos y cambios en
la conducta terapéutica

Pauni M', Aberastury M', Comas B', Vaccarezza M', Maxit C',
Silva W1, Agosta G!

"Hospital Italiano de Buenos Aires, Ciudad Autonoma de Buenos Aires,
Argentina

Obijetivo: Describir los las indicaciones de monitoreo
electroencefalografico continuo (MEC), sus hallazgos
y analizar el impacto, en relacién de cambios en la
terapéutica.

Métodos: Se realiz6 un estudios retrospectivo
descriptivo de 51 MEC en 32 pacientes, internados
ennuestra institucion. Se revisaron las historias clini-
cas y constataron los cambios terapéuticos realizados
luego del monitoreo.

Resultados: La mediana de edad fue de 3 meses (1
dia y 192 meses). Veintiuno pacientes presentaban
epilepsia sintomatica. Las indicaciones de monitoreo
fueron: convulsiones en 37 MEC y sospecha de sta-
tus epilepticus no convulsivo (SENC) en 14 MEC. La
mediana de tiempo de monitoreo fueron 4 horas (1,5
a 24 horas), se evidenciaron crisis eléctricas en 4 MEC,
crisis eléctrico-clinicas en 16, status epiléptico no con-
vulsivo en 7 y eventos paroxisticos no epilépticos en 4.
En 22 registros no se constataron eventos. La mediana
de registro del primer evento fue a los 20 minutos de
registro.

Estos hallazgos determinaron las siguientes conductas
terapéuticas: aumento de la medicacién en 27 MEC (de
20 pacientes) y descenso en 2 MEC de 2 pacientes.
Conclusiones: En nuestra seria, observamos que el
MEC permitié diagnosticar la presencia de SENC en
13,7% de los registros y generé un cambio en la con-
ducta terapéutica en mas de la mitad de los casos.

EEG monitoring in critically ill children: indications,
findings and impact on clinical management

Pauni M', Aberastury M!, Comas B', Vaccarezza M', Maxit C',
Silva W', Agosta G'

"Hospital Italiano de Buenos Aires, Ciudad Autonoma de Buenos Aires,
Argentina

Objective: To describe the indications, findings and
impact on clinical management of continuous EEG
monitoring.

Methods: Fifty cEEGs were performed in the pediatric
and neonatal intensive care units were reviewed. Age,
gender, diagnosis, EEG background, epileptiform activ-
ity, ictal findings, time of onset, changes in treatment
and survival were collected.

Results: Thirty-two patients aged 1 day to 16 years
(median: 3 months) were monitored with cEEG for 3-
24 hours (median: 4 hours) from 2011 to 2013. Thirteen
patients were monitored more than once during the
study period, which resulted in a total of 51 record-
ings. The indications were: seizures in 35 patients and
suspected non-convulsive status epilepticus in 15. We
observed non convulsive seizures in 6 (12%) cEEGs,
electrical non convulsive status in 6 (12%), electro-
clinical seizures in 15 (30%) and 2 (4%) paroxysmal
non-epileptic events. In 12 cEEGs we did not register
events. Seizures were identified at the onset of cEEG in
6 (12%) cEEGs and during the first hour in 17 (34%). EEG
monitoring led to increase in AEDs in 28 (56%) patients
and decrease in 3 (6%).

Conclusions: In this study, we observed non convul-
sive seizures in almost a quarter of the cEEGs, half
being non convulsive status. The cEEGs led to changes
in AEDs in more than half of the patients.

We emphasize the importance of cEEG in pediatric
patients for detection of non convulsive seizures.

p179 Sindrome de West: andlise clinica e evolutiva
de 70 casos

Falcio NMDF!, Silva TS?, Antoniuk SA', Crippa ACDS?

"Parand Federal University, Neuropediatrics, Curitiba, Brazil,? Clinical Hos-
pital of Parand Federal University, Brazil, Neurology, Curitiba, Brazil,® Parand
Federal University, Clinical Neurophysiology, Curitiba, Brazil

Obijetivo: Avaliacio clinica, neurofisiolégicae de neu-
roimagem dos pacientes com Sindrome de West
acompanhados no Servico de Neuropediatria do Hos-
pital de Clinicas-UFPR.

