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INTERNATIONAL BUREAU FOR EPILEPSY

The International Bureau for Epilepsy (IBE), established in 1961, is an organisation of laypersons
and professionals interested in the medical and non-medical aspects of epilepsy. The IBE
addresses such social problems as education, employment, insurance, driving license
restrictions and public awareness.

The IBE provides assistance by offering international support, by creating a means for
worldwide exchange of information and, where possible, by setting standards which provide an
international policy focus and identity for all persons with epilepsy. Much of this work is
accomplished through the IBE, composed of volunteers who are experts in their subjects. To
learn more about the International Bureau for Epilepsy please visit www.ibe-epilepsy.org

INTERNATIONAL LEAGUE AGAINST EPILEPSY

The International League Against Epilepsy (ILAE), founded in 1909, is an organisation of more
than 100 national chapters. Its primary goals are:

*» To advance and disseminate knowledge about epilepsy
*» To promote initiatives to improve the prevention, diagnosis and treatment of

epilepsy
«» To promote epilepsy research, education and training

The ILAE works in collaboration with national chapters and operates primarily through its topic-
oriented and regional commissions and task forces. Through the efforts of its members, all
volunteers, the ILAE has an important influence on epilepsy policy across the world. It organizes
regional and international congresses and courses, and publishes the premier epilepsy journal,
Epilepsia, as well as Epileptic Disorders, a journal dedicated to epilepsy education.

To learn more about the International League Against Epilepsy please visit http://www.ilae.org/

WAVAVAVAVAVAVAVAR,E www.epilepsycancun2016.0rg FAVAVAVAVAVAVAVAR.
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WELCOME MESSAGES

Dear Delegates,

On behalf of the Scientific and Organising Committee we would like to cordially welcome you to
the IX Latin American Congress on Epilepsy in Cancin, México, from August 20t to 239, 2016.

The regional organisations of the International League Against Epilepsy (ILAE) and the
International Bureau for Epilepsy (IBE) have worked together to achieve a congress with a high
scientific and academic content that includes clinical advances, basic sciences and social affairs,
which we hope will exceed your expectations.

As our patients are the aim of our work, we have scheduled an IBE Day for people with epilepsy
and their relatives, who need the best information to address their concerns.

Along with this programme, the congress will include activities about legislation and
communication, both important fields that our organisations need to fully understand in order
to improve the protection of rights and the transmission of information about epilepsy, which is
so necessary to eradicate stigma and improve the attitude of society towards people with
epilepsy.

This congress will be an excellent opportunity to share the advances in diagnosis and
comprehensive treatment of epilepsy, facing problems in the availability of resources to take
care of our patients, and work together to promote Strategies and a Plan of Action of Epilepsy
in Latin America, a project that we all are committed to in our region.

At the same time, the congress venue will be a very enjoyable place to visit, in the paradisiacal
city of Cancun, with excellent services and modern facilities, to have a good time, sharing with
all the friends and colleagues of Latin America and other countries around the world.

Welcome, dear friends!

Best regards,

Lilia Nufiez Orozco Gerardo Quifiones Canales
Mexican Chapter of IBE Mexican Chapter of ILAE

WAVAVAVAVAVAVAVAVE www.epilepsycancun2016.0rg SFAVAVAVAVAVAVAVAVE 2
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Dear friends and colleagues,

On behalf of the Scientific and Organising Committee, it is our pleasure to give you the warmest
welcome, for your participation in the IX Latin American Congress on Epilepsy 20t — 23" August
2016 and we hope you enjoy this congress.

This biennial event is a collaboration between the International Bureau of Epilepsy (IBE) and the
International League Against Epilepsy (ILAE) in partnership with the Mexican Chapter of the
International Bureau for Epilepsy, the Group “Acceptation” of Persons with Epilepsy (GADEP)
and the Mexican Chapter of the International League Against Epilepsy (CAMELICE) which offers
a unique opportunity for delegates to interact face to face with the brightest minds and its
leaders in the field of epilepsy , allowing delegates to gain further knowledge and delve into the
latest research. It is also an opportunity to meet colleagues from different nationalities that
actively participate in the congress.

A large number of proposals for topics and speakers were received from the ILAE chapters and
the IBE associations around the region; this committee has implemented an innovative
programme in epilepsy, covering the latest scientific advances in clinical and social areas. As
always there will be strong support for the participation of the different forms of research.

This meeting not only enables us to share our knowledge, but also to live the experience in a
more human way with those people who suffer from epilepsy.

Welcome to Cancun, Quintana Roo, México.

Marco T. Medina Tomds Mesa Latorre Gerardo Quifiones
Congress Co-chair, Scientific Congress Co-chair, Scientific Congress Co-chair, Scientific
and Organising Committee and Organising Committee and Organising Committee
President, ILAE Commission on Chair, IBE Latin American Past President, ILAE Mexican

Latin American Affairs Executive Committee Chapter
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SCIENTIFIC AND ORGANISING COMMITTEE (SOC)

Co-Chairs:

Marco T. Medina (Honduras)
Tomas Mesa Latorre (Chile)
Gerardo Quifiones (Mexico)

ABSTRACT REVIEW COMMITTEE

Marco T. Medina (Honduras)
Tomds Mesa Latorre (Chile)
Gerardo Quifiones (Mexico)
Carlos Acevedo (Chile)

Alicia Bogacz Fressola

Manuel Campos (Chile)
Roberto Caraballo (Argentina)
Esper Cavalheiro (Brazil)

Member:

Roberto Caraballo (Argentina)
Franz Chaves-Sell (Costa Rica)
Silvia Kochen (Argentina)

Lilia Nufiez Orozco (Mexico)
Luz Elena Reyes (Mexico)
Sam Wiebe (Canada)

Franz Chaves-Sell (Costa Rica)
Jaime Fandifio Franky (Colombia)
Silvia Kochen (Argentina)

Lilia Nufiez Orozco (Mexico)

Luz Elena Reyes (Mexico)

Luisa Rocha Arrieta (Mexico)
Alejandro Scaramelli (Uruguay)
Mario Alonso Vanegas (Mexico)

ALADE (ACADEMIA LATINOAMERICANA DE EPILEPSIA)

Alejandro Scaramelli (Uruguay)
Patricio Abad (Ecuador)

Elza Marcia Yacubian (Brazil)
Roberto Caraballo (Argentina)

Jaime Carrizosa (Colombia)
Guilca Contreras (Venezuela)
Li Li Min (Brazil)

Loreto Rios Pohl (Chile)
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CONGRESS INFORMATION

BURSARY AWARDS

The ILAE and the IBE have established a Bursary Award Scheme, to assist delegates with
difficulty in attending the conference, support development in the field of epilepsy and ensure
the inclusion of scientific contributions from the youngest researchers. A total of 22 bursary
awards were provided for the 9th Latin American Congress on Epilepsy. Funding for these
awards was provided by the ILAE and the IBE. The list of recipients can be found on page 13.

CERTIFICATE OF ATTENDANCE

All delegates are entitled to receive a certificate of attendance. Certificates will be available for
collection at the registration desk from Monday 22" August, during the registration desk
opening hours. In addition, delegates can obtain their certificates online through their user
account on the congress registration system.

CONGRESS CATERING
Lunch and coffee breaks will be served in the exhibition area on level 3 of the Cancun ICC,
during the following times:

SUNDAY 21st MONDAY 22nd TUESDAY 23rd
Coffee break (morning) 10:00 - 10:30 10:00 - 10:30 10:00 - 10:30
Lunch 13:00 - 13:30 13:00 - 13:30
Coffee break (afternoon) 15:30-16:00 15:30-16:00

CONGRESS SECRETARIAT
Members of the Congress Secretariat may be contacted at the registration desk.

For queries arising after the congress, please contact:
9t Latin American Congress on Epilepsy

ILAE/IBE Congress Secretariat, Tel: +353 1 2056 720

7 Priory Office Park, Fax: +353 1 2056 156

Stillorgan Road, Email: cancun@epilepsycongress.org
Co. Dublin A94 FN26, Ireland Website: www.epilepsycancun2016.org
EXHIBITION

A trade exhibition will be held in conjunction with the scientific programme. This is an integral
part of the event, offering delegates the opportunity to learn about the latest developments in
products and services relevant in the field of epilepsy. The exhibition area is located at Gran
Cancun 1&2 on level 3 of the Cancun ICC. Further details on the exhibition can be found on
page 44.

WAVAVAVAVAVAVAVAR,E www.epilepsycancun2016.0rg FAVAVAVAVAVAVAVAR.
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INTERNET ACCESS
There is free wireless internet available throughout the Cancun ICC. Delegates can connect to
the LACE2016 network using password CANCUN2016.

LANGUAGE
The official language of the congress is Spanish, but some presentations will be made in English.

LIABILITY AND INSURANCE

The ILAE, the IBE and their agents do not accept any liability whatsoever for death, personal
injury, accidents, theft, loss or damage to persona, property or belongings of participants or
accompanying persons, either before, during or following the congress, tours or their stay in
Cancun. It is therefore recommended that participants arrange their own personal health,
accident and travel insurance.

NO-SMOKING POLICY
Smoking in the Cancun ICC is strictly prohibited.

POSTER AND PLATFORM PRESENTATIONS

Recent research will be an important part of the congress. The Platform Sessions will take place
on Sunday 21%t and Monday 22" from 12:00 to 13:00 in Gran Canctn 3&4. The poster tours will
be held on Sunday 21%t and Monday 22" from14:30 to 15:30. Platform and poster abstracts can
be found in the abstract section of this programme book from page 46 onwards.

POSTER AREA

The poster area is located beside the session rooms on level 3 of the Cancun ICC. Poster tours
will take place on Sunday 21t and Monday 22" from14:30 to 15:30. Each poster will be on
display for one day. On their corresponding day, authors must:

d

Set up their posters between 09:00 and 10:00.

Be present at their poster during the poster tours, from 14:30 to 15:30, to answer
questions from delegates and the poster session leaders.

®*  Remove their posters between 17:00 and 18:00.

)
*

®,
o

>

REGISTRATION
The registration desk is located in the foyer area on level 3. Delegates are required to wear their
name badge at all times in the congress centre.

WAVAVAVAVAVAVAVARE www.epilepsycancun2016.0rg FAVAVAVAVAVAVAVAR.
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SPEAKERS’ PRESENTATIONS

Speakers are kindly reminded to submit their presentation as a PowerPoint file at least two
hours before their session. Speakers at early morning sessions are advised to submit their
presentations before 17:00 on the day prior to their presentation. Presentations must be
submitted to the technician in the session room in which the session will take place, ideally
during break times (7:00 — 08:00, 10:00 — 10:30, 13:00 — 13:30 and 15:30 — 16:00)

VENUE
The venue for the 9th Latin American Congress on Epilepsy is the Cancun International
Convention Centre (Cancun ICC), located right in the heart of Cancun's hotel zone.

CANCUNICC

International Convention Center

Cancun International Convention Centre (Cancun ICC)
Boulevard Kukulcan KM. 9 1er Piso

Zona Hotelera C.P. 77500

Cancun, Quintana Roo, México

WELCOME CEREMONY & RECEPTION
The Welcome Ceremony will take place on Saturday 20t at 20:00 in Gran Cancun 3&4, after the
Presidential Symposium, followed by a reception on the Terraza Akumal on level 2.

WHEELCHAIR ACCESS
The Cancun ICC is wheelchair accessible.

9 NAVAVAVAVAVAVARAW/Z www.epilepsycancun2016.0rg SWAVAVAVAVAVAVATATE
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PRACTICAL INFORMATION ON CANCUN

The city of Cancun is located on the northwest coast of the state of Quintana Roo, in south-
eastern Mexico. Cancun offers superb hotels and conference centres, with world class meeting
space and state of the art facilities, adding up to a perfect location to host congresses.

BANK OPENING HOURS
Banks are open Monday-Friday from 09:00 to 16:00 but there are exchange houses all over
Cancun that are open much longer hours.

CREDIT CARDS
Most hotels, restaurants and shops accept international credit cards such as Visa
and MasterCard. American Express and Diners Club are not widely accepted.

INTERNATIONAL TELEPHONE CODE FOR CANCUN
+52 998

TIME ZONE
Cancun time zone is five hours earlier than Greenwich Mean Time (GMT).

CURRENCY
The official currency in Cancun is the Mexican peso but American dollars are also widely
accepted.

LANGUAGE SPOKEN IN CANCUN

The official language spoken in Cancun is Spanish. Most of the Mexicans working in the tourism
industry speak English and you will find that French, Italian and German are also spoken by
some.

TIPS
The average tip for service ranges between 10-15% and one or two dollars per suitcase carried.
Always check your bill first as tips may already be included.

ELECTRICITY
The standard electrical voltage in Cancun is 110 volts. Hotels may offer voltage converters for
220 volt devices.

\WAVAVAVAVAVAVATAR. www.epilepsycancun2016.0rg SFAVAVAVAVAVAVAVAT.
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WEATHER
Cancun weather is tropical and humid with year round sunshine. The temperature ranges from
22°to 33° C (75° to 91° F) during August.

CANCUN AIRPORT

Cancun Airport handles the second largest volume of traffic in Mexico, therefore the security
levels are very high. Since the new terminal has been built, Cancuin airport boasts great modern
facilities and equipment.

GETTING AROUND CANCUN

It is very easy and cheap to get around Cancun by bus (approximately 10 MXN per journey). You
can catch a bus to most places within Cancun and there is a bus every hour from Cancun Airport
to Downtown Cancun. From the Cancun bus terminal in downtown Cancun you will find regular
services to all parts of Mexico.

You can always find a taxi in Cancuin, but make sure you check the fare before you get in. A list
of regular fares can be found in the lobby of most hotels or you can also ask the concierge.

TRANSFERS

If you require a chauffeur driven transfer, please contact Tropical Incentives, either by email or
phone. Alternatively, Tropical Incentives will have a desk beside the registration desk during the
congress;

Email: analaura@ticancun.com
Phone: +52 (998) 193-3940 ext 136.
Monday to Friday 09:30 - 13:00 and 16:30 - 19:00

Airport transfers to/from Hotels in the Cancin Hotel Zone are priced as follows:
One way private transfer in a VAN is 52USD per vehicle per transfer (1-5pax)(tax included)
One way private transfer in a SUV is 85USD per vehicle per transfer (1-4pax)(tax included)

TOURS
A complete range of full and half-day tours are available to delegates, to visit the beautiful city

of Cancun with the tour company Tropical Incentives. For more information about guided tours,
visit the Tropical Incentives desk beside the registration desk during the congress.

VAVAVAVAVAVAVAVAVE www.epilepsycancun2016.0rg WAVAVAVAVAVAVAVAS.
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CONGRESS AWARDS

ILAE & IBE BURSARY AWARD RECIPIENTS

SURNAME FIRST NAME COUNTRY
Araujo Zanao Tamires Brazil
Benjumea Cuartas Vanessa Colombia
Bertran Faundez Macarena Isabel Chile
Campa Degante lvan Baldo Mexico
Cordero Arreola Jessica Elena Mexico
Duarte Celada Walter Rodrigo Guatemala
Flesler Santiago Argentina
Flores Alex Colombia
Gonzalez Zerpa Rosaly Venezuela
Guartazaca Guerrero Erika Paola Ecuador
Hayes Cabrera Oscar Alejandro Cuba
Lomlomdjian Ana Carolina Argentina
Martinez Levy Gabriela Ariadna Mexico
Mejia Rojas Koni Katerin Peru
Moragues Gayoso Rodrigo Uruguay
Pesantez Rios Gabriela Ecuador
Reyes Garcia Selvin Zacarias Brazil
Rodriguez Clavijo Blanca Doris Colombia
Tavera Saldana Lina Marcela Mexico
Unaucho Pilalumbo Maria Martha Ecuador
Vidal Olate Guillermo Miguel Chile
Vilarinho Tambourgui Patricia Brazil

®
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PRE-CONGRESS ACTIVITIES SATURDAY 20TH AUGUST 2016

ALADE COURSES
09:00 - 10:30 Gran Cancun 3

SEMIOLOGY AND DISCUSSION OF CASES WITH VIDEO
Chair: Elza Marcia YACUBIAN (Brazil)

Elza Marcia YACUBIAN (Brazil)

Hans LUDERS (USA)

Roberto CARABALLO (Argentina)

Patricio ABAD (Ecuador)

11:00-12:30 Gran Cancun 3

STRUCTURAL AND FUNCTIONAL IMAGING IN EPILEPSY
Chair: Fernando CENDES (Brazil)

Structural images
Fernando CENDES (Brazil)

DTI and tractography
Luis CONCHA (Mexico)

Connectivity and neuro-network in epilepsy
Clarissa YASUDA (Brazil)

WAVAVAVAVAVAVAVARE www.epilepsycancun2016.0rg FAVAVAVAVAVAVAVAR.
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ALADE COURSES SATURDAY 20TH AUGUST 2016
13:30 - 15:00 Gran Cancun 3
TREATMENT IN SPECIAL SITUATIONS
Chair: Alejandro SCARAMELLI (Uruguay)
Influence of pregnancy in seizures and optimal control of
epilepsy in gestation
Franz CHAVES-SELL (Costa Rica)
Teratogenicity in medication: Practical recommendations for
preconception, gestation and lactation
Alejandro SCARAMELLI (Uruguay)
Peculiarities in epilepsy in the elderly
Li Li MIN (Brazil)
Practical management in this age group
Alicia BOGACZ FRESSOLA (Uruguay)
15:30- 17:00 Gran Cancun 3

®

BASIC AND PRACTICAL ASPECTS OF

ELECTROENCEPHALOGRAPHY
Chair: Jaime CARRIZOSA (Colombia)

EEG recording in children. Specific aspects
Guilca CONTRERAS (Venezuela)

Recording in adults: Normal variants frequently confused as
epileptic
Jaime CARRIZOSA (Colombia)

Clinical cases relating to 1st & 2nd presentations
Loreto RiOS POHL (Chile)

15 NAVAVAVAVAVAVAWAWR. www.epilepsycancun2016.0rg FAVAVAVAVAVAVAVAR.
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IBE DAY PROGRAMME

09:00 - 10:00

10:00 - 10:30

10:30- 11:00

11:30-12:00

12:00 - 12:30

12:30-13:00

13:00 - 13:30

WAVAVAVAVAVAVAVARE www.epilepsycancun2016.0rg FAVAVAVAVAVAVAVAR.
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SATURDAY 20TH AUGUST 2016

Gran Cancuin 4

Introduction: Epilepsy as a medical and social problem

Lilia NUNEZ OROZCO (Mexico)

Epilepsy, pregnancy and lactation
Alicia BOGACZ FRESSOLA (Uruguay)

Epilepsy and schooling
Galo Bolivar PESANTEZ CUESTA (Ecuador)

Sleep disorders and epilepsy
Henry STOKES (Guatemala)

Sport and epilepsy
Mauricio OLAVE AGUIRRE (Colombia)

Employment and epilepsy
Tomas MESA LATORRE (Chile)

Risks, accidents and death in epilepsy

Julio ESPINOSA (Peru)

®

Grupo "Aceptacion” @

de Epilepsia
Capitulo Mexicano del IBE
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IBE DAY PROGRAMME SATURDAY 20TH AUGUST 2016
14:30 - 15:00 Gran Cancuin 4

Disability and epilepsy
Luz Elena REYES (Mexico)

15:00 - 15:30
Cognitive impairment and epilepsy
Loretta VAN ITERSON (Netherlands)

15:30 - 16:00
Psychological and psychiatric complications in epilepsy
Lilia NUNEZ OROZCO (Mexico)

16:00 - 16:30
ROUND TABLE DISCUSSION

STIGMA AND DISCRIMINATION. ARE LAWS HELPFUL?
Chair: Lilia NUNEZ OROZCO (Mexico)

Francisco Javier ALONSO VAZQUEZ (Mexico)
Jaime FANDINO FRANKY (Colombia)
Silvia KOCHEN (Argentina)

17:00-17:30 Questions & Answers

17:30 Closing

17 NAVAVAVAVAVAVAWAWRE www.epilepsycancun2016.0rg FAVAVAVAVAVAVAVAR.
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NEUROBIOLOGY WORKSHOP SATURDAY 20TH AUGUST 2016
1ST LATIN AMERICAN WORKSHOP ON NEUROBIOLOGY OF EPILEPSY: LOOKING FOR NEW
THERAPEUTIC STRATEGIES FOR PHARMACORESISTANT EPILEPSY

09:00 - 10:30 Gran Cancuin 2

MODELS TO EVALUATE EPILEPSY AND PHARMACORESISTANCE
Chair: Sandra OROZCO SUAREZ (Mexico)

Proechymis guyanensis: an experimental model of anti-epilepsy
Esper CAVALHEIRO (Brazil)

Zebrafish as a tool in experimental epilepsy
Jose G. ORTIZ (Puerto Rico)

Salivary drug monitoring in patients with pharmacoresistant
epilepsy: a model for identifying efflux transporter
overexpression

Pietro FAGIOLINO (Uruguay)

Animal models of epilepsy: use and limitations
Norberto GARCIA-CAIRASCO (Brazil)
@ 10:30 - 12:00 Gran Cancuin 2

NEW TARGETS TO CONTROL EPILEPSY
Chair: José E. CAVAZOS (USA)

Evaluation of inflammatory mediators in brain of patients with
pharmacoresistant epilepsy and their contribution to the
epileptogenesis process

Lourdes del Carmen LORIGADOS PEDRE (Cuba)

Blood brain barrier as target to develop nano-drugs to
overcome pharmacoresistant epilepsy and their contribution to
the epileptogenesis

Argelia Rosillo DE LA TORRE (Mexico)

Role of mast cells in epilepsy and therapeutic potential of
cromoglycate
Luisa Lilia ROCHA ARRIETA (Mexico)

Abnormalities of GABA system in developing brain and
pharmacoresistant epilepsy: looking for new targets
Sandra OROZCO SUAREZ (Mexico)
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NEUROBIOLOGY WORKSHOP

12:00 - 13:00

14:00 - 16:00

16:00 - 16:30

SATURDAY 20TH AUGUST 2016

POSTER SESSION Poster Area

Gran Cancun 2

LOOKING FOR THE BEST ANTI-EPILEPTIC TREATMENT
Chair: Norberto GARCIA-CAIRASCO (Brazil)

Erythropoietin as a new anti-epileptogenic therapeutic
opportunity in refractory epilepsy
Alberto LAZAROWSKI (Argentina)

Induction of seizures such as consequence of repeated
administration of anti-epileptic drugs: phenytoin and valproic
acid

Marta VAZQUEZ (Uruguay)

Utopia or reality: can we design drugs to overcome drug
resistance?
José E. CAVAZOS (USA)

Why do we fail? The necessity to improve the paradigms for the
development of new anti-epileptic drugs
Alan TALEVI (Argentina)

Physical exercise as complementary therapy for epilepsy:
proven and predicted benefits
Ricardo M. ARIDA (Brazil)

Gran Cancuin 2

CLOSING REMARKS
Chair: Luisa Lilia ROCHA ARRIETA (Mexico)

Emilio PERUCCA (Italy)
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WAVAVAVY AVAVATAR IX LACE Cancun 2016 AN AN AN AR AN AN AL

SCIENTIFIC PROGRAMME AT A GLANCE

Saturday 20th August Sunday 21st August

How to organize a

1st LATAM Workshop on Compy

Neurobiology of Epilepsy Uity (iare L it/
1. Models to evaluate CeniE
epilepsy and
pharmacoresistance Coffee Break (10:00 - 10:30)
1l New targets to control STRATEGIC PLAN FOR EPILEPSY
epilepsy PAHO - ILAE - IBE
POSTER SESSION PLATFORM SESSION

Lunch (13:00 - 13:30)

MOKSHA 8 SATELLITE SYMPOSIUM

11l Looking for the best

_ antiepileptic treatment

POSTER TOURS

Coffee break (15:30 - 16:00)

Closing remarks Practical use for
the new
Epi Ay /AT
RS ICE classification of
life
seizures and
epilepsies
Location of
a A New
seizures according PP
antiepileptic's
to semiology

PRESIDENTIAL SYMPOSIUM

WELCOME CEREMONY

LLill]
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SCIENTIFIC PROGRAMME AT A GLANCE

Monday 22nd August Tuesday 23rd August -

Genetic aspects in Epileptic imaging in epilepsi Non-surgical treatment for | Marijuana as an alternative
Neur pilep .

syndromes r y epilepsy for

Coffee Break (10:00 - 10:30)

Utility of Corticography, Conti EEG itoring ications and pr is of | Pr is of poral and
Functional Magnetic in the paediatric and adult |epilepsy surgical in| extra-temporal Epilepsy
Resonance and WADA test icu paediatric patients surgery
PLATFORM SESSION

Session Rooms

Lunch (13:00 - 13:30)

—— Gran Cancuin 2

.— Gran Cancun 3
r Gran Cancun 4

—— Gran Cancun 3&4

STENDHAL SATELLITE SYMPOSIUM

POSTER TOURS

Coffee break (15:30 - 16:00)

Pharmacologically Intractable
epilepsies: proposals for
management algorithm

Refractory status epilepticus:
management Algorithm

— Poster area

Use and availability of anti-
epileptic drugs (AED's) in
Latin-America

An update of paediatric
epilepsies
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SCIENTIFIC PROGRAMME DETAIL

19:00 - 20:00

20:00 - 21:00

21:00 - 22:00

®

SATURDAY 20TH AUGUST 2016

Gran Cancuin 384

PRESIDENTIAL SYMPOSIUM
Chairs: Emilio PERUCCA (Italy) and Athanasios COVANIS (Greece)

The Perspective of the ILAE for the coming years
Sam WIEBE (Canada)

The IBE in Latin America
Tomas MESA LATORRE (Chile)

Challenges and achievements after 16 years of the Declaration
of Santiago on Epilepsy in Latin America
Marco T. MEDINA (Honduras)

WHO - Global Declaration on Epilepsy
Athanasios COVANIS (Greece)

WELCOME CEREMONY Gran Cancuiin 3&4

WELCOME RECEPTION Terraza Akumal
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SCIENTIFIC PROGRAMME DETAIL

08:30 - 10:00

08:30 - 10:00

SUNDAY 21ST AUGUST 2016

Gran Cancun 384

HOW TO ORGANIZE A COMPREHENSIVE EPILEPSY CARE

CENTER?
Chair: Francisco RUBIO (Mexico)

Indispensable resources for a comprehensive epilepsy care
center
Lilian CUADRA OLMOS (Chile)

Primary care in epilepsy
Lilia Maria MORALES CHACON (Cuba)

Priority programme for epilepsy in Mexico (PPE)
Francisco RUBIO (Mexico)

Comprehensive epilepsy care center in Colombia
Jaime FANDINO FRANKY (Colombia)

Gran Cancun 2

EDUCATION IN EPILEPSY
Chair: Rene SCULL (Venezuela)

LASSE: Experience in epilepsy education
Esper CAVALHEIRO (Brazil)

Epilepsy education for patients and family
Mauricio OLAVE AGUIRRE (Colombia)

School and epilepsy
Marta CABRERA (Paraguay)

Epilepsy for epileptologists
Gerardo QUINONES (Mexico)

WAVAVAVAVAVAVAVARE www.epilepsycancun2016.0rg FAVAVAVAVAVAVAVAR.

®

24



®

NAVANAVAVAVATAR IX LACE Cancun 2016 1EVANEVANAVANATE

SCIENTIFIC PROGRAMME DETAIL

10:30 - 12:00

12:00 - 13:00

SUNDAY 21ST AUGUST 2016
Gran Cancun 384

STRATEGIC PLAN FOR EPILEPSY PAHO - ILAE - IBE

Chairs: Lilia NUNEZ OROZCO (Mexico) and
Gerardo QUINONES (Mexico)

Successful experiences of epilepsies in Latin-America: A
PAHO/ILAE/IBE report
Dévora KESTEL (USA) (PAHO/WHO)

Pilot projects of the strategic plan on epilepsies in Latin-
America
Marco T. MEDINA (Honduras) (ILAE)

PAHO collaborative centres on epilepsy at the Latin-American
level
Carlos ACEVEDO (Chile) (IBE)

Gran Cancun 384

PLATFORM SESSION

Chairs: Priscila MONTERREY (Costa Rica)
and Reinaldo URIBE SAN MARTIN (Chile)

001 Different Patterns of Epileptiform Activity in vitro are Generated in
the Sclerotic Hippocampus from Patients with Drug-Resistant
Temporal Lobe Epilepsy
Selvin Zacarias Reyes Garcia, Marco Tulio Medina, Elza Marcia
Targas Yacubian, Esper Abrdo Cavalheiro (Brasil)

Please see page 46 for further details.

002 Exploring the right hemisphere: A study on language and
communication abilities in temporal lobe epilepsy patients
Carolina Lomlomdjian, Romina Prestupa, Verdnica Terpiluk,

Claudia P. Munera, Patricia Solis, Silvia Kochen (Argentina)

Please see page 46 for further details.
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NAVAVAVAVAVATAR IX LACE Cancun 2016 1EVANEAVAVAVANATE

SCIENTIFIC PROGRAMME DETAIL SUNDAY 21ST AUGUST 2016

003 High Frequency Oscillations Index for determination of the seizure
onset zone and laterality of patients developing a cognitive task
Javier Gonzalez Damian, Marysol Montes de Oca Basurto,
Francisco Velasco Campos, Ana Luisa Velasco (México)

Please see page 47 for further details.

004 Relationship between Default Mode Network and
neuropsychological evaluation in patients with Temporal Lobe
Epilepsy and controls
Tamires Zanao, Tatila Martins Lopes, Rubens Mariano Junior,
Brunno Machado de Campos, Clarissa Lin Yasuda, Fernando
Cendes (Brazil)

Please see page 48 for further details.

13:30-14:30 Gran Cancun 384

MOKSHAS8 SATELLITE SYMPOSIUM

"EPILEPSY AND BEHAVIOUR"
Chair: Gerardo QUINONES (Mexico)

Psychiatric evaluation for the patient with epilepsy
Andrés KANNER (USA)

Paroxysmal events: Epileptics and non-epileptics
Paul SHKUROVICH (Mexico)

14:30 - 15:30 POSTER TOURS Poster area

WAVAVAVAVAVAVAVARE www.epilepsycancun2016.0rg FAVAVAVAVAVAVAVAR.
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WAVAVAVAVAVATAR IX LACE Cancun 2016 ENAVAVAVAVAVATA
SCIENTIFIC PROGRAMME DETAIL SUNDAY 21ST AUGUST 2016
16:00 - 17:30 Gran Cancuin 2

EPILEPSY IN DAILY LIFE
Chair: Mario CAMARGO (Bolivia)

Pregnancy and epilepsy
Alejandro DE MARINIS (Chile)

Physical activity and epilepsy
Jaime CARRIZOSA (Colombia)

Living habits and epilepsy
Franz CHAVES-SELL (Costa Rica)

Epilepsy, employment and discrimination
Minerva LOPEZ RUIZ (Mexico)

16:00 - 17:30 Gran Cancun 3&4

PRACTICAL USE FOR THE NEW CLASSIFICATION OF

SEIZURES AND EPILEPSIES
Chair: Fernando GRACIA (Panama)

New concepts of epilepsies
Sam WIEBE (Canada)

Classification of epilepsies
Athanasios COVANIS (Greece)

Comparison between the old and new classification
Gonzalo ALARCON (Spain)

International classification of diseases by the WHO
Marco T. MEDINA (Honduras)
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WAVAVAVAVATATAR IX LACE Cancun 2016 ENAVAVAVAVAVATA
SCIENTIFIC PROGRAMME DETAIL SUNDAY 21ST AUGUST 2016
17:30 - 19:00 Gran Cancuin 2

LOCATION OF SEIZURES ACCORDING TO SEMIOLOGY
Chair: Santiago GALICCHIO (Argentina)

Frontal lobe epilepsy
Hans LUDERS (USA)

Temporal lobe epilepsy
Andrés KANNER (USA)

Occipital lobe epilepsy
Patricia BRAGA (Uruguay)

Parietal lobe epilepsy
Diégenes SANTOS VILORIA (Dominican Republic)

17:30 - 19:00 Gran Cancun 384

NEW ANTI-EPILEPTICS
Chair: Consuelo OJEDA (Paraguay)

Experimental models for anti-epileptic drugs (AEDs)
Esper CAVALHEIRO (Brazil)

Clinical research with new anti-epileptic drugs (AEDs)
Ana Luisa VELASCO MONROY (Mexico)

The availability of anti-epileptics in various countries
Dévora KESTEL (USA)

New anti-epileptics versus the traditional
Emilio PERUCCA (ltaly)
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WAVAVAVAVAVATAR IX LACE Cancun 2016 ENAVAVAVAVAVATA
SCIENTIFIC PROGRAMME DETAIL MONDAY 22ND AUGUST 2016
08:30 - 10:00 Gran Cancuin 2

GENETIC ASPECTS IN EPILEPTIC SYNDROMES
Chair: Jose Ma. SERRATOSA (Spain)

Advances in the genetic studies
Antonio DELGADO ESCUETA (USA)

The genetic of Janz syndrome epilepsy
Marco T. MEDINA (Honduras)

Risk of epilepsy in offspring
Iris E. MARTINEZ-JUAREZ (Mexico)

Interpreting genetic test results in epilepsy
Jose Ma. SERRATOSA (Spain)

08:30 - 10:00 Gran Cancun 384

NEUROIMAGING IN EPILEPSIES
Chair: Fernando CENDES (Brazil)

New advances in MRI and epilepsies
Juan Pablo CRUZ QUIROGA (Chile)

PET scan
Ignacio SFAELLO (Argentina)

Fusion IRM TAC
Juan Pablo PRINCICH (Argentina)

MRI-EEG
Fernando CENDES (Brazil)
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WAVAVAVAVATATAR IX LACE Cancun 2016 ENAVAVAVAVAVATA
SCIENTIFIC PROGRAMME DETAIL MONDAY 22ND AUGUST 2016
10:30 - 12:00 Gran Cancun 384

UTILITY OF CORTICOGRAPHY, FUNCTIONAL MAGNETIC

RESONANCE AND WADA TEST
Chair: Mario GENEL (Mexico)

Functional magnetic resonance
Luis CONCHA (Mexico)

WADA test and other options
Américo C. SAKAMOTO (Brazil)

Stereo electroencephalography
Silvia KOCHEN (Argentina)

Intraoperative monitoring
Horacio SENTIES (Mexico)

@ 10:30-12:00 Gran Cancun 2

CONTINUOUS EEG MONITORING IN THE PAEDIATRIC AND

ADULT ICU
Chair: Elza Marcia YACUBIAN (Brazil)

Continuous monitoring: indications and results in children
Keryma ACEVEDO (Chile)

Continuous monitoring: indications and results in adults
Elza Méarcia YACUBIAN (Brazil)

Utility, technical aspects and costs
Silvia ODDO (Argentina)

New challenges
Reinaldo URIBE SAN MARTIN (Chile)
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SCIENTIFIC PROGRAMME DETAIL

12:00 - 13:00

®

IX LACE Cancun 2016 1EVANEVANAVANATE

MONDAY 22ND AUGUST 2016

Gran Cancun 3&4

PLATFORM SESSION
Chairs: Keryma ACEVEDO (Chile) and Ana Luisa VELASCO (Mexico)

005

006

007

008

Increase expression of BDNF transcripts | and VI as well as CREB
and GR in cortex of patients with Temporal Lobe Epilepsy
Gabriela Ariadna Martinez Levy, Martinez-Levy Gabriela Ariadna,
Rocha Luisa, Alonso-Vanegas Mario Arturo, Nani Andrés,
Buentello-Garcia Ricardo Massau, Briones-Velasco Magdalena,
Cruz-Fuentes Carlos Sabas (México)

Please see page 48 for further details.

