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Blackouts

m All in the history.....

m One test remains important



Differential diagnosis:

. Syncope - (Stroke/TIA)
- Cardiac

. Non cardiac - Parasomnia

. Epilepsy - Hypoglycaemia

- Psychogenic
- Panic / flashback
- Non epileptic

- Vertigo
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Definitions

m Syncope
m Sudden transient LOC,; fall; self limiting
m tiredness is common
m cardiac vs. non cardiac

m Seizure
m excessive / hypersynchronous discharge
m usually self limiting

m Non epileptic events



Epilepsy: epidemiology

m lifetime risk of single seizure - 9%

m C.f. syncope approximately - 40%
m lifetime risk of epilepsy - 3%

m prevalence approx. 0.8%



Epilepsy Risk factors

m Preterm / CP

m Febrile convulsions:
m prolonged (Smins), focal onset, > 1 per 24hrs

m [ Bl
m Drugs / alcohol

m FHX
= Type of epilepsy generalised vs. partial
mRR >3
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Following 1St adult seizure

m Not epilepsy

m 50% lifetime recurrence
= higher if symptomatic, nocturnal

m EEG useful for
= classification
= Prognosis: 2yr risk
m epileptiform 83%, non-epileptiform 41%, normal 12%



Differentiation

Seizure

Syncope

NEAD

Precipitant Variable, sleep related | Pain, fright, standing; Variable, usually in
rarely lying down company
Premonitory Rarely identified Dizziness, sweating, Variable
Symptoms nausea, visual
and hearing changes
Duration Minutes Seconds Minutes
Eyes Open Open Variable
Rigidity + +/- Usually not
sustained
Clonic movements +/- +/- Flailing, not jerks

Variable intensity

over time
Colour change Variable, blue Marked pallor -
Breathing change + - -
Self-injury + / side of tongue +/- Rare
Incontinence + + Rare
Post-ictal confusion + - -




Factual event | Sensitivity Specificity _

Seizure Tongue biting  0.45 0.97 16.5

Seizure Head turning  0.43 0.95 13.5

Seizure Muscle pain 0.16 0.95 3.4

Seizure Unconscious > 0.68 0.55 1.5
5min

Seizure Postictal 0.85 0.83 5
confusion

Seizure Cyanosis 0.29 0.98 16.9

Syncope Prolonged 0.4 0.98 20.4
upright

Syncope Sweating 0.36 0.98 18

Syncope Pallor 0.81 0.66 2.8



NICE clinical guideline 109
Developed by the National Clinical Guideline Centre
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Priorities..

History, witness

12 lead ECG

Refer < 2/52 to neurology if seizure

Threshold for cardiac referral






Adult uncomplicated first generalised seizure;

Management flow chart — circle Yes or No
See inclusion and exclusion criteria above

No Consider causes of non-epileptic attacks e.g.
Was this a seizure? l—b syncope, panic attacks.
lYes
No Consider poor compliance with medication,
Is this the first adult - intercurrent illness or infection, alcohol or drug
generalised seizure? ingestion, or part of normal seizure pattern

lYes (Investigations as sec. 4 above)

Yes
Is seizure related to —,| Refer to medical team for admission
alcohol withdrawal?

lNo

Has hypoglycaemia No Treat hypoglycaemia and address the
been excluded? underlying cause, then reassess

Y

Yes

Does this patient require an urgent CT? »| Emergency
Indications for CT scan prior to disposition Yes CT Head

- New focal neurological deficit IsCT

- Persistent altered mental status normal?

- Fever or persistent headache

- Recent head trauma

- History of cancer or HIV Infection No

- Patients with focal or partial onset seizure. Yes ¥

- Patients whose follow up cannot be ensured Refer case

- Anticoagulation or bleeding diathesis to

- Past history of stroke or TIA appropriate

speciality
¢ No é
Are the ECG and blood results all normal? No -
Consider uraemia, hyponatraemia, hypoglycaemia, »| Refer to medical
hypocalcaemia, prolonged QT) registrar for
admission
Yes No
v
Does the patient meet discharge criteria below? Tick

Patient has full recovered with no persistent neurological symptoms or signs (incl.
Headache)

Normal observations and investigations (incl temperature)

Patient has been given written advice about driving and lifestyle changes (below), and has
been informed of their duty to notify the DVLA, if appropriate

Patient has a responsible adult to stay with following discharge

Patient will attend follow up

Refer to First Seizure Clinic-Tel booking clinic ext 4788. If out of hours, leave copy of all
documents (sec 5 above) for A&E secretary/MAU reception to make referral next working

day.
lYes

| Discharge ‘
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Remember..

m Neurologists sometimes get it wrong ( < 30%)
m Tests will not give you the answer, time may well

m Advise patient to bring a witness

m Gestalt



" Persistent doubt...

m Be persistent
m Hold your nerve
m Challenge ones own attitude to uncertainty

m Stop people driving