Métodos: 70 prontuarios de pacientes com esse diag-
nostico entre Janeiro/1991 e Dezembro/2013, presenca
de espasmos infantis, atraso no desenvolvimento neu-
ropsicomotor e eletroencefalograma compativel com
hipsarritmia foram avaliados. As varidveis estudadas
foram: sexo, idade de inicio dos sintomas, tempo
entre inicio dos sintomas e diagndéstico, frequéncia
de crises, intercorréncias gestacionais e neonatais,
histéria familiar de epilepsia, exame neurolégico, EEG
e neuroimagem.

Resultados: Dos 70 pacientes 64,3% eram do sexo
masculino e 28,6% tinham histéria familiar de epilep-
sia. Aidade média no inicio dos espasmos foi 8 meses e
otempo médio entre apresentacdo e diagnostico foi de
7 meses. 17,5% sofreram intercorréncias gestacionais
e 54,4%, perinatais, sendo a andxia a principal (56,7%).
88,2% dos casos eram sintomaticos. Antes do trata-
mento, 82,8% tinham outras anormalidades no exame
neurolégico. As crises foram controladas totalmente
em 34% dos casos, 20% evoluiram para sindrome de
Lennox-Gastaut.
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Conclusdes: Houve predominio no sexo masculino e
das formas sintomaticas. O diagndstico e o tratamento
foram tardios e o controle das crises ocorreu em 34%
dos pacientes.

Bibliografia:

1. Pellock JM', Hrachovy R, Shinnar S, Baram TZ, Bettis
D, Dlugos D], et al. Infantile spasms: A U.S. consensus
report. Epilepsia 2010; 51: 2175-89.

2. Kamiyama MA', Yoshinaga L, Tonholo-Silva ER. Sin-
drome de West: A propdsito de nove casos. [West
syndrome: apropos of 9 casesl. Arqg Neuropsiquiatr
1993; 51: 352-7.

3. Wheless JW', Gibson PA, Rosbeck KL, Hardin M,
O’Dell C, Whittemore V, et al. Infantile spasms (West
syndrome): update and resources for pediatricians and
providers to share with parents. BMC Pediatr 2012; 12:
108.

4. Watemberg N. Infantile spasms: treatment chal-
lenges. Curr Treat Options Neurol 2012; 14: 322-31.

West syndrome: clinical and evolutive analysis of 70
cases

Falcio NMDF!, Silva TS?, Antoniuk SA', Crippa ACDS?

!Parand Federal University, Neuropediatrics, Curitiba, Brazil,? Clinical Hos-
pital of Parand Federal University, Brazil, Neurology, Curitiba, Brazil,® Parand
Federal University, Clinical Neurophysiology, Curitiba, Brazil

Objective: To evaluate clinical, neurophysiological
and neuroimaging findings of West syndrome patients
followed in the Neuropediatrics Service of the Clinical
Hospital, Curitiba.

Methods: We evaluated 70 medical recordings
of patients diagnosed between January/1991 and
December/2013 who presented infantile spasms, neu-
rodevelopment delay and an electroencephalogram
(EEG) compatible with hypsarrhythmia. Data about sex,
age of symptoms start, time gap between diagnostic
and symptoms start, crisis frequency, gestational and
neonatal intercurrences, family history of epilepsy,
neurological examination, EEG and neuroimaging
results was collected.

Results: Of 70 patients, 28.6% had a family history of
epilepsy and 64.3% were males. Mean age of symp-
toms start was 8 months and mean time gap between
diagnostic and symptoms start was 7 months. Gesta-
tional intercurrences were find in 17.5% of patients,
and neonatal in 54.4%, anoxia being the most com-
mon of them (56.7%). Besides infantile spasms, 88.2%
of patients had abnormal neurological examination
before treatment. Neuroimaging results were abnor-
mal in 86.4% of patients. Infantile spasms remitted
completely in 34% of cases, 20% evolved into Lennox-
Gastaut syndrome.

Conclusions: There was a predominance of symp-
tomatic cases and male patients. Diagnosis and
treatment were late and crisis control occurred in 34%
of patients.

Bibliography:
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p180 Esclerosis tuberosa y epilepsia: estudio de 19
pacientes

De la Vega M', Gil R!, Hoffmann M', Lopez R', del Turco G',
Travaini V!, Chanchorra M', Espeche AL’

Hospital Pablico Materno Infantil, Servicio de Neurologia, Salta, Argentina

Introduccion: La esclerosis tuberosa (ET) es una
enfermedad multiorganica, autosémica dominante de
variable expresion. La epilepsia es el trastorno neu-
rolégico mas frecuente. Nuestro objetivo es describir
caracteristicas clinicas, electroencefalograficas y evo-
lutivas de pacientes con ET con epilepsia.