Risk Factors of Neuropsychological Deterioration in Temporal Lobe
Epilepsy. Data from Pinar Del Rio and Havana Temporal Lobe
Epilepsy Multicenter Study

Juan Miguel Riol Lozano, Odalys Garcia Roque, Alejandro Oscar
Hayes Rodriguez, José Nelet Rodriguez Garcia, Emilio Sao Téllez,
Ernesto Cruz Menor, Marlen Cruz Menor, Rene Andrade
Machado, Yaimi Gonzalez Mesa, Lilian Chacén Morales, Ana Lis
de Paula, Esperanza Barroso, Clemente Trujillo, Heidy Hernandez
Dias (Cuba)

Please see page 49 for further details.

Application of the Pediatric Sleep Questionnaire (PSQ) for sleep
disorders in children diagnosed with and without epilepsy in
pediatric neurology practice

Lina Marcela Tavera Saldafia, Diana Angulo, (Colombia)

Please see page 50 for further details.

Life impact of illness in drug-resistant epilepsy patients. A
qualitative approach

Mercedes Sarudiansky, Luciana D'Alessio, Guido Pablo Korman,
Laura Scévola, Silvia Kochen (Argentina)

Please see page 50 for further details.
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WAVAVAVAVAVAVAR IX LACE Cancun 2016 EVAVAVAVAVAVARE
SCIENTIFIC PROGRAMME DETAIL MONDAY 22ND AUGUST 2016
13:30- 14:30 Room: Gran Cancun 384

STENDHAL SATELLITE SYMPOSIUM

"FAILURES IN TEMPORAL LOBE EPILEPSY SURGERY"
Chair: Paul SHKUROVICH (Mexico)

Failures in temporal lobe epilepsy surgery: Mechanisms
Imad M. NAJM (USA)

Failures in temporal lobe epilepsy surgery: What are the
options afterwards?
Andreas ALEXOPOULOS (USA)

Failures in temporal lobe epilepsy surgery: Brain stimulation
Ana Luisa VELASCO (Mexico)

14:30 - 15:30 POSTER TOURS Poster area

@ 16:00-17:30 Room: Gran Cancuin 2

REFRACTORY STATUS EPILEPTICUS: MANAGEMENT

ALGORITHM
Chair: Ricardo ALVARENGA (El Salvador)

Status epilepticus: initial approach
Imad M. NAJM (USA)

Rasmussen syndrome
Américo C. SAKAMOTO (Brazil)

Algorithm in status epilepticus until refractoriness
Antonio DELGADO ESCUETA (USA)

Neuropsychological complications of refractory status
epilepticus
Miguel Angel VILLA RODRIGUEZ (Mexico)
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SCIENTIFIC PROGRAMME DETAIL

16:00 - 17:30

17:30 - 19:00

®

MONDAY 22ND AUGUST 2016

Gran Cancun 3&4

PHARMACOLOGICALLY INTRACTABLE EPILEPSIES:

PROPOSALS FOR MANAGEMENT ALGORITHM
Chair: Emilio PERUCCA (Italy)

Pseudo drug-resistance caused by drug-induced aggravation
Pierre GENTON (France)

Drug-resistant epilepsy
Emilio PERUCCA (Italy)

Stigma management and social impediments for refractory

epilepsy
Luz Elena REYES (Mexico)

Algorithm management for refractory epilepsy
Sam WIEBE (Canada)

Gran Cancun 3&4

AN UPDATE OF PAEDIATRIC EPILEPSIES
Chair: Juan Carlos RESENDIZ APARICIO (Mexico)

Severe epilepsies in childhood
Charlotte DRAVET (France)

Benign epileptic syndromes
Athanasios COVANIS (Greece)

West Syndrome: anything more to do than steroids and
vigabatrine?
Juvenal GUTIERREZ (Mexico)

Neurodevelopmental repercussions
Juan Carlos RESENDIZ APARICIO (Mexico)
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SCIENTIFIC PROGRAMME DETAIL

17:30 - 19:00

WAVAVAVAVAVAVAVAVE www.epilepsycancun2016.0rg FAVAVAVAVAVAVAVAVE 34

MONDAY 22ND AUGUST 2016

Gran Cancuin 2

USE AND AVAILABILITY OF ANTI-EPILEPTIC DRUGS (AEDS)

IN LATIN-AMERICA
Chair: Juan Carlos DURAN (Bolivia)

AEDs situation in Argentina
Silvia KOCHEN (Argentina)

AEDs situation in Brazil
Laura GUILHOTO (Brazil)

AEDs situation in Chile
Tomas MESA LATORRE (Chile)

AEDs situation in Mexico
Lilia NUNEZ OROZCO (Mexico)
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NAVANAVAVAVATAR IX LACE Cancun 2016 1EVANEVANAVANATE

SCIENTIFIC PROGRAMME DETAIL

08:30 - 10:00

08:30 - 10:00

TUESDAY 23RD AUGUST 2016
Gran Cancun 384

NON-SURGICAL TREATMENT FOR REFRACTORY EPILEPSY
Chair: Henry STOKES (Guatemala)

Ketogenic diet for children and adults
Roberto CARABALLO (Argentina)

Immune therapy, TOR complex
Reinaldo URIBE SAN MARTIN (Chile)

Vagus nerve stimulation
Mario ALONSO VANEGAS (Mexico)

Is there space for traditional medicine in epilepsy?
Gloria LLAMOSA (Mexico)

Session supported by an independent educational grant from LivaNova

Gran Cancun 2

MARIUANA AS AN ALTERNATIVE TREATMENT FOR

EPILEPSIES
Chair: Jorge MARTINEZ CERRATO (Nicaragua)

Cannabinoids for epilepsy. Experimental models
Esper CAVALHEIRO (Brazil)

Cannabinoids controversies in the treatment of epilepsy
Maria Roberta CILIO (USA)

Marijuana legislation for therapeutic purposes
Alicia BOGACZ FRESSOLA (Uruguay)

Experience with cannabinoids in children with epilepsy
Galo Bolivar PESANTEZ CUESTA (Ecuador)
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WAVAVAVAVATATAR IX LACE Cancun 2016 ENAVAVAVAVAVATA
SCIENTIFIC PROGRAMME DETAIL TUESDAY 23RD AUGUST 2016
10:30 - 12:00 Gran Cancuin 2

INDICATIONS AND PROGNOSIS OF EPILEPSY SURGICAL

TREATMENT IN PAEDIATRIC PATIENTS
Chair: Christian CANTILLANO (Chile)

Hemispherectomy or hemispherotomy. Who and when?
Manuel CAMPOS (Chile)

Callosotomy: state of the art
Eliseu PAGLIOLI (Brazil)

Non lesional epilepsy surgery
Mario ALONSO VANEGAS (Mexico)

Deep brain stimulation
Francisco VELASCO (Mexico)

@ 10:30-12:00 Gran Cancun 3&4

PROGNOSIS OF TEMPORAL AND EXTRA-TEMPORAL

EPILEPSY SURGERY
Chair: Sam WIEBE (Canada)

Selection of candidates for epilepsy surgery
Imad M. NAJM (USA)

Post-surgery seizure control versus extra-temporal surgery
Sam WIEBE (Canada)

Psychiatric comorbidity pre and post medial and temporal
epilepsy surgery
Andrés KANNER (USA)

Quality of life: social reintegration post-surgery
Lilia NUNEZ OROZCO (Mexico)
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WAVAVAVAVAVAVAY IX LACE Canctin 2016 ENEY AV AT AVEATETE
SPEAKER AND CHAIR INDEX

Name & Country Date f.t:,: ‘ Programme Room Role ‘
&B(:ﬁligg;;{luo 20TH AUG 9:00 ALADE GRAN CANCUN 3 SPEAKER
?CC:I\L/E;)O’ CARLOS 21ST AUG 10:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
(ACC:l\(E;DO, KERYMA 22ND AUG 10:30 CONGRESS GRAN CANCUN 2 SPEAKER
éﬁc:l\lfg;)o, KERYMA 22ND AUG 12:00 CONGRESS GRAN CANCUN 3&4 CHAIR
:-\SLPA;E?N' GONZALO 21ST AUG 16:00 CONGRESS GRAN CANCUN 384 SPEAKER
:IIZIEI;(ROEF:AC;U(IEJOSSAI‘) 22ND AUG 13:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
/I\A/ILAOR’\:(S)C(‘I\\/I/;TIE%I)AS, 23RD AUG 8:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
/l;\/ILSI::éO(I\\/I/;TIig?S, 23RD AUG 10:30 CONGRESS GRAN CANCUN 2 SPEAKER
ALONSO VAZQUEZ, )

FRANCISCO JAVIER 20TH AUG 16:00 IBE GRAN CANCUN 4 SPEAKER
(MEXICO)

:ELLVSA;LE/NAGD%SCARDO 22ND AUG 16:00 CONGRESS GRAN CANCUN 2 CHAIR
?BRQZQI'L?ICARDO M. 20TH AUG 14:00 NEUROBIOLOGY GRAN CANCUN 2 SPEAKER
iggac(ZU;TJEéZib?’ 20TH AUG 10:00 IBE GRAN CANCUN 4 SPEAKER
23?&%%?523?;?’ 20TH AUG 13:30 ALADE GRAN CANCUN 3 SPEAKER
23?:;(:(2[];?5232';?' 23RD AUG 8:30 CONGRESS GRAN CANCUN 2 SPEAKER
?j:ggbiﬁ;—mcm 21ST AUG 17:30 CONGRESS GRAN CANCUN 2 SPEAKER
(C:ABRT(I:C'A';/;ARTA 21ST AUG 8:30 CONGRESS GRAN CANCUN 2 SPEAKER
f;é\ﬁlAvngO, MARIO 21ST AUG 16:00 CONGRESS GRAN CANCUN 2 CHAIR
(CCAH’\l/ILiO)S' MANUEL 23RD AUG 10:30 CONGRESS GRAN CANCUN 2 SPEAKER
(C?H'\:ISLANO' CHRISTIAN 23RD AUG 10:30 CONGRESS GRAN CANCUN 2 CHAIR
fAARRC?:’\?II-_ll;\IOA)ROBERTO 20TH AUG 9:00 ALADE GRAN CANCUN 3 SPEAKER
(C:ARGA;\?_ELNOA')ROBERTO 23RD AUG 8:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
(C:gfcl)zl\;);&)JNME 20TH AUG 15:30 ALADE GRAN CANCUN 3 CHAIR
fCAORLROIZMO;AA,)JAIME 20TH AUG 15:30 ALADE GRAN CANCUN 3 SPEAKER
(cggféz’\;);:')JAlME 21ST AUG 16:00 CONGRESS GRAN CANCUN 2 SPEAKER

®
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Name & Country Date f::‘: Programme Room Role
f;F:/AAZI;::l)ElRO' ESPER 20TH AUG 9:00 NEUROBIOLOGY GRAN CANCUN 2 SPEAKER
(CQF:/A/'\ZIEBHRO' ESPER 21ST AUG 8:30 CONGRESS GRAN CANCUN 2 SPEAKER
(CQF:/A/'\ZIEBEIRO’ ESPER 21ST AUG 17:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
CAVALHEIRO, ESPER 23RD AUG 8:30 CONGRESS GRAN CANCUN 2 SPEAKER
(BRAZIL)

CAVAZOS, JOSE E. (USA) 20TH AUG 10:30 NEUROBIOLOGY GRAN CANCUN 2 CHAIR
CAVAZOS, JOSE E. (USA) 20TH AUG 14:00 NEUROBIOLOGY GRAN CANCUN 2 SPEAKER
CENDES, FERNANDO 20TH AUG 11:00 ALADE GRAN CANCUN 3 CHAIR
(BRAZIL)

CENDES, FERNANDO 20TH AUG 11:00 ALADE GRAN CANCUN 3 SPEAKER
(BRAZIL)

(C:P;\IADZEE)I FERNANDO 22ND AUG 8:30 CONGRESS GRAN CANCUN 384 CHAIR
(C:P;\IADZEE), FERNANDO 22ND AUG 8:30 CONGRESS GRAN CANCUN 384 SPEAKER
CHAVES-SELL, FRANZ . .

(COSTA RICA) 20TH AUG 13:30 ALADE GRAN CANCUN 3 SPEAKER
CHAVES-SELL, FRANZ i ,

(COSTA RICA) 21ST AUG 16:00 CONGRESS GRAN CANCUN 2 SPEAKER
(ClIJLSI/(:), MARIA ROBERTA 23RD AUG 8:30 CONGRESS GRAN CANCUN 2 SPEAKER
CONCHA, LUIS (MEXICO) 20TH AUG 11:00 ALADE GRAN CANCUN 3 SPEAKER
CONCHA, LUIS (MEXICO) 22ND AUG 10:30 CONGRESS GRAN CANCUN 384 SPEAKER
CONTRERAS, GUILCA X .

(VENEZUELA) 20TH AUG 15:30 ALADE GRAN CANCUN 3 SPEAKER
(CG(XIEEE)' ATHANASIOS 20TH AUG 19:00 CONGRESS GRAN CANCUN 384 SPEAKER
::GORVQEE) ATHANASIOS 21ST AUG 16:00 CONGRESS GRAN CANCUN 384 SPEAKER
::GORVQEE) ATHANASIOS 22ND AUG 17:30 CONGRESS GRAN CANCUN 384 SPEAKER
COVANIS, ATHANASIOS 23RD AUG 19:00 CONGRESS GRAN CANCUN 384 CHAIR
(GREECE)

CRUZ QUIROGA, JUAN i .

PABLO (CHILE) 22ND AUG 8:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
(CCUHITPEF;A OLMOS, LILIAN 21ST AUG 8:30 CONGRESS GRAN CANCUN 384 SPEAKER
DE LA TORRE, ARGELIA . .

ROSILLO (MEXICO) 20TH AUG 10:30 NEUROBIOLOGY GRAN CANCUN 2 SPEAKER
:DCFLMQRINIS, ALEJANDRO 21ST AUG 16:00 CONGRESS GRAN CANCUN 2 SPEAKER
DELGADO ESCUETA, . .

ANTONIO (USA) 22ND AUG 8:30 CONGRESS GRAN CANCUN 2 SPEAKER
DELGADO ESCUETA, i .

ANTONIO (USA) 22ND AUG 16:00 CONGRESS GRAN CANCUN 2 SPEAKER
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DRAVET, CHARLOTTE 22ND AUG 17:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
(FRANCE)

DURAN, JUAN CARLOS 22ND AUG 17:30 CONGRESS GRAN CANCUN 2 CHAIR
(BOLIVIA)

ESPINOSA, JULIO (PERU) 20TH AUG 13:00 IBE GRAN CANCUN 4 SPEAKER
FAGIOLINO, PIETRO . .

(URUGUAY) 20TH AUG 9:00 NEUROBIOLOGY GRAN CANCUN 2 SPEAKER
FANDINO FRANKY, JAIME .

(COLOMBIA) 20TH AUG 16:00 IBE GRAN CANCUN 4 SPEAKER
FANDINO FRANKY, JAIME .

(COLOMBIA) 21ST AUG 8:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
GALICCHIO, SANTIAGO . .

(ARGENTINA) 21ST AUG 17:30 CONGRESS GRAN CANCUN 2 CHAIR
GARCIA-CAIRASCO, .

NORBERTO (BRAZIL) 20TH AUG 9:00 NEUROBIOLOGY GRAN CANCUN 2 SPEAKER
GARCIA-CAIRASCO, .

NORBERTO (BRAZIL) 20TH AUG 14:00 NEUROBIOLOGY GRAN CANCUN 2 CHAIR
GENEL, MARIO (MEXICO) 22ND AUG 10:30 CONGRESS GRAN CANCUN 3&4 CHAIR
GENTON, PIERRE 22ND AUG 16:00 CONGRESS GRAN CANCUN 38&4 SPEAKER
(FRANCE)

GONZALEZ DAMIAN, .

JAVIER (MEXICO) 21ST AUG 12:00 CONGRESS GRAN CANCUN 38&4 SPEAKER
GRACIA, FERNANDO . .

(PANAMA) 21ST AUG 16:00 CONGRESS GRAN CANCUN 3&4 CHAIR
(GBURIk;?)TO' LAURA 22ND AUG 17:30 CONGRESS GRAN CANCUN 2 SPEAKER
GUTIERREZ, JUVENAL 22ND AUG 17:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
(MEXICO)

KANNER, ANDRES (USA) 21ST AUG 13:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
KANNER, ANDRES (USA) 21ST AUG 17:30 CONGRESS GRAN CANCUN 2 SPEAKER
KANNER, ANDRES (USA) 23RD AUG 10:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
KESTEL, DEVORA (USA) 21ST AUG 10:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
KESTEL, DEVORA (USA) 21ST AUG 17:30 CONGRESS GRAN CANCUN 38&4 SPEAKER
KOCHEN, SILVIA i .

(ARGENTINA) 20TH AUG 16:00 IBE GRAN CANCUN 4 SPEAKER
KOCHEN, SILVIA . .

(ARGENTINA) 22ND AUG 10:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
KOCHEN, SILVIA i .

(ARGENTINA) 22ND AUG 12:00 CONGRESS GRAN CANCUN 3&4 SPEAKER
KOCHEN, SILVIA . .

(ARGENTINA) 22ND AUG 17:30 CONGRESS GRAN CANCUN 2 SPEAKER
LAZAROWSKI, ALBERTO i .

(ARGENTINA) 20TH AUG 14:00 NEUROBIOLOGY GRAN CANCUN 2 SPEAKER
I("I\'AAE';'ESOI.)\' GLORIA 23RD AUG 8:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
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LOMLOMDIJIAN, .

CAROLINA (ARGENTINA) 21ST AUG 12:00 CONGRESS GRAN CANCUN 384 SPEAKER

LOPEZ RUIZ, MINERVA 21ST AUG 16:00 CONGRESS GRAN CANCUN 2 SPEAKER

(MEXICO)

LORIGADOS PEDRE,

LOURDES DEL CARMEN 20TH AUG 10:30 NEUROBIOLOGY GRAN CANCUN 2 SPEAKER

(CUBA)

LUDERS, HANS (USA) 20TH AUG 9:00 ALADE GRAN CANCUN 3 SPEAKER

LUDERS, HANS (USA) 21ST AUG 17:30 CONGRESS GRAN CANCUN 2 SPEAKER

MARTINEZ CERRATO, ) .

JORGE (NICARAGUA) 23RD AUG 8:30 CONGRESS GRAN CANCUN 2 CHAIR

MARTINEZ LEVY,

GABRIELA ARIADNA 22ND AUG 12:00 CONGRESS GRAN CANCUN 3&4 SPEAKER

(MEXICO)

MARTINEZ-JUAREZ, IRIS g

E. (MEXICO) 22ND AUG 8:30 CONGRESS GRAN CANCUN 2 SPEAKER

MEDINA, MARCO T. ) .

(HONDURAS) 20TH AUG 19:00 CONGRESS GRAN CANCUN 384 SPEAKER

MEDINA, MARCO T. . .

(HONDURAS) 21ST AUG 10:30 CONGRESS GRAN CANCUN 384 SPEAKER

MEDINA, MARCO T. . .

(HONDURAS) 21ST AUG 16:00 CONGRESS GRAN CANCUN 384 SPEAKER

MEDINA, MARCO T. . .

(HONDURAS) 22ND AUG 8:30 CONGRESS GRAN CANCUN 2 SPEAKER

:\ngfE)LATORRE’ TOMAS 20TH AUG 12:30 IBE GRAN CANCUN 4 SPEAKER

:\ngfE)LATORRE’ TOMAS 20TH AUG 19:00 CONGRESS GRAN CANCUN 384 SPEAKER

:\gz?fE)LATORRE’ TOMAS 22ND AUG 17:30 CONGRESS GRAN CANCUN 2 SPEAKER

MIN, LI LI (BRAZIL) 20TH AUG 13:30 ALADE GRAN CANCUN 3 SPEAKER

MONTERREY, PRISCILA . .

(COSTA RICA) 21ST AUG 12:00 CONGRESS GRAN CANCUN 384 CHAIR

MORALES CHACON, LILIA ) .

MARIA (CUBA) 21ST AUG 8:30 CONGRESS GRAN CANCUN 384 SPEAKER

NAJM, IMAD M. (USA) 22ND AUG 13:30 CONGRESS GRAN CANCUN 3&4 SPEAKER

NAJM, IMAD M. (USA) 22ND AUG 16:00 CONGRESS GRAN CANCUN 2 SPEAKER

NAJM, IMAD M. (USA) 23RD AUG 10:30 CONGRESS GRAN CANCUN 3&4 SPEAKER

NUNEZ OROZCO, LILIA .

(MEXICO) 20TH AUG 9:00 IBE GRAN CANCUN 4 SPEAKER

NUREZ OROZCO, LILIA .

(MEXICO) 20TH AUG 15:30 IBE GRAN CANCUN 4 SPEAKER

NUNEZ OROZCO, LILIA .

(MEXICO) 20TH AUG 16:00 IBE GRAN CANCUN 4 CHAIR

?‘“;ngﬁig)mzco’ LA 21ST AUG 10:30 CONGRESS GRAN CANCUN 3&4 CHAIR
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NUNEZ OROZCO, LILIA 22ND AUG 17:30 CONGRESS GRAN CANCUN 2 SPEAKER
(MEXICO)

NUNEZ OROZCO, LILIA 23RD AUG 10:30 CONGRESS GRAN CANCUN 38&4 SPEAKER
(MEXICO)

0DDO, SILVIA . .

(ARGENTINA) 22ND AUG 10:30 CONGRESS GRAN CANCUN 2 SPEAKER
OJEDA, CONSUELO . .

(PARAGUAY) 21ST AUG 17:30 CONGRESS GRAN CANCUN 3&4 CHAIR
OLAVE AGUIRRE, . .

MAURICIO (COLOMBIA) 20TH AUG 12:00 IBE GRAN CANCUN 4 SPEAKER
OLAVE AGUIRRE, . .

MAURICIO (COLOMBIA) 21ST AUG 8:30 CONGRESS GRAN CANCUN 2 SPEAKER
OROZCO SUAREZ, .

SANDRA (MEXICO) 20TH AUG 9:00 NEUROBIOLOGY GRAN CANCUN 2 CHAIR
OROZCO SUAREZ, ] .

SANDRA (MEXICO) 20TH AUG 10:30 NEUROBIOLOGY GRAN CANCUN 2 SPEAKER
glrég)z' JOSE G. (PUERTO 20TH AUG 9:00 NEUROBIOLOGY GRAN CANCUN 2 SPEAKER
PAGLIOLI, ELISEU 23RD AUG 10:30 CONGRESS GRAN CANCUN 2 SPEAKER
(BRAZIL)

PERUCCA, EMILIO (ITALY) 20TH AUG 16:00 NEUROBIOLOGY GRAN CANCUN 2 SPEAKER
PERUCCA, EMILIO (ITALY) 21ST AUG 17:30 CONGRESS GRAN CANCUN 38&4 SPEAKER
PERUCCA, EMILIO (ITALY) 22ND AUG 16:00 CONGRESS GRAN CANCUN 38&4 CHAIR
PERUCCA, EMILIO (ITALY) 22ND AUG 16:00 CONGRESS GRAN CANCUN 38&4 SPEAKER
PERUCCA, EMILIO (ITALY) 22ND AUG 19:00 CONGRESS GRAN CANCUN 3&4 CHAIR
PESANTEZ CUESTA, GALO . .

BOLIVAR (ECUADOR) 20TH AUG 10:30 IBE GRAN CANCUN 4 SPEAKER
PESANTEZ CUESTA, GALO . .

BOLIVAR (ECUADOR) 23RD AUG 8:30 CONGRESS GRAN CANCUN 2 SPEAKER
PRINCICH, JUAN PABLO . .

(ARGENTINA) 22ND AUG 8:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
QUINONES, GERARDO 21ST AUG 8:30 CONGRESS GRAN CANCUN 2 SPEAKER
(MEXICO)

QUINONES, GERARDO 21ST AUG 10:30 CONGRESS GRAN CANCUN 3&4 CHAIR
(MEXICO)

QUINONES, GERARDO 21ST AUG 13:30 CONGRESS GRAN CANCUN 38&4 CHAIR
(MEXICO)

RESENDIZ APARICIO, . .

JUAN CARLOS (MEXICO) 22ND AUG 17:30 CONGRESS GRAN CANCUN 3&4 CHAIR
RESENDIZ APARICIO, ,

JUAN CARLOS (MEXICO) 22ND AUG 17:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
REYES GARCIA, SELVIN i .

ZACARIAS (BRAZIL) 21ST AUG 12:00 CONGRESS GRAN CANCUN 3&4 SPEAKER
REYES, LUZ ELENA . .

(MEXICO) 20TH AUG 14:30 IBE GRAN CANCUN 4 SPEAKER
:('\I;YEI;:(Sl,CI(.)l;Z ELENA 22ND AUG 16:00 CONGRESS GRAN CANCUN 38&4 SPEAKER
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RIOL LOZANO, JUAN .

! 22ND 12: E EAKE
MIGUEL (CUBA) ND AUG 00 CONGRESS GRAN CANCUN 3&4 SPEAKER
?(I]C-I)lsL:)OHL, LORETO 20TH AUG 15:30 ALADE GRAN CANCUN 3 SPEAKER
ROCHA ARRIETA, LUISA . .
LILIA (MEXICO) 20TH AUG 10:30 NEUROBIOLOGY GRAN CANCUN 2 SPEAKER
ROCHA ARRIETA, LUISA . .
LILIA (MEXICO) 20TH AUG 16:00 NEUROBIOLOGY GRAN CANCUN 2 CHAIR
RUBIO, FRANCISCO 21ST AUG 8:30 CONGRESS GRAN CANCUN 3&4 CHAIR
(MEXICO)
RUBIO, FRANCISCO 21ST AUG 8:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
(MEXICO)
(S:;(:ZI\I/II.)OTO, AMERICO C. 22ND AUG 10:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
(SQ::Z’\I/:_C))TO’ AMERICO C. 22ND AUG 16:00 CONGRESS GRAN CANCUN 2 SPEAKER
SANTOS VILORIA,
DIOGENES (DOMINICAN 21ST AUG 17:30 CONGRESS GRAN CANCUN 2 SPEAKER
REPUBLIC)
SCARAMELLI, . .
ALEJANDRO (URUGUAY) 20TH AUG 13:30 ALADE GRAN CANCUN 3 CHAIR
SCARAMELLI, . .
ALEJANDRO (URUGUAY) 20TH AUG 13:30 ALADE GRAN CANCUN 3 SPEAKER
SCULL, RENE . P
(VENEZUELA) 21ST AUG 8:30 CONGRESS GRAN CANCUN 2 CHAIR
SENTIES, HORACIO 22ND AUG 10:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
(MEXICO)
(SSEPREIﬁl—;’OSA’ JOSE MA. 22ND AUG 8:30 CONGRESS GRAN CANCUN 2 CHAIR
(S:;:&'I)’OSA, JOSE MA. 22ND AUG 8:30 CONGRESS GRAN CANCUN 2 SPEAKER
SFAELLO, IGNACIO . .
(ARGENTINA) 22ND AUG 8:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
SHKUROVICH, PAUL 21ST AUG 13:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
(MEXICO)
SHKUROVICH, PAUL 22ND AUG 13:30 CONGRESS GRAN CANCUN 3&4 CHAIR
(MEXICO)
STOKES, HENRY . .
(GUATEMALA) 20TH AUG 11:30 IBE GRAN CANCUN 4 SPEAKER
STOKES, HENRY ] .
(GUATEMALA) 23RD AUG 8:30 CONGRESS GRAN CANCUN 3&4 CHAIR
TALEVI, ALAN i .
(ARGENTINA) 20TH AUG 14:00 NEUROBIOLOGY GRAN CANCUN 2 SPEAKER
TAVERA SALDANA, LINA .
MARCELA (MEXICO) 22ND AUG 12:00 CONGRESS GRAN CANCUN 3&4 SPEAKER
URIBE SAN MARTIN, .
REINALDO (CHILE) 21ST AUG 12:00 CONGRESS GRAN CANCUN 3&4 CHAIR
URIBE SAN MARTIN, .
REINALDO (CHILE) 22ND AUG 10:30 CONGRESS GRAN CANCUN 2 SPEAKER
URIBE SAN MARTIN, 23RD AUG 8:30 CONGRESS GRAN CANCUN 38&4 SPEAKER

REINALDO (CHILE)
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VAN ITERSON, LORETTA i .

(NETHERLANDS) 20TH AUG 15:00 IBE GRAN CANCUN 4 SPEAKER
VAZQUEZ, MARTA ) .

(URUGUAY) 20TH AUG 14:00 NEUROBIOLOGY GRAN CANCUN 2 SPEAKER
VELASCO MONROY, ANA i .

LUISA (MEXICO) 22ND AUG 12:00 CONGRESS GRAN CANCUN 3&4 CHAIR
VELASCO MONROY, ANA . .

LUISA (MEXICO) 22ND AUG 13:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
VELASCO MONROY, ANA . .

LUISA (MEXICO) 21ST AUG 17:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
VELASCO, FRANCISCO 23RD AUG 10:30 CONGRESS GRAN CANCUN 2 SPEAKER
(MEXICO)

VILLA RODRIGUEZ,

MIGUEL ANGEL 22ND AUG 16:00 CONGRESS GRAN CANCUN 2 SPEAKER
(MEXICO)

WIEBE, SAM (CANADA) 20TH AUG 19:00 CONGRESS GRAN CANCUN 3&4 SPEAKER
WIEBE, SAM (CANADA) 21ST AUG 16:00 CONGRESS GRAN CANCUN 384 SPEAKER
WIEBE, SAM (CANADA) 22ND AUG 16:00 CONGRESS GRAN CANCUN 384 SPEAKER
WIEBE, SAM (CANADA) 23RD AUG 10:30 CONGRESS GRAN CANCUN 3&4 CHAIR
WIEBE, SAM (CANADA) 23RD AUG 10:30 CONGRESS GRAN CANCUN 3&4 SPEAKER
VACUBIAN, ELZA MARCIA 20TH AUG 9:00 ALADE GRAN CANCUN 3 CHAIR
(BRAZIL)

YACUBIAN, ELZA MARCIA 20TH AUG 9:00 ALADE GRAN CANCUN 3 SPEAKER
(BRAZIL)

\((é\;:;i/)—\N ELZA MARCIA 22ND AUG 10:30 CONGRESS GRAN CANCUN 2 CHAIR
(YBAF:::Z?I[?N, ELZA MARCIA 22ND AUG 10:30 CONGRESS GRAN CANCUN 2 SPEAKER
VYASUDA, CLARISSA 20TH AUG 11:00 ALADE GRAN CANCUN 3 SPEAKER
(BRAZIL)

(ZBA':‘A/_\Z?L’)TAMRES 21ST AUG 12:00 CONGRESS GRAN CANCUN 384 SPEAKER

®

43 NAVAVAVAVAVAVAVARE www.epilepsycancun2016.0rg FFAVAVAVATAVAVATAYE



® |

NAVAVAVAVAVATAR IX LACE Cancun 2016 1EVANEAVAVAVANATE

EXHIBITION INFORMATION

EXHIBITION OPENING HOURS

SUNDAY 21t | MONDAY 22" | TUESDAY 23

10:00-18:00 | 10:00-18:00 | 10:00-12:00

EXHIBITION FLOOR PLAN

ILAE BT B2

IBE D2|D4| |D5|D6| |D8|D10 A2
D1|D3| |c1lca| |D7(D9 Al

% %

EXHIBITION STANDS

EXHIBITOR STAND NO.
ARMSTRONG D9
ASOFARMA C2
COMPUMEDICS D5
LABORATORIOS PISA SA de CV D6
LIVANOVA D8
MAYO CLINIC Cl
MICROMED-DIXI-SPES-INTELIMED Al
MOKSHA8 B1
NATUS NEUROLOGY INC. D3
NEUROVIRTUAL D7
NIHON KOHDEN B2
NUTR-E-VOLUTION D10
PROBIOMED S.A DE C.V. A2
PSICOFARMA D4
STENDHAL D1 & D2
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SPONSORS

The congress would like to thank the following companies for their support:

(‘) moksha8

SILVER SPONSORS

P2 NIHON KOHDEN P PROBIOMED......

