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Diagnosis and Management of Epilepsy in Adults
A Quick Reference Guide

Derived from the National Clinical Guideline recommended for use in Scotland
by the Scottish Intercollegiate Guidelines Network (SIGN)

DIAGNOSIS AND REFERRAL

History of attacks

From the patient
v frequency of attack
v circumstances and trigger

factors
v symptoms before and

during the attacks
v duration of symptoms
v symptoms following the

attack
v injury, tongue biting and

incontinence

Is it epilepsy?

From the witness
v frequency of attack
v detailed description of

observations before and
during the attacks
(including level of
responsiveness, motor
phenomena, vocalisation,
colour, breathing, pulse)

v detailed description of
behaviour following the
attacks

B p.6

GP may initiate drug therapy,
preferably in discussion with hospital
specialist, if there is likely to be a
delay

Referral
v All patients with definite epilepsy or diagnostic uncertainty should be referred to

specialist services except in exceptional circumstances, e.g. elderly incapacitated patients
with stroke

Additional copies of this Quick Reference Guide and the full guideline are available from

SIGN Secretariat, 9 Queen Street, Edinburgh, EH2 1JQ
This Quick Reference Guide was issued in November 1997 and will be reviewed in 1999

Consider differential diagnosis
v Vasovagal syncope and psychogenic non-epileptic attacks (pseudoseizures) need to be

distinguished from epileptic seizures as they commonly present difficulties with diagnosis
v See Annex 2 for other disorders which may need to be considered

Some form of planned shared care
is the preferred model of care for
patients with epilepsy

C

C

CC

Diagnostically
relevant factors
v age
v sex
v social history
v past medical history,

including head injury and
febrile convulsions

v past psychiatric history
v alcohol and drug use
v family history

C C

B

A    B    C   refer to grade of recommendation



CLASSIFICATION AND INVESTIGATION

Perform brain imaging: CT or MRI

Partial seizures
(simple, complex,

and secondary
generalised)

Consider drug therapy

Primary
generalised

seizures

Classify the Seizure and the Epilepsy Syndrome:
v The International Classifications of Seizures and Syndromes are recommended
v the possibility of juvenile myoclonic epilepsy should be considered in adolescents and

young adults presenting with one or more generalised tonic-clonic seizures

NOT
SURE

COUNSELLING CHECKLIST

Epilepsy Information
r classification
r epidemiology
r prognosis
r seizure diary AED Information

r AED regime
r side effects
r compliance
r free prescriptions
r drug interactions

Seizure Triggers
r lack of sleep
r alcohol Lifestyle Implications

r driving
r work/education
r leisure
r parenting
r safety
r pre-conception
r contraception

NOYES

over 25
years of age

under 25
years of age Perform an EEG

First Aid
r seizures
r status

r Support Groups

C

B

B

C

YES

Is it an idiopathic
generalised epilepsy
syndrome?

Has a definite diagnosis of epilepsy been made?

NO/
NOT

SURE



WHEN TO START ANTIEPILEPTIC DRUG (AED) THERAPY

Unprovoked
generalised tonic-
clonic seizures

Previous myoclonic
+/- absence seizures?

Alcohol withdrawal &
other metabolic/drug
related seizures

Simple & complex
partial seizures

Seizures following
head injury

Treat after first
tonic-clonic seizure

Defer
treatment

v If seen within a week of first seizure,
risk of recurrence is 67-80%

v If seen after a delay, risk may fall to 20-30%
v Treatment of patients with tonic-clonic

seizures without a clear metabolic or
structural cause may reduce risk of
recurrence from 51 to 25%

YES

Serum level monitoring of phenytoin,
carbamazepine and sodium valproate
concentrations should not be performed
without a clear clinical indication

The main indications are:

v adjustment of phenytoin dose

v assessment for compliance in patients
with apparently refractory seizures

v assessment of possible toxic symptoms

With the above exceptions, serum level
monitoring should not be used to adjust
dosage. The effectiveness of sodium
valproate does not correlate with serum
levels

SERUM LEVEL MONITORING

WHEN TO STOP ANTIEPILEPTIC DRUG THERAPY

vWithdrawal of AED medication can be
discussed with patients after two years free of
seizures, with reference to the prognostic
index shown in tables 1 and 2 of Section 7 of
the guideline

Only consider
treatment if there
are recurrences
suggestive of epilepsy

Treat after first
seizure. Duration of
treatment depends on
discussion with
patient about risks of
late epilepsy

Decision to
treat depends on the
seizure frequency,
severity, and patient
preference (most
patients presenting
with partial seizures
will have had
multiple attacks)

NO

NO

YES

Discussion of whether to withdraw AEDs
should take into account:
v the patient’s need to work and drive a motor

vehicle
v the patient’s fear of seizures and attitude to

prolonged AED therapy

C C C

A

C

CA

B

C

B

C
*

C

Does patient consider
risk of recurrence
unacceptable?*



CHOICE OF ANTIEPILEPTIC DRUG THERAPY

Primary Generalized
Seizures

over 25
years of

age

under 25
 years of

age

UnclassifiedPartial Seizures

carbamazepine

First choice

v Patients who continue to be drug resistant should be referred for assessment for epilepsy surgery
v Aim to maintain patient on minimum number of drugs required to achieve adequate symptom control
v Always consider a trial withdrawal of previous drugs once symptoms are adequately controlled with an

add-on drug

First choice

sodium valproate

Second choice

All equally effective

A B

A

C

If not tolerated

Improved but
not controlled

No
improvement

Add one of:

lamotrigine

topiramate

gabapentin

vigabatrin

Withdraw
first
drug

Withdraw
second
drug

Controlled

A CC

Continued seizures?

Second choice C

If not tolerated

Continued seizures?

sodium valproate

lamotrigine

phenytoin

tonic-clonic

for
myoclonic/

akinetic

for
absence
seizures lamotrigine

ethosuximide

clonazepam

lamotrigine

lamotrigine

or

or

tonic-
clonic

for
myoclonic/

akinetic

lamotrigine

for
absence
seizures

ethosuximide

lamotrigine

sodium valproate

or

If already taking:                        Add :

clonazepam

lamotrigine
or

clonazepam

lamotrigine
or

lamotrigine

ethosuximide

lamotrigineclonazepam

clonazepam

C

CIf sodium valproate not tolerated, and seizure
control not achieved on second choice drug

sodium valproate

sodium valproate

Substitute:               For:

If already taking:         Add:

sodium valproate

B

sodium valproatelamotrigine

sodium valproatephenytoin

lamotriginesodium valproate

carbamazepine