Material y Métodos: Analizamos 20 pacientes con ET
evaluados en Hospital de Nifos y Hospital Publico
Materno Infantil de Salta entre 1995 y 2013.
Resultados: Diecinueve de 20 nifios (95%) presen-
taron ET y epilepsia. Media de edad actual 9,5
afos (rango: 1 afio 8 meses-18 afos) y tiempo de
seguimiento 8,8 afios (rango: 15 meses-17 afos). Todos
tuvieron manifestaciones cutaneas de ET, 9 tumores
cardiacos y 2 poliquistosis renal. La edad media de
inicio de la epilepsia fue de 8,3 meses (rango: 2 meses-
3 afos). Tipo de crisis inicial: crisis focales sin o con
generalizacion 11 (8 en el primer afio de vida), espas-
mos epilépticos 7y crisis mioclénico atonica en 1 caso.
Sindrome de West (SW) se constaté en 14 pacientes
(7 presentaron crisis focales previas y 7 comenzaron
con espasmos epilépticos). Lamayoria de los pacientes
evolucionaron con epilepsia focal estructural durante
su seguimiento. Dos nifios presentaron astrocitoma
gigantocelular y uno recibe actualmente tratamiento
con everolimus. Diez pacientes se encuentran libres
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de crisis con DAE, 7 epilepsia resistente a DAE y 2
casos tienen poco tiempo de seguimiento para evaluar
respuesta.

Conclusiones: Los espasmos epilépticos con o sin cri-
sisfocales previas fueron el tipo de crisis mas frecuente
en el primer afo de vida. El SW fue el sindrome epilép-
tico mas frecuente en la lactancia y la epilepsia focal
estructural durante la evoluciéon. Aunque la epilep-
sia resistente a DAE es frecuente, muchos pacientes
logran control de crisis durante la evolucién.

Tuberous sclerosis and epilepsy: study of 19 patients

De la Vega M1, Gil R?, Hoffmann M?, Lopez R!, del Turco G',
Travaini V', Chanchorra M', Espeche AL’

"Hospital Pablico Materno Infantil, Servicio de Neurologia, Salta, Argentina

Introduction: Tuberous sclerosis (TS) is an autoso-
mal dominant, multiorgan disease with widely variable
expression. Epilepsy is the most common neurologic
disorder. The aim of our study is to evaluate the clinical
features, EEG and outcome of epilepsy in patients with
tuberous sclerosis.

Material and Methods: We analyzed 20 patients fol-
lowed at “Hospital de Nifios y Hospital Puablico
Materno Infantil de Salta” between July 1995-
December 2013.

Results: Nineteen of 20 children (95%), had TS and
epilepsy. Mean age at time of study is 9.5 years (range
1 year 8 months-18 years) and mean follow-up period
was 8.8 years (range 15 months-17 years). All cases had
skin lesions, 9 cardiac rhabdomyoma and 2 polycystic
kidney disease.

The age at seizure onset was median 8.3months (range:
2 months-3 years).

The most frequent type of seizures onset was focal
seizures with or without generalized seizures in 11
cases (8 during infancy), infantile spasm in 7 and
myoclonic atonic seizure in one. West syndrome was
presentin 14 cases (7 onset with epileptic spasm and 7
with focal seizures). Most cases presented focal struc-
tural epilepsy during the follow-up.

In 2 patients, subependymal giant cell astrocytomas
(SEGAs) was shown. One of them started with
everolimus.

Conclusions: Epileptic spasm with or without pre-
vious focal seizures was the most frequent type of
seizures in the first year of life. West syndrome was
the main epileptic syndrome in infancy. Most patients
had focal structural epilepsy during the follow-up.
Although the resistance to antiepileptic drugs is char-
acteristic in tuberous sclerosis most of the patients
take control of seizures during the evolution of the
disease.

p181 The experience of the GENESS international
consortium to accelerate discovery of new
epilepsy genes

Medina M2, Alonso ME'3, Duron RM!, Bailey J'*°, Martinez-
Juarez IE'3, Tanaka M'>, Bai D'/, Jara-Prado A'3, Ochoa A'3,
Machado-SalasJ"®, Grisar T%, Lakaye B®, de Nijs L®, YamakawaK?,
Suzuki T7, Yacubian ET3, Guilhoto L%, Serratosa JM?, Patterson
C'5, Spellman J'5, Molina Y'3, Wight J'%, Lin Y-C'%, Aftab S5,
Daga A'?, Delgado-Escueta AV'/5/11

