
WhatisStatusEpilepticus?

Definition

 Anumberofdefinitionsexistforstatusepilepticus.

Acommondefinitionforconvulsivestatusepilepticusis30minutesofcontinuousseizure

activityortwoormoresequentialseizureswithoutfullrecoveryofconsciousnessbetween

theseizures.

Thisdurationwasbasedonthetimerequiredtodemonstrateneuronalinjuryinanimal

models.

 Ifthepatienthasaprolonged(>5-10min.)seizureorrepetitive(3ormore/hr)

seizureswithoutrecoverybetweenepisodes,heisconsideredtobeinSEandtheRx

protocolinitiated.

 Theterm“prolonged”waspreviouslyusedtorefertoseizureslasting30minutesor

longer;thisintervalhasbeenshortenedto5-10min.forseveralreasons:

1-almostallconvulsiveseizuresinadultsceaseinlessthan5minuteswithout

treatment;seizureslastinglongerthanthisaremorelikelytobeself-sustainedand

torequireintervention.

2-.thelongerseizurespersist,thehardertheyaretoterminate pharmacologically,

duetodown-regulationofinhibitoryGABAreceptors.

3-.outcometendstocorrelatewithseizuredurationevenaftercontrollingforother

importantfactors,suchasageandcauseofSE.

 Thedistinguishingfeaturebetweenacuterepetitiveseizuresandstatusepilepticusis

therecoveryofconsciousnessinbetweentheepisodesofseizuresinacuterepetitive

seizures.

 Seizuresmaypresentonaspectrumwhichextendsfromisolatedbriefseizures(<5min.)

toacuterepetitiveseizures(3ormore/hr)tostatusepilepticus.



Epidemiology

 TheannualincidenceofGeneralisedtonic-clonicconvulsiveSEisestimatedtobe

18–28casesper100000persons.

 Acuteseizuresaccountfor1% ofadultand2% ofpediatricemergencydepartment

visits–6% oftheseareinSE.Higherindevelopingcountries.

 SEoccursmostcommonlyinchildren,thementallyhandicapped,andinthosewith



structuralcerebralpathologyespeciallyinthefrontallobes.

 About5% ofalladultpatientsattendinganepilepsyclinicwillhaveatleastoneepisode

ofstatusinthecourseoftheirepilepsy;inchildrentheproportionisbetween10–25%.

CausesofSE

Mostepisodesofstatusdevelopinpatientswithoutapriorhistoryofepilepsy.

Commoncausesarecerebralinfection,trauma,cerebrovasculardisease,

cerebraltumor,acutetoxicormetabolicdisturbances,oranoxic

encephalopathy.Thisgroupofpatientshaveaworseoutcome,thanpatients

withpre-existingepilepsy.

Inpatientswithpre-existingepilepsy,statuscanbeprecipitatedbydrug

withdrawal,intercurrentillnessormetabolicdisturbance,ortheprogressionof

theunderlyingdisease,andismorecommoninsymptomaticthaninidiopathic

epilepsy.

StagesofSE

ApproachtoSE



TheapproachtothepatientwithSEshouldproceedalongfouroverlapping,

oftenconcurrent,lines:

1-terminateSE,

2-preventitsrecurrence,

3-treatitscomplications,and

4-determineandmanageitsetiologyRefractorySE

Irrespectiveofthetimeframe,SEthatpersistsdespiteadequateadministration

ofbenzodiazepinesandatleastoneantiepilepticdrugislabelledrefractorySE.

Thisresistancetotreatmentoccursin23–43% ofpatientswithSE.

PatientswithrefractorygeneralizedconvulsiveSEareathighrisktosuffer

fromserioussystemicconsequencessuchastachyarrhythmia,pulmonary

oedema,hyperthermia,andrhabdomyolysisandthereforerapidseizure

suppressionismandatory.

RiskfactorsforrefractorySE

Underlyingacutebraininsultetiology–inparticular,acuteencephalitisbutalso

stroke,trauma.

Lackofpre-existingepilepsy.

focalneurologicalsigns/seizuresatonset.







Investigationstoconsiderafterseizuresstop

Brainimaging–usuallyaCTscanintheER.?MRI/MRVBrainlater.

LP-mildlyraisedCSFproteinandWBC’s(neutrophils)maybecausedby

theSEitself.Encephalitis–whetherviral,autoimmuneorparaneoplastic

causesalymphocyticpleocytosisintheCSF







ICUManagement

Taperingofthemaximumdoseofanaestheticsisrecommendedafter12–24

h,aimingtostopRxby24-48hrs.

Don’tforgetRxaimedattheunderlyingcauseoftheSEsuchasantiviralRx

forencephalitis,andRxofmedicalcomplications,e.g,rhabdomyolysis,

cerebraloedema

Ifseizureactivityrecursontaperingorstoppinganaesthetics,thisisagrave

situation—recentlytermed“super-refractorySE”.

Inthissituation,theanaestheticshouldberestartedorthedoseincreased

againoradifferentanaestheticusedorcombinationRxisused—usually

propofol+midazolam.

Cycleslongerthan24-48hrs.maybenecessaryandpatientsmayremainin

“super-refractory”SEforweeks.

ProblemsassociatedwithICURx

Midazolam:Hypotension.theonlybenzodiazepinethathaspharmacokinetic

propertiessuitableforprolongedinfusionwithoutaccumulation,but

tolerancemayoccurquiterapidlyrequiringprogressivelyhigherdosesand

closemonitoringforbreakthroughseizures

Thiopental:Hypotension.Exhibitzeroorderkineticsandduetorapid

redistributionhaveaprofoundtendencytoaccumulationresultinginalong

half-lifeinanaesthesiaandthuslongrecoverytime.Itisnotuncommonfor

anaesthesiatopersistfordaysevenafteraninfusionofonly12horso.

Propofol:Hypotension(lesscommonly).Propofolinfusionsyndrome

(characterizedbycardiacfailure,hyperlipidaemia,severemetabolicacidosis,

rhabdomyolysis,andrenalfailure)israrebutmayoccurwithprolonged(>48

h)treatment.

Hypotension:barbiturates>midazolam>propofol& I.V.fluids.

ManypatientsneedvasopressorRx

RaisedICP



Infections

Gastrparesis

Super-refractory(malignant)SE

SEthatcontinuesorrecurs24hormoreaftertheonsetofanaesthetic

therapy,includingthosecaseswhereSErecursonthereductionor

withdrawalofanaesthesia.

Itisanuncommonbutimportantclinicalproblemwithhighmortalityand

morbidityrates.

New-OnsetRefractorySE(NORSE)hasaveryaggressivecoursewithvery

highmortality–underlyingencephalitis(viralorimmune-mediatedmost

likelycause,basedonCSFlymphocytosis).


