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EPILIRPSY IN CHILDREN

by
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fntroduction

For us it has become a stereotyped statement that “we do not hove reliable staticsties
about the disesse.”” Some thing is applicable to the incidence of epilepsy herein (lathmandu
and arouad. The people living in some remote parts of the country cannot think that
epilepsy is a discase like any other and is curabie by medical treatment. Itis wot very
rare thing to find some highly educated and enlightened people in e heurt of capital
who still think that epilepsy is 2 disease caused by some super-natural agenis 4nd cgn be
cured, if at all, by some super-natural way like faith healing and exorcism. The guardians
do not fike to expose the facts that their children are suffering from such illsesses. Even
when thzy were told this was kept sccret because of their befief th: t the praciice of
faith~healing and  exorcism become ineffective once they  are  publicised.
However ! could manage 10 get some randow samples of population in particuler areas.
But the samples were limited. So [ canoot claim that my estimation wonld be better
than any good guess work. But, as a man in medicii proffessicn whko bisio cepend
mwore on guess work every day, I insigt on giving my views based on my own
observation. 1 found thet 1.5-2 percent of the generai popularior uid have epileptic
fits some time in their life. About 30% have such fits in fibrile conditicns only and 10%
do no!l showsny ressen and do not have fits again. There were 7 cases who had mare
than one fit within 2 moaths; and were given some aati-convulsants which they did oot
continue for long time. But fortunately they did not have this again. These cases are pot
inciuded here,

Materids and Methods

This series corsists of 184 cases of children. They were foliowed up at least for 2 years
for th:y were on drugs for more than 6 months. Age shown bere is the age when they came
for the freatment. Duration of the iliness vacied {tom 2 months to 9 years.
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Distribution of cases

Table I

AGE, Male female Total
1—2 yrs . ' 8 5 13
3—4 vrs b2 13 27
5—6 yrs 8 21 3
7—8 yrs 22 Z8 59
9—10 yrs 4 14 Z8
11—12 y1s 9 6 15
13—i4 yrs 3 i 2 5
15—16 yrs 0 7 7

Total 86 9n 189

All kinds of epilepsy are included in this group. There were some cases which were of”
mixed type and some others were simple opes. There were some cases which showed some-
clement of functional character. But such cases were very few. As I do not have important.
diagnostic facility like EEG, 1 have to depend more on clinical judgement. Every body
knows thet sometimes clinical judgement and personal experience may be fallacious..
However may we feel that a few such cases do not make all observations groundless. In the:
fotlowing paragraph I shall give some account of the symptoms or group of symptoms in
individual age and ssx groups.

Discussion
Grand mal siezure

This is the typical one and gives a book picture in most of the cases. in discribing:
fits, some of the relatives may exaggerate the symptoms, duration and the severity. How--
ever, the fits do not loose their characteristic if one takes sufficient trouble and gives enough
time to elicit the history of the attacks. But occasionally the aura may be very
prolonged. When the aura takes the form of emotional disorder, it looks like some affective-
disorder associated with epileptic fits. As a matter of fact such disorder of behaviour:
ends by an attack of an epileptic fit. So the parents actually wish their child to have
fits rather than go emotionally disturbed for long. Other thing worth npoting is the:
fact that below the age of 6th year there were only grand mal siezure. A few cases who used:
to have only grand mal siczure below the age of 6th year started having other kicds of fis.
when they grew older. The usual sayings of some authors that petit mal may eventually go-
to grand mal siezure was not applicable in this series.
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Distribution of cases

Table II
Type Hos. of Patients Age and Sex
ot Petit mal, 2 1M, ISFE :
{ ) }
{2 Psvehomeior 3 N M. 16 F. 12 F,
..E ~ 1 . 3 A
b 3. Psychowotor aad G.M, p { ISF.I3F. (4F. i4F

12 F.1 3 M,

4. Petit and

Grand mal 7 { 7M. TM. 7F.