La BlOfarmacéutica de México

OTHER SPONSORS
i ivaNova
Health innovation that matters STEN DHAL

o®e
CAMERATA o ®
DE CANCUN ® e ®
CANCUNIEE

— ’
Gobierno del Estado de /
Quintana Roo
¥ Guintana Roc /Resultados

CON BENEFICIOS PARA TODOS

e

SALUD

SECRETARIA DE SALUD

These companies have provided funding towards the costs of the congress, but have had no
input into or influence over the programme schedule or content.

Sponsoring companies’ staff will be present at the congress and sponsoring companies may
have exhibition stands promoting their products.
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ABSTRACT BOOK

PLATFORM ABSTRACTS
001

Different Patterns of Epileptiform Activity in vitro are Generated in the Sclerotic
Hippocampus from Patients with Drug-Resistant Temporal Lobe Epilepsy

Selvin Zacarias Reyes Garcia', Marco Tulio Medina?, Elza Marcia Targas Yacubian', Brasil Esper Abrdo
Cavalheiro’, 'Universidade Federal de S3o Paulo, Brasil, 2Universidad Nacional Autonoma de Honduras,
Honduras

Purpose:To assess the association between patterns of epileptiform activity (EA) and different regions of
the hippocampal formation from patients with drug-resistant temporal lobe epilepsy (TLE) in vitro.
Method: This study was performed on surgically resected hippocampal tissue of 21 patients (31.6+12.1
years old) with drug-resistant TLE. Using in vitro electrophysiology technique, the extracellular field
potentials were recorded in different regions of hippocampal formation (subiculum, CA1, CA2, CA3, CA4
and dentate gyrus). A total of 118 slices were studied. The epileptiform activity was induced with 10-12mM
K+ solution.

Results: The following patterns of EA were observed: 1.Interictal-like activity (I1) 49.1% of the slices;
2.Periodic Ictal spiking (PIS) in 19.5%; 3.Seizure-like events (SLE) 16.9%; 4.Spreading depression-like events
(SD) in 4.2%; 5.Tonic seizure-like events (TS) in 0.8% and; 6.No activity in 9.3%. Different susceptibility
among hippocampal regions were observed, the dentate gyrus (DG) was the most susceptible region to the
induction of the EA (30.8%), followed by the subiculum (23.4%), CA4 (15.9%), CA1 (11.2%), CA3 and CA2
(both with 9.3%). It was possible to establish an association between the type of EA and the specific
hippocampal subfield: DG with type SLE; CA3 and CA4 with type Il; CA2 with type PIS. Neuronal density
measurements of NeuN stained allowed stratify the type of hippocampal sclerosis: Type 1 (86%), Type 2 and
3 (7%) respectively.

Conclusion: We have shown that the regions of HF from patients with drug-resistant epilepsy that suffer
several neuronal losses (CA1, CA3 and CA4) generate different patterns of EA.

002

Exploring the right hemisphere: A study on language and communication abilities in temporal
lobe epilepsy patients

Carolina Lomlomdjian, Prestupa'?, Verénica Terpiluk'2, Claudia P. Munera"?, Patricia Solis'-2.3, Silvia
Kochen'2.3, 'Epilepsy Center, Ramos Mejia Hospital, Buenos Aires, Argentina, 2Center for Clinical and
Experimental Neuroscience: Epilepsy, Cognition and Behavior. Cell Biology and Neuroscience Institute
(IBCN), School of Medicine, UBA - CONICET, Buenos Aires, Argentina, *National Neuroscience and
Neurosurgery Center, El Cruce Dr. Néstor Kirchner Hospital, Florencio Varela, Buenos Aires, Argentina.

Purpose:Most of previous language studies in temporal lobe epilepsy has focused on production and
comprehension of single word and sentence level analysis, centered in the left hemisphere. Few is known
about communication abilities and its potential lateralizing value in this population. The purpose of this
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study was to investigate communication abilities in patients with right lateralized medial temporal lobe
epilepsy (RTLE) by comparing their performance to that of patients with left TLE (LTLE).

Method: 80 pharmacoresistant TLE patients were evaluated: 40 with RTLE and 40 with LTLE. Subjects
underwent a battery of tests that measure: naming, verbal fluency, verbal inhibition, logic-temporal
sequencing, conversational discourse, comprehension and production of prosody and narrative discourse,
comprehension of indirect speech acts and idiom expressions. Disease related variables and general
neuropsychological were evaluated.

Results: The RTLE group presented deficits in conversational and narrative discourse, with a disintegrated
speech, lack of categorization and misinterpretation of social meaning. RTLE also showed deficits in
comprehension of prosody, indirect speech acts and idiom expressions. LTLE group otherwise, showed
lower performance in logical temporal sequencing of stories and qualitative differences in naming abilities
and verbal fluency.

Conclusion: RTLE patients showed communication deficits which are similar to been described in right
hemisphere damaged patients due to other etiologies. These communication deficits demonstrated to have
a lateraling value and could guide cognitive stimulation programs. The role of right anterior temporal lobe
structures in language and communication skills will be discussed.

003

High Frequency Oscillations Index for determination of the seizure onset zone and laterality
of patients developing a cognitive task
Javier Gonzélez Damian’, Eduardo Saucedo Alvarado?, Marysol Montes de Oca Basurto?, Francisco

Velasco Campos?, Ana Luisa Velasco?, '"Universidad Nacional Auténoma de México, México Pablo %Clinica
de Epilepsia del Hospital General de México.

Purpose:To determine laterality and seizure onset zone of the electroencephalographic recordings obtained
from resistant medial temporal lobe epilepsy patients while developing an emotion recognition task, using
High frequency Oscillations (HFO).

Method: Retrospective, observational and analytic study that includes the electroencephalographic
recordings of patients (n = 8) in surgical protocol from the Clinica de Epilepsia of Hospital General de
México, between the years of 2014 - 2016. All records were obtained from patients developing an emotion
recognition task. Detection of HFO’s was done using the short time energy method. The frequency
spectrum was calculated for each oscillation using the wavelet approximation. It was calculated the high
frequency oscillations index (HFOI), the frequency and amplitude for each oscillation detected. The results
were analyzed using descriptive statistics and one-way ANOVA.

Results: The number of HFO’s is larger in the channels associated with the seizure onset zone (p = 0.01). The
number of HFQ's is significant different when compared between patients (p = 0.05). Average amplitude of
HFO’s was 100 mV. HFOI allow us to determine in 83% of the cases laterality and seizure onset zone as
compared with the standard analysis.

Conclusion: HFOI could help to determine laterality and seizure onset zone in patients who develop a
cognitive task. HFOI could help to reduce the electroencephalographic recording time of patients in surgical
epilepsy protocol.
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Relationship between Default Mode Network and neuropsychological evaluation in patients
with Temporal Lobe Epilepsy and controls

Tamires Zanao', Tatila Martins Lopes’, Rubens Mariano Junior', Brunno Machado de Campos', Clarissa Lin
Yasuda', Fernando Cendes', 'University of Campinas, Brazil

Purpose:This work consisted on an investigation of the dysfunction of Default Mode Network (DMN) during
resting-state functional Magnetic Resonance Imaging and its relation to cognitive impairment in patients
with Temporal Lobe Epilepsy (TLE): rightTLE, leftTLE, MRI-negative (MRINEG) and controls (CONT). The DMN
is a functional connectivity network known by being active during introspective thoughts that might be
related with superior cognition. Studies suggest that DMN has an uncommon activation in patients with
TLE. Our objective is to investigate the relationship between the DMN and neuropsychological performance
in TLE and controls.

Method: We scanned 69 controls, 42 rightTLE, 49 leftTLE, 31 MRINEG (3T scanner). A seed-based analysis
was performed from the posterior cingulate cortex to identify the DMN. Images were pre-
processed/analyzed on SPM12. Significance was determined at p=0.001. Patients and 41 controls
underwent neuropsychological evaluation. We used SPSS22 for statistical analysis, with chi-square tests,
while continuous variables were tested with GLM. We analyzed 1Q, verbal, visual and delayed memory.
Results: A MANOVA with Bonferroni confirmed the superiority of controls, while MRINEG performed better
than the other patients. For imaging, control group recruited more temporal lobe than other groups and
MRINEG presented a similar pattern of activation as rightTLE. Patients recruited more structures not related
with DMN.

Conclusion: Our data suggest that TLE disrupts the normal pattern of DMN, as we observed reduction of
temporal lobe recruitment in patients. The absence of hippocampal atrophy (MRINEG) seems to yield a less
prominent disruption in both functional connectivity and neuropsychological performance.

005

Increase expression of BDNF transcripts | and VI as well as CREB and GR in cortex of patients
with Temporal Lobe Epilepsy
Gabriela Ariadna Martinez Levy', Martinez-Levy Gabriela Ariadna’, Rocha Luisa?, Alonso-Vanegas Mario

Arturo®, Nani Andrés', Buentello-Garcia Ricardo Massau?, Briones-Velasco Magdalena', Cruz-Fuentes
Carlos Sabas', 'Department of Genetics, National Institute of Psychiatry (INPRF) , Mexico DF, Mexico,
2Department of Pharmacobiology, Center for Research and Advanced Studies, (CINVESTAV) Mexico City,
Mexico, ®Neurosurgery Section, National Institute of Neurology and Neurosurgery (INNNSZ), Mexico City,
Mexico.

Purpose:Analyze the expression of 4 BDNF transcripts (1, Il, IV and VI), CREB and GR in cortex of TLE patients
as well as autopsies.

Method: Cortex samples were obtained from patient with pharmacoresistant TLE at the INNN and from
autopsies of individuals with a cause of death unrelated to a neurological disorder at the SEMEFO.
Extraction of RNA was developed in order to evaluate the expression of the aforementioned transcripts by
Real Time PCR. In order to identify differences between groups t test and ANOVAs were developed.
Results: We found an increment of BDNF transcripts | and VI as well as CREB and GR in cortex of patients
with TLE. The expression of these transcripts was also affected by the use of different pharmacological
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treatments like carbamazepine, valproic acid, lamotrigine and sertraline. The expression of these genes was
not modified by age, gender nor resection laterality

Conclusion: The previously reported BDNF increment in cortex of TLE patients could be related to the
increase expression of transcripts | and VI, but not Il and IV. These changes could be related to the increase
expression of CREB and GR observed in the present study. Interestingly, the expression of these genes
seems to be affected by the use of different pharmacological treatments. Therefore animal model studies
are necessary to evaluate in the differences observed here are related to epilepsy and/or the use of
different drugs.

006

Risk Factors of Neuropsychological Deterioration in Temporal Lobe Epilepsy. Data from Pinar
Del Rio and Havana Temporal Lobe Epilepsy Multicenter Study

Juan Miguel Riol Lozano', Odalys Garcia Roque?, Alejandro Oscar Hayes Rodriguez?, José Nelet Rodriguez
Garcia?, Emilio Sao Téllez?, Ernesto Cruz Menor?, Marlen Cruz Menor?, Rene Andrade Machado®, Yaimi
Gonzalez Mesa®, Lilian Chacén Morales®, Ana Lis de Paula’, Esperanza Barroso®, Clemente Trujillo®, Heidy
Hernandez Dias'®, 'National Center of Postgraduate Study in Medicine, Neurology Department, Epilepsy
and Video-EEG Unit Hermanos Ameijeiras Hospital, Havana, Cuba,

2Resident of Neurology, National Institute of Neurology and Neurosurgery, Havana, Cuba, 3Department of
Clinical Neurology and Neurophysiology, Abel Santamaria University Hospital, Pinar Del Rio, Cuba,
“Epilepsy Section, National Institute of Neurology and Neurosurgery, Havana, Cuba,

*Department of Clinical Neurophysiology, Video-EEG Unit Hospital Hermanos Ameijeiras, Havana, Cuba,
SDepartment of Clinical Neurophysiology, Video-EEG Unit, International Center of Neurological
Restauration, Havana, Cuba, ’Neuroradiology Section, Abel Santamaria University Hospital, Pinar Del Rio,
Cuba, ®Neuroradiology Department, National Institute of Neurology and Neurosurgery, Havana, Cuba,
®Clinical Neuropsychology Department, National Institute of Neurology and Neurosurgery, Havana, Cuba,
°Clinical Neuropsychology Department, Hermanos Ameijeiras Hospital Havana, Cuba.

Purpose:Background: Epilepsy affects 1 to 2% of the whole population. Temporal Lobe Epilepsy (TLE)
represents 65-70 % of all manifestations of the entity. Neuropsychological deterioration (ND) in TLE are
frequents and have a multifactory origin. This research was aimed at identifying some risk factors related to
ND in patients suffering from TLE.

Method: A prospective and descriptive study was carried out in 481 patients with TLE having a follow-up
treatment at Abel Santamaria University Hospital and Hermanos Ameijeiras Hospital during January 2000-
Jannuary 2016. A structured form to record information was applied which included demographic, clinical
and paraclinical data as well as a complete neuropsychological assessment. Recorded information was
stored in data-base for its further statistical analysis.

Results: Manifestations of neuropsychological deterioration were observed in 62.3 % of patients, temporal
mesial sclerosis and disorders of cortical development were the most frequent etiologies. Multivariate
analysis of the age of epilepsy onset, high frequency of seizures, structural lesion presence, poor response
to initial pharmacological treatment, necessity of polytherapy, atrophy of the hippocampus measured by
means of IMR and the presence of low focal activity in electroencephalogram were associated with a worse
neuropsychological efficiency (P <0.01). Disorders of verbal memory when the origen of seizures were
located in left temporal lobe and visual-space function with the right temporal lobe were the most frequent
(P<0.01).
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Conclusion: Definition of some risk factors related to neuropsychological deterioration in TLE can play a
very important role in selecting the candidates to a pre-surgical evaluation for surgery in epilepsy

007

Application of the Pediatric Sleep Questionnaire (PSQ) for sleep disorders in children
diagnosed with and without epilepsy in pediatric neurology practice

Lina Marcela Tavera Saldafia', Diana Angulo?, 'Universidad autonoma de mexico, mexico 2Universidad del
Tolima, fundacién conexién neurolégica, Colombia.

Purpose:Describe and compare results after applying the PSQ scale in patients diagnosed with epilepsy and
those without it.

Method: Descriptive study, applying the spanish version of PSQ to patients with epilepsy from 2 to 18 years
old in Armenia and Ibague (Colombia) and children without epilepsy.

Results: 48 children with epilepsy and 98 without epilepsy fulfilled PSQ, with a higher prevalence of sleep
disorders (SD) in epilepsy patients compared to those without the diagnosis. We found higher frequency of:
movement disorders of sleep (18,4% Vs 3.0% p: 0.001), diurnal hypersomnia in epilepsy (36.7% vs 16.3% p
0.006), positive results for insomnia (34,7% Vs 10.2% p: 0.0), irregular sleep schedules (61.2% vs 35.7% p
0.003), bed time delay (44.9% Vs 16.3% p: 0,0), night awakening (55.1% Vs 23.5% p: 0.0) and respiratory
sleep disorders diagnosed with positive results in this item (34.69% vs 10.2% p: 0,0).

Conclusion: Prevalence of sleep disorders (SD) through PSQ is higher in population with epilepsy, with
statistic significance, highlighting the importance of SD search and the possible validation of PSQ in
Colombia for detection of this disorders in children.

008

Life impact of illness in drug-resistant epilepsy patients. A qualitative approach

Mercedes Sarudiansky’, D'Alessio, Luciana?, Korman, Guido Pablo', Scévola, Laura®, Kochen, Silvia*,
Centro Argentino de Etnologia Americana - CONICET, Argentina, 2Centro de Epilepsia, Hospital Ramos
Mejia, Instituto de Biologia Celular y Neurociencias IBCN — CONICET, *Hospital Ramos Mejia (Argentina),
4Centro de Epilepsia, Hospital Ramos Mejia, Hospital El Cruce Néstor Kirchner, Instituto de Biologia
Celular y Neurociencias IBCN - CONICET.

Purpose:ldentify emerging categories concerning the life impact of illness of patients with drug-resistant
epilepsy, taking into account social and cultural variables.

Method: A qualitative method using semistructured interviews —McGill lliness Narrative Interview
Schedule- was chosen to gain an in-depth understanding of the perspectives of epilepsy life impact. 15
patients were interviewed. All of them were admitted in the VEEG-Unit at Ramos Mejia Hospital and El
Cruce Hospital (Argentina). The interviews were transcribed Verbatim. Analysis involved open coding of the
data using a process of constant comparison. The data were organized into themes by sorting codes
according to relationships between them.

Results: We identified 28 categories, which were organized into 4 broad themes: Activities (eg
"Limitations", "Projects"), self-perception (eg "Abandonment", "Disability"), external perception (eg
"Responsibility", "Differentiation" "Cultural Identity") and coping (eg "Chronicity", "Time adjustment",
"Positive impact").
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Conclusion: While most measures of health-related quality of life focus on the functionality of the patient,
their narratives deal with broader issues, including aspects concerning their membership to communities,
changes in daily life and the perception of themselves. Emic perspectives on the life impact of illness allow a
better understanding of the point of view of the patient with epilepsy, and generate more comprehensive
models of care, with the inclusion of social and cultural variables.
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POSTERS ON DISPLAY

ACCEPTANCE OF PEOPLE WITH EPILEPSY
p009 Myths, perceptions and knowledge about epilepsy in the city of La Paz — Bolivia.
Juan Carlos DURAN (BOLIVIA)

p010 Mandala of Emotion increases self awareness of feelings
Gabriela SALIM SPAGNOL (BRASIL)

p011 Pseudoseizures prevalence in patients with video telemetry record in the Colombian
foundation epilepsy center FIRE . January 2015 - January 2016
Giancarlos CONDE CARDONA (COLOMBIA)

p012 Quantification of stigma perception in patients with epilepsy of the national institute of
neurology and neurosurgery "manuel velasco suarez"
Rossmery ESPINOSA (MEXICO)

p013 Sport Program: Sport in Purple
Norma Patricia HERNANDEZ VANEGAS (MEXICO)

p014 Translation, cultural adaptation and validation of the Quality of Life Questionnaire in Epilepsy
(QOLIE-89) for the Portuguese population.
Claudia SANTOS (PORTUGAL)

p015 Clinical, electroencephalographic and imaging features of recent onset epilepsy in the elderly
treated at the National Institute of Neurological Sciences during the period 2007-2012
Rafael Rony SOVERO FLORES (LIMA)

ANTIEPILEPTIC DRUGS

p016 Efficacy and safety of adjunctive lacosamide in the treatment of partial-onset seizures in
Hispanic/Latino adults: post-hoc analysis of pooled double-blind, placebo-controlled trials
Arturo BENITEZ (BRAZIL)

p017 Retention rate and tolerability during cross-titration from a sodium channel blocker to
lacosamide in Hispanic/Latino patients with partial-onset seizures on a stable dose regimen of
levetiracetam.
Sergio CORDOVA (MEXICO)

p018 Topiramate disrupts Graph theory properties in migraine patients and TLE
Rubens MARIANO JUNIOR (BRAZIL)

p019 Conversion to lacosamide monotherapy in the treatment of partial-onset seizures in
Hispanic/Latino adults: post-hoc analysis of a historical-controlled, multicenter, double-blind

study.
Luis Carlos MAYOR (COLOMBIA)
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p020

p021

p022

p023

p024

p025

p026

p027

p028

p029

Lacosamide as adjunct therapy in children with refractory epilepsy.
Eneida PORRAS KATTZ (MEXICO)

Neuroprotective effect of polysaccharides of Ganoderma lucidum in a model of epilepsy
induced by kainic acid in male rats
lvan B. CAMPA-DEGANTE (MEXICO)

Seizure freedom with traditional and new antiepileptic drugs: experience in a tertiary hospital
Nancy Esmeralda CASTRO VELOZ (MEXICO)

Virtual screening applied to the search for new antiepileptic drugs active in the 6 Hz seizure
model.
Sofia GOICOECHEA (ARGENTINA)

Active pharmacovigilance of two brands of phenytoin and correlation of cyp2c9, cyp2c19 and
epoxide hydrolase polymorphisms with its pharmacokinetics
Natalia GUEVARA (URUGUAY)

Evaluating barriers to antiepileptic drugs access for people with epilepsy in Ecuador.
Jaime LUNA (ECUADOR)

Circumstances of occurrence of severe ataxia with encephalopathy in patients in treatment
with phenytoin.
Dario RAMIREZ (CHILE)

Epilepsy association of patient monitoring immunosuppressed epileptics treated with
antiepileptic drugs frontline, hospital and hospital maternal child bolivian holandes
Edna Catherine SERRANO ARANCIBIA (BOLIVIA)

Anticonvulsant effects of propylparaben and sodium cyclamate in a model of PTZ-induced
seizure in zebrafish
Alan TALEVI (ARGENTINA)

Evaluation of the treatment gap of epilepsy in adults, Systematic Review
Lysien lvania ZAMBRANO (BRASIL)

BASIC SCIENCE

p030

p031

p032

Kallikreins 6 and 8 are involved in the Temporal Lobe Epilepsy (TLE)
Priscila SANTOS RODRIGUES SIMOES (BRASIL)

Evaluation of the Anti-Kindling Effect of Allopregnanolone Alone and in Combination with
Sodium Valporate in Pentylenetetrazole Induced Kindling Model in Rats
Amitava CHAKRABARTI (INDIA)

Epilepsy in toll-like receptor 3, 7, 9- deficient mice
Jessica CORDERO (MEXICO)
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p033 Development and experimental validation of a computational model ensemble to assist the
search for new drugs for the treatment of refractory epilepsy
Melisa GANTNER (ARGENTINA)

p034 Pilocarpine-injected rats which did not develop status epilepticus do not present behavioral
and morphological alterations throughout adult life
Glauber MENEZES LOPIM (BRASIL)

p035 Temporal Lobe Epilepsy and treatments with AEDs modify the expression of the Transcription
Factor REST/NRSF in patients
Victor NAVARRETE MODESTO (MEXICO)

p036 Contributions of the Wistar Audiogenic Rat (WAR) strain to epileptology and its potential as a
model for associated comorbidities
Eduardo UMEOKA (BRAZIL)

p037 Neuroprotective effects of Aristotelia chilensis (Maqui berry) extract and dapsone on neonatal
status epilepticus model induced by kainic acid
Luis Angel BAUTISTA OROZCO (MEXICO)

p038 Anticonvulsant and neuroprotective effects of scammonin 1 and tyrianthin C isolated from
Ipomoea tyrianthina root
José Manuel CASTRO GARCIA (MEXICO)

p039 Alteration in functional coupling to G-protein metabotropic glutamate receptor in patients
with temporal lobe epilepsy
Manola CUELLAR HERRERA (MEXICO)

p040 Glycyrrhizin ameliorates oxidative stress and inflammation in hippocampus and olfactory bulb
in lithium/pilocarpine-induced status epilepticus in rats.
Susana GONZALEZ-REYES (MEXICO)

p041 Fractal analysis the hippocampal formation on MRI of healty subjets
Guillermo Axayacalt GUTIERREZ ACEVES (MEXICO)

p042 Evaluation of quercetin in a oxidative stress biochemical marker in different brain areas with
status epilepticus-induced by kainic acid in rats. By Ana Paulina Gutiérrez-Alejandre, Liliana
Carmona-Aparicio, Natalia Hernandez-Velasco, Omar Narvaez-Delgado, Monserrat Fuentes-
Mejia, Edith Bello-Robles, Guillermo Delgado-Lamas, Diana Leticia Pérez-Lozano, Karina
Martinez-Ponce, Hortencia Montesinos-Correa, Liliana Rivera-Espinosa, Leticia Granados-
Rojas, Noemi Cardenas-Rodriguez, Matilde Ruiz-Garcia, Elvia Coballase-Urrutia.
Ana Paulina GUTIERREZ-ALEJANDRE (MEXICO)

p043 Role of lipoperoxidation on the anticonvulsant effect of methanolic extract of Heterotheca
inuloides in generalized convulsive crisis induced by kainic acid (KA)
Natalia HERNANDEZ-VELASCO (MEXICO)
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p044

p045

p046

p047

p048

p049

p050

p051

p052

p053

p054

Expression of KCC2 inmunoreactive cells in tissue of pediatric patients with chronic medically
intractable epilepsy.
Tarsila Elizabeth JUAREZ ZEPEDA (MEXICO)

Mitochondrial encephalopathy, lactic acidosis and stroke type (MELAS) episodes: a case report
Georgina José MEJIA DEL CASTILLO (MEXICO)

Association of SV2A expression and treatment response with Levetiracetam in animal model of
temporal lobe epilepsy
Julieta G. MENDOZA TORREBLANCA (MEXICO)

Potential neuroprotective compounds produced in cell suspension cultures of Waltheria
americana Linn.
Jorge Humberto MUNDO ARIZA (MEXICO)

Evaluation of Heterotheca inuloides acetonic extract effect in the lipoperoxidation in rat brain
with seizures induced by kainic acid. By Omar Narvaez-Delgado, Liliana Carmona-Aparicio, Ana
Paulina Gutiérrez-Alejandre, Natalia Hernandez-Velasco, Monserrat Fuentes-Mejia, Edith
Bello-Robles, Guillermo Delgado-Lamas, Diana Leticia Pérez-Lozano, Karina Martinez-Ponce,
Hortencia Montesinos-Correa, Liliana Rivera-Espinosa, Leticia Granados-Rojas, Noemi
Cardenas-Rodriguez, Matilde Ruiz-Garcia, Elvia Coballase-Urrutia.

Omar NARVAEZ-DELGADO (MEXICO)

The Neotropical rodent Proechimys: Not only resistant to epileptogenesis but also less
vulnerable to event, the ischemic brain damage.
Nancy Nohemi ORTIZ VILLATORO (BRASIL)

The anti-epileptic effects of caloric restriction are due to inhibition of the mTOR signaling
cascade.
Bryan Victor PHILLIPS FARFAN (MEXICO)

Propylparaben reduces seizure-induced neuronal damage and excitability in hippocampus of
rat: correlation with glutamate release
César Emmanuel SANTANA-GOMEZ (MEXICO)

Sexual dimorphism in susceptibility to seizures induced by 4-aminopyridine and in
anticonvulsant activity of bumetanide during the neonatal period.
Monica E. URENA-GUERRERO (MEXICO)

Status epilepticus induced by pentylenetetrazol and lithium-pilocarpine increases cell
proliferation in the developing rat cerebellum
Eliseo VELAZCO (MEXICO)

New anticonvulsant compounds with carbonic anhydrase inhibition
Maria Luisa VILLALBA (ARGENTINA)
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p055 Effect of growth hormone on status epilepticus induced by lithium-pilocarpine in adult rats
Isaac ZAMORA BELLO (MEXICO)

p056 Hippocampal bethanechol injection induces chronic epilepsy in wistar rats
Jose Claudio DA SILVA (BRASIL)

CLASSIFICATION
p057 Post-traumatic epilepsy (PTE): Clinical features and associated risk factors
Koni Katerin MEJIA ROJAS (PERU)

COGNITION

p058 Effects of Parahippocampal Deep Brain Stimulation (PPBS) in the memory of patient whit
temporal lobe epilepsy.
Hector BECERRIL MONTES (MEXICO)

p059 Integral evaluation of consciousness during epileptic seizures
Nuria CAMPORA (ARGENTINA)

p060 Academic achievement of 79 pediatric patients at the National Institute of Pediatrics
Liliana CARMONA-APARICIO (MEXICO)

p061 Short test of nonverbal memory for use in neurological practice in fieldwork.
Myriam Gricelda DE LA CRUZ PUEBLA (CUBA)

p062 Cognitive Neurorehabilitation of memory in patients with anterior temporal lobectomy:
Effectiveness of an intervention of 5 stages in epilepsy.
Diego Alberto MANJARREZ GARDUNO (MEXICO)

p063 Fear emotion recognition: Impairment in right temporal lobe epilepsy.
Marysol MONTES DE OCA BASURTO (MEXICO)

p064 Ejecutive function performance in children with frontal epilepsy
Andres RESTREPO CARMONA (COLOMBIA)

p065 Intra-individual Patterns in a Story Learning and Retelling Test during the “acute phase” of
atypical Landau-Kleffner syndrome with spike waves indexes (SWI) 55 — 85%: a case series with
above average initial recall.
Loretta VAN ITERSON (NETHERLANDS)

COMORBIDITY
p066 Impact of comorbidities on the clinical outcome of epilepsy of idiopathic origin

Luis E. AGUIRRE FERNANDEZ (ECUADOR)

p067 Psychiatric disorders associated to the epilepsy.
Juan Enrique BENDER DEL BUSTO (CUBA)
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p068

p069

p070

p071

p072

p073

p074

Sleep quality assessment in patients with epilepsy who attend to the Epilepsy and Functional
Neurosurgery Humana Center
Walter Rodrigo DUARTE CELADA (GUATEMALA)

Major clinical features in pediatric patients with epilepsy non syndromic the National Institute
of Pediatrics: Psychiatric Comorbidities
Diana Leticia PEREZ-LOZANO (MEXICO)

Epilepsy associated with anti-N-methyl-D-asparte receptor
Ramiro ROSAS GUTIERREZ (MEXICO)

Mortality in patients with refractory temporal lobe epilepsy at a tertiary center in Cuba.
Aisel SANTOS SANTOS (CUBA)

Risk of suicide in patients with refractory focal epilepsy, the effect of dysphoric affective
disorder somatoform and perception of quality of life.
Miguel Amilcar SOSA DUBON (EL SALVADOR.)

Association between Interictal Depression and seizure frequency in patients with epilepsy.
Hospital Guillermo Almenara Irigoyen -ESSALUD, 2014-2015.
Juan Enrique TORO PEREZ (PERU)

English versin not available
Alejandra CALDERON (MEXICO)

DIAGNOSTICS (EEG / NEUROIMAGING)

p075

p076

p077

p078

p079

p080
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Olfactory deficit in mesial temporal lobe epilepsy patients determined by functional magnetic
resonance imaging and olfactory tests
Naomi AGUILAR MARTINEZ (MEXICO)

Experiential auras in patients with temporal lobe epilepsy
Vanessa BENJUMEA-CUARTAS (ARGENTINA)

Quality measures in Electroencephalogram interpretation in Latin-America: are we there yet?
Rodolfo Cesar CALLEJAS ROJAS (MEXICO)

Our experience working in the Video EEG Unit Hospital El Cruce, Néstor Kirchner
Brenda GIAGANTE (ARGENTINA)

Difference between the thickness of the corpus callosum in patients with epilepsy associated
with mesial temporal sclerosis and patients with psychogenic non-epileptic seizures
Victor Hugo GOMEZ-ARIAS (MEXICO)

Pseudoseizures prevalence in patients with video telemetry record in the Colombian

foundation epilepsy center FIRE . January 2015 - January 2016
Eva Maria LOPEZ CORONEL (COLOMBIA)
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p081 Characteristic of video electroencephalography of progressive myoclonic epilepsy
Victor PELLA CRUZADO (MEXICO)

p082 Metabolic alterations and inflammatorymediators in mesial Temporal Lobe Epilepsy: a
preliminary study.
Luciana RAMALHO PIMENTEL-SILVA (BRASIL)

p083 Clinical aspects of heterotopias and factors associated with drug resistant epilepsy in adults:
the largest series of cases in latin america
Juliana VARGAS-OSORIO (MEXICO)

p084 EEG Database Analysis in Chilean Population of the Red-Salud UC-CHRISTUS
Guillermo VIDAL (CHILE)

p085 Extreme delta brush: an electroencephalographic marker for anti-nmda receptor autoimmune
encephalitis
Cristina Ines VITA (ARGENTINA)

p086 Refractory Epilepsy by Calcified Neurocysticercosis: A Case Report in Absence of Hippocampal
Sclerosis.
Willy ZAPATA - LUYO (PERU)

p087 Sensitivity of Prolonged EEG in Patients with Suspected Epilepsy at The National Institute of
Neurological Sciences (NINS). Lima — Peru.
Willy ZAPATA - LUYO (PERU)

p088 Electroencephalography and epilepsy: Present and Future in Primary Care Epilepsy
Silvia ABENTE (PARAGUAY)

p089 Adaptive Novelty Seizure Onset Detector for the Epilepsy Monitoring Unit
Daniel EHRENS GOMEZ PEDROZO (USA)

p090 Clinical characterization of patients with parahippocampal region epilepsy
Juan HIGGIE (URUGUAY)

p091 Disorders of Autoregulation of Cerebral Blood Flow in Patients with Epilepsy
Luliia LAKUBENKO (UKRAINE)

p092 Focal Epileptogenic Lesions in Adult Epilepsy Patients with Generalized Epileptiform Discharges
Dong Wook KIM (SOUTH KOREA)

p093 Association between acute post traumatic epilepsy and type of cerebral ischaemia
Dewa Pakshage Chula Kanishka Ananda LAL (SRI LANKA)

p094 Absence epilepsy with perioral myoclonus: Case report
Fabio Henrique LIMONTE (BRAZIL)
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p095

p096

p097

p098

p099

p100

p101

p102

Pathological findings in epilepsy inpatients cerebral MRIs who required vEEG recording
Gabriela MOLINA (COLOMBIA)

Refractory seizures in generalized epilepsy: clinical and imaging features
Marina Sconzo POLYDORO (BRAZIL)

Structural DTI connectivity in patients with epilepsy and Focal Cortical Dysplasia (FCD)
Juan Pablo PRINCICH (ARGENTINA)

Melatonin in sedation induction for Electroencephalogram in Children
Andrea REY (URUGUAY)

Using High Frequency Oscillations detected from intracranial EEG, obtained with subdural grids
Pablo SAUCEDO-ALVARADO (MEXICO)

Displacement of motor function in congenital or early postnatal cerebral lesions: a functional
magnetic resonance imaging study
Peter STOETER (REPUBLICA DOMINICANA)

White Matter, Subcortical and Cognitive changes in Temporal Lobe Epilepsy with and without
mesial temporal sclerosis.
Raul RODRIGUEZ CRUCES (MEXICO D.F.)

