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[Abstract] Objective To explore the ictal electrical - clinical features of focal seizures in
childhood with epilepsy. Methods The video electroencephalography (VEEG) results of 409 focal seizures
of 257 patients with epilepsy during January 2017 to June 2018 in EEG Monitoring Center of Department of
Neurology of Hunan Children’s Hospital, along with their neuroimage results were retrospectively analyzed.
Results The main symptoms during the attack period were binocular gaze (202 times), deflection
(142 times), asymmetrical tonic (138 times), distortion of mouth (45 times), single or one side limb tonic
clonic (42 times), focal abnormal sensation (32 times), autonomic neurological symptoms (92 times),
hyperkinetic automatisms (93 times), and hand and/or mouth automatism (92 times), vocalization (68 times)
and focal atonia (6 times), focal myoclonus (4 times), and focal tonic (2 times). The above symptoms
appeared in a single or combined way. VEEG monitoring showed that the types of seizures were focal
seizures (249 times), focal to bilateral tonic clonic seizures (121 times), focal status epilepticus (29 times),
and focal seizures with spasm (10 times). Initial pattern of EEG during seizure: regional (188 times), focal
(55 times), unilateral (53 times), non-unilateral (71 times ) or uncertain (42 times). Inter-episodic EEG
activity showed focal discharge (92 cases), multifocal discharge (49 cases), extensive discharge (27 cases) or
no discharge (89 cases). In 257 cases, 178 cases (69.26%) were classified as epilepsy syndrome. Benign
familial or non-familial infantile seizures was more common (54.26%, 51/94) in the group of age-dependent
epilepsy syndrome, frontal lobe epilepsy was more common (62.50% , 50/80) in location related epilepsy.
Conclusions The seizure symptoms of focal seizures in children have focal features, and the ictal EEG

patterns during the seizure are diverse, which can be associated with multiple epilepsy syndromes. VEEG
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monitoring is an irreplaceable method for definite diagnosis at present.
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Female, 6 years 6 months old. Clinical diagnosis: frontal lobe epilepsy. The frequency of seizures ranged from

RS BT

0-8 times/d, each lasted 10-40 s. One seizure of patient 1: when the seizure attacked, her eyes/head/lips turned left, limbs
on the left side became tonic (arm bent, leg stretched), flushed, terrified, and moved restlessly, right leg keeping kicking.
This lasted about 20 s and gradually stopped. EEG findings were massive artifacts of her repeating movements, while typical

ictal discharges were not found. Right frontal lobe 6 rhythm appeared right after the seizure (showed 30 s).
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Figure 2 Male, 42 d old. Clinical diagnosis: Ohtahara syndrome. He nodded or bent frequently (spasms or spasms-tonic),
lasted 1-8 s/time, in clusters or not, 10-40 times/d. Seizure attack with his head turned right, tonic of right side body with
right arm slightly trembling following a spasm. EEG findings were general high-amplitude slow waves (lasted 2 s) followed by
sharps and & rhythm appearing on left side of brain (mostly on central and parietal area) which lasted 10 s. It was a co-exist
of spasms and focal seiwres (Panel 2a). The burst-suppression of interictal period (showed 10 s, Panel 2b).
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