5. Potit G and m 8 M. 8 F. [2F. 13 M.

Psychomotor 5 12 M. 13 E 14 M,
{ I5F. 10 F.
6. Patitaad _
i 12 F,
Psychomoator
Total 8.

The remaiaiag were a grand mal siezures, It is noticable that in the tangs of 15th
and 16th years all are fomule; vnd out of 7 ¢oses 3 cancs were not plalo and sicple  grend
mal cages

Amonast thess rhere wera 3 proved orgrnic casc: with proved lisiops o OGS,
Thers ware 4 cases weo were subvormal. There wers 2 cuses of young giddls
included ip %05 ~erice buoruse the symptoms did not it in apy of the grovu . I ane secepss
the clirs Pykralensy (k2w could be included theseip,

Thuse cbhildrey were the victims of such # disease which 15 shuaned by rthe
seciaty. Thelr parenis fclt embarvassed even to mention the name of the illress. Some
parents wers  ao gmaeh scared  ibat ey ook refugr lo either wishiul  rhinking
that seme lond of riivals might cure ‘he child or they weould think that tietr children
z Usuallv the pareiis commit ancther grave mistake ron oo send  the
chilaren to schonl. Their acdvities were 5o much restricied vhat they were nat left  frze
with the other chiidren for pley, This gives good chance for the child to beeome eeli-
absorbzd snd Lo dey-dreaming. This perhaps increased ihe freguenay of fits. In 9
€s¢s it wis scen tivat by sending 1hem ouwt Io schogl and making them participate in
gamcs with nther children the frequency of fits was reduced considerably with the szme
treatmen.

did nat have e




194 ' JNMA OCTOBEBR 1971 EPILEPSY IN CHILDREN

There is one group of persons, giving herbs to the peoﬁlc suffering from different
kinds of illness, who believes that epilepsy are of two kinds-one which is incurable ang
another curable. The latter on= is cured if the girl patient is married. In boy patient this
dots not require any treament and gets spontuncous cure by the time he gets maturity, By
this classification they perhaps differentiate hysterical from non-hysterical omne. But in
two cases of girls where these people expecied cure by marriage, wnfortunstely fits
coutinued even after marriage until they were put on heavy dese of anucenvulsanis.

Conclusion

A fTew words about the irentment will not be out of place and a waste of time.
“One cyn pot treat the disease only but must 1reat the whole person.” This concept is
nowhere more applicable. 1f the emotional aspect of the patient and that of the parents
or perent substitutes is not taken care of one cannot expecta good control of disease; and by
the drugs available so far the maximum one can expect is control of the illness and not the
<cure. There are limited numbers of drugs which are used as anti-epileptics. New drugs
come io th: market with excellent promise but so far no diug bas stood the test of time.
However, one should not remain bebind in using new drugs but must carefully avoid over-
cathusiasm. Similarly, one must not hesistate to change the diug when needed and should
nat be reluctant to give the drug a triai period. Let the patients and their party rcalise
fully that they musc have religious regularity in taking the medicines and the advice. In
giving drugs it is always better 1o start with small doses and build up graduslly so that
most of the undesirable actions of the drug is avoided. Also we must let the gencral
public know that the long-standing epilefsy may breed orher complicalions. So they must
come early for the treatment. To muke the point clearer the following examples may be
ciled.

Out of these 184 cases there were 1) cases 17 female and 4 male) baving Grand mal
siezures forlong time which were not submitied for medical treaiment. These were virtually
insane and useless (or the society. There were many others who had some personality
disorders as vivan below,

They were slovenly in dressing, sluggish in psychomotor activities and emotionally
unstable. 7Their talk was circumstantial witbh unpecesary detail like that of a chila.
They seemed timid and inadequate,

There exists a big question whether all these changes were produced by anticonvuls-
ant drugs. But as Ucould see 5 cases of long duration without any treament with all these
personality change 1 am more in favour of the illness producing such changes. As a matter
of fact, these cases showed improvemeni in personality stiucture once the fils were
controlled, at least, to the minimum.