Prevalence of Autoimmune Disorders in patients with Epilepsy
Reinaldo URIBE (CHILE)

NEUROPEDIATRICS

p103

p104

p105

p106

p107

Hospitalization for febrile seizures: Factors affecting assessment and management
Lucila ANDRADE (CHILE)

Mental development of infants at corrected age of 24 months at high risk of impaired
development and epilepsy attributed to peri-natal insults discharged from Neonatal Intensive
Care Unit (NICU)

Jesus Edgar BARRERA RESENDIZ (MEXICO)

Experience in the treatment of seizures in children with lymphoblastic acute leukemia
patientes
Diana BENITEZ (COLOMBIA)

Descriptive analysis of 14 patients with Dravet and Dravet-like syndrome and scnla gene
mutation
Macarena BERTRAN (CHILE)

"Clinical-electroencephalographic and therapeutic profile of lennox gastaut syndrome
patients, treated in epilepsy clinic of the institute national of pediatrics"
Jazmin Amelia CASTELLANOS CAMBRON (MEXICO)
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p108

p109

p110

p111

pl12

p113

plia

p115

pl16

p117

pl18

p119

p120

Prevalence, type of seizure and age of presentation of epilepsy in children with cerebral palsy.
Emilio CORNEJO ESCATELL (MEXICO)

Characterization of a colombian population with Myoclonic Astatic Epilepsy: clinical course and
prognostic factors
Carlos Mario ECHEVERRIA PALACIO (COLOMBIA)

Lacosamide efficacy as add-on therapy in pediatric patients with refractory Lennox-Gastaut
syndrome
Juan Carlos GARCIA (MEXICO)

Frequency of drug resistant epilepsy in a tertiary service of Child Neurology
Nicolds GAROFALO GOMEZ (CUBA)

A descriptive study of childhood epilepsy in a tertiary health service.
Erika GUARTAZACA (ECUADOR)

Differences in attention and memory in Mexican patients from 6 to 12 years old with Temporal
Lobe Epilepsy with and without interictal epileptiform activity registered by EEG
Rosana HUERTA ALBARRAN (MEXICO)

Determination of allelic variants in exon 26 of the gene SCN1A and its relationship with
refractory epilepsy and Dravet syndrome in patients of Western Mexico
Ramon Ernesto JIMENEZ ARREDONDO (MEXICO)

Electrical Status Epilepticus during Slow-Wave Sleep in a cohort from Chilean patients.
Maria Jose KRAKOWIAK (CHILE)

Atypical Evolution of benign childhood epilepsy with centrotemporal spikes.
Jorge LEON ALDANA (GUATEMALA)

Quality of life in patients with West Syndrome in Santiago de Cuba Pediatric Hospital.
Gelsy NARANJO (CUBA)

Use cannabidiol in patients with refractory epilepsy
Gabriela PESANTEZ RiOS (ECUADOR)

West Syndrome. Clinical features, therapeutics, outcome and prognosis.
Ernesto PORTUONDO BARBARROSA (CUBA)

HIHARS (Hyperventilation-induced High-Amplitude Rythmic slowing with Altered Awareness).
A differential diagnosis with Absence Epilepsy and Attention-deficit Hyperactivity Disorder
(ADHD). Experience in Ecuador.

Bolivar QUITO-BETANCOURT (ECUADOR)
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pl21

p122

pl23

p124

p125

pl26

pl27

p128

p129

p130

p131

p132

p133

Serum levels of interleukins (IL-1B, IL-6, IL-10 and TNF-a) in pediatric patients with epilepsy
drug-resistant and controlled epilepsy.
Monica Paulina RANGEL RAMIREZ (MEXICO)

Jeavons Syndroms 7 Case, Characterization
Claudia RIFFO (CHILE)

Characterization of children with Ketogenic Diet (KD) as a treatment for refractory epilepsy
(RE) in Valle del Cauca and Cauca, Colombia.
Christian Andres ROJAS CERON (COLOMBIA)

Clinical and therapeutic characteristics of West Syndrome in patients treated in Guillermo
Almenara Irigoyen Hospital in Lima — Peru
Alfredo Antonio TORI MURGUEYTIO (PERU)

Epilepsy secondary to mesial temporal sclerosis
Ma. Francisca TRISTAN-AGUNDIS (MEXICO)

West syndrome: case reports, epidemiology and evolution at the National Institute Pediatrics
in México
Rodrigo VARGAS (MEXICO)

Epilepsy in Rett Syndrome. 60 patients serie.
Rossela VEGA (MEXICO)

Current overview of epilepsy in patients with tuberous sclerosis complex in Children's Hospital
of Mexico Federico Gomez
Rebeca CHOPERENA (MEXICO)

Role of K iyon chanel patology / KCNJ10 gene polymorphisms in childhood epilepsy
Alper DAI (TURKEY)

Sibling Variability in Clinical Course of Non-ketotic Hyperglycinemia (NKH)
Thomas GELLER (USA)

Intellectual performance and behavioral status in patients with refractory epilepsy on add-on
ketogenic diet therapy.
Blair ORTIZ (COLOMBIA)

Case report: PLEDS (periodic epileptiform discharges lateralized) in encephalitis by
Herpesvirus 7
Susan SAMALVIDES (PERU)

Frequency of epilepsy drug resistant in a tertiary neuropediatrics
Maria Martha UNAUCHO PILALUMBO (CUBA)
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PHYSICAL ACTIVITY OF THE TASK FORCE ON SPORTS AND EPILEPSY
p134 Physical activity impacts quality of life in temporal lobe epilepsy
Nathalia VOLPATO (BRAZIL)

PSYCHIATRY

p135 Frequency and factors associated with depression in patients with epilepsy treated at
outpatient clinic at the National Institute of Neurological Sciences in Lima, Peru. 2015
Elizabeth CANDIA RIVERA (PERU)

p136 "Emotional recognition in patients with resistant temporal lobe epilepsy with and without
psychiatric comorbidity. A comparative study".
Monica Lorena FERNANDEZ LIMA (ARGENTINA)

p137 To what extent depressive mood influence on quality of life of people with resistant epilepsy
in Argentina
Laura SCEVOLA (ARGENTINA)

SELECTION OF ANTI-EPILEPTIC DRUGS
p138 Lacosamide as a new therapeutic option in status epilepticus
Diana DIAZ-CORTES (COLOMBIA)

p139 Utility of clonazepam add-on therapy in patients with refractory epilepsy
Edil Lizandro ESCOBAR MENDOZA (BOLIVIA)

p140 Prescription of Anti epileptic Drugs in the west region in Guatemala
Hugo GALVEZ (GUATEMALA)

pl41 Evaluation of therapeutic failure in the League Central Antiepileptic Foundation Epilepsy
(LICCE) in the city of Bogota D.C.
Blanca Doris RODRIGUEZ CLAVIJO (COLOMBIA)

SOCIAL ASPECTS
pl42 The epilepsy in Aruba: an epidemiological study
Carla DI CAUDO (ARUBA)

pl43 Information on the epidemiology of epilepsy in Peru
Julio ESPINOZA JIMENEZ (PERU)

plaa Ataxic Complication by Phenytoin in Sturge — Weber Syndrome: A Case Report of Medical
Treatment Gap

Willy ZAPATA - LUYO (PERU)

p145 Living with epilepsy
Alex FLOREZ (COLOMBIA)

WAVAVAVAVAVAVAVARE www.epilepsycancun2016.0rg FAVAVAVAVAVAVAVAR.

®

62



®

NAVANAVAVAVATAR IX LACE Cancun 2016 1EVANEVANAVANATE

p146

p147

p148

Breaking bad: epilepsiathe power of science communication to stand up for epilepsy
Patricia TAMBOURGI (BRAZIL)

An Overview of Epileptic Children with Cerebral Palsy in Nepal
Ritesh THAPA (NEPAL)

"Resiliencia" model of occupational therapy and multidisciplinary care for people with epilepsy
and disability through a centre of Integral Development.
Luz Elena REYES CALDERON (MEXICO)

STATUS EPILEPTICUS

p149

p150

p151

p152

p153

p154

p155

p156

p157

Management of pediatric status epilepticus with intravenous phenytoin the emergency
department of Hospital Carlos van Buren Valparaiso.
Lucila ANDRADE (CHILE)

Lipoperoxidation are involved in anticonvulsivant effect of the ethyl acetate and methanolic
extracts of Tilia americana var. mexicana in rats with status epilepticus-kainic acid induced.
Liliana CARMONA-APARICIO (MEXICO)

Is tyrosine phosphorylation a process associated to vulnerability or resistance to status
epilepticus? A phosphoproteomic study
Eduardo FERREIRA DE CASTRO NETO (BRASIL)

Recurrent status epilepticus: clinical, demographic and prognostic characteristics and
predictable variables.
Agustina FURNARI (ARGENTINA)

New onset refractory status epilepticus (NORSE). Case series in a third level hospital.
Sebastian GUTIERREZ (MEXICO)

Hypermetabolism of the basal ganglia in the super-refractory status epilepticus
Sandra JARRIN (ECUADOR)

Clinical and electroencephalographic behavior of non convulsive status epilepticus in a tertiary
care level hospital of Mexico city
Julio José MACIAS GALLARDO (MEXICO)

é¢How do we do it? ? Approach to the use of metabolic therapies in the treatment of super
refractory status epilepticus (SRSE), recommendations from The METRE group
Juan D. ROA (COLOMBIA)

Prediction of mortality and functional outcome de status epilepticus: useful emse a stess in a
tertiary hospital
Alberto SANCHEZ SOLANO (MEXICO)
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p158 Lipoperoxidation are involved in anticonvulsivant effect of ethyl acetate extract of Tilia
americana var. mexicana in rats with status epilepticus-kainic acid induced.
Vicente SANCHEZ-VALLE (MEXICO)

p159 Hyponatremia in status epilepticus refractory to treatment in Hospital emergency service
Daniel Alcides Carrion
Omar WINCHONLONG (PERU)

p160 Gender Differences in Neuronal Vulnerability to Status Epilepticus
Alberto JUAREZ (UNITED STATES OF AMERICA)

pl6l Immunotherapy in New Onset Refractory Status Epilepticus-NORSE
Reinaldo URIBE (CHILE)

p162 Mortality status epilepticus in a third level center in mexico
Daniel RUBIO ORDORNEZ (MEXICO)

pl63 Epilepsy in Primary Care: a pilot experience of online education in Latin America.
Jaime CARRIZOSA (COLOMBIA)

SURGERY
pl6e4d Prognostic factors and postsurgical outcome in patients with refractory temporal lobe
epilepsy.

Karen ALl GRAVE DE PERALTA (CUBA)

p165 Are the ictal onset patterns related to the underlying pathology and prognosis
Rene ANDRADE MACHADO (COLOMBIA)

p166 Cortical distribution of calbindin gabaergic interneurons in temporal lobe epileptic patients
under epileptic surgery intervention
Andres ACUNA (ARGENTINA)

pl67 2 and 5 years Follow-up of patients undergoing callosotomy in a health institution in Mexico
Luis Daniel BERNAL CONDE (MEXICO)

p168 Case Report of the two first epilepsy surgeries in Santa Cruz, Bolivia
Walter Mario CAMARGO VILLARREAL (BOLIVIA)

p169 Efficacy of preoperative neuroimaging assessment and its impact on postoperative outcome in
epilepsy surgery.
Roberto DIAZ PEREGRINO (MEXICO)

p170 EXPERIENCE IN EPILEPSY SURGERY, FUNDACION CARDIOVASCULAR OF COLOMBIA: SERIE

CASES.
Ivan Dario FREIRE CARLIER (COLOMBIA)
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pl175

pl76

p177
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Epilepsy surgery in the San Juan de Dios Hospital, Guatemala
Victor Gustavo GARCIA BAUTISTA (GUATEMALA)

Epilepsy surgery in an epilepsy center in Venezuela. Six years of experience
Rosaly GONZALEZ ZERPA (VENEZUELA)

Refractory epilepsy and mesial temporal sclerosis associated with neurocysticercosis
Edith Natalia HERNANDEZ SEGURA (MEXICO)

Ultrasound intraoperative complement to the electrocorticography as useful guide for
localizing of different lesions generating refractory epilepsy
Angelica LIZCANO (COLOMBIA)

Hemisferectomy funcional(HF) : Alternative surgery in refractory epilepsy in children
Maria Francisca LOPEZ (CHILE)

Seizure outcome of 36 patients after cortical and selective epilepsy surgery for Hippocampal
Sclerosis: a single center experience.
Adridn MARTINEZ (MEXICO)

Costs and clinical outcomes of epilepsy surgery in focal temporal lobe epilepsy at the National
Institute of Neurology and Neurosurgery
Julio MORENO (COLOMBIA)

Vagus nerve stimulation in pediatric patients with refractory epilepsy of unusual etiology
Gabriela REYES VALENZUELA (ARGENTINA)

Electric subdural stimulation as an alternative in the treatment of partial epilepsy continuous
Nora Luz ROJAS VALERO (MEXICO)

BURNED-OUT HIPPOCAMPUS SYNDROME MYTH OR REALITY; FORAMEN OVAL ELECTRODES
FORGOTTEN OR EXISTING
Nhora Patricia RUIZ ALFONZO (COLOMBIA)

Clinical course of pediatric patients with refractory epilepsy after callosotomy
Viviana VENEGAS (CHILE)

Postsurgical outcomes in temporal lobe epilepsy without ictal recording: experience in a
tertiary hospital in Latin America
Lyda Viviana VILLAMIL OSORIO (MEXICO)

Experience in the process of nursing care in patients under epilepsy surgery in a third level
institution. Descriptive study

Montserrat CASTELAN FLORES (MEXICO D.F.)

VAGUS NERVE STIMULATION: Treatment of 158 pediatric patients with a long-term follow-up
Santiago FLESLER (ARGENTINA)
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p185

p186

p187

p188

p189

p190

Neuronal behaviour during delayed responses to single pulse electrical stimulation in subjects
with epilepsy
Diego JIMENEZ-JIMENEZ (UNITED KINGDOM)

Predicting surgical outcome: applicability of the seizure freedom score.
Rodrigo MORAGUES (URUGUAY)

Refractory epilepsy economic impact in a public hospital in Argentina.
Nahuel PEREIRA DE SILVA (ARGENTINA)

Anterior thalamic dbs and lesions —two optionts for patients with intractable seizures the
understanding of crucial role of anterior thalamic nuclei (ANT) in the process of seizures
propagation led to increasing interest to surgical interventions in this particular area. The ANT
DBS demonstrated 69% median reduction in seizure frequency at 5 years. Modeling of ANT
lesions in animals also showed the high efficacy in seizures prevention. However, the bilateral
radiofrequency anterior nucleothalamotomy in human have not been described before. We
describe the results of bilateral ANT DBS and ANT radiofrequency lesioning to validate their
efficiency and safety for controlling of intractable epilepsy

Andrey SITNIKOV (POCCUSA)

Patient rehabilitation after temporal lobe epilesy surgery: current state of the social
reinsertion in mexico
Salvador VERGARA (MEXICO)

FAMILY TEMPORAL LOBE EPILEPSY ASSOCIATED to DISPLASIA FOCAL CORTICAL: Case report of
two brothers treated with temporal lobectomy.
Juan Carlos LARA GIRON (GUATEMALA)

WOMEN AND EPILEPSY

p191

p192

Epilepsy and Pregnancy: 22 cases with a history of epilepsy and onset of it in pregnancy
Maria Ingrid ALANIS-GUEVARA (MEXICO)

Epilepsy and Antiepileptic Drugs in Pregnancy
Yara PIRES (BRAZIL)
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p009

Myths, perceptions and knowledge about epilepsy in the city of La Paz — Bolivia.
Juan Carlos Duran', Duran Juan Pablo?, Delgadillo Ana Laura?, Cusicanqui Maria Isabel?, "Universidad

Mayor de San Andres, Bolivia?Hospital General, Bolivia.

Purpose:To identify the knowledge, perceptions and myths about epilepsy among different population
groups.

Method: A descriptive, analytical, transversal and randomized study was elaborated during the first half of
2015, using a questionnaire as data collection, consisting of 36 questions, divided into four categories,
making emphasis on the etiology, treatment and perceptions about epilepsy, to a total of 1066 people over
18 living in the city of La Paz. The population sample was obtained with a standard deviation of the
population of 50%, a confidence level of 95% (p <0.05) and a margin of error of 3%.

Results: 8% of the population considers epilepsy as a result of witchcraft, 14% sees saliva as a source of
contagion and 13% would be treated by a healer, and considers the use of bat blood or soul washing as an
important part of the treatment,. 72% categorized epileptic as aggressive or mentally ill person, and are not
considered suitable for military service, drive a car or work in certain jobs. Finally, 71% consider epilepsy as
a deadly disease.

Conclusion: Epilepsy remains a poorly understood disease in our midst. Myths and beliefs about the
etiology and treatment of this disease remains, and traditional medicine has a big influence among our
population. These false knowledge, myths and perceptions on epilepsy end up producing discrimination
towards epileptic.

p010
Mandala of Emotion increases self awareness of feelings

GABRIELA SALIM SPAGNOL’, Li Hui Ling?, Jéssica Elias Vicentini', Li Min Li", 'School of Medical Sciences,
University of Campinas, Brasil, 2NGO Assistance to Patients with Epilepsy, Brazil.

Purpose:Epilepsy is a chronic disease with a psychosocial impact on patient [1]. The technique called
‘Mandala of Emotions’ (ME), derived from the Traditional Chinese Medicine [2], facilitates expression and
awareness of emotions. In our pilot case study [3], the group "intervention with ME" managed to arouse
their emotions and after the intervention felt lighter and relaxed at a higher frequency than the control
group. In order to further assess usefulness of ME we conducted a blind case control study.

Method: Patients recruited at an Epilepsy Outpatients Clinic with the approval of Ethics Committee were
randomly divided into groups ‘Control’ (n=20) and ‘Intervention’ (n=26). In the intervention group, five
colored stones (green, red, yellow, white and black) were applied according to the emotion chosen by the
participant. Individual assessment was performed blinded to whom received intervention using a structured
questionnaire and Likert-scales about the degree of relaxation and feelings pre- and post-experiment.
Results: Groups did not differ for sex, age, years of schooling, onset of seizures, last seizure, frequency of
seizures, use of monotherapy and seizure control. There was difference between groups for perception of
body changes (p=0.02) and relaxation (p=0.037), greater in the intervention group. The Likert-scale
comparison between perception of emotion before and after the procedure showed an improvement only
in the intervention group.
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Conclusion: Mandala of Emotions is an effective and easy to apply technique to facilitate the perception of
feelings and may help self-solving internal conflict and ways to cope with epilepsy. References: [1]
Fernandes et al, Arq Neuropsiquiatr. 2007;65(1):35-42; [2] Ling H.L. Dialogando com as emogdes e
promovendo a saude. Curitiba: Insight, 2013 [3] Ribeiro et al, 2016. Dialogando com os sentimentos pelas
mandalas das emogdes. Apresentado no Encontro da Epibrasil em 4 de margo, 2016.

p011

Pseudoseizures prevalence in patients with video telemetry record in the Colombian foundation
epilepsy center FIRE . January 2015 - January 2016

GIANCARLOS CONDE CARDONA', EVA MARIA LOPEZ CORONEL?, MARTIN TORRES ZAMBRANO?,
TUNIVERSIDAD DEL SINU, COLOMBIA, 2Neur6logo, Fellowship epilepsia ILAE, fundacién centro
colombiano de epilepsia y enfermedades neurolégicas FIRE, Cartagena, Colombia.

Purpose:Introduction: the electroencephalogram (EEG) is a useful tool for determining the ictal and
interictal activity in epilepsies. However, in patients with inconclusive EEG, Continuous
electroencephalography monitoring through video telemetry is indispensable in successful search and
seizure focus location diagnosis. This study has become the gold standard for evaluating patients with
epilepsy, as well as distinguish other non-epileptic events. Among these non epileptogenic events,
psychogenic crisis or pseudoseizures are diagnostics challenges for neurologist. Objective: determine the
prevalence of pseudoseizures in the Colombian Center for Epilepsy Foundation - FIRE.

Method: This is an observational retrospective study, wich describes a series of cases of patients who were
connected to video telemetry

Results: 253 patients were recorded during the period January 2015 - 2016, of whom 25 had
pseudoseizures (9.8%). 80% were female, most of them had presumptive diagnosis of epilepsy with an
average of 30.68 years. The time evolution of epilepsy is 12 years on average. Comorbid psychiatric disorder
mixed anxiety and depression was the most common with 24%. Only 32% had grafoelements of sharp
waves in monitoring by an average of 50 hours of study

Conclusion: paroxysmal events are more frequents in young adult women with a greater duration of
epilepsy of 10 years

p012

Quantification of stigma perception in patients with epilepsy of the national institute of
neurology and neurosurgery "manuel velasco suarez"

ROSSMERY ESPINOSA', MANUEL VELASCO SUAREZZ, MARIANA ESPINOLA NADURILLE', MANUEL VELASCO
SUAREZ?, "INSTITUTO NACIONAL DE NEUROLOGIA Y NEUROCIRUGIA, 2RESIDENTE CUARTO ANO
PSIQUIATRIA/UNIVERSIDAD LA SALLE, MEXICO, *MEDICO ADSCRITO DE NEUROPSIQUIATRIA.

Purpose:ldentify the prevalence of stigma in patients with epilepsy from the National Institute of Neurology
and Neurosurgery Manuel Velasco Suarez " INNN " by the scale of stigma epilepsy revised. Determine the
relationship of stigma with demographic and clinical variables, depression, anxiety, quality of life and
degree of discrimination.

Method: Observational, cross-sectional, descriptive study. Scale stigma in epilepsy, quality of life in
epilepsy, depression Beck, Hamilton anxiety and discrimination, were appplied in patients > 16 years of age,
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both genders, diagnosed with epilepsy treated at the INNN who agreed to participate and have clinical
conditions to answer.

Results: 78 patients, 46 women and 32 men were studied. Mean age 35.7 years. Mostly single (70.5%),
mean scholarship of 4 years. Only 16 of the 78 patients (20.5%) have job. Degree of stigma found: no stigma
2.6%, 35.9% mild stigma, moderate 50%, severe 11.5%. The overall quality of life 55.7%, being more
affected by cognitive impairment concern and preoccupation crisis. Degree of discrimination: "sometimes".
Dominant neuropsychiatric comorbidities: 53.8% depression, anxiety 33.3%, 16.7% psychosis, personality
change 7.7%, cognitive impairment 6.4% and convulsive conversion disorder 5.1%.

Conclusion: The degree of stigma found in Mexican population is moderate. Also they suffer psychiatric
comorbidities that contribute to the deterioration in their quality of life. We propose to include
comprehensive approach to the assessment of stigma and inclusion programs that strengthen the
biological-physical, social and psychological areas. Baker G et al. Epilepsia 1999, 41:98-104. Taylor J et al.
Epilepsy&Behavior. 2011, 21:255-260.

p013

Sport Program: Sport in Purple
Norma Patricia Hernandez Vanegas', Laura Elena Hernédndez Vanegas', Zoar Martinez Ramirez?, Victor

Manuel Castafieda Rico’, '"Asociacién Mexicana de Epilepsia en Nifios y Adultos, México, 2Grupo de
Montafismo Tierra de Volcanes, México.

Purpose:Background: AMENA is a nonprofit organization that offers help to people with epilepsy.
Amena's sports program objectives are:

- Increase and promote awareness of epilepsy in society through sports.

- Raise funds for medicines, surgery and research in epilepsy field.

- Create a community that promotes physical activity and support for people with epilepsy.

- Increase participation of athletes and encourage them to do it in the name of people with epilepsy.
Method: Methodology

AMENA produces and participate in sport events to promote the Organization objectives which include:
Purple Cycling: Walking and cycling along Paseo de la Reforma, one of the main avenues of Mexico City. We
walk 3K to 5K with patients with epilepsy and their families.

AMENA Walk: To raise funds for our programs. We produce a Walk 3K and Race 5K in Chapultepec Park.
Cycling, mountaineering and careers: some of our Board Members are cyclists and mountain climbers and
they are responsible to carry out the message of epilepsy in this kind of events.

Results: We have created a community of people with epilepsy through sport that keeps growing.

We increase the participation of people at sport events.

We raise funds to achieve the goals in our programs.

Conclusion: Sports it’s a great path to raise awareness in society about epilepsy and to create community
with people living with it and their families. References: www.amenaepilepsia.org

p014

Translation, cultural adaptation and validation of the Quality of Life Questionnaire in Epilepsy
(QOLIE-89) for the Portuguese population.
Claudia Santos, Faculdade de Ciencias Sociais e Humanas da Universidade da Beira Interior, Covilha

Estrada do Sineiro, s/n, Portugal.
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Purpose:Translation, cultural adaptation and validation of the Quality of Life Questionnaire in Epilepsy
(QOLIE-89) for the Portuguese population.

Method: Once authorized by the authors of the original questionnaire, were made two translations into
Portuguese by two independent bilingual translators of Portuguese mother tongue. The two translations
were analyzed and compared, having given rise to a summary version. Subsequently, the back translations
were made by two bilingual translators, whose native language is the original questionnaire. All versions
were analyzed by an Expert Committee. The proposed amendments were adjusted and led to the pre-final
version of the questionnaire. This will be applied to 30 patients followed in Epilepsy Consultation of the
Cova da Beira Hospital to test the understanding of items, ie the validity of the instrument [methodological
procedures based on recommendations Beaton (2000)]. Later, it will be applied to 500 patients with
epilepsy whose recruitment is resolution phase. According Pestana & Gageiro (2005) a minimum of 445
valid questionnaires will be necessary.

Results: It is expected that the viability of this questionnaire will allow a better understanding of the
difficulties and needs of patients with epilepsy, as well as the factors relating to the disease that most
impact in their daily lives (Devinsky et al., 1995).

Conclusion: This will make it possible to articulate the health and its professionals to better management of
available resources enhancing thus gains in health services (“Plano Nacional de Saude” 2012), the reduction
of episodes of illness or shortening its duration, the decrease in situations of temporary or permanent
disability, increased physical and psychosocial functionality and reducing the preventable suffering and
improving the quality of health related to or conditioned by life (WHO, 2000).

p015

Clinical, electroencephalographic and imaging features of recent onset epilepsy in the elderly
treated at the National Institute of Neurological Sciences during the period 2007-2012
Rafael Rony Sovero Flores, Hospital Regional de Huancavelica, Lima.

Purpose:To describe the clinical, electroencephalographic and imaging features of recent onset epilepsy in
the elderly treated at the National Institute of Neurological Sciences during the period 2007-2012.
Method: We conducted a job descriptive cross-sectional, retrospective, since July , 2007 to June , 2012, a
total of 76 older adults were included, a total of 915 clinical histories were reviewed, and through a
collection tab is included all patients with newly diagnosed epilepsy in this age group

Results: Of the 76 patients, 41 patients were male, the main etiology of ROE in the elderly was
cerebrovascular disease (55.3%); Arterial Hypertension and Diabetes Mellitus were the main risk for its
occurrence; the most common type of seizure was the simple partial seizure in 68.4%,; half of the patients
received phenytoin when it began treatment antiepileptic; the frontal region was the most affected in 60
patients; EEG was normal in 59.2% of patients; the main imaging findings were ischemic foci,
encephalomalacia cortico subcortical.

Conclusion: The cerebrovascular disease is the main etiology in recent-onset epilepsy in the elderly, which
is in line with the results of work done abroad. The simple partial seizure is the most frequent clinical
presentation that is not consistent with other international studies. It requires to perform a prospective
study in order to complement some features clinical, imaging and electroencephalographic.
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Efficacy and safety of adjunctive lacosamide in the treatment of partial-onset seizures in
Hispanic/Latino adults: post-hoc analysis of pooled double-blind, placebo-controlled trials
Arturo Benitez', Daya Chellun?, Simon Borghs?, Svetlana Dimova?, Ying Zhang?, Luis Carlos Mayor®, 'UCB
Biopharma, S.A., Sao Paulo, Brazil, 2UCB BioPharma SPRL, Braine I’Alleud, Belgium, 2UCB Pharma, Slough,
United Kingdom, *UCB Biosciences, Inc., Raleigh, United States of America, *Hospital Universitario
Fundacion Santa Fe de Bogota, Bogota, Colombia.

Purpose:To assess the efficacy and safety of adjunctive lacosamide (LCM) in Hispanic/Latino adults with
partial-onset seizures.

Method: Hispanic/Latino patients enrolled in 2 randomized, double-blind, placebo-controlled adjunctive
LCM trials (SP667, SP754) were included in this post-hoc analysis. Patients on 1-3 AEDs were randomized to
placebo, LCM 200, 400 or 600mg/day after 8-week baseline Period. LCM was initiated at 100mg/day,
increased in weekly increments (100mg/day) over 6 weeks and maintained for 12 weeks.

Results: Thirty-nine Hispanic/Latino patients (mean age 36.5 years; mean epilepsy duration 22.4 years,
46.2% female; median baseline seizure frequency/28 days 14.0) were randomized: 9 to placebo and 30 to
LCM. (200mg/day n=2; 400mg/day n=18; 600mg/day n=10). The median percent reduction in partial-onset
seizure frequency/28 days from baseline to maintenance was 27.9% for placebo, 39.9% for LCM (200 and
400mg/day combined), and 36.1% for all LCM doses assessed. A higher proportion of patients achieving
>50% reduction in seizure frequency/28 days from baseline to maintenance was observed with LCM (44.4%
for 200 and 400mg/day combined; 39.3% for all doses assessed) compared to placebo (22.2%). In patients
on LCM, the most commonly reported treatment-emergent adverse event (TEAE) was dizziness (n=13); 6
patients reported serious TEAEs.

Conclusion: In Hispanic/Latino adults, adjunctive LCM was associated with reductions in partial-onset
seizure frequency and tolerability profile consistent with the known safety profile of LCM. The efficacy and
tolerability profiles of adjunctive LCM in the Hispanic/Latino sub-population were generally consistent with
the overall population results observed in the pivotal trails of adjunctive LCM.

p017

Retention rate and tolerability during cross-titration from a sodium channel blocker to
lacosamide in Hispanic/Latino patients with partial-onset seizures on a stable dose regimen of
levetiracetam.

Sergio Cordova', Arturo Benitez?, Daya Chellun3, Simon Borghs?, Svetlana Dimova3, Ying Zhang®, "Hospital
Espafiol de México, Mexico, 2UCB Biopharma, S.A., Sao Paulo, Brazil, 2UCB Pharma, Brussels, Belgium, *
UCB Pharma, Slough, United Kingdom, UCB Biosciences, Inc., Raleigh, United States of America.

Purpose:To assess the retention rate and tolerability during cross-titration of lacosamide (LCM) (replacing
another sodium channel blocking [SCB] AED) in Hispanic/Latino patients with partial-onset seizures, not
adequately controlled on a dual levetiracetam and SCB-AED regimen.

Method: In this prospective, phase Illb, open-label, single-arm study (SP0980; NCT01484977), LCM
(initiated at 100mg/day) was titrated to 200--600mg/day (based on investigator discretion). SCB-AED
reduction started when LCM reached 200mg/day. A 12-week Baseline Period was followed by a Treatment
Period (9-week Cross-titration; 12-week LCM Maintenance). This post-hoc analysis assessed retention rate,
tolerability and health-related quality of life (HRQoL; QOLIE-31-P) in patients declared as Hispanic/Latino.
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Results: Eighteen Hispanic/Latino patients were enrolled (mean age 38.0 years; 55.6% female; mean
epilepsy duration 18.9 years; median baseline partial-onset seizure frequency/28 days 7.65). Retention rate
was 66.7% (12/18) including patients not fully tapered from SCB-AED and 68.8% (11/16) for patients fully
tapered off SCB-AED. At study end, most patients (82.4%) reported some subjective improvement on both
the Clinical and Patient Global Impression of Change. LCM was found to positively affect HRQoL across all
domains (except Medication effect). The most commonly reported treatment-emergent adverse event
(TEAE) was headache (n=4). Three patients discontinued due to TEAEs (convulsion n=2; aura n=1; insomnia
n=1); 1 patient experienced serious TEAEs (appendicitis, infection).