"GENESS International Consortium, Los Angeles, CA, United States,
2National Autonomous University, Tegucigalpa, Honduras, *National Insti-
tute of Neurology & Neurosurgery, Mexico City, Mexico, *University of
California, Los Angeles, Public Health, Los Angeles, CA, United States,
°Epilepsy Genetics/Genomics Lab, Neurology & Research Services & BBRI,
VA GLAHS, Los Angeles, CA, United States, ®University of Liege, Liege,
Belgium, "Neurogenetics Lab, Institute Physical & Chemical Research
(RIKEN), Tokyo, Japan, 8Federal University of Sao Paulo, Sao Paulo, Brazil,
Epilepsy Unit, Fundacién Jiménez Diaz, Madrid, Spain, "°rosophila Lab-
oratory, University of Padua, Padua, Italy, ' University of California, Los
Angeles, Neurology, Los Angeles, CA, United States

Objective: To describe the experience of the GENESS
international consortium to accelerate discovery of
new genes causing juvenile myoclonic epilepsy
(JME) and childhood absence epilepsy (CAE) since
1992.

Background: The GENESS physicians and researchers
as well as collaborators from the USA, Latin America,
Japan, Spain and Belgium work together to find more
genes for more epilepsies and to study their function
as first steps to finding repairs and cures. This collabo-
ration has discovered mutations of genes for juvenile
myoclonic epilepsy in chromosome 6p11 (EFHCT1),
childhood absence epilepsy in 15q12 (GABRB3) and
progressive myoclonus epilepsy of Lafora in 6q24
(Laforin/DSP), and currently new epilepsy genes are
being confirmed.

Design and Methods: Since 1992, the participating
study sites follow the same protocol for consent and
enrollment, and an intake form is used to collect
demographic, clinical, EEG and imaging data. Valida-
tion of diagnoses in families is done by site visits
from a validation team and the principal investigators
and by a remote system with a study coordinator. All
data is entered in a database designed by the consor-
tium, allowing the definition of subsyndromes, stage
of disease and follow-up analysis. Functional studies
and knockout mice are done in various labs to prove
pathogenicity and causality.

Results: This collaboration has resulted in the partic-
ipation of 688 families: Thirty-nine percent from USA,
47% from Mexico, 14% from Honduras, 3% from Brazil,
and 2% from collaborators in other countries. The dis-
tribution by syndromes is as follows: 77% were JME
families, 13% with absence epilepsies, 10% with other
IGEs and syndromes in validation process and yet to
be classified. To date, 57 additional families from Brazil
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and Honduras are being validated and will be entered
into the series. The data has helped us understand
the existence of subsyndromes not reported in the
literature before, such as CAE evolving to JME in ado-
lescence. The international collaboration has also had
parallel developments in terms of technology transfer,
local capacity building, encouraging new researchers,
and improved epilepsy care.

Conclusions: With the goal of “JME 1000”, we expect
to evaluate the frequency of epilepsy mutations and
the effect of modifier genes.The GENESS international
consortium has the potential of discovering more
epilepsy genes, and at the same time, is a valuable
endeavor resulting in technology transfer, capacity
building at participating sites, and the training of physi-
cians who help improve epilepsy care.

Financial support: NIH-ROTNS055057  (Delgado-
Escueta), VA Merit Review (Delgado-Escueta), and
various grants and institutional support at the
collaborating sites.

p182 Heterotopia nodular periventricular y epilepsia
de ausencia juvenil: influencia o expresion
fenotipica

Santa Maria E', Huarcaya I', Escalante !, Rodriguez L',
Segura D', Escalante C', Zapata W'

"Instituto Nacional de Ciencias Neurolégicas, Lima, Peru

Obijetivo: Reportar el caso de un paciente varén con
diagnéstico sugerente de epilepsia de ausencia juve-
nil (EA))!, electroencefalograma (EEG) con descargas
punta - onda lenta (POL) generalizada < 2.5 Hz y res-
onancia magnética cerebral (RMN) compatible con
heterotopia nodular periventricular (HNP).