Conclusion: The retention rate and tolerability profiles of LCM in the Hispanic/Latino sub-population were
consistent with the results in the overall study population, suggesting that cross-titration of SCB-AED and
flexible-titration of LCM was feasible in a relatively difficult-to-treat population.

p018

Topiramate disrupts Graph theory properties in migraine patients and TLE

RUBENS MARIANO JUNIOR!, Zhang Chen?, Brunno Machado de Campos’, Tatila. Martins Lopes', Tamires
Zando', Sérgi Luis Novi', Barbara Braga', Alberto Luis Cunha Costa’, Ricskon Mesquita’, Fernando Cendes',
Clarissa Lin Yasuda', " UNIVERSITY OF CAMPINAS, Brazil, 2UNIVERSITY OF ALBERTA.

Purpose:Despite the efficacy for epilepsy and migraine, language dysfunction is a common problem of
topiramate (TPM). We applied Graph theory (GT) to evaluate the impact of TPM on brain connectivity,
comparing controls and subjects taking TPM (patients with epilepsy or with migraine).

Method: Resting-state fMRI (RS-fMRI) was acquired from 95 healthy controls, 15 TLE patients (TLE- TPM)
and 16 migraine patients (MIG- TPM P), both groups taking TPM. All subjects underwent verbal and
category fluency tests. RS-fMRI was preprocessed in SPM12/MATLAB and then parcellated into 90 regions
of interest. After constructing 90x90 matrices, parameters of GT (clustering coefficient, path length, local
and global efficiency, hubs distribution) were calculated for a range of sparsity values. Between-group
comparison was examined with SPSS22.

Results: Both MIG-TPM and TLE-TPM presented lower performance for verbal fluency and category
(p<0.05). Considering GT, MIG-TPM presented significant reduction of local efficiency related to controls
(p<0.05), behaving similarly to TLE-TPM group (p>0.05). While controls presented six significant hubs (Right
precentral gyrus and Rolandic operculum, bilateral postcentral gyri and superior temporal gyri (STG)), TLE-
TPM presented four significant regions (Left middle occipital gyrus, postcentral gyrus and bilateral STG).
MIG- TPM had only three hubs (Right cuneus, lingual gyrus and Left STG). This parameter showed decreased
number of regions with network importance for both MIG- TPM and TLE-TPM groups compared to controls.
Conclusion: These results suggest that MIG-TPM behave similarly to TLE-TPM regarding cognition and brain
connectivity, reinforcing a negative impact of TPM on brain connectivity, which may be associated with
cognitive dysfunction.

p019

Conversion to lacosamide monotherapy in the treatment of partial-onset seizures in
Hispanic/Latino adults: post-hoc analysis of a historical-controlled, multicenter, double-blind

study.
Luis Carlos Mayor', Arturo Benitez?, Daya Chellun3, Simon Borghs*, Svetlana Dimova3, Ying Zhang®,
"Hospital Universitario Fundacion Santa Fe de Bogota, Colombia, 2UCB Biopharma, S.A., Sao Paulo, Brazil,
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3UCB BioPharma SPRL, Braine I’Alleud, Belgium, *UCB Pharma, Slough, United Kingdom, SUCB Biosciences,
Inc., Raleigh, United States of America.

Purpose:To assess the efficacy and safety of conversion to lacosamide (LCM) monotherapy in a subset of
Hispanic/Latino patients with partial-onset seizures enrolled in the historical-controlled conversion-to-
lacosamide-monotherapy study SP902 (NCT00520741).

Method: This historical-controlled, double-blind study enrolled subjects aged 16-70 years, on stable doses
of 1-2 AEDs, experiencing 2-40 partial-onset seizures/28 days [8-week prospective baseline]. Patients were
randomized (3:1) to receive 400 or 300mg/day LCM (starting at 200mg/day). The study consisted of: 8-week
baseline, 3-week LCM titration, 6-week background AED withdrawal and 10-week LCM monotherapy
Periods. Post-hoc analyses were performed in a subset of patients with Hispanic/Latino-declared race.
Results: Twenty Hispanic/Latino patients were enrolled (mean age 38.3 years, 45.0% female, mean epilepsy
duration 15.2 years, median baseline seizure frequency/28 days 5.75; 400mg/day n=15; 300mg/day n=5).
Among the 18 patients included in the full analysis set (400 and 300mg/day combined), 6 (33.3%) met 21
exit criterion by day 112. Most patients reported some subjective improvement on the Clinical Global
Impression of Change (61.1%) and Patient Global Impression of Change (66.7%) following conversion to
LCM monotherapy (n=18). The most commonly reported (>3 patients) treatment-emergent adverse events
(TEAESs) during LCM treatment were dizziness (n=4) and fatigue (n=4). Two patients discontinued due to
TEAEs (convulsion in both cases) and 1 experienced a serious TEAE (subarachnoid hemorrhage).
Conclusion: The efficacy and tolerability profiles of LCM in the Hispanic/Latino subset were generally
consistent with the results observed in the overall population. Due to the small sample size, caution is
warranted when interpreting the results.

p020

Lacosamide as adjunct therapy in children with refractory epilepsy.

Eneida Porras Kattz', Elizabeth Valencia Solis?, Jesus E Reséndiz Barrera®, 'Hospital de Especialidades del
Nifio y la Mujer SESEQ Luis Vega y Monroy 2000, México, 2Hospital de Especialidades del Nifio y la Mujer
SESEQ, 3Unidad de Investigacion en Neurodesarrollo "Dr. Augusto Fernandez Guardiola". Instituto de
Neurobiologia.UNAM.

Purpose:To assess the efficacy of lacosamide as adjunctive therapy in a group of children with refractory
epilepsy at one, six and twelve months after lacosamide was added to their current regimens

Method: This is a cohort retrospective study composed of 12 patients but one patient was excluded
because of rash associated to the first per os dosage of lacosamide. The number of seizures was recorded
daily by the mother’s patients and were analyzed on one, six and doce months of follow up. Wilcoxon test
was used to analyze the differences between the number of seizures per day before and after lacosamide
was added to their current regimens. The final cohort of 11 patients was receiving an average of 1.3 other
antiepileptic drugs for their refractory seizures at the time lacosamide was initiated.The median age was 4
years (SD 3.22 years). One patient had undergone epilepsy surgery. The average lacosamide dose at the end
of titration was 7.6 mg/kg/day.

Results: The median number of seizures per day had significant decreased (from 5 at baseline to zero at
follow-up at one month (confidence level 95%, p<0.002, lower- upper interval limits: 0.001- 0.003), at six
months (confidence level 95%, p< 0.002, lower- upper interval limits: 0.001- 0.003) and at twelve months
(confidence level 95%, p<0.02, lower-upper interval limits: 0.019 -0.027). No differences were found
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between one month and six and twelve months, between one month and twelve months and between 6
and 12 months of additive treatment with lacosamide.

Conclusion: Lacosamide may play a useful role in treating refractory seizures in children and should be
evaluated in a prospective controlled trial.

p021

Neuroprotective effect of polysaccharides of Ganoderma lucidum in a model of epilepsy
induced by kainic acid in male rats

IVAN B. CAMPA-DEGANTE!, Villeda-Hernandez J?, Leén-Rivera I>, Montiel E%, Tello 1%, Fernandez-Valverde
F2, Del Espiritu Santo-Padilla®, Martinez Gonzélez®, Villafranca-Mendoza N’, 'Facultad de Estudios

Superiores Iztacala UNAM y Laboratorio de Neuropatologia Experimental, Instituto Nacional de
Neurologia, MVS, 2Laboratorio de Neuropatologia Experimental, Instituto Nacional de Neurologia, MVS,
3Centro de Investigaciones Quimicas, Universidad Auténoma del Estado de Morelos, “Centro de
Investigaciones Bioldgicas, Universidad del Estado de Morelos, SFacultad de Medicina de la Universidad
Andhuac, ®Facultad de Medicina de la UNAM, “Universidad Auténoma de las Américas.

Purpose:To study the neuroprotective effect of polysaccharides of Ganoderma lucidum (Gl) in a model of
rats treated with kainic acid (KA).

Method: polysaccharides fraction was obtained from the mycelium of Ganoderma lucidum in submerged
culture with a stirred reactor. They were used Wistar male rats 200-250 g, were used, which were
administered intraperitoneally. Group | water for injection, Group Il; Ganoderma lucidum (Gl), 10 mg / kg,
Group IlI; kainic acid 10 mg/kg, Group 1V; Ganoderma lucidum), 10 mg / kg and 30 minutes later was
administered KA 10 mg/kg. All animals were sacrificed 48 hours after treatment; the brain was removed
and processed for histological review with H-E, anti-GFAP, NeuN, HSP60 and HSP70.

Results: Rats treated with KA convulsed 2 hours applying the treatment, presenting parameters Lamberty
scale. Histopathological findings KA group showed severe neuronal damage with varying degrees of

degeneration, picnosis, intense interstitial edema in cortex, CA3 and dentate gyrus, marked astrogliosis,
little expression of HSP60, HSP70 and NeuN. The group GL + KA settlement presented only head, facial
stereotypes and spasms, according to the scale of Lamberty. Observed histopathologically most conserved
neurons, well-defined membrane, nucleus and nucleolus central, few nucleosomatic degeneration,
astrocytic low activity, increased expression NeuN, HSP60, and low presence.of HSP70

Conclusion: The polysaccharides the Ganoderma lucidum extract, have a neuroprotective and
anticonvulsant effect against seizures induced by kainic acid in CA3, dentate gyrus and cortex.

p022

Seizure freedom with traditional and new antiepileptic drugs: experience in a tertiary hospital
Nancy Esmeralda Castro Veloz', Cabrera- Carlos?, Hernandez-Vanegas Laura E.2, Martinez- Judrez Iris E.%,
TInsitituto Nacional de Neurologia y Neurologia Manuel Velasco Suarez insurgentes sur 3877 Col. la fama
Tlalpan, mexico, 2Clinica de Epilepsia Instituto Nacional de Neurologia y Neurocirugia Manuel Velasco
Suarez, Ciudad de México.

Purpose:Determine that antiepileptic drugs (AEDs) are prescribed in patients achieving seizure freedom in
our population
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Method: Prospectively analyzed antiepileptic drugs (AEDs) used in patients seizure free according to the
ILAE (ILAE 2009), of epilepsy clinic INNN, as well time the difference were sought between seizure freedom
with mono and combination therapy and the use of traditional or new AEDs, with Student t test or
nonparametric equivalent.

Results: One hundred-nineteen patients were included seizure- free, 64 (54.2%) women, age X= 38.46 +
13.40; 80 (67.8%) with a single AED, 22 (18.6%) in duotherapy and 11 (9.3%) with 3 and 4 AEDs. VPA was
the AED most used in monotherapy. The most commonly used combination therapy was CBZ + CNZ, 15
traditional and new AEDs and 7 with two traditional AEDs. We compared time of freedom seizure between
monotherapy and politherapy; monotherapy allows longer freedom seizure (72.45 months; p <0.001). We
did not find significant differences in time freedom seizure with the use of traditional and new AEDs.
Conclusion: Traditional AEDs were more used. Monotherapy keeps freedom seizure for longer with
statistical significance. We did not find difference between freedom seizure and the use of traditional and
new AEDs. As for the combinations, there is a tendency to prescribe a new generation AEDs with one of first
generation to achieve freedom seizure

p023

Virtual screening applied to the search for new antiepileptic drugs active in the 6 Hz seizure
model.

Sofia Goicoechea, Carolina Bellera, Luis Bruno-Blanch, Medicinal Chemistry Laboratory/ Faculty of Exact
Sciences/ National University of La Plata, Argentina.

Purpose:To develop computational models to be used in in silico screening campaigns to identify novel
antiepileptic drugs with protective effects against the 6 Hz seizure model.

Method: For modeling purposes, 306 anticonvulsant drugs active and inactive in the 6Hz seizure model in
mice were compiled from literature; this dataset was partitioned into representative training and test sets
by application of a 2-step clustering analysis based on a hierarchical approachand k-means clustering.
Afterwards, Linear Discriminant Analysis was conducted to derive an ensemble binary classificator based on
topological descriptors and the overall accuracy in the training and test sets and the area under the
Receiving Operating Characteristic curve were computed(1).

Results: Twenty individual models with classification accuracy equal or above 80% in the training set were
obtained. All of them were significant above a 0.000001 level. The ten best performing models have been
combined in a model ensemble with improved capacity to discriminate between drugs active and inactive in
the 6 Hz seizure model.

Conclusion: The validation parameters suggest that the obtained model ensemble may be used to
efficiently detect novel drug candidates active in the 6 Hz seizure model. References:(1)N. Triballeau et al, J.
Med. Chem., 2005, 48 (7), 2534-2547.

p024
Active pharmacovigilance of two brands of phenytoin and correlation of cyp2c9, cyp2c19 and
epoxide hydrolase polymorphisms with its pharmacokinetics

Natalia Guevara', Cecilia Maldonado', Manuel Uria?, Silvana Alvariza', 'Facultad de Quimica, Universidad
de la Republica, Uruguay, 2Laboratorio Genia, Uruguay.
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Purpose:The objective was to optimise phenytoin (PHT) therapeutics, by doing active pharmacovigilance of
epileptic patients under PHT treatment measuring plasma and saliva concentrations of the drug and its
main metabolite (p-HPPH), registering adverse reactions and evaluating the effect that CYP2C9, CYP2C19
and EPXH polymorphisms have on its pharmacokinetics.

Method: 56 patients were enrolled in a two-year-parallel-design study. 33 patients received a conventional
dose of Antepil® (Farmaco Uruguayo) and 22 of Comitoina® (Roemmers). Pre-dose blood and saliva samples
were withdrawn every three months and two salivary curves were obtained for each subject. The
polymorphisms analysis was carried out by Laboratory Genia.

Results: Several secondary peaks were observed after diurnal administration of PHT in mean saliva
concentration-time profiles of both brands.

The only adverse reaction that deserved dose reducing was the appearance of seizures with high PHT
concentrations.

For CYP2C9 67.9% of the subjects were classified as extensive metabolisers (EM), 30.2% as intermediate
(IM) and 1.9% as poor (PM). Concerning CYP2C19, 79.2% were classified as EM and 20.8% as IM. Regarding
EPXH, 13.2% had an increased, 41.5% an intermediate and 45.3% a decreased enzyme activity.

Differences in PHT concentrations were found for CYP2C9 phenotypes (p<0.005), while differences on p-
HPPH concentrations were found for CYP2C19 phenotypes (p<0.0001).

Conclusion: According to the results obtained, interchangeability between the two commercial brands can
be inferred.

Secondary salivary peaks evidenced recirculation PHT processes.

CYP2C9 polymorphisms affect mainly PHT concentrations, while CYP2C19 polymorphisms affect mainly p-
HPPH concentrations, verifying the predominant role that CYP2C9 has in PHT metabolism and CYP2C19 in p-
HPPH metabolism.

p025

Evaluating barriers to antiepileptic drugs access for people with epilepsy in Ecuador.
Jaime Luna', Mandy Nizard?, Alejandro Cruz?, PM Preux?, 'Academia Ecuatoriana de Neurociencias,

Ecuador, 2INSERM, Univ. Limoges, CHU Limoges, UMR_S 1094, Tropical Neuroepidemiology, Institute of
Neuroepidemiology and Tropical Neurology, CNRS FR 3503 GEIST, F-87000, Limoges, France, 3NeuroLogic
International, Ecuador.

Purpose:The main objective of this study was to determine the main barriers related to antiepileptic drugs
(AEDs) access in rural and urban areas in Ecuador. The specific objective was to develop a tool for
identifying barriers to the accessibility of AEDs in Ecuador.

Method: An observational epidemiological study is conducted in urban areas and rural areas in Ecuador
from January 2015 to September 2016. Different surveys assessed all the AED circuits, including the
Ministry of Health and national services, components of the medical circuit (wholesalers, drug
manufacturers and retailers), prescribers, healthcare facilities and the people with epilepsy (PWE). Three
sources of information were used (medical records, key informants and door-to-door surveys) to find
patients with epilepsy in the study areas. In order to identify the barriers, we established and adapted the
Ishikawa diagram. Afterwards, the Pareto diagram was used to prioritize the main barriers related to non-
access to AEDs.

Results: We established nine categories of barriers that composed the Ishikawa Diagram. We were able to
prioritize, through the Pareto Diagram, the barriers that have the most important impact to access of AED
in the rural and urban areas in Ecuador.
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Conclusion: Identifying the main barriers is one of the first steps to go in order to improve AED access for
patients with epilepsy and thus focus the efforts to create priority target actions. In addition, we
demonstrated the usefulness of different tools (the Ishikawa and Pareto diagrams) to address the AED
access problem.

p026

Circumstances of occurrence of severe ataxia with encephalopathy in patients in treatment
with phenytoin.
Dario Ramirez, Hospital del Salvador, Chile.

Purpose:To redifine the circumstances of occurrence of severe cerebellar ataxia by phenytoin

Method: Presentation of a series of 19 patients, 12 men and 7 women, which presented both ataxia and
encephalopathy.

Results: Seven different forms of occurrence are identified:

1. acute toxicity by recent onset of treatment in high doses (2 cases) or in average dose (1 case).

2 . acute by recent increase of daily dose: 2 cases

3. acute by chaotic adjustement of doses by the patient himself or by his family: 2 cases.

4. acute, by increase of plasma levels consequence of hypothyroidism, of anorexia or of association with
didisulfiram (three cases).

5. acute, with clinical and EEG signs of encephalopathy - reversible- in patients with treatments in high dose
maintained for years (4 cases). This form of presentation has not been identified previously,

6. chronic, with symptoms spontaneously regressive but recurrents under prolonged treatment with NPS
always in therapeutic range (1).

7. Subacute, irreversible, consequence of increase in dose to toxic levels in patients with mental
retardation, not timely corrected , with consequence of permanent disability (2 cases).

Risk factors include mental retardation, focal neurologic signs, the refractoriness of the epilepsy and
polytherapy.

Conclusion: cerebellar ataxia by phenytoin is almost always associated with encephalopathy and is acute in
the vast majority of cases - even in patients treated with high dose for years or decades. The no-
reversibilidad is usually a result of the maintenance of the medicament at toxic dose .

p027

Epilepsy association of patient monitoring immunosuppressed epileptics treated with
antiepileptic drugs frontline, hospital and hospital maternal child bolivian holandes
EDNA CATHERINE SERRANO ARANCIBIA, Hospital Boliviano Holandes, Bolivia.

Purpose:To know the existence of immune involvement by immunological markers in epileptic patients
treated with first-line drugs.

Method: Type of study: Analytical - cross. Universe: 465. Sample: 110 cases. Under clinical, laboratory,
neuro physiological monitoring. Type of sampling: for convenience (consecutive case). Instrument: Medical
History and immunological blood tests. Content validity, criterion and construction. Inclusion criteria:
epileptic patients treated over one year on a regular basis. Ccriterios exclusion: patients with newly
diagnosed epilepsy, irregular treatment, history of chronic immune disease, acute infections and diseases
following variants: Rassmusen encephalitis, Lennox Gastaut syndrome, Landau-Kleffner, West syndrome.
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Results: Of 110 patients, average age between 31 to 40 years (66%), predominantly male with 74 patients.
Type of crisis: Secondarily generalized motor with 70 patients and 26 patients with partial seizures. Type of
treatment received: Valproic Acid 58 patients, 32 patients Carbamazepine, Phenytoin 20 patients, 5 patients
Drug combination. The total had decreased complements C3: 92 (83%), C4: 88 (80%); decrease of
immunoglobulins G: 32 (29%), A: 28 (25%), M: 19 (17%); WBCs less than 4000: 69 (63%). Stressing greater
commitment of immunological markers with the use of valproic acid with 56%, 35% carbamazepine and
phenytoin 15%.

Conclusion: Latin America consumes 7% of antiepileptic drugs in the world. risk group between 31 to 40
years (active population) male predominance 66% but the overall epidemiology reports extremes of life;
most frequent type of secondarily generalized seizures are followed by motor 62% 20% partial (simple
global higher incidence of generalized partial seizures). Most patients receive chronic treatment with first-
line drugs that cause significant immunological abnormalities with decreased Supplement 3 add 4
Immunoglobulin and white blood cells in 80% of cases, concluding that antiepileptic drugs should only be
used if the diagnosis is established, the type and dosage should be adjusted to the type of epilepsy, should
equilibrate preventing seizures with side effects and immunological control routine to be performed.

p028

Anticonvulsant effects of propylparaben and sodium cyclamate in a model of PTZ-induced
seizure in zebrafish

Alan Talevi', Sofia Otero?, Ramdn Bernabeu?, Luis Bruno-Blanch', 'Facultad de Ciencias Exactas,
Universidad Nacional de La Plata, Argentina, 2Instituto de Fisiologia y Biofisica Bernardo Houssay,
Facultad de Medicina, Universidad de Buenos Aires, Argentina.

Purpose:Currently, the primary screening for the identification of new anticonvulsant drugs which could be
potentially applied in the therapy of epilepsy follows the lineaments of the National Institute of
Neurological Disorders and Stroke, which in the first stage resorts to acute models of seizure in mice. The

need of novel preclinical models has been indicated as one of the keys to develop innovative solutions for
the treatment of epilepsy (Loscher W & Schmidt D. Epilepsia 2011). Danio rerio constitutes an accessible
model for high throughput screening. On the basis of previous results in mice models (Talevi A et al. J
Comput Aided Mol Des 2007;21:527-538; Di lanni ME et al. Comb Chem High Thr Screen 2015;18:335-345)
we have studied, with comparative goals, the anticonvulsant effect propylparaben and sodium cyclamate in
a model of PTZ-induced seizures in zebrafish.

Method: Groups of 5-6 zebrafish were exposed to a 6 mM PTZ solution plus sodium cyclamate 1 pg/uL or
propylparaben 9 pug/uL. Additionally, the effect of pre-exposure to the previously mentioned concentrations
during 4 days was investigated, using valproic acids and saline as controls.

Results: Sodium cyclamate significantly reduced PTZ-induced spasms (p<0.05) an increase latency to spasms
and seizures (p<0.05 y p<0.01, respectively). Propylparaben increased the latency to spasms (p<0.05).
Conclusion: Results support previous evidence on the anticonvulsant effect of propylparaben and sodium
cyclamate, illustrating the potential of zebrafish to detect novel anticonvulsant compounds.

p029
Evaluation of the treatment gap of epilepsy in adults, Systematic Review

Lysien Ivania Zambrano'.?, Selvin Zacarias Reyes-Garcia™?, Marco Tulio Medina?, "UNIFESP-EPM, Brasil,
2UNAH, Honduras.
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Purpose:To determine the treatment gap (TG) of epilepsy in adults.

Method: A systematic review was conducted in the following databases Pubmed, Scielo and Lilac data,
using the following words: epilepsy treatment gap, adult. We included studies that determined the
prevalence of epilepsy and estimate of TG, studies reported in different Spanish and English language were
excluded, they were not included reviews, letters to the editor or editorial.

Results: The systematic search found 129 articles, of which 14 items were concerning, were manually added
12, who met the subject under study, totaling 26 items reviewed, 3 were excluded because of language.
The studies evaluated were carried out between 1996-2014, the methodology used to obtain information
directed interview was 92% (25/27), the continent with more publications of TG was Asia with 44% (12/27),
followed Latin America with 33% (9/27), and lastly Africa with 22% (6/27), Europe does not provide data as
the 2 items found are written in French. Mean TG was found 47.6%, 7.1-98% interval, the prevalence of
active epilepsy was 7.52% in the studies analyzed.

Conclusion: The findings shown in this systematic review show that the TG continuous epilepsy remains a
serious problem worldwide affecting most prevalent in the developing country. Taking into account this
information, future intervention actions could be planned and developed to reduce this gap.

p030

Kallikreins 6 and 8 are involved in the Temporal Lobe Epilepsy (TLE)
Priscila Santos Rodrigues Simdes, Bruna Visniauskas, Elza Marcia Targas Yacubian, Ricardo Centeno, Jair
Ribeiro Chagas, Maria da Graca Naffah-Mazzacoratti, Universidade Federal de Sao Paulo — UNIFESP.

Purpose:Kallikrein 6 (KLK6) has been associated with inflammatory events and with neurodegenerative
processes. In addition, kallikrein 8 (KLK8) has been associated with the plasticity of the nervous system.
Several authors have demonstrated that KLK6 is associated with Alzheimer disease and KIK8 deficiency
impairs the early phase of LTP. Thus, the aim this work was to evaluate the expression of mRNA KLK6 and
KLK8 and the protein hK6 and hK8 expression in the hippocampus of rats presenting spontaneous seizure in
pilocarpine-induced TLE (chronic phase), comparing with saline-treat rats.

Method: mRNA was analyzed using Real Time PCR. Data were evaluated using Student t test and p< 0.05
was accepted. Immunolabelling of hK6 and hK8 were visualized by immunohistochemistry (n=3).

Results: Our data showed an increased expression of mMRNA KLK6 in the hippocampus (2.3+1.2; a.u. n=6),
when compared with control (1.0+0.4; a.u n=6) p=0.04. In contrast, a decreased expression of mRNA KLK8
was observed in the hippocampus of these rats - (0.44;0.1; a.u n=6), when comparing with control
(1.04;0.1a.u n=6) p=0.0005. The immunohistochemistry analysis showed intense immunoreactivity of hK6,
when compared with saline-treated animals, while hK8 showed decreased levels in the hippocampus of
these animals.

Conclusion: Changes in the expression of these enzymes could be related to the maintenance of seizures
due to inflammatory processes and with the memory and learning disability, presented by these animals.
Both enzymes can represent an attractive biomarker for clinical applications being potential therapeutic
targets for this pathology.
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Evaluation of the Anti-Kindling Effect of Allopregnanolone Alone and in Combination with
Sodium Valporate in Pentylenetetrazole Induced Kindling Model in Rats
Amitava Chakrabarti, Post Graduate Institute of Medical Education and Research (PGIMER), India.

Purpose:The aim of the study was to evaluate the anti-kindling effect of allopregnanolone alone and its
interaction with sodium valproate in pentylenetetrazole (PTZ) induced kindling model in rats

Method: In a PTZ (35mg/kg, ip) kindled Wistar rat model, sodium valproate and allopregnanolone were
administered 30 min before the PTZ injection. The PTZ injection was given on alternate days till the animal
became fully kindled or till 10 weeks. The parameters measured were seizure score of kindled rats,
histopathological study of hippocampus, hippocampal anti-oxidant parameters and hippocampal DNA
fragmentation studies.

Results: In this study, the combination of low dose of allopregnanolone (0.5mg/kg, ip) with low dose of
sodium valproate (100mg/kg, ip) showed similar beneficial effect to that of a higher dose of sodium
valproate (200mg/kg, ip) in significantly reducing the number of kindled animals (0/8) as compared to PTZ
control group (5/8) as well as the seizure scores and histopathological scores. The combination significantly
reduced oxidative stress by significantly decreasing the malondialdehyde (MDA) levels and increasing the
superoxidedismutase (SOD) levels and reduced glutathione (GSH) levels in the hippocampus of rats as
compared to PTZ control group. All these data suggest the anti kindling effect of the combination and
confers the synergistic interaction between allopregnanolone and sodium valproate.

Conclusion: The study suggests that combination of sodium valproate and allopregnanolone helps to
reduce the dose of sodium valproate and thereby reduce the incidence and severity of adverse effects
caused by sodium valproate. It is prudent to try the combination in clinical settings.

p032

Epilepsy in toll-like receptor 3, 7, 9- deficient mice
Jessica Cordero’, Oscar Arias?, 'Universidad Juarez del Estado de Durango, México, 2Hospital General “Dr.
Manuel Gea Gonzalez”, México.

Purpose:The role of the innate immune system in the defence against exogenous pathogens is well
established. In contrast, its role in the central nervous system needs further investigation. Immunological
analysis revealed that mice with a triple deficiency of the nucleic acid recognizing Toll-like receptor (TLR)-3,
-7 and -9 lose control of endogenous retroviruses of the MuLV type in the hematopoietic system.
Surprisingly, we noticed that a significant number of these triple TLR-deficient mice exhibited spontaneous
seizures. Although disorders of the innate immune system have been implicated in the etiology of epilepsy,
convincing evidence for a causal role has yet to be reported. Like most patients with epilepsy TLR379
deficient mice appear behaviourally normal between seizure episodes.

Method: In order to determine if the events were in fact seizures, we performed cFos immunostaining one
hour after an event that exhibited behavioral characteristics corresponding with stage 5 of the Racine
seizure scale.

Results: Here, we show that cFos, an immediate early gene that is up-regulated by seizures, was up
regulated in the hippocampus.

Conclusion: This suggests that these mice experience seizures that involve temporal structures, e.g.
hippocampus. Therefore, these mice may prove to be a novel model of temporal lobe epilepsy, providing
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insight into the mechanisms underlying the role of viral infections or impaired innate immunity in neuronal
diseases, such as epilepsy.

p033

Development and experimental validation of a computational model ensemble to assist the
search for new drugs for the treatment of refractory epilepsy

Melisa Gantner', Roxana Peroni?, Juan Morales', Maria Villalba', Maria Ruiz', Luis Bruno-Blanch', Alan
Talevi', 'Faculty of Exact Sciences, National University of La Plata (UNLP), La Plata, Buenos Aires,
Argentina, 2Faculty of Pharmacy and Biochemistry, University of Buenos Aires (UBA), Buenos Aires,
Argentina.

Purpose:The transporter hypothesis holds that refractory epilepsy is a result of the local overexpression and
hyperactivity of ABC (ATP-binding cassette) transporters such as P-glycoprotein (Pgp) and Breast Cancer
Resistance Protein (BCRP) in the blood-brain barrier and/or the epileptic foci [1-2]. Early recognition of
BCRP substrates is thus essential to find novel therapeutics for the treatment of refractory epilepsy and
other central nervous system conditions linked to BCRP-mediated multidrug resistance issues. We present
the development and experimental validation of an ensemble of nonlinear computational models capable
of discriminating between BCRP substrates and non-substrates.

Method: We generated a data set of 262 substrates and non-substrates of the human wild type BCRP. We
applied J48 inducing decision tree algorithm and data fusion schemes to obtain the corresponding model
ensemble. The everted rat intestinal sacs assay was used to evaluate 5 drugs with pre-clinical
anticonvulsant activity classified as non-substrate by our ensemble.

Results: According to the computational validation the average ranking of the best 12 decision tree models
is the ensemble with the best capacity to discriminate between BCRP substrates and non-substrates. The
experimental validation evidence demonstrates that the 5 drugs are BCRP non-substrates.

Conclusion: The ensemble constitute a potentially valuable tool to be used as in silico filter to assist the
search for new drugs for the treatment of pathologies with BCRP-mediated multidrug resistance issues like
refractory epilepsy. References: 1- Romermann K et al Neuropharmacology 2015; 93: 7-14. 2- Nakanishi H
et al European Journal of Pharmacology 2013; 710: 20-28. We would like to thank UNLP and CONICET for
providing funds to develop our research.

p034

Pilocarpine-injected rats which did not develop status epilepticus do not present behavioral and
morphological alterations throughout adult life

Glauber Menezes Lopim, Diego Vannuci Campos, Esper Abrao Cavalheiro, Ricardo Mario Arida,
Universidade Federal de Sdo Paulo, Brasil.

Purpose:Animal model of temporal lobe epilepsy (TLE) induced by pilocarpine reproduces many clinical and
neuropathological features of human TLE, considering the status epilepticus (SE) as the initial precipitating
injury. SE development does not occur in all animals injected systemically with pilocarpine convulsant dosis,
and maybe, it occurs due to a “natural” lower sensitive for seizures. This work aimed to investigate possible
behavioral and morphological alterations throughout the life of animals injected with pilocarpine which did
not develop SE in the beginning of adult life.
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Method: Fifteen rats were divided into control (n=7) and non-SE (n=8) groups. In order to verify the
occurrence of seizures, animals were video-monitored for 20 months, 24 hours/day. The number of cells
was quantified by isotropic fractionator technique at the 22nd month of animals’ life. Brain tissue of three
animals from each group was processed to Neo-Timm stain.

Results: From 8 animals injected with pilocarpine none presented seizures during 20 months of video-
surveillance. No difference was observed in cell quantification between groups (neurons: p=0,686; and non-
neurons: p=0,402). No mossy fiber sprouting was observed in any animal from any group.

Conclusion: Our results showed that animals which did not develop SE following pilocarpine injection did
not present behavioral spontaneous and recurrent seizures throughout adult life, neither histological and
cell number alterations.

p035

Temporal Lobe Epilepsy and treatments with AEDs modify the expression of the Transcription
Factor REST/NRSF in patients
Navarrete-Modesto Victor'?, Feria-Romero Iris A.", Orozco-Suarez Sandra’, Alonso-Venegas Mario A.3,

Rocha-Arrieta Luisa L.2, 'S. XXI National Medical Center, Mexico City, México, 2Center for Research and
Advanced Studies (CINVESTAV), Mexico City, México, 3National Institute of Neurology and Neurosurgery
"Manuel Velasco Suarez", Mexico City, México.

Purpose:The aim of this study was to determine the expression of the gene coding for REST/NRSF
Transcription Factor in hippocampus of patients with pharmacoresistant Mesial Temporal Lobe Epilepsy
(MTLE), and investigate if clinical variables are associated with the results obtained.

Method: Hippocampal tissue from patients with intractable MTLE (n=28), of which the mRNA was extracted
using Trizol® reagent was used. The extracted mRNA was re-purified by magnetic bead affinity
(AgentCourt®) to ensure integrity and cDNA was synthesized with GoScript™ Reverse Transcriptase. The
real-time PCR was performed using a TagMan probe system in a LightCycler (Roche®) equipment. As a
control autopsy hippocampal tissue (n=7), processed in the same way that the hippocampi of patients was
used.

Results: Gene expression of REST/NRSF in hippocampus of patients with MTLE increases 141.63% compared
to autopsy tissue (p<0.05). Patients treated with VPA alone or in combination with other AEDs, no
differences in expression levels of REST/NRSF compared to tissue autopsy, whereas in those treated with
other AEDs is overexpressed 46.53% (p<0.05). In tissue from autopsies, there is a negative correlation with
age (r=-0.809, p<0.05), that is, the older is a lower expression of REST/NRSF.

Conclusion: In patients with TLE, the gene encoding REST/NRSF is overexpressed, regardless of the clinical
variables, but treatment with VPA prevents this overexpression. In neurologically healthy subjects, the
expression of REST/NRSF decreases with aging.

p036
Contributions of the Wistar Audiogenic Rat (WAR) strain to epileptology and its potential as a
model for associated comorbidities

Eduardo Umeoka, Norberto Garcia-Cairasco, Ribeirdo Preto School of Medicine - University of Sdo Paulo,
Brazil.
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Purpose:The Wistar Audiogenic Rat (WAR) strain, genetically-selected and susceptible to audiogenic
seizures (AS), is a reliable model for epilepsy and its associated comorbidities. Acute audiogenic seizures
model brainstem-dependent tonic-clonic seizures, whereas, chronic AS (audiogenic kindling) model
temporal lobe epilepsy.

Method: Neuroethological, EEGraphic, cellular and molecular approaches.

Results: Compared to Wistars (controls), WARs showed an endogenous anxious profile, detected by means
of classical behavioral tests. WARs also presented hyperplasic adrenals and higher corticosterone, after
exogenous ACTH injection and when chronically stressed, showed higher seizure severity during audiogenic
kindling, than unstressed animals. These endocrine alterations could be associated to alterations of the
autonomic cardiovascular regulation (hypertension, tachychardia, ectopic beats), found in WARs. Those
alterations and additional depressed ventilatory responses and hampered brainstem 5-HT respiratory
control nuclei, detected in WARs when exposed to hypercapnia/hypoxia, represent increased risk factors
for sudden unexplained death in epilepsy (SUDEP). Additionally, WARs model comorbid compulsive
behavior, because, when compared to Wistars microinjected into amygdala with oxytocin (OT)
(hypergrooming, a model of compulsion), novelty induced in WARs a greater amount of grooming than
Wistars-OT. Morris Water Maze and Object Recognition tests, as well as alterations in the expression of
brain B-amyloid protein and phosphorylated-Tau, revealed memory impairment and structural alterations
in WARs, respectively, which justify WARs validation as a model of Epilepsy-AD comorbidity.

Conclusion: Pioneer and on-going studies with neuroethological, EEGraphic, cellular and molecular methods
reinforce the genetic complexity, modulated by seizure experience of the WARs, which justify strongly its
value as a model of epilepsies and their comorbidities.

p037

Neuroprotective effects of Aristotelia chilensis (Maqui berry) extract and dapsone on neonatal
status epilepticus model induced by kainic acid

Luis Angel Bautista Orozco', Amadeo Gironés Vilplana?, Eva Gonzalez Trujano3, Cristina Garcia Viguera®,
Araceli Diaz Ruiz®, Camilo Rios®, Sandra Orozco Suarez®, "Instituto Mexicano del Seguro Social, México,
2Departamento de Tecnologia Alimentaria, Orihuela, Alicante, Espafia, *Laboratorio de
Neurofarmacologia de Productos Naturales de la Direccién de Investigaciones en Neurociencias, Instituto
Nacional de Psiquiatria, México. *Dpto. Ciencia y Tecnologia de Alimentos, Campus Universitario de
Espinardo, Murcia, Espaiia, Departamento de Neuroquimica, Instituto Nacional de Neurologia y
Neurocirugia, México, *Unidad Investigacion Médica en Enfermedades Neurolégicas H. de Especialidades
CMN, Siglo XXI, IMSS, México.

Purpose:The neuroprotection after an initial insult as seizure activity is considered essential in order to
avoid the establishment of epilepsy. The aim of this study was to evaluate the neuroprotective effects of
Aristotelia chilensis (Maqui berry, MB) extract and Dapsone (D) on the epileptogenesis associated to the
damage produced by status epilepticus induced with kainic acid (KA) in neonate rats.

Method: Male Sprague Dawley rats (96, 12 days old) were divided into 5 groups: Control group (C), AK
group, AKMB group, AKD group and AKMBD group with 3 evaluation time (24 h, 5 and 20 days). The kainic
acid was administered once with a 3 mg/kg dose to induce status epilepticus. Seizure activity was assessed
daily, The brains were obtained by craniotomy which were processed for immunofluorescence techniques
to identify proinflammatory proteins (NFkB, IL-1  and COX2 and immunoperoxidase for GFAP) and assess
the damage by Fluorojade-stain, and other brains were processed for western blot to quantify NFkB, IL-1 B
and COX2.
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Results: The Maqui berry extract reduced the number of seizures at 17 and 32 PN days, as well as the
number of cells on degeneration process and the expression of pro-inflammatory proteins at 24 h after
kainic acid injection, as compared with AK (P<0.05), however Dapsone had a greater effect in reducing the
number of seizures at 17 and 32 PN days, the number of cells on degeneration process and also reduced the
relative expression of pro-inflammatory proteins at 24 h after seizures

Conclusion: Maqui berry extract has neuroprotective and anti-inflamatory effects, these effects were
greater with Dapsone. This study suggests that early intervention on the inflammation and antioxidant
pathways reduces the risk of developing epilepsy.

p038

Anticonvulsant and neuroprotective effects of scammonin 1 and tyrianthin Cisolated from
Ipomoea tyrianthina root

José Manuel Castro Garcia', Juana Villeda Hernandez?, Ismael Le6n Rivera®, Maria Del Carmen Gutiérrez
Villafuerte?, 'Universidad auténoma del Estado de Morelos Av. Universidad No. '00", Colonia Cahmilpa,

México, %Instituto Nacional de Neurologia y Neurocirugia “Manuel Velasco Suérez”, Ciudad de México,
México, 3Centro de Investigaciones Quimicas, Universidad Auténoma del Estado de Morelos, Cuernavaca,
Morelos, México, *Centro de Investigacion en Biotecnologia, Universidad Auténoma del Estado de
Morelos, Cuernavaca, Morelos, México.

Purpose:Evaluate anticonvulsant and neuroprotective effects, acute and subchronic, of scammonin 1 and
tyrianthin Cisolated from Ipomoea tyrianthina root in pentylenetetrazole (PTZ) seizure model.

Method: The anticonvulsive and neuroprotector effects for both compounds were separately evaluated
through an acute and chronic injure model generated by PTZ. 20 groups of 6 CD1 mice were used: 9 in the
acute injure (6 controls and 8 experimentals, at different doses); and 6 for the chronic one (4 controls and 2
experimentals, at one dose). Animals were monitored during 30 min post-induction. At the end of the
experiment, animals were sacrificed, perfused and dissected for the respective histochemical analysis.

Results: Acute injure: acute administration of scammonin 1 and tyrianthin C decreased the seizures number
and increased the latency to seizure with respect to doses administered, showing 16.7%, 66.7% and 100%
of protection to seizure. Also decreased neuronal alterations and interstitial edema generated by acute PTZ
induction. Subchronic administration of both compounds decreased the seizures number and increased the
percentage of protection to seizure (36.4% and 68.2%, respectively). 100% of protection was reached in the
chronic PTZ injure induction; without showing any significant histological changes with respect to control.
Conclusion: Scammonin 1y tyrianthin C have anticonvulsant and neuroprotective dose-dependent effect,
and its subchronic administration increases its pharmacological activity.

p039

Alteration in functional coupling to G-protein metabotropic glutamate receptor in patients with
temporal lobe epilepsy

Manola Cuellar Herrera’, Luisa Rocha?, Francisco Velasco', Gustavo Aguado Carrillo', Daruni Vaquez
Barrén', Ana Luisa Velasco', 'Clinica de Epilepsia, Hospital General de México, 2Departamento de
Farmacobiologia, CINVESTAV.

Purpose:Metabotropic glutamate receptors (mGlu) of group Il are mainly located presynaptically neuron.
Activation of these receptors induces inhibiting glutamate release and consequently reduces neuronal
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excitability. The aim is to evaluate the functional activity of the group Ill mGlu receptor in tissue temporal
cortex and hippocampus of patients with refractory temporal lobe epilepsy (TLE).

Method: The activation of the G protein complex of mGlu receptor was determined by [35S]guanosine-
gamma-thiotriphosphate ([35S]GTP&S) binding. The cerebral tissue (hippocampus and temporal neocortex)
was obtained from 9 patients with TLE during the epilepsy surgery and cerebral tissue obtained of 9
subjects (autopsies) who died by accident and without history of neurological disease.

Results: The concentration assays revealed that [35S]GTPRS binding stimulation was higher in TLE indicating
augmented efficacy (Emax) in temporal neocortex (7.9 * 1.4 fmol/mg of protein, p<0.05) versus autopsies
(2.2 £ 0.6 fmol/mg of protein). When the same assay was conducted in hippocampus, the mean Emax value
was not significantly different to autopsies (5.9 + 1.0 fmol/mg of protein) versus TLE (4.5 + 0.8 fmol/mg of
protein). The statistical analysis did not reveal significant differences in potency (EC50) values in both brain
areas.

Conclusion: The present results show increased functional activity in mGlu receptors in temporal cortex of
patients with TLE. Such alteration suggests adaptation or compensation mechanisms to induce reduction of
neuronal excitability in epilepsy. Knowing the function of these receptors proposes to future is used as a
therapeutic strategy for the treatment of epilepsy.

p040

Glycyrrhizin ameliorates oxidative stress and inflammation in hippocampus and olfactory bulb
in lithium/pilocarpine-induced status epilepticus in rats.

Susana Gonzdlez-Reyes, Juan Jair Santillan-Cigales, Angélica Sarai Jiménez-Osorio, José Pedraza-Chaverri,
Rosalinda Guevara-Guzman, Facultad de Medicina, UNAM, México.

Purpose:The aims of the present study were to evaluate glycyrrhizin (GL) scavenging properties and to
investigate GL's effect on oxidative stress and inflammation in the lithium/pilocarpine-induced seizure
model in two tissues, hippocampus and olfactory bulb, at acute times (3 or 24 h) after status epilepticus
(SE).

Method: Fluorometric methods were used for scavenging assays with GL (97% of purity). In vivo, adult male
Wistar rats were used. SE was induced in the LiCl/pilocarpine rat model. Rats were divided into four groups
of six animals each: 1) control, 2) SE, 3) GL+SE and 4) GL. In the experiments involving pharmacological
pretreatment, rats received GL (50 mg/kg, i.p.) 30 min before pilocarpine. In all pilocarpine-injected groups,
the beginning of SE was defined as the onset of continuous stage 4 or 5 seizures according to Racine or
multiple stage 4/5 seizures without regaining normal behavior between seizures. SE was allowed to last for
60 min and then valium (1 mg/kg, i.m.) was injected to stop the seizures. Rats were decapitated at 3 and 24
h after SE. Enzymatic activities and expression of cytokines were done in the hippocampus and olfactory
bulb

Results: Fluorometric methods showed that GL scavenged three reactive oxygen species: hydrogen
peroxide, peroxyl radicals and superoxide anions. Additionally, administration of GL (50 mg/kg, i.p.) 30 min
before pilocarpine administration significantly suppressed oxidative stress. Moreover, malondialdehyde
levels were diminished and glutathione levels were maintained at control values in both tissues at 3 and 24
after SE. At 24 h after SE, glutathione S-transferase and superoxide dismutase activity increased in the
hippocampus, while both glutathione reductase and glutathione peroxidase activity were unchanged in the
olfactory bulb at that time. In addition, GL suppressed the induction of the proinflammatory cytokines
interleukin-1 beta (IL-1B) and tumor necrosis factor alpha (TNF-a) in both tissues evaluated.
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Conclusion: These results suggest that GL confers protection against pilocarpine damage via antioxidant
and anti-inflammatory effects.

p041

Fractal analysis the hippocampal formation on MRI of healty subjets
Guillermo Axayacalt Gutierrez Aceves', Mario Alonso Vanegas', Miguel Angel Celis Lopez', Sergio Moreno

Jimenez', Julio Cesar Perez Cruz?, Roberto Diaz Peregrino’, Jose Alfredo Herrera Gonzalez', "Instituto
Nacional de Neurologia y Neurocirugia, Mexico, 2Universidad Nacional Autonoma de Mexico.

Purpose:Analize the geometric structure of the hippocampal complex in “healthy subjets” using the non
Euclidian approach (fractal)

Method: We analize 13 Magnetic Resonance (MR) studies from healthy brains. Image series of RM T1 axial
studio with small thick image slices Contouring the hippocampal region in each one of the 13 MR series was
the next step using OsiriX® software and according to the RTOG guides (RTOG 0933). At the end, 24
hippocampal complex including right and left hippocampus were selected for our fractal study and the 2
remaining structures were not included because of not meeting the image quality for post processing.
Processing was done with Image) ® software with the purpose of use of a known algorithm and public
domain, so it would be easier to make new comparison with new patients in any other clinic. ImageJ use the
Box Counting method for fractal analysis and we also used the Box Counting method of the BonelJ® plugin.
Results: The calculated mean of fractal dimension in the hippocampal complex was 1.451208 (SD =
0.04677331), the range was 1.3373, 1.5344

Conclusion: The hipoccampal complex is a fractal structure. This approach must be useful in the analysis
and diagnosis of the abnormal hippocampal complex

p042

Evaluation of quercetin in a oxidative stress biochemical marker in different brain areas with
status epilepticus-induced by kainic acid in rats. By Ana Paulina Gutiérrez-Alejandre, Liliana
Carmona-Aparicio, Natalia Herndndez-Velasco, Omar Narvdez-Delgado, Monserrat Fuentes-
Mejia, Edith Bello-Robles, Guillermo Delgado-Lamas, Diana Leticia Pérez-Lozano, Karina
Martinez-Ponce, Hortencia Montesinos-Correa, Liliana Rivera-Espinosa, Leticia Granados-Rojas,
Noemi Cardenas-Rodriguez, Matilde Ruiz-Garcia, Elvia Coballase-Urrutia.

Ana Paulina Gutiérrez-Alejandre, Liliana Carmona-Aparicio, Matilde Ruiz-Garcia, Elvia Coballase-Urrutia,

Instituto Nacional de Pediatria, México.

Purpose:To evaluate the effect of the quercetin in the biochemical marker of lipid damage
(lipoperoxitation), in different brain areas of rats with status epilepticus induced by kainic acid (KA).
Method: Male Wistar rats (220g) were used to evaluate the effect of the quercetin [100mg/kg, 0.w.], in: a)
the severity and latency of the seizures induced by KA [10mg/kg; i.p.], and b)the lipoperoxitation by
thiobarbituric acid reactive substances (TBARS), in brain tissues (cerebellum, hemispheres, cortex and
medulla). The results were analized by an ANOVA followed by a Dunnet test (p<0.05).

Results: The quercetin exerted anticonvulsivant effects by decreasing the severity and increasing the
latency of the seizures induced by KA. The administration of the quercetin diminished the formation of
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lipoperoxidation induced as a consequense of the seizures induced by KA in a dependent-manner with the
different brain areas: cerebellum (65.9%), cortex (61.5%), hemipheres (61%). and medulla (50.5%).
Conclusion: Our results suggested that the administration of quercetin induced neuroprotective effects in
the damage induced by status epilepticus.

References

Coballase-Urrutia E, Pedraza-Chaverri J, Camacho-Carranza R, et al.. Toxicology. 2010. 30;276(1):41-8.
Coballase-Urrutia E, Pedraza-Chaverri J, Cardenas-Rodriguez N, et al. Evid Based Complement Alternat Med.
2013;2013:659165.

Protocol INP (INP 016/2014), with financial support by Federal Founds 2015.

p043

Role of lipoperoxidation on the anticonvulsant effect of methanolic extract of Heterotheca
inuloides in generalized convulsive crisis induced by kainic acid (KA)

Natalia Hernandez-Velasco?, Liliana Carmona-Aparicio', Omar Narvaez-Delgado’, Ana Paulina Gutiérrez-
Alejandre’, Monserrat Fuentes-Mejia', Edith Bello-Robles', Guillermo Delgado-Lamas?, Diana Leticia
Pérez-Lozano', Karina Martinez-Ponce', Hortencia Montesinos-Correa?, Liliana Rivera-Espinosa®, Leticia
Granados-Rojas', Noemi Cardenas-Rodriguez', Matilde Ruiz-Garcia?, Vicente Sanchez-Valle', Elvia
Coballase-Urrutia', 'Laboratorio de Neurociencias, Instituto Nacional de Pediatria (INP)/Facultad de
Ciencias, Universidad Nacional Auténoma de México (UNAM), 2Departamento de Productos Naturales,
Instituto de Quimica, Universidad Nacional Auténoma de México (UNAM), 3Instituto Nacional de
Pediatria (INP), Mexico.

Purpose:Evaluate the anticonvulsivant and antioxidant effect of methanolic extract of Heterotheca
inuloides in differents brain regions of rats with seizures induced by kainicacid (KA).

Method: Male Wistar rats (220g) were evaluate the severity and latency of convulsive crisis induced by KA
[10 mg/Kg; i.p.], also lipid peroxidation was quantified by TBARS in cerebellum, hemispheres, cortex and
medulla, in the presence or absence of methanolic extract [MeOH E.; 100 mg/Kg; P.0.]. The results were
analized using ANOVA followed by Dunnett’s test (p < 0.05). The MeOH E. decrease the severity and
increase latency of crisis induced by KA.

Results: In the KA-groups was observed an increase in lipid peroxidation (100%) vs control, meanwhile the
administration of MeOH E. reduced lipid peroxidation levels in cerebellum (64.38%), cortex (57.52%),
medulla (47.59%) and hemispheres (66.10%).

Conclusion: This is the first evidence that MeOH E. induces anticonvulsivant and antioxidant response in
the brain of rats with seizures induced by KA. References

Coballase-Urrutia E, Pedraza-Chaverri J, Camacho-Carranza R, et al..Toxicology. 2010. 30;276(1):41-8.
Coballase-Urrutia E, Pedraza-Chaverri J, Cardenas-Rodriguez N, et al.Evid Based Complement Alternat Med.
2013;2013:659165. Protocol INP (INP 016/2014), with financial support by Federal Founds 2015.

p044

Expression of KCC2 inmunoreactive cells in tissue of pediatric patients with chronic medically
intractable epilepsy.

TARSILA ELIZABETH JUAREZ-ZEPEDA', ALFONSO MARHX-BRACHO', RODOLFO R. RODRiGUEZ-JURAD01,
MATILDE RUIZ-GARCIA', MARIO ANTONIO ALONSO-VANEGAS?, MAURICIO ROJAS-MARURI', KARINA
JERONIMO-CRUZ', LILIANA CARMONA-APARICIO", ELVIA COBALLASE-URRUTIA', LETICIA GRANADOS-
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ROJAS', 'INSTITUTO NACIONAL DE PEDIATRIA, CIUDAD DE MEXICO, MEXICO, 2INSTITUTO NACIONAL DE
NEUROLOGIA Y NEUROCIRUGIA, CIUDAD DE MEXICO, MEXICO.

Purpose:As it is established, KCC2 cation-chloride cotransporter is a membrane protein which transport
chloride outside the neurons, regulating thus the intracellular concentration of this ion, which determines
the strength and polarity of the of gamma-aminobutyric acid (GABA)-mediated neurotransmission.
Alterations in homeostasis of this molecule could explain the hyperexcitability observed in epileptic tissue
resected in epilepsy surgery. The objective of the present study was to quantify by stereological methods
the expression of chloride cotransporter KCC2 in white matter tissue of epileptogenic zone resected in
surgery of pediatric patients with chronic medically intractable epilepsy paired with tissue obtained from
autopsies of infants whose death were not related to a neurological disease.

Method: Tissues were frozen and serial coronal sections (50 pm) were cut and collected. The sections were
processed in parallel and incubated with KCC2 antibody, anti-rabbit biotinylated IgG, peroxidase complex
and reveal with DAB. A systematic random procedure using optical fractionator (MBF Bioscience) was
employed in counting the number of KCC2-inmunoreactive (IR) cells in the white matter.

Results: Results showed a reduction in the number of KCC2-IR cells present in the white matter in
epileptogenic zone of pediatric patients with chronic medically intractable epilepsy.

Conclusion: The reduction in the number of KCC2-IR cells could explain in part the hiperexitability observed
in the epileptic tissue. This work was supported by CONACYT (86784) and Fondos Federales-INP to L.G.R.

p045
Mitochondrial encephalopathy, lactic acidosis and stroke type (MELAS) episodes: a case report

Georgina José Mejia del Castillo, Martinez Marino Manuel, Gutierrez Casillas Sebastian, Medina Lépez
Zaira, IMSS, México.

Purpose:Syndrome mitochondrial encephalopathy, lactic acidosis and stroke episodes (MELAS) occurs
usually in childhood with a constellation of symptoms including headache Migraine, exercise intolerance,
hearing loss, stroke-like episodes, and lactic acidosis. About 80% of patients with mutations in the
mitochondrial genome, m.3243A> G, which interrupts RNA gene transfer for UUR leucine. These mutations
compromise respiratory chain, altering oxidative phosphorylation.

Method: Case report: Male, 18 years old, from Orizaba, Veracruz, dexterous. Hypothyroidism treatment
with levothyroxine. Starts seven months before admission at dawn, he is founded on the floor, prone and
with cephalic version unforced to the left and stridor over one minute. Then he presents generalized
seizures, his income is treated with mechanical ventilation without sedation, initial neuroimaging with left
temporal infarction. He continued with language disorders, verbal paraphasias, decreased visual acuity and
visual-spatial alterations. Inattentive scanning, procedimental, working and semantic memory were altered.
Ideomotor apraxia left arm, left homonymous hemianopia, eye movements with ocular apraxia. Motor
generalized hypotonia and hypotrophy, strength 4 + / 5. Trawl gear paretic right foot.

Results: MRI lesions located in the left occipital, parietal-occipital right and left prefrontal lobes. EMG:
myopathic changes with prevalence in proximal muscles of upper extremities. EEG: No epileptiform
activity.

Conclusion: It was concluded MELAS diagnosis according to the clinical course and confirmed by genetic
study
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p046
Association of SV2A expression and treatment response with Levetiracetam in animal model of

temporal lobe epilepsy
Julieta G. Mendoza Torreblanca', Itzel Jatziri Contreras - Garcia?, Luz Adriana Pichardo - Macias®, César

Emmanuel Santana - Gémez*, Blanca Ramirez - Mendiola', Mercedes Edna Garcia - Cruz', Luisa Lilia Rocha
— Arrieta®, Juan Luis Pacheco - Chavez', Maria Sara Navarrete — Hernandez', 'Instituto Nacional de
Pediatria, México, 2Universidad Auténoma Metropolitana Unidad Iztapalapa e Instituto Nacional de
Pediatria, 3Escuela Nacional de Ciencias Biolégicas del Instituto Politécnico Nacional e Instituto Nacional
de Pediatria, *Centro de Investigacién y de Estudios Avanzados del Instituto Politécnico Nacional
CINVESTAV Sur.

Purpose:Determine the variability of SV2A expression and treatment response to Levetiracetam

Method: Male adult Wistar rats were injected with pilocarpine to induce status epilepticus (SE) and then
generate spontaneous recurrent seizures (SRS). Brain rat tissue of hippocampal formation was obtained: 1
hour, 10 days (epileptogenesis) and 2 months after SE (epilepsy). They were processed by
immunocytochemistry to detect SV2A expression, immunoreactivity was evaluated for optical density (OD).
Naive and epileptic animals were administered with levetiracetam, the concentration of drug was
determined and the frequency seizure was evaluated.

Results: The results of OD demonstrated reduction in SV2A immunoreactivity within SE and epileptogenesis
in hilus, CA3, CA1, however in epilepsy the expression increased in dentate gyrus and hilus, while CA3 and
CA1 show similar values of control. The concentration of levetiracetam in plasma was of 32.99 + 18.15 in
naive animals and 22.69 + 4.88 in epileptic rats. Total control of SRS was observe in levetiracetam treated
rats.

Conclusion: In our animal model an adequate control of SRS was observe may be because SV2A levels are
restored during epilepsy and levetircaetam levels in blood are therapeutic. Based on this, the variability in
the control of seizures, in patients with adequate dosage of the drug, may be mainly due to the expression
of the protein SV2A, therefore their quantification in vivo represent a clinical tool of great importance

p047

Potential neuroprotective compounds produced in cell suspension cultures of Waltheria
americana Linn.

Jorge Humberto Mundo Ariza', Juana Villeda Hernandez?, Ismael Leén Rivera®, Maria del Carmen
Gutiérrez Villafuerte', Maribel Herrera Ruiz*, Irene Perea Arango’, 'Centro de Investigacién en

Biotecnologia (CEIB), Universidad Auténoma del Estado de Morelos (UAEM), Morelos, México, ?Instituto
Nacional de Neurologia y Neurocirugia “Manuel Velasco Suérez”, México, *Centro de Investigaciones
Quimicas (CIQ), Universidad Auténoma del Estado de Morelos (UAEM), Morelos, México, “Centro de
Investigacidon Biomédica del Sur (CIBIS), IMSS, Morelos, México.

Purpose:To evaluate the neuroprotective potential associated to GABA-ergic system of compounds from
cell suspension cultures of W. americana.

Method: A methanolic extract was produced from a cell suspension culture of W. americana, which was
subjected to column chromatography. The five fractions obtained were tested on an in vitro release model
of the neurotransmitter acid y-amino butyric acid (GABA) using a 50 pg/ml concentration of each fraction.
We determined the effects of the most active fraction at different concentrations (100, 50, 25, 10 and 5
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ug/ml). Furthermore, we evaluated its protective potential (5-80 mg / kg, po) against seizures induced by
pentylenetetrazol (PTZ) (80 mg / kg, ip). The brains of experimental animals were processed for histological
analysis.

Results: When assessing the effect on GABA release, fractions F3 and F4 have a positive impact. Further
analysis using F4 showed a dose-dependent effect, as seen on evaluation of anticonvulsant effect, achieving
100% protection against PTZ-induced death. Histological studies demonstrated increased neuronal viability
with low levels of nucleosomatic neurodegeneration, structural damage, interstitial edema and astrocytic
reactivity compared to PTZ group.F4 composition is being determined by spectroscopic analysis.
Conclusion: We found an important neuroprotective activity of F4 fraction from methanolic extract of W.
americana cell suspension cultures, associated to GABA-ergic system, ascribing a higher value to the
development of new active drugs.

p048

Evaluation of Heterotheca inuloides acetonic extract effect in the lipoperoxidation in rat brain
with seizures induced by kainic acid. By Omar Narvaez-Delgado, Liliana Carmona-Aparicio, Ana
Paulina Gutiérrez-Alejandre, Natalia Hernandez-Velasco, Monserrat Fuentes-Mejia, Edith Bello-
Robles, Guillermo Delgado-Lamas, Diana Leticia Pérez-Lozano, Karina Martinez-Ponce,
Hortencia Montesinos-Correa, Liliana Rivera-Espinosa, Leticia Granados-Rojas, Noemi Cardenas-
Rodriguez, Matilde Ruiz-Garcia, Elvia Coballase-Urrutia.

Omar Narvdez-Delgado, Liliana Carmona-Aparicio, Matilde Ruiz-Garcia, Elvia Coballase-Urrutia, Instituto
Nacional de Pediatria, México.

Purpose:Determinate the effect of Heterotheca inuloides acetonic extract on lipoperoxidation in a seizure
model induced by intraperitoneal administration of kainic acid (KA), in rat brain.

Method: Study subjects (Wistar male, 220g) were divided in 6 experimental groups and the latency and
severity of seizures were evaluated, also lipoperoxidation levels. The latter by thiobarbituric acid reactive
substances (TBARS) in cortex, hemispheres, cerebellum and medulla, in presence and absence of acetonic
extract [E.Ac; 100mg/Kg; 0.w.], and with the administration of KA [10mg/Kg; i.p.]. The results were analyzed
by ANOVA followed by Dunnett test (p <0.05).

Results: The acetonic extract administration before KA showed a decrement in malodialdehide (MDA)
levels of 62.66% in hemisphere, 73.99% in cortex, 75.7% in cerebellum, and 60.79% in medulla, in
comparison with AK group.

Conclusion: This evidence suggest that the acetonic extract can exert neuroprotective effects against the
damage induced by lipoperoxidation in brain rat. References Coballase-Urrutia E, Pedraza-Chaverri J,
Camacho-Carranza R, et al.. Toxicology. 2010. 30;276(1):41-8. Coballase-Urrutia E, Pedraza-Chaverri J,
Cardenas-Rodriguez N, et al. Evid Based Complement Alternat Med. 2013;2013:659165. Protocol INP (INP
016/2014), with financial support by Federal Founds 2015.

p049
The Neotropical rodent Proechimys: Not only resistant to epileptogenesis but also less

vulnerable to event, the ischemic brain damage.
Nancy Nohemi Ortiz Villatoro', Selvin Zacarias Reyes Garcia', Marcia Guimardes Marquez', Renata

Barbosa?, Alexandre Hilario Berenguer de matos?, Fernando Cendes?, Ant&nio Carlos Guimaries de
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Almeida3, Fulvio Alexandre Scorsa’, Esper Abrio Cavalheiro’, Carla Alessandra Scorza', 'Universidade
Federal de Sdo Paulo, Brasil, 2UNICAMP, 3UFSJ.

Purpose:To observe brain tissue changes in consequence of an ischemic insult in the Neotropical rodent
Proechimys, an animal resistant to epileptogenesis.

Method: Cortical ischemia was induced in Proechimys and Wistar animals via photothrombosis (Rose
Bengal). The integrity of the blood-brain barrier (BBB) was estimated via the dyer Evans blue and magnetic
resonance imaging while the mitochondrial damage was assessed by triphenyltetrazolium chloride (TTC)
method. In vitro neuronal excitability through the 4-aminopyridine (4AP) and spreading depression (SD)
protocols was studied in brain areas close and distant to the ischemic site.

Results: Evans blue extravasation was significantly higher in Wistar than in Proechimys. In addition, the
infarct size was larger in the Wistar compared to the size of the affected area in the Proechimys (23% and
11% respectively). Mitochondrial damage was strictly located in the neocortical area submitted to the
ischemic process in both species. SD and 4AP studies revealed that neuronal excitability was increased in
ischemic Wistar brain compared to ischemic Proechimys brain.

Conclusion: Data obtained in this study via analysis of BBB breakdown, size of infarcted area and neuronal
excitability indicate that the Proechimys brain is less susceptible than the Wistar rats to the deleterious
effects of experimental brain ischemia.

p050

The anti-epileptic effects of caloric restriction are due to inhibition of the mTOR signaling
cascade.

Bryan Victor Phillips Farfan', Maria del Carmen Rubio Osornio’, Verénica Custodio Ramirez', Carlos Paz
Tres', Karla G. Carvajal Aguilera?, Bryan V. Phillips-Farfan?, 'Laboratorio de Neurofisiologia, Instituto
Nacional de Neurologia y Neurocirugia, México D.F., México, 2Laboratorio de Nutricién Experimental,
Instituto Nacional de Pediatria, México D.F., México.

Purpose:To study the effect of caloric restriction (CR) on mTOR pathway activity by analyzing the
phosphorylation of adenosine monophosphate-activated protein kinase, protein kinase B and ribosomal
protein S6.

Investigate whether CR changed epileptogenesis due to electrical kindling.

To study if CR alters the levels of energy substrates in blood or insulin in plasma.

To investigate if CR changed gene expression of proteins of the mTOR pathway.

Method: Protein phosphorylation was studied with western blots. Amygdala kindling was used to generate
epilepsy and investigate whether CR modified any of its properties. Glucose and B-hydroxybutyrate levels in
blood were measured with a digital monitoring system, while insulin levels were assayed via an enzyme-
linked immunosorbent assay. The polymerase chain reaction was used to study gene expression.

Results: CR increased the after-discharge threshold and tended to reduce its duration, suggesting an anti-
convulsive action. CR reduced the phosphorylation of protein kinase B and ribosomal protein S6, indicating
an inhibition of the mTOR cascade. However, CR did not modify the levels of glucose, B-hydroxybutyrate or
insulin; thus the effects of CR were independent from them. Interestingly, CR did not modify the expression
of any investigated gene

Conclusion: The anti-epileptic effect of CR may be partly due to inhibition of the mTOR pathway.
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p051
Propylparaben reduces seizure-induced neuronal damage and excitability in hippocampus of

rat: correlation with glutamate release
César Emmanuel Santana-Gémez', Sandra Orozco-Suarez?, Luis Bruno-Blanch?, Luisa Rocha', 'Centro de

Investigacion y de Estudios Avanzados del Instituto Politécnico Nacional (CINVESTAV), sede sur, México,
2Hospital de Especialidades. Centro Médico Nacional Siglo XXI, IMSS., México, *Universidad Nacional de
La Plata, Argentina.

Purpose:The present study focused on investigating if PPB reduces the acute and long-term neuronal
damage and excitability induced by seizure activity.

Method: Male Wistar rats received single or sub-chronic administration of PPB (178 mg/kg, i.p.), starting 2 h
after the establishment of pilocarpine-induced status epilepticus (SE).

Results: In rats receiving a single dose of PPB after SE, the high extracellular levels of glutamate in
hippocampus were decreased (153%, p<0.001). This effect was associated with increased potency of low-
frequency oscillations (0.1-13 Hz bands, p<0.001), reduced of 30-250 Hz bands (p<0.001) and lower
neuronal damage in hippocampus. Animals treated subchronically with PPB after SE and showing
spontaneous recurrent seizures presented lower interictal glutamate release (71%, p<0.05), less neuronal
damage and astrogliosis as well as lower hippocampal excitability (339%, p<0.05), when compared with
animals receiving vehicle.

Conclusion: Our data demonstrated that the PPB induces neuroprotective effects and reduce the neuronal
excitability in animals with seizure activity, effects associated with lower glutamate release. Supported by
scholarship 243430 and the bilateral cooperation project México-Argentina 1010/214/2012).

p052

Sexual dimorphism in susceptibility to seizures induced by 4-aminopyridine and in
anticonvulsant activity of bumetanide during the neonatal period.

Monica E. Ureiha-Guerrero, Jessica G. Martinez Garcia, Justo Murguia-Castillo, Carlos Beas-Zarate, Alfredo
I. Feria-Velasco, Departamento de Biologia Celular y Molecular, Universidad de Guadalajar (CUCBA),
México.

Purpose:Neural inhibition produced by GABAA receptor activation is modified by expression level of two
main cation-chloride cotransporters: NKCC1 and KCC2. NKCC1 acts as chloride importer, whereas KCC2 is a
chloride exporter. When NKCC1 is predominant over KCC2, intracellular chloride concentration is higher
than the extracellular, and GABAA receptor activation produces neuronal depolarization by chloride exit.
Bumetanide as NKCC1 blocker has been evaluated in different model of epilepsy as possible antiepileptic
therapy. Developmental expression pattern of NKCC1 and KCC2 is dimorphic, and the classical inhibitory
effect of GABA appears earlier in females than males. In this work, the differences between female and
male rats at level of the seizures induced by 4-aminopyridine and the anticonvulsant activity of bumetanide
were studied during the neonatal period.

Method: At postnatal days 1,3,5,7,9,11,13 and 15 female and male rats received 2 mg/kg of 4-
aminopyridine subcutaneously administered in dorsal neck fold and some animals received also 2.5 mg/kg
of bumetanide administered by the same way, 10 minutes after 4-aminopyridine. Latency, frequency and
duration of convulsive behaviors were evaluated during two hours after 4-aminopyridine treatment.
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Results: Seizures induced by 4-aminopyridine were less severe in females than in males in all ages studied,
and in both sex the seizures became more severe during second week of life. Bumetanide got reduce
seizures severity in both sex, but it was more effective in females.

Conclusion: Results suggest that bumetanide could control the seizures by mechanisms not strictly related
to developmental expression pattern of NKCC1.

p053

Status epilepticus induced by pentylenetetrazol and lithium-pilocarpine increases cell
proliferation in the developing rat cerebellum

Eliseo Velazco, Zamora-Bello Issac, Beltran-Parrazal Luis, Morgado-Valle Consuelo, Pérez-Estudillo César
Antonio, Lopez-Meraz Maria-Leonor, Centro de Investigaciones Cerebrales, Universidad Veracruzana,
México.

Purpose:Determine whether SE induced by pentylentetrazole (PTZ) and lithium-pilocarpine (Li-Pilo)
increases cell proliferation in the developing rat cerebellum

Method: SE was induced in fourteen-days-old (P14) Wistar rat pups by PTZ (55mg/kg) or Li-Pilo (3mEq/kg
LiCl was applied on the day before 100mg/kg pilocarpine). Controls received equal volume of saline or
lithium chloride followed by saline. One h after SE and the following day, rats were injected
intraperitoneally with 5-bromo-2-deoxyuridine (BrdU, 50mg/kg). Cell proliferation in the granular layer of
the vermis was evaluated one week after SE by detecting cells that incorporated BrdU (BrdU+)

Results: Showed an increase in the number of BrdU+ cells after SE induced by PTZ (121+5.5) or Li-Pilo
(98+4) when compared with the control group (77+3.4 and 70%3.2, respectively). PTZ-induced SE increased
the number of BrdU+ cells in the lobules Il (81.5+£10.5), 11l (122417.5), VIb (165+17.2), Vic (161+24.8), VIII
(179+14.4), IXa (108+10) and IXb (176+14.3) when compared with the control group (49+7.8, 73+9.4,
80+15.4, 11.5+£96, 93+8.2, 11.9+73 and 82+10.4, respectively). Li-Pilo-induced SE increased the number of
BrdU+ cells in the lobules Il (67+4.3), V (100£11.3), Vic (151+13.5), VII (130£11.1) and X (87+10.1) when
compared with the control group (44+8.5, 67+7.3, 14.7+86, 92+8.2 and 5617, respectively)

Conclusion: SE induced in the developing rat increases cell proliferation in the granular layer of the
cerebellum

p054

New anticonvulsant compounds with carbonic anhydrase inhibition
Maria Luisa Villalba'-3, Pablo Palestro'2, Luciana Gavernet'?, Luis Bruno Blanch'?, Jose L. Gonzalez

Funes'?, Mariangela Ceruso®*, Claudiu T. Supuran??, 'Laboratorio de Investigacion y desarrollo de
Bioactivos(LIDeB), 2Facultad de Ciencias Exactas. Universidad Nacional De La Plata, Argentina, *Universita
degli Studi di Firenze, Neurofarba Department, Sezione di Scienze, *Farmaceutiche e Nutraceutiche.

Purpose:In this investigation we present the development of new chemical structures with anticonvulsant
action. They are inhibitors of isoform VII carbonic anhydrase (CA), which is a molecular target for the
treatment of febrile epilepsy. By means of computer aided drug design strategies, we define the electronic
and structural characteristics that should be present in the compounds to inhibit CAVII and to show
selectivity against CAll. The interactions of known anticonvulsants with CAll generate adverse effects and
tolerance of the drugs.
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Method: We employed computational tools, such docking and molecular dynamics, to design CAVII
inhibitors that were not active against CAll. We simulated the interaction of candidates with the molecular
targets, and we predicted the conformations of the inhibitors within the active site of CAVII and CAIl. Ten
new compounds were prepared by means of microwave radiation, as an alternative and ecologic synthetic
methodology (Villalba M.L.et al the European Journal of Pharmacology 2016; 774: 55-63). An Applied
Photophysics stopped-flow instrument was used for assaying the CA catalyzed carbon dioxide hydration
activity

Results: Our studies revealed that the synthesized compounds (sulfamides) have optimal interactions with
the active site of CAVII, with values between 2.2 and 0.24 nM for their inhibition constants. Additionally,
they are at least 4500 times more potent inhibitors for CA VIl over CA Il isoform (Villalba et.al Bioorganic &
Medicinal Chemistry 2016; 24: 894-9019).

Conclusion: The new sulfamides synthesized in this investigation are very promising CAVII inhibitors, so
they represent interesting candidates for the treatment of febrile epilepsy

p055

Effect of growth hormone on status epilepticus induced by lithium-pilocarpine in adult rats
Isaac Zamora Bello', Eliseo Velazco-Cercas?, Enrique Juarez-Aguilar®, Maria-Leonor Lépez-Meraz?, 'Centro
de Investigaciones Cerebrales, México, 2Centro de Investigaciones Cerebrales, Universidad Veracruzana,
Xalapa, Veracruz, México, 3Instituto de Ciencias de la Salud, Universidad Veracruzana, Xalapa, Veracruz,
México.

Purpose:It has been reported that growth hormone (GH) facilitates epileptogenesis induced by electrical
kindling in mice (Kato K et al. J. Neurochem 2009;110:509-519). However, some kinases implicated in GH
signaling pathways, such as ERK and PI3K, are associated with pro- (Nateri AS et al. EMBO J 2007;26:4891—
4901) and anti-convulsant effects (Lima IV et al. Exp. Neurol 2015;267:123-134). The goal of this study was
to evaluate the effect of intracerebroventricular administration of GH on status epilepticus (SE).

Method: Adult Wistar male rats were implanted with a guide cannula into the right ventricle and GH was
injected at different amounts (70, 120 y 220 ng) for 5 days using artificial cerebrospinal fluid as a vehicle. SE
was induced with the lithium-pilocarpine model (3 mEq/kg and 30mg/kg, respectively) 24 h after the last
administration of GH. Rats were injected with diazepam (10 mg/kg) one hour after the onset SE. Data were
analyzed by a proportions test or a one-Way ANOVA.

Results: All rats (100%) injected with 120 ng of GH needed a greater number of injections of pilocarpine
(2.7£0.8) to develop SE compared with the other GH groups ([0%] 1+0.8 for 70 ng GH and [20%] 1.2+0.7 for
220 ng GH) and the vehicle group ([0%] 1.2+0.4). The latency to the first generalized seizure (79.33+7.2 min)
and SE (84.16+6.8 min) was higher in the group of 120 ng GH compared with the vehicle group (13.7+42.9
and 49.25+12.2 min, respectively).

Conclusion: In conclusion, the subchronic administration of GH showed an anticonvulsant effect against
lithium-pilocarpine-induced SE.

p056

Hippocampal bethanechol injection induces chronic epilepsy in wistar rats
JOSE CLAUDIO DA SILVA', JORGE VALERO?, JOAO MALVA?, ESPER ABRAO CAVALHEIRO', 'Universidade
Federal de Sdo Paulo, Brasil, 2Universidade de Coimbra, Portugal
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Purpose:Experimental models are mandatory for understanding the epileptogenesis. The ability of
intrahippocampal bethanechol chloride (BeCh) for inducing acute seizures is well known (Turski et al.,
1983). Our objectives were to observe and characterize the effects of intrahippocampal BeCh in the long-
run.

Method: Rats were implanted with electrodes to electroencephalography (EEG), and a guide cannula in CA1
to infusion of BeCh (3mg/2ul of saline). Control animals received saline. Before neuropathological
examinations the animals were monitored for video-EEG (180 days).

Results: After 2-4 minutes of BeCh, EEG changes included polyspikes and wave activity of increasing
duration accompanied by behavioral manifestations. These changes evolved progressively into
characteristic limbic status epilepticus that lasted up to 24 hours, and 3-5 days after, animals seemed to be
recovered. After a mean of 80+32 days, 50% of BeCh treated animals presented a first spontaneous
recurrent seizure (SRS), stage 5 for the amygdala kindling, and recurred a mean of 3 times per week. During
this seizure, recordings showed spiking activity initially in hippocampus with rapid spread to the cortex. SRS
lasted up 60-80 seconds. Neuropathological findings included inflammatory changes, neuronal loss, gliosis
ipsilateral to the injected hippocampus, decrease in granule cell layer thickness and CA3 parvalbumin
positive cells. Neo-Timm staining showed supragranular sprouting.

Conclusion: Observations of animals treated indicate SRS in 50% of the animals. Studies are necessary for
understanding why only part of the animals evolve to chronic epilepsy. It helps us to clarify if the resistance
to epileptogenesis is related to endogenous antiepileptic mechanisms.

p057

Post-traumatic epilepsy (PTE): Clinical features and associated risk factors
Koni Katerin Mejia Rojas', Carlo Botto Bonivento', Glenda Ernst?, Oscar Martinez®, Nicanor Mori',

"Hospital Nacional Daniel Alcides Carrién , Peru, 2Hospital Britanico de Buenos Aires, Argentina, *Hospital
de Clinicas José de San Martin, Buenos Aires, Argentina.

Purpose:The present study aimed to describe the clinical features and associated risk factors of post-
traumatic epilepsy following traumatic brain injury (TBI).

Method: We performed a retrospective electronic chart review of patients who had suffered TBI and
subsequently evaluated at Daniel Alcides Carrion Hospital of Callao from 2009 to 2015. Patients with
previous epilepsy, and other neurological disorders were excluded. Various epidemiologic and clinical
variables were analyzed and severity of TBI was judged by emergency hospital admission records (Glasgow
Coma Score and duration of coma and amnesia). The time elapsed between TBI and first seizure was
recorded.

Results: Forty-eight patients, 27 (56%) males, with a median age of about 10 (interquartile range, 16 — 21)
had PTE. 6 (11.4%), 13 (27%), and 29 (60%) patients had mild, moderate, and severe TBI, respectively.
Thirty-six patients had early seizures (less than one week following TBI) and 12 (25%) had late-onset
seizures. Thirty-three (69%), 10 (21%), and 5 (10%) had generalized tonic-clonic seizures, focal without
impairment of consciousness, and focal with impairment of consciousness seizures, respectively. Younger
patients had early seizures while older patients had late-onset seizures.

Conclusion: Young children are more prone to early seizures, and adolescents and adults, to late seizures.
Early onset of generalized tonic-clonic seizures was more frequent among patients with severe TBI while
patients with mild TBI had more focal seizures without impairment of consciousness. Thorough follow-up of
patients with TBI with seizures and adequate antiepileptic therapy may help attain rehabilitation goals and
reemployment.
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p058
Effects of Parahippocampal Deep Brain Stimulation (PPBS) in the memory of patient whit

temporal lobe epilepsy.
Hector Becerril Montes', Diego A. Manjarrez?, Daruni Vazquez®, Gustavo Aguado® Ana L. Velasco® David

Trejo?, "Hospital General de México, México, 2Facultad de Psicologia, UNAM, Clinica de Epilepsia y Unidad
de Neurocirugia Funcional, Estereotaxia y Radiocirugia del Hospital General de México, 3Clinica de
Epilepsia y Unidad de Neurocirugia Funcional, Estereotaxia y Radiocirugia del Hospital General de México.

Purpose:Assess memory of patients with temporal lobe epilepsy (TLE) with hippocampal deep brain
stimulation before and after of the employing the system, one year follow-up.

Method: It included 4 patients with TLE (2 with bilateral PDBS, one right and one left) who were given
stimulation parameters reported in other studies (Velasco et al 2001). A neuropsychological assessment of
memory was performed preoperatively and another one year of follow-up with whit NEUROPSI memory
and attention test for. Patient score was compared before and after placement system.

Results: The patient with right HDBS and the two patients with bilateral stimulation showed a slight
decrease in memory score. The patient with left HDBS presented a significant improvement. With regard to
care, the 4 patients showed improvement, however only was marked in patients with right PDBS.
Conclusion: The decrease in memory scores in three of the patients and the important improvement in
other one patient, suggests the need to analyze these result with other clinical variables such as age of
onset, breakdown of the components in memory (encode, storage and retrieval). This analysis can explain
the brain plasticity mechanisms and represent the variability the effect of stimulation.

p059

Integral evaluation of consciousness during epileptic seizures
Nuria Campora’, Silvia Kochen', 'Hospital Ramos Mejia/Hospital EL Cruce /CONICET, Argentina.

Purpose:The alteration of consciousness (AOC) during seizures is one of the most striking features in
patients with epilepsy and them evaluation remains a challenge to the present. We investigated the AOC
during seizures implementing an objective assessment, through the appreciation of the observer, and
subjective estimation of the patient.

Method: It was included 38 patients (68 seizures) with drug resistant epilepsy. The 64,7 % (44) were
temporal seizures and 24 were extratemporal. Everyone had VideoEEG and IRM. The consciousness seizure
scale (CSS) and Seizure Perception Survey (SPS) were applied. SPS include the revision of the video with
patients and ask them to check from when they stop to remember the beginning and when they recover
the memory at the end of seizures

Results: 70,6% seizures had profound AOC, 22,1% moderate and 7,4% without AOC using CSS. Video
revision with the patient confirms the perception of professional of AOC, most of subjects (85.3%) have not
memory of this moment. But most of them preview video revision, had an adequate sense of time during
AOC. Such review generates positive feelings in most patients (95.3%). Only those who had profound
disturbance of consciousness had negative feelings during the revision 4.7%

Conclusion: The objective evaluation of AOC through the VideoEEG together with subjective evaluation by
the patient, are a valuable tool for diagnostic accuracy. They are a contribution to the research of
consciousness both behavioural and neurophysiological level
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p060

Academic achievement of 79 pediatric patients at the National Institute of Pediatrics

Liliana Carmona-Aparicio’, Perla Michelle Martinez-Mendoza', Matilde Ruiz-Garcia?, Alejandro Aguilar-
Quintana', Diana Leticia Perez-Lozano', Francisca Trujillo-Jimenez?, Leticia Granados-Rojas’, Liliana
Carmona-Aparicio', 'Laboratorio de Neurociencias, Instituto Nacional de Pediatria (INP), 2Servicio de
Neurologia, INP, 3Laboratorio de Farmacologia, INP.

Purpose:The aim of this study was to examine the academic performance of the epileptic pediatric patients
at the National Institute of Pediatrics, with regular school attendance SEP, evaluated between 2009 (1
January) and 2015 (31 December).

Method: This retrospective, descriptive study, collected data of clinical records for descriptive analysis.
Results: Of 276 patients who accomplished the criteria, 69 were attending regular schools (range: 3-15
years, mean = 6.9 years), from kindergarten to high school. 31% (n = 21) with good academic achievement,
50% of them with idiopatic etiology and absolute control of seizures, 70% had normal psychomotor
development. 32% (n = 22) with regular academic perfomance, 55% of them had symptomatic etiology and
absolute control of crisis and 65% normal psychomotor development. 37% (n = 26) of the population had
poor academic performance, 47% symptomatic etiology, two patients with Janz syndrome and Lennox-
Gastaut respectively, 54% had absolute control of their seizures and 50% normal psychomotor
development.

Conclusion: The idiopathic etiology predominated in patients with good academic achievement. This
etiology is associated with less comorbidity unlike symptomatic etiology, which predominated in the
population with poor academic performance. In the three groups, the absolute control of seizures and
normal psychomotor development had higher percentages, these variables were associated with better
school attendance. This data suggests the need of support to patients with poor performance, in order to
target the factors that can be addressed by a multidisciplinary team and improve the academic
performance.

p061

Short test of nonverbal memory for use in neurological practice in fieldwork.
Myriam Gricelda De la Cruz Puebla, Instituto nacional de Neurologia y Neurocirugia de Cuba, Cuba.

Purpose:Evaluate the use of the test as a brief abstract figures nonverbal test of memory for use by the
neurologist in fieldwork. Specifically; To determine the validity and reliability of TFA, percentiles determined
based on the results to be considered normal.

Method: They were selected 116 healthy people (without mental retardation, no anxiety, no depression, no
treatments associated with memory, or psychiatric history or neurological), 58 men and 58 women,
between 14 and 70 years, with equal distribution between groups age. Figures were evaluated and
recognition immediately and at 10 and 30 minutes. internal consistency (two observers and test-retest),
frequency distribution and convergent validity (correlation with test Rey Complex Figure, FCR) and the
percentile distribution was studied.

Results: There was no significant difference in applying TFA by two observers, nor between test and retest
or test with FCR. The frequency distribution of determinations was not normal. The results according to the
percentiles showed differences between age groups (younger or older than 35 years) and gender.
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Conclusion: TFA is feasible to apply in field work, with satisfactory results according to their consistency and
validity and values vary between sex and age group.

p062

Cognitive Neurorehabilitation of memory in patients with anterior temporal lobectomy:
Effectiveness of an intervention of 5 stages in epilepsy.
Diego Alberto Manjarrez Garduiio, David Trejo Martinez, Héctor Becerril Montes, Francisco Velasco

Campos, Daruni Vazquez Barrén, Gustavo Aguado Carrillo, Manola Cuellar Herrera, Marysol Montes de
Oca Basurto, Pablo Eduardo Saucedo Alvarado, Ana Luisa Velasco Monroy, Hospital General de México ,
Mexico.

Purpose:Investigate the effectiveness of cognitive neurorehabilitation program memory in patients with left
(LTL) and right (RTL) temporal lobectomy

Method: They studied 60 patients with temporal lobe epilepsy divided into 4 groups, two groups that
received cognitive therapy for a year (LTL=15 y RTL=15), compared with two groups of patients who did not
receive the rehabilitation program residing outside the city (LTL=15 y RTL=15). All patients were evaluated
before and after the intervention program with Neuropsi attention and memory test and memory failures
of everyday questionnaire.

Results: Patients with LTL who received cognitive rehabilitation showed improvement in verbal memory
(11.7 £ 3.2) and visuospatial memory (8.1 + 2.9) compared with the group of patients with LTL who did not
receive the intervention [(4.1 + 3.5) and (6.9 * 8.0)], respectively (p<0.05). While patients with RTL only
showed a better performance in the visuospatial memory (10.4 + 7.1) compared to the RTL group that did
not undergo rehabilitation (3.7 £ 6.8, p <0.05). LTL and RTL patients who received cognitive intervention
achieved higher performance in attention and concentration, as well as in executive functioning (p<0.05).
Conclusion: Cognitive neurorehabilitation to decrease and can reverse the adverse cognitive effects of ALT
in patients who have loss of memory. These findings indicate the reorganization of the memory after
surgery. Suggesting we're the left hemisphere is involved in the recovery of visual and verbal memory.
While the hemisphere is restricted to restoring visual memory. Impacting significantly on prognosis.

p063

Fear emotion recognition: Impairment in right temporal lobe epilepsy.

Marysol Montes de Oca Basurto'?, Pablo Eduardo Saucedo Alvarado™3, Naomi Aguilar Martinez'2, Javier
Gonzales Damian™?, Francisco Velasco Campos’-?, Juan Fernandez Ruiz?, Ana Luisa Velasco Monroy"?,
Clinica de Epilepsia, 2UNAM, México, 3CONACYT Mexico.

Purpose:We analyzed the facial emotion recognition in patients with drug-resistance epilepsy by measuring
the reaction time and the differentiation between emotions.

Method: Using an epileptic foci confirmation method with hippocampal depth electrodes, we were able to
choose ten patients for each specific foci group. To measure their ability to identify emotions in facial
expressions, an emotional recognition Ekman Battery test was elaborated and an Emotion Recognition Task
(CANTAB) was also applied. Six basic emotions were chosen to measure the accuracy and the latency of the
response

Results: Our results determined that the reaction time decreases with the number of trials, the group of
patients with right foci showed a longer latency than the left and control groups in relation to fear
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recognition (p <0.005). The anger emotion in every group has an error-prone tendency (69.68% vs. 33%)
while the happiness emotion produced a less tendency to error (51.8% vs. 3.75%). The effectiveness of the
response to all emotions between all groups of patients was significant (p <0.005). Patients with right MTLE
showed an impaired process for emotional face recognition.

Conclusion: Patients with RMTLE in FMRI also showed an impaired process for the fear emotion and a lack
of activation in temporal regions (Benuzzi, 2014). In agreement with these findings, patients with damage to
the right temporal lobe were impaired for both tasks and they do not decrease their pattern of reaction
time as the left and control groups have shown.

p064

ejecutive function performance in children with frontal epilepsy
Andres Restrepo Carmona, Monica Gomez Botero, Jose Orlando Carrefio Moreno, Centro de Atencion
Neuropediatrica Integral, Colombia.

Purpose:This study describes the neuropsychological performance in executive functions observed in
children with epilepsy with frontal injury.

Method: They were evaluated 7 cases of epilepsy with frontal injury, between the ages of 7 and 15 years
old, by executive functions battery (BANFE). Compared with a control group. Generated neurocognitive
profiles related to pre frontal areas, and a statistical analysis comparative was performed using Mann-
whitney U, considered a significance level of p <0.05

Results: We observe significant differences in working memory, auto signaling sub directed tests Total
successes 0.011 0.031 was obtained and time and memory visual space 0.031. Executive functions in
perseverations game time cards 0.048 and 0.011, and semantic classification 0.02. prefrontal previous test
in sub semantic classification 0.019 and 0.018 sayings successes. Stroop medial orbitofrontal 0.004, 0.000
through mazes and card game 0,000 risk percent. All scores less than to the level of significance.
Conclusion: The results indicate that children with frontal lobe epilepsy have difficulty in the ability of self-
regulation and verification of responses directed to a goal, control behavioral responses, abstract attitude,
active and selective perception and productivity. Which is related with areas of the medial orbitofrontal
prefrontal cortex.

p065

Intra-individual Patterns in a Story Learning and Retelling Test during the “acute phase” of
atypical Landau-Kleffner syndrome with spike waves indexes (SWI) 55 — 85%: a case series with
above average initial recall.

Loretta van Iterson, SEIN / de Waterlelie, Netherlands Paul Augustijn, SEIN, Netherlands.

Purpose:To study learning and forgetting, the Story Learning and Retelling test developed at SEIN provides
for four presentations of a short story. Free recall and Questions follow immediately, after a 30-minutes
delay, and at Day 2. We studied patterns of loss over time in a series of children with CSWS-like nocturnal
EEGs.

Method: Participants: four children with epilepsy (age range 6;1 to 9;0 years, age at epilepsy onset 2;9 to
7;9), selected because 24-hour-EEG registration, revealing SWI between 55 and >85%, occurred in close
vicinity (simultaneous or within a week) to neuropsychological testing. Thus, test performance was
considered to represent the “acute phase” of the condition. Three children were diagnosed with atypical-
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LKS, one with LKS. Analysis: Significant intra-individual changes on standardized scores (ss mean=10, SD=3),
exceeding pre-established cut-offs.

Results: Mean Wechsler VIQ=89.5 (range 76-106), FS-1Q=88.8 (71-102). Initial free Story recall was (above)
average (mean ss=12.8, range 8-17). All children showed some type of significant decay. In two atypical-LKS,
high initial free recall was followed by two-step-progressive decay: at 30’, aggravating on Day 2. Two step
decay: sensitivity 50%, specificity 99% (normal controls) to 100% (other epilepsies). In one atypical-LKS,
decay followed satisfactory Question learning. In LKS, decay showed already during the learning trials.
Conclusion: In the acute stage of atypical-LKS, children may still manifest their original developmental level
in initial high scores on the Story. They are unable to maintain this level along the task, showing various
significant decays. This decay is most pronounced the first day, but may aggravate in the next days.

p066

Impact of comorbidities on the clinical outcome of epilepsy of idiopathic origin
Luis E. Aguirre Fernandez', Daniel Aguirre Fernandez', "Universidad Catédlica de Santiago de Guayaquil,
Ecuador.

Purpose:As of 2015 epileptic disorders represent 0.75% of the global burden of disease. It is widely known
that patients with epilepsy suffer from higher morbidity and mortality rates. The coexistence of associated
comorbidities may complicate the management of the disease and result in lower life expectancy. The
following study analyzes the role of comorbidities in patients with epilepsy of idiopathic origin in regards to
treatment failure and clinical outcome.

Method: From a cohort of 296 patients at 2 centers in Ecuador and Mexico, 168 were included in the
analysis: 73 cases of treatment failure and 95 controls were assigned to arms according to their association
with comorbidities or lack thereof (57.5% vs. 53.7%).

Results: The odds of treatment failure among patients suffering from epilepsy and comorbidities were 17%
higher than those without them. This result was not significant (OR= 1.169, 95%Cl (0.632-2.162); p= 0.619).
As part of a post-hoc analysis the contribution of each comorbidity to treatment failure was studied,
deriving from it a lack of significant association. A Mann-Whitney U test failed to show an association
between polypharmacy and drug resistance (p= 0.344). Data from a point-biserial correlation showed that
the incidence of drug resistance diminished with advancing age (R=- 0.113, 95%CI (-0.26 — 0.04); p=
0.1437). This result was not significant.

Conclusion: Assuming that a negative course in the assessment of epilepsy per se follows directly and
exclusively as a result of drug resistance, the authors conclude that the presence of associated
comorbidities has no significant impact on its clinical outcome. (The authors disclose no potential conflict of
interests).

p067

Psychiatric disorders associated to the epilepsy.
Juan Enrique Bender del Busto, Centro Internacional de Restauracion Neuroldgica, Cuba.

Purpose:Epilepsy is a global health problem and is considered as old as humanity itself and one of the most
common disorders of the Central Nervous System. Patients with this disease have a psychiatric comorbidity
and in turn, social, economic and psychobiological consequences, so it is necessary that health
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professionals, know these alterations for comprehensive management of these patients, which is the
fundamental purpose of the conference.

Method: A review of the world literature was performed by selecting the articles from the past decade
related to psychiatric disorders associated with epilepsy. Factors related to epilepsy and behavioral
disorders are specified.

Results: The frequency of psychiatric disorders in patients with epilepsy are described and among these,
psychotic and bipolar affective disorders, depression, mania, suicidal behavior, anxiety and personality
disorders, hyperactivity and attention deficit, the psychotropic effects of antiepileptic drugs and psychiatric
disorders in epilepsy surgery.

Conclusion: Psychiatric comorbidity in patients with epilepsy are frequent and of multifactorial cause,
which is of significant importance to the physician, to recognize the elements that relate to neurobehavioral
symptoms in these patients, in order to take the necessary measures to minimize their effects and improve
the quality of life thereof.

p068

Sleep quality assessment in patients with epilepsy who attend to the Epilepsy and Functional
Neurosurgery Humana Center

Walter Rodrigo Duarte Celada’, Eleonora Vega Zeissig', Jorge Ledn Aldana’,'Centro de Epilepsia y
Neurocirugia Funcional, Guatemala.

Purpose:Describe the sleep quality in patients older than 10 years with epilepsy who attend to the Epilepsy
and Functional Neurosurgery Humana Center.

Method: 105 patients older than 10 years with epilepsy that attend to the Epilepsy and Functional
Neurosurgery Humana Center were surveyed using the Pittsburgh Sleep Quality Index (PSQl). Being PSQI <
5: good sleep quality, and > 5: poor sleep quality. The PSQI has been validated in Spanish and used with
other pathologies like fibromyalgia. All patients were intellectually normal, had diagnosis of epilepsy and
had been evaluated by a neurologist, psychologist and had at least one video-EEG (>1 hour) and a Cerebral
MRI.

Results: % of patients with Epilepsy had a poor sleep quality. The most affected component was the
daytime dysfunction. The other affected components were the prolonged sleep latency, followed by sleep
structure disturbances which cause several awakenings during the night due to many reasons. Despite
these results >80% of patients had the perception of having good sleep quality.

Conclusion: Most of the epileptic patients who attend to the Epilepsy and Functional Neurosurgery Humana
Center had a poor sleep quality, which caused daytime dysfunction, probably due to prolonged sleep
latency and sleep structure disturbances. Despite this, the sleep quality perception is good in most of the
assessed patients.

p069

Major clinical features in pediatric patients with epilepsy non syndromic the National Institute
of Pediatrics: Psychiatric Comorbidities

Diana L. Pérez-Lozano', Matilde Ruiz-Garcia?, Alejandro Aguilar-Quintana', Perla Michelle Martinez-
Mendoza?, Francisca Trujillo-Jiménez?, Leticia Granados-Rojas', Blanca Gloria Hernandez-Antunez?, Liliana
Carmona-Aparicio'. 'Laboratorio de Neurociencias, Instituto Nacional de Pediatria (INP), 2Servicio de
Neurologia, INP, 3Laboratorio de Farmacologia, INP.
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Purpose:To determine the clinical characteristics and pharmacological therapies in pediatric patients with
epilepsy nonsyndromic, psychiatric comorbidities, INP, (1-Jan-2014 to 31-Dec-2015).

Method: A format and a database for the collection, capture and verification of information, for further
descriptive analysis using SPSS was designed.

Results: 40 patients were evaluated, of which 61.5% had psychiatric comorbidities, predominating with 53%
male, 76.9% with partial seizures, 38.5% with symptomatic etiology, greater partial control 61.5% and an
age range from 8 months to 11.3 years, with a mean of 3,756. Of which 69.2% had abnormal psychomotor
development, mental retardation 15.4%. The predominant pharmacologic therapy in the study population
was valproic acid monotherapy 61.5%, the combination of the drugs in combination therapy bi- and was
very varied. AVP (61.5%), CBZ (15.4%), LMT (15%), LEV (7.7%).

Conclusion: This is the first study describing the clinical and pharmacological characteristics of non-
syndromic epileptic pediatric population with associated psychiatric comorbidities as well as their main
drug therapy in a tertiary hospital. So it will allow us to determine the needs of this population, which
requires a longer follow-up, which also implies the need and search for new drugs and the use of alternative
therapies and support programs.

p070

Epilepsy associated with anti-N-methyl-D-asparte receptor

Ramiro Rosas Gutiérrez', Laura E. Herandez Vanegas®3, Iris E. Martinez Juarez®*, "Instituto Nacional de
Neurologia Manuel Velasco Suarez, México, 2Médico Adscrito de la Clinica de Epilepsia, Instituto
Nacional de Neurologia y Neurocirugia Manuel Velasco Sudrez, *Jefe de la Clinica de Epilepsia.

Purpose:Introduce different types of clinical presentations of epilepsy associated with anti-N-methyl-D-
asparte receptor (NMDAr)

Method: Analysis of 3 cases of epilepsy with different clinical presentations, in whom anti-NMDAr
antibodies in serum and cerebrospinal fluid (CSF) were found, in the absence of other pathologies.

Results: Case 1, continuous partial epilepsy in a 19 year old woman who started 9 months prior, with motor
focal seizures on the left hand, which progressed to become continuous, withour response to antiepileptic
drugs; magnetic resonance imaging (MRI) showed cortical lesions in the right hemisphere; she responded to
treatment with plasmapheresis. Case 2, drug resistant epilepsy in man of 34, started at age 14 with motor
focal seizures of left-sided and secondary generalization; he received multiple AEDs with regular response,
presenting focal and generalized status epilepticus on several occasions; MRI showed progressive right
frontal encephalomalacia; there was improvement in controlling seizures after administration of
immunoglobulin. Case 3, new-onset refractory status epilepticus (NORSE) in man of 22, who started with
generalized tonic-clonic seizures and the same day progressed to NORSE, requiring sedation and prolonged
stay in the intensive care unit; he responded to treatment with plasmapheresis. In all 3 cases positive anti-
NMDAR antibodies in serum and CSF were reported.

Conclusion: The immunological reaction associated with anti-NMDAr antibodies is still poorly understood.
We found positivity of these antibodies in cases of epilepsy, but with different clinical presentations, with
other pathologies discarded. Analysis of the association is required.
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Mortality in patients with refractory temporal lobe epilepsy at a tertiary center in Cuba.

AISEL SANTOS SANTOS', RENE ANDRADE MACHADO?, ARLETY GARCIA ESPINOSAS3, "Instituto nacional de
Neurologia y Neurocirugia, Cuba, 2Instituto neurolégico de Colombia, Colombia, *HOSPITAL mental de

Bello, Colombia.

Purpose:We aimed to investigate the prevalence and risk of mortality in patients with refractory temporal
lobe epilepsy.

Method: Eligible patients included all adults referred to the National Institute of Neurology (NIN) in Havana,
Cuba. All patients were followed up for 9 years. All analyses were made ith the data available at the last
follow-up. The frequency of death related to refractory TLE was analyzed taking into account the total
number of patients included in the study. We analyzed the causes of death for each case. Multivariate
analysis was made to determine the specific variables related to the death. All values were statistically
significant if p < 0.05.

Results: Six out of 117 patients died during follow-up. Fifty percent of patients died because of suicide. Only
the presence of aura, specifically experiential psychic auras, and rodromal depressive disorders were
associated significantly with the deaths (p< 0.05). Patients who died had a higher concern about their
seizures than patients who were still alive at last follow-up (p < 0.01); they also had a poor perception of the
overall Quality of life (p < 0.01); and they were more concerned about the possible medication side effects
than patients who did not die (p < 0.05). Logistic regression provided only one variable related to the deaths
in our cohort in multivariate analysis: presence of prodromal depressive disorder.

Conclusion: The causes of death in patients with refractory temporal lobe epilepsy were similar to those
documented in the general population of patients with epilepsy.

p072

Risk of suicide in patients with refractory focal epilepsy, the effect of dysphoric affective
disorder somatoform and perception of quality of life.

Miguel Amilcar Sosa Dubén', Rene Andrade Machado?, Aisel Santos Santos?, "Hospital Nacional de
Chalatenango " Luis Edmundo Vasquez", El Salvador, 2Instituto neurolégico de Colombia, Colombia,
%Instituto de Nuerologia y neurocirugia, Cuba.

Purpose:To identify the frequency of suicide risk in a sample of patients with refractory epilepsy and its
possible dependence on the presence of a classified affective disorder according to the criteria of the
internacionl League Against Epilepsy (ILAE) and the perception of quality of life.

Method: a quantitative study, quasi-experimental, transversal, descriptive and correlational of patients
with focal epilepsy r refractory with suicide risk, the effect of dysphoric affective disorder somatoform and
perception of quality of life at the Institute of Neurology and Neurosurgery was performed Cuba 2011-2014.
Results: 62% of patients were male, and 41.4% (34 patients) had more than 40 years, (79.3%) was
diagnosed with epilepsy of mesial temporal lobe, 61% of patients had an affective disorder somatoform
related with epilepsy, 49 (59.7%) patients were at risk of suicide and 51.2% of patients with refractory
epilepsy report a poor quality of life.

Conclusion: The overall perception of the quality of life, emotional well being and perception of cognitive
effects of medication were the domains of perception of the quality of life that were associated with the

103 FAVAVAVAVAVAVATARE www.epilepsycancun2016.0rg FAVAVAVAVAVATAVAV.

®



®

NAVAVAVAVAVATAR IX LACE Cancun 2016 1EVANEAVAVAVANATE

risk of suicide, suicide risk associated with the diagnosis of TASD, with the seriousness of this and a poor
perception of the quality of life.

p073

Association between Interictal Depression and seizure frequency in patients with epilepsy.
Hospital Guillermo Almenara Irigoyen -ESSALUD, 2014-2015.

JUAN ENRIQUE TORO PEREZ, Gina Julia Concha Flores, Caroline Malamud Kessler, Miguel Quilones Nuiez,
Hospital Nacional Guillermo Almenara Irigoyen, Lima, Peru.

Purpose:Depression and epilepsy are frequent comorbidities with common pathogenetic mechanisms, with
prevalence rates of depressive disorders between 12 and 37%. Several studies report that interictal
depression is more common in patients with epilepsy. The aim of the study was to determine the
association between Interictal depression and frequency of seizures in patients with epilepsy, determine
the level of depression and frequency of types of crisis.

Method: An observational, analytical, prospective historical cohort divided into two groups of 123 for each
group with and without interictal depression was performed. The Beck Depression Index was applied to
determine the presence of depression, calculating measures of central tendency and dispersion for numeric
variables; frequencies and percentages for categorical variables.

Results: The predominance of interictal depression was found in females. The increased frequency of
seizures (> 2 / month) was observed in 47 patients with interictal depression, with a relative risk (RR) 1.62,
X2 6.52, P>0.05. CI 95%. The most common types of crisis were: focal (46%), focal with secondary
generalization (23%) and generalized (31 %). The frequency of depression rates found were: mild
depression, 68 (55.2%), moderate depression, 33 (26.8%) and severe depression, 22 (17.8%).

Conclusion: Epileptic patients with interictal depression have 1.62 times the risk of increased frequency of
seizures, focal seizures are the most common types of crises and mild depression predominates in epileptic
patients with interictal depression. Keywords: epilepsy, interictal depression, seizure frequency.
Biblography: Fiest K, Dykeman J, Patten S, Wiebe S, Kaplan G, Maxwell C, et al. (2013) Depression in
epilepsy: A systematic review and meta-analysis. Neurology 80, 590 — 599. Castafio-Monsalve B.
Antidepresivos en epilepsia. Rev Neurol. 2013;5:117-22. Gonzélez-Pal S, Quintana-Mendoza J, Fabelo-
Roche J, Iglesias-Moré S, Gonzélez-Delgado E. Depresidn en grupos de pacientes con epilepsias focales. Rev
Hosp Psiq Habana [Internet]. 2007 [cited 2013 Jun 23];4. Available from: http://www.revistahph.sld.cu.

p074
English version not available

ALEJANDRA CALDERON', RUBIO ORDONEZ DANIEL', "INSTITUTO MEXICANO DEL SEGURO SOCIAL,
UNIVERSIDAD AUTONOMA DE MEXICO.

p075
Olfactory deficit in mesial temporal lobe epilepsy patients determined by functional magnetic
resonance imaging and olfactory tests

Naomi Aguilar Martinez'!, Gustavo Aguado Carrillo', Ana Luisa Velasco Monroy' Francisco Velasco
Campos’, "Hospital General de México, México.
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Purpose:To identify and compare olfactory function differences in patients with mesial temporal lobe
epilepsy (MTLE) and controls using olfactory tests and functional magnetic resonance imaging (fMRI). To
describe the relationship between certain cerebral structures activation seen by fMRI with the paradigm of
olfactory function and the lateralization of the epileptogenic zone in those patients whose site has been
determined by electroencephalogram.

Method: It is an observational, transversal, comparative and prolective study with 24 subjects including 10
patients with MTLE and 14 controls. Olfactory tests were realized with 3 randomized different odorants;
patients were asked to identify the odour; percentage of right answers was calculated. We used the BOLD
imaging to generate fMRI studies, the olfactory stimuli were presented 30 seconds with odour and 30
seconds without odour; the images were analysed with SPM8 software and we calculated the Z value in
zones that were more activated.

Results: In the olfactory tests, the median for controls was 96.4% of right answers; for epileptic patients
was 58.3@25.8%. Analysing the fMRI, we found the Z value for the control group of 4.4R87.2, and for epileptic
group of 1.3@5.3. The Pearson product-moment correlation between the olfactory tests and fMRI was 0.47;
p=0.001.

Conclusion: Patients with MTLE had less percentage of right answers identifying odours in the olfactory
tests as well as less activation of mesial temporal lobe structures like the amygdala, entorhinal and piriform
cortex, especially from de epileptogenic side. We consider fMRI of olfaction can be useful to determine
lateralization of the epileptogenic zone.

p076

Experiential auras in patients with temporal lobe epilepsy
Vanessa Benjumea-Cuartas', Brenda Giagante', Silvia Kochen', 'Hospital Ramos Mejia/Hospital El Cruce,
Argentina.

Purpose:To determine whether the experiential auras in patients with temporal lobe epilepsy (TLE) are
related with gender, educational level, psychiatric comorbidity, verbal and visual material-specific memory
impairment and structural neuroimaging abnormalities.

Method: Retrospective review (1998-2015) of the clinical charts of patients with TLE and experiential auras
followed at the Ramos Mejia and El Cruce Hospitals

Results: We included 35 patients, 51.4% male, mean age 35y, mean epilepsy duration was 20.3y.
Educational level: primary (34.2%) and secondary (37.1%). Past medical history: 14.2% febrile seizures,
11.4% neuroinfection, 8.5% neonatal hypoxia, 25.7% family history of epilepsy. 45.7% had psychiatric
comorbidity (depression: 68.7%). Auras: 62.9% (22 patients) had a single experiential aura (déja vu-54.5%-,
jamais vu-18.2%-, strangeness-13.6%-, depersonalization-9%-, prescience-4.5%-) associated with non-
experiential auras in 81.8%. 37.1% (13 patients) have multiple experiential auras (mean: 2.5 auras/patient),
associated with other non-experiential auras in 76.9%. Video-EEG: right (57.1%) and left (37.1%) temporal
lobe epileptogenic focus. Neuropsychological evaluation with material-specific memory deficit: visual
(31.4%), verbal (22.8%) and both memories (17.1%), with executive dysfunction in 62.8%. Brain MRI: 85.7%
(30 patients) had an unilateral (right-60%-, left-33.3%-) or bilateral (6.6%) epileptogenic lesion (hippocampal
sclerosis-63.3%-, tumor-13.3%-, cavernoma-6.7%-, other-16.7%-). Outcome: 74.2% underwent resective
epilepsy surgery (Engel I-1I: 65.4%).

Conclusion: Patients with experiential auras and TLE presented in the majority of cases a single experiential
aura associated with multiple non-experiential auras, a right temporal epileptogenic focus, visual or both
(verbal and visual) material-specific memory deficits and right epileptogenic lesions. Financial support: The

105 WAVAVAVAVAVAVATARE www.epilepsycancun2016.0rg FAVAVAVAVAVATAVAV.

®



®

NAVAVAVAVAVATAR IX LACE Cancun 2016 1EVANEAVAVAVANATE

authors deny having received any funding for conducting this research. References: 1. Penfield W. The
twenty-ninth Maudsley lecture: the role of the temporal cortex in certain psychical phenomena. J Ment Sci.
1955 Jul;101(424):451-65. 2. Penfield W. Some mechanisms of consciousness discovered during electrical
stimulation of the brain. Proc Natl Acad Sci U S A. 1958 Feb;44(2):51-66. 3. Gloor P. Experiential
phenomena of temporal lobe epilepsy. Facts and hypotheses. Brain J Neurol. 1990 Dec;113 ( Pt 6):1673-94.
4. Peter Wolf, Martin Schoondienst, Elisabeth Gilich. Epileptic Seizures. Pathophysiology and Clinical
Semiology. Experiential auras. 1e Edition. Vol. Chapter 29. Churchill Livingstone; 2000. 816 p. 5. Hughlings-
Jackson J. On a particular variety of epilepsy (“intellectual aura”), one case with symptoms of organic brain
disease. Brain. 1888;11(2):179-207. 6. Fried I. Auras and experiential responses arising in the temporal
lobe. J Neuropsychiatry Clin Neurosci. 1997;9(3):420-8.

p077

Quality measures in Electroencephalogram interpretation in Latin-America: are we there yet?
Rodolfo Cesar Callejas Rojas’, Horacio Senties Madrid’, "Instituto Nacional de Ciencias Medicas y Nutricion
Salvador Zubiran, Mexico.

Purpose:A Clinical Neurophysiologist must be competent in the electroencephalogram (EEG) interpretation
(1). International accreditation programs require the documentation of at least 200 EEG as proof of clinical
experience (2-3). We aim to quantify the number of EEG interpretations for each Neurophysiology fellow at
our Institution during their 2 year training period, and then a comparisons was made inter- and intra-
generations.

Method: Retrospectively, each EEG and video-EEG (VEEG) was quantified from March 1 2010 to February
28 2015. They were classified according to the reviewer fellow, referral diagnosis, referral service, and final
interpretation.

Results: 3014 studies were quantified (575+25 studies/year) among 15 fellows. During the 2 year training
each fellow assessed 190+34 studies. The most prevalent diagnosis were: Epilepsy 60%, status epilepticus
6%, encephalopathy 5%, syncope 3%, Stroke 3%, psychiatric disorder 3%, neuro-infection 2%, and
paroxysmal non-epileptic events 1%. The referral service distribution was 69% ambulatory patients, 20%
hospitalist, 6% ICU, 5% ER department. 42% were interpreted as abnormal. There were no statistically
significant differences in the number of studies per fellow/year, nor in the number of EEG/VEEG per
fellow/year, or referral service and referral diagnosis through the 5 year period.

Conclusion: The documented number of EEGs assessed per fellow during their training at INCMNSZ is in
accordance with the international minimum standards of clinical experience, and it has remained
homogeneous inter- and intra-generations. We must look forward to standardize the accreditation of all the
Hospitals who offer Neurophysiology Training to assure quality standards in EEG/VEEG interpretation.

p078

Our experience working in the Video EEG Unit Hospital El Cruce, Néstor Kirchner

Brenda Giagante, Nahuel Pereira de Silva, Silvia Oddo, Silvia Kochen, Hospital El Cruce, Néstor Kirchner,
UBA, UNAJ, CONICET, Argentina.

Purpose:30% of patients with epilepsy develop a refractory form; whose main treatment is surgery. The

video-EEG (VEEG) is critical in its study. Our goal is to analyze the work done in VEEG Unit between January
2014 and August 2015
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Method: We analyzed results and usefulness of studies to determine therapeutic approach: VEEG,
intracerebral records (SEEG), MRI3T, neuropsychological evaluation (NPSE), psychiatric evaluation

Results: The second patient was her male sibling who presented with myoclonic jerks, hiccups and seizures
at birth treated immediately with sodium benzoate. His therapy was variable due to missed doses and
missed follow up appointments. He experienced uncontrollable tremors and myoclonic jerks at 9 years and
was treated with dextromethorphan. At 12 years he presented with seizures, and clonazepam was
beneficial. He presented again at 19 in status myoclonus of unclear origin with no associated cortical
discharges. He gradually responded to dextromethorphan/benzoate over time. He is now alert, coherent,
verbal with slow speech, ambulatory, and able to perform activities of daily life independently as he was
prior to this exacerbation.

Conclusion: Epilepsy surgery is an indication of treatment for patients with refractory epilepsy. VEEG and
SEEG are essential to define EZ and advance in surgical treatment

p079
Difference between the thickness of the corpus callosum in patients with epilepsy associated

with mesial temporal sclerosis and patients with psychogenic non-epileptic seizures
Victor Hugo Gomez-Arias, Laura Alvis-Cataiio, Lilia Nufiez-Orozco, Centro Médico Nacional "20 de

Noviembre", Mexico.

Purpose:Up to 30% of patients diagnosed with drug-resistant epilepsy corresponds to psychogenic non-
epileptic seizures (PNES). It is often difficult to differentiate between this condition and temporal lobe
epilepsy (TLE) associated with mesial temporal sclerosis (MTS), which is the leading cause of refractory focal
epilepsy. In this study we seek to know whether there are differences in the thickness of the corpus
callosum in both groups of patients, which could in the future be used as an aid in the differential diagnosis
of TLE associated with MTS and PNES

Method: We included adult patients diagnosed with TLE associated with MTS and patients with PNES
(corroborated by VEEG and MRI). In 3T MRI images in sequence T1 in the sagittal sections, we measured the
thickness of the corpus callosum in 3 points: genu, body and esplenium

Results: We studied 63 patients with TLE associated with MTS and 44 patients with PNES. In patients with
epilepsy the mean thickness of the corpus callosum was: genu 9.6mm (SD 1.28), body 6.0mm (SD 0.79) and
esplenium 8.6mm (SD 1.10). In patients with PNES the mean thickness was: genu 10.9mm (SD 0.74), body
6.7mm (SD 0.43) and splenium 10.6mm (SD 0.82). We compared the results with Student T-test, finding
significant differences in genu (p <0.05) and mainly esplenium (p <0.01)

Conclusion: There are significant differences between the thickness of the genu and splenium of the corpus
callosum of patients with TLE associated with MTS and patients with PNES. This difference could be useful
in the differential diagnosis.

p080

Pseudoseizures prevalence in patients with video telemetry record in the Colombian foundation
epilepsy center FIRE . January 2015 - January 2016
EVA MARIA LOPEZ CORONEL, MARTIN TORRES- ZAMBRANO, Fundacidn centro colombiano de epilepsia 'y
enfermedades neuroldgicas FIRE, Cartagena. Colombia.
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Purpose:Introduction: the electroencephalogram (EEG) is a useful tool for determining the ictal and
interictal activity in epilepsies. However, in patients with inconclusive EEG, Continuous
electroencephalography monitoring through video telemetry is indispensable in successful search and
seizure focus location diagnosis. This study has become the gold standard for evaluating patients with
epilepsy, as well as distinguish other non-epileptic events. Among these non epileptogenic events,
psychogenic crisis or pseudoseizures are diagnostics challenges for neurologist. Objective: determine the
prevalence of pseudoseizures in the Colombian Center for Epilepsy Foundation - FIRE.

Method: This is an observational retrospective study, wich describes a series of cases of patients who were
connected to video telemetry

Results: 253 patients were recorded during the period January 2015 - 2016, of whom 25 had
pseudoseizures (9.8%). 80% were female, most of them had presumptive diagnosis of epilepsy with an
average of 30.68 years. The time evolution of epilepsy is 12 years on average. Comorbid psychiatric disorder
mixed anxiety and depression was the most common with 24%. Only 32% had grafoelements of sharp
waves in monitoring by an average of 50 hours of study.

Conclusion: paroxysmal events are more frequents in young adult women with a greater duration of
epilepsy of 10 years

p081
Characteristic of video electroencephalography of progressive myoclonic epilepsy

VICTOR PELLA CRUZADO, INGRID ALANIS GUEVARA, CLINICA DE EPILEPSIA Y SUENO HOSPITAL ANGELES
DEL PEDREGAL, Mexico.

Purpose:DESCRIPTION VIDEO ELECTROENCEPHALOGRAPHY OF PROGRESSIVE MYOCLONIC EPILEPSY
Method: DESCRIPTIVE RETROSPECTIVE, IN 16 YEARS, VIDEO MONITORING ELECTROENCEPHALOGRAM
STELLATE SYSTEMS , HARMONIE, SENSA, MONITORING OF 24 TO 48 HRS.

Results: 18 PATIENTS, 12 FEMALE 6 MALE, AGE 8 MINIMUM MAXIMUM 41 YEARS, SEIZURES 14 PATIENTS,
77% HAVE 2 TO 3 TYPES SEIZURES, ACTIVITY BACKGROUND DELTA FUND AND THETA 100%, 8 STATUS
EPILEPTICUS, 100% COMPLEX SPIKE WAVE AND POLYSPIKES WAVES GENERALIZED, 80% SPIKES WAVES
FRONTOCENTRAL, 100% ATTENUATION OF VOLTAGE POST DISCHARGE,100% HIGH VOLTAGE SLOW
WAVES, 4 ELECTRICAL STATUS EPILEPTICUS OF SLEEP.

Conclusion: THE PRESENCE OF COMPLEX SPIKE WAVE AND POLYSPIKES WAVES GENERALIZED AFTER
DISCHARGES AND SUPPRESSION OF VALTAGE ACTIVITY ARE CHARACTERISTIC OF THE PROGRESSIVE
MYOCLONIC EPILEPSY REGARDLESS OF CAUSE AND EVOLUTION.

p082
Metabolic alterations and inflammatorymediators in mesial Temporal Lobe Epilepsy: a

preliminary study.
Luciana Ramalho Pimentel-Silva, Raphael Fernandes Casseb, Mateus Henrique Nogueira, Nathalia

Volpato, Renata Barbosa, Fernando Cendes, Faculdade de Ciéncias, Médicas/Universidade Estadual de
Campinas,Campinas/SP, Brasil.

Purpose:We aimed to investigate changes in proton magnetic resonance spectroscopy (1H-MRS)

metabolites in relation to response to antiepileptic drugs (AED) and analyze inflammatory mediators in
mesial temporal lobe epilepsy (mTLE) patients.
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Method: 1H-MRS data from 58 mTLE pharmacoresistant patients, 47 responders to AED and 47 healthy
controls was acquired in a 3T scanner (Philips Achieva) using a single voxel PRESS (Point Resolved
Spectroscopy) sequence (repetition time (TR) = 2000msec; echo time (TE) = 35msec). N-acetyl-aspartate+N-
acetyl-aspartil-glutamate (NAA+NAAG/Cr) and glutamate (Glu/Cr) ratios were quantified ipsi- and
contralateral to the lesion using LCModel software. We performed a preliminary multiplex essay of BDNF
and interleukin-8 (IL-8) between patients (n = 57) and controls (n = 29). Metabolic data was compared
between groups using MANCOVA co-varying for age and the t Test to evaluate data on regulatory
mediators.

Results: NAA+NAAG/Cr showed an ipsilateral decrease in pharmacoresistent group when compared to
responders and controls (p = 0.021 and p = 0.0001, respectively). NAA+NAAG/Cr was also decreased in
contralateral hippocampus of pharmacoresistent group compared to controls (p = 0.004). Glu/Cr was
reduced in pharmacoresistent patients ipsilateral to the lesion when compared to controls (p = 0.008).
BDNF and IL-8 analysis reached no significant difference between groups (p > 0.05).

Conclusion: Metabolic alterations seem to be related to the pattern of AED response when ipsilateral to the
lesion. However, alterations in NAA might go beyond the lesion and affect both hippocampi. Further
analysis is required to investigate whether there is or not an association between metabolic alterations and
inflammatory mediators levels.

p083

Clinical aspects of heterotopias and factors associated with drug resistant epilepsy in adults: the
largest series of cases in Latin America

JULIANA VARGAS-OSORIO, LYDA V. VILLAMIL-OSORIO, IRIS E. MARTINEZ-JUAREZ, LAURA E. HERNANDEZ-
VANEGAS, Instituto Nacional de Neurologia y Neurocirugia "MVS", Mexico.

Purpose:Describe clinical and paraclinical features in adults with epilepsy secondary to heterotopias
admitted to the epilepsy clinics of the NINN and to establish risk factors for drug resistance.

Method: All calculations were performed with SPSSv17. Including data from 2007 to 2016. Comparisons
between groups were performed with Student's t-test and X2 chi-square or Fisher's exact test.

Results: Twenty-six patients had heterotopia, 14 (53.8%) women; 18 (69.2%) were drug-resistant. 19
(73.1%) had no family history of epilepsy. Four (15.4%) with abnormal neurological exam and 6 (23%) had
intellectual disability associated.

Seven (26.9%) on monotherapy. Most commonly AED used in monotherapy and polytherapy was LEV11
(42.3%), followed by VPA and LTG 9 (34.6%) each.

The most frequent seizures were tonic clonic 17 (65.4%) and simple motor 13 (50%). The most frequent
location was subependymal 19 MRI (73%), unilateral 14 (53.8%); mostly frontal 11 (42.3%). Nine (34.6%)
associated with cortical development malformation being the most frequent cortical dysplasia 6 (23%). EEG
was abnormal in 21 (80.9%), 23 (50%) with dysfunction and 16 (61.5%) epileptic activity; both
predominantly temporal.

When analyzing clinical and paraclinical factors associated with drug resistance only abnormal EEG was
significant (p = 0.020) and tendency in abnormal psychomotor development (p = 0.063).

Conclusion: This is a large series of adult patients with epilepsy secondary to heterotopias and the first in
Latinoamerica.

Most were unilateral subependymal and associated with elevated drug resistance.

We only found EEG abnormalities as a risk factor for persistence seizures and tendency to drug resistance
when psychomotor development was abnormal.
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EEG Database Analysis in Chilean Population of the Red-Salud UC-CHRISTUS

Guillermo Vidal"?, Keryma Acevedo'?, Trinidad Sandoval'-2, Tomas Mesa'-2, Pedro Moya', Reinaldo
Uribe'?, Julia Santin", Jaime Godoy"?, 'Red de Salud UC.Christus, 2Escuela de Medicina, Pontificia
Universidad Catdlica de Chile.

Purpose:To evaluate the characteristics of patients who were studied with electroencephalograms(EEG),at
a referal center.To determine whether there are differences between studies made in out-patients and in-
patients.

Method: Prospective study, registered in a database including background, use of antiepileptic drugs(AEDs)
and study results of patients subjected to EEG, between June 2015 and February 2016 at the Red Salud UC-
Christus.

Results: 3347 EEGs were performed(1964 out-patients and 1383 in-patients).No statistical significant
differences were detected between genders.Average age was 23.9years for out-patients and 46,6 for in-
patients(p<0,0001).EEGs reported as abnormal were significantly more frequent in the in-patient
group(68,5vs24%)(p<0,0001),this difference was maintained in all age groups,with the exception of
newborns.Also,a higher rate of abnormal EEGs was detected in extreme ranges of age.Use of AEDs was
higher in in-patients:51,8vs35,8%(p<0,0001),also with higher rates of polytherapy.AEDs most frequently
used in in-patients were:levetiracetam,phenytoin,clobazam,topiramate,phenobarbital and
lacosamide,while out-patients had higher use of:valproate,lamotrigine and carbamazepine.Regarding the
number of exams per patients, it was significantly higher in ,the in-patient group.

Conclusion: EEG remains as an important diagnostic tool in the management of epilepsy.Our results suggest
that the in-patient group has greater severity of the disease,given the higher rate of abnormal exams and a
higher requirement of combined AEDs therapy.Also, it harbors patients with a higher prevalence of epilepsy,
newborns and elders.We anticipate that the information provided will be of utility for the development of
more specific clinical studies regarding the different findings and evolution of EEGs in different clinical
settings,as well as the generation of mathematical models and algorithms for EEG.

p085

Extreme delta brush: an electroencephalographic marker for anti-nmda receptor autoimmune

encephalitis
Vita C I, Molinet MS, Magdalena CA, Arevalo S, Vargas Eced S, Scroggie M, Corral S, Division de
Neurologia - Hospital de Nifios Dr. Ricardo Gutiérrez - CABA , Argentina.

Purpose:OBJECTIVE: To present a clinical case of anti-NMDA receptor autoimmune encephalitis focusing on
the relationship between outcome and electroencephalographic features.

Method: MATERIAL AND METHODS: Case report: A 5-year-old, previously healthy patient presented with
behavioral disturbances associated with right brachial monoparesis, episodes of psychomotor agitation, and
mutism followed by focal dystonia, partial seizures, and autonomic dysfunction. CSF showed pleocytosis.
CSF cultures for common pathogens and PCR for common viruses, tuberculosis and mycoplasma were
negative. Measles IgG was negative. Oligoclonal bands showed a type-2 pattern. Brain MRl was normal.
Metabolic, rheumatoid, and oncologic profiles were normal. Anti-NMDA receptor antibodies were found in
the CSF (Oxford University Hospital). The initial EEG was normal. The EEG at 72 hs at onset of partial motor
seizures showed disorganized background activity and left temporal spikes. At 96 hs the EEG showed a
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disorganized background with continuous slow theta-delta waves with superimposed synchronic and
symmetric beta paroxysmal activity compatible with an extreme delta brush pattern.

Results: Antiviral and antiepileptic drug treatment was started and on day 5 of hospitalization IV gamma
globulin was given followed by pulse IV methylprednisolone and cyclophosphamide, without response.
Finally, the child was put on plasmapheresis, requiring 11 cycles before gradually recovering.
Conclusion: Since adequate treatment of encephalitis is based on a correct diagnosis, EEG studies are
essential. The appearance of suggestive patterns, such as the “extreme delta brush”, allows for early
treatment, avoiding progression of the disease and possible sequelae, even when early immunological
diagnosis cannot be made.

p086

Refractory Epilepsy by Calcified Neurocysticercosis: A Case Report in Absence of Hippocampal
Sclerosis.

Willy Zapata-Luyo, Lizardo Mija, José Delgado, Walter De la Cruz, Denisse Chacén, Carlos Vasquez, José
Cuenca, Manuel Enriquez, Instituto Nacional de Ciencias Neurolégicas, Peru.

Purpose:The association between refractory epilepsy and calcified neurocysticercosis (NCC) has been
poorly understood1. In a study of 512 patients with refractory epilepsy, 27% showed calcifications, mostly
in association with hippocampal sclerosis (HS), and only 1.6% (8 patients) had not such relation2. It is shown
a patient with refractory epilepsy by calcified NCC in the absence of HS.

Method: The patient was a 38 yo woman, with seizures (sz) onset at age 28. The sz were hypermotor with
tonic contraction of the left upper limb, which sometimes ended in secondary generalization. Frequency of
sz: 2 — 8 per month despite the medical treatment. Clinical examination was not relevant.

Results: At age 30, she was diagnosed with active NCC (MRI showed a ring — enhancing cystic lesion at the
medial frontal region). She was treated with Albendazole 800 mg/day during 7 days. Also, it was used PHT
300 mg/day, PB 300 mg/d, OXC 900 mg/d and currently CBZ 1200 mg/d plus CLB 10 mg/d but without
improvement. Findings: EEG showed epileptiform abnormalities in orbitofrontal region to the right. VEEG
captured a similar sz to those above described, without lateralization. CT and MRI (2015) evidenced 2
calcifications, one in the caudate nucleus to the right and the other at right medial frontal region. No signal
changes were seen in the hippocampi. Psychiatric evaluation confirmed a major depressive disorder.
Conclusion: Calcified NCC is a cause of refractory epilepsy even in the absence of HS. References: 1. -
Rathore et al. Epilepsia, 54(10): 1815 — 1822, 2013. 2. - Velasco et al. INNP 2006; 77: 485 — 488.

p087

Sensitivity of Prolonged EEG in Patients with Suspected Epilepsy at The National Institute of
Neurological Sciences (NINS). Lima — Peru.

Willy Zapata-Luyo, Lizardo Mija, José Delgado, Walter De la Cruz, Denisse Chacdn, Carlos Vasquez, José
Cuenca, Manuel Enriquez, Instituto Nacional de Ciencias Neuroldgicas, Peru.

Purpose:To show the sensitivity of the prolonged EEG in the detection of epileptiform abnormalities (AE) in
patients with suspected epilepsy INCN.

Method: Cross-sectional descriptive study of patients with suspected epilepsy who underwent a prolonged
EEG during the period from January to December 2013, at the Epilepsy Department of the NINS. Patients
were divided into 3 groups: EEG 20 minutes (group 1) , 60 minutes (group 1) and 120 minutes (group Ill),
respectively. Statistical analysis was performed using the Kruskal — Wallis method .

\WAVAVAVAVAVAVATAR. www.epilepsycancun2016.0rg SFAVAVAVAVAVAVAVAT.

®



®

NAVAVAVAVAVATAR IX LACE Cancun 2016 1EVANEAVAVAVANATE

Results: The total number of patients was 75, with an average age for the group |, Il and 11l of 30.56 yo (n =
39; sd: 17.31), 31.07 yo (n = 29; sd: 16.09) and 32.86 yo (n = 7; sd: 24.84), respectively. Male sex
corresponded to the group |, Il and Ill for 19 (48.72 %), 13 (44.83 %), and 4 (57.14 %) patients. Abnormality
patterns (epileptiform plus no epileptiform) were seen for I, Il and Il group in 38.46 % (15/39), 20.69 %
(6/29) and 28.57 % (2/7). The sensitivity for AE detection was 20.51 % (8/39, group 1), 17.24 % (5/29, group
1) and 28.57 % (2/7, group I11). Focal abnormalities were seen in 73.33 % (group 1), 100 % (group Il) and 50 %
(group Il1). Statistical analysis did not show relevant differences among groups.

Conclusion: There is no difference in the detection of AE in EEGs of 20, 60 and 120 minutes in patients with
suspected epilepsy.

p08s

Electroencephalography and epilepsy: Present and Future in Primary Care Epilepsy
Silvia Abente', Carlos Arbo', Marta Cabrera’, Miguel Angel Velazquez', 'Paraguay 'Ministerio de Salud
Publica, Paraguay.

Purpose:The report on Latin America and the Caribbean, September 2011 WHO / PAHO, highlights the lack
of specialized care and electroencephalographic support for diagnosis and treatment of epilepsies in
remote communities to urban centers and poor accessibility to the EEG of sectors socioeconomic
disadvantaged. Paraguay has a well developed system of digital communication, telemedicine applied to
the electroencephalography allows free access to this valuable auxiliary diagnosis method in remote
communities.

Method: Eight electroencephalographs were installed in regional hospitals in the eastern region, which
have direct influence on dependent health centers and health posts of each hospital. The selection of
personnel for training conducting