Métodos: Vardon de10anos de edad, sin historia famil-
iar de epilepsia, con un tiempo de enfermedad de 2
meses, con crisis epilépticas (CE) de ausencia tipica de
5a10segundos de duracién, 10 a 20 episodios/dia, aso-
ciadas a CE ténico-clénico generalizadas (TCG), por lo
cual fue indicado valproato sédico (VPA), sin respuesta
clinica favorable. Al mes, se asocié lamotrigina (LTG)
con cese posterior de CE.

Resultados: El EEG evidencié complejos POL gen-
eralizada de 1,5-2,5 Hz, con respuesta positiva a la
hiperventilaciéon. La RMN mostré areas de HNP en
la zona medial-anterior de los ventriculos laterales.
La evaluacién neuropsicolégica reporté un desarrollo
cognitivo limitrofe (CIT: 70).

Las CE de ausencia tipicas y la edad de aparicién
son sugerentes de EAJ, asi como la sensibilidad a la
hiperventilacién [1]; sin embargo, la aparicién tem-
prana de CETCG, la falta de respuestainicial a VPA, CIT

bajo y anormalidades en EEG y RMN nos hacen dudar
de la aparicién de EAJ debido a HNP [2, 3], por lo que
no se descarta la posibilidad de CE de ausencia tipicas
como expresion fenotipica de HNP.

Conclusiones: La CE de ausencia tipica puede ser la
expresion fenotipica de areas de HNPy no sélo la man-
ifestacion clinica caracteristica de la EAJ.

Referencias:

1. Panayiotopoulos CP. A clinical guide to epileptic syn-
dromes and their treatment. Springer Healthcare Ltd,
2010.

2. de Wit MC', Schippers HM, de Coo IF, Arts WF,
Lequin MH, Brooks A, et al. Absence epilepsy and
periventricular nodular heterotopia. Seizure 2010; 19:
450-2.

3. Giza CC", Kuratani JD, Cokely H, Sankar R. Periven-
tricular nodular heterotopia and childhood absence
epilepsy. Pediatr Neurol 1999; 20: 315-8.

Juvenile absence epilepsy and periventricular nodular
heterotopia: influence or phenotypic expression

Santa Maria E', Huarcaya I, Escalante J', Rodriguez L,
Segura D', Escalante C', Zapata W'

!Instituto Nacional de Ciencias Neuroldgicas, Lima, Peru

Objective: Report a case of a male with a diagnosis
suggestive of juvenile absence epilepsy (JAE), elec-
troencephalogram (EEG) with spike-slow wave (SSW)
generalized discharges <2.5 Hz, and magnetic res-
onance imaging (MRI) conclusive of periventricular
nodular heterotopia (PNH).

Methods: Ten-year-old male, with no family history
of epilepsy, a two-month history of typical absence
seizures lasting 5 to 10 seconds, 10 to 20 times a
day, associated with generalized tonic-clonic seizures
(GTCS). We prescribed valproic acid (VPA), without a
favorable clinical outcome. After a month, lamotrigine
(LTG) was added achieving total remission of seizures.
Results: The EEG showed SSW generalized discharges
of 1.5-2.5 Hz, hyperventilation triggered the reported
absence seizures. The MRI showed areas of PNH in the
anterior and medial regions of the lateral ventricles.
The neuropsychological assessment showed a border-
line IQ (total 1Q of 70).

The typical absence seizures, age of onset and sen-
sitivity to hyperventilation are suggestive of JAE [1];
however, the early onset of GTCS and absence of clin-
ical response to VPA, low IQ, and abnormalities on
the EEG and MRI make us doubt about the likelihood
of PNH causing JAE [2-3]. Because of this, we cannot
rule out the likelihood of typical absence seizures as a
phenotypic expression of PNH.
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Conclusions: Typical absence seizures might be a
phenotypic expression of areas of PNH and not only
the main feature of JAE.

References:

1. Panayiotopoulos CP. A clinical guide to epileptic syn-
dromes and their treatment. Springer Healthcare Ltd,
2010.

2. de Wit MC', Schippers HM, de Coo IF, Arts WF,
Lequin MH, Brooks A, et al. Absence epilepsy and
periventricular nodular heterotopia. Seizure 2010; 19:
450-2.

3. Giza CC', Kuratani |D, Cokely H, Sankar R. Periven-
tricular nodular heterotopia and childhood absence
epilepsy. Pediatr Neurol 1999; 20: 315-8.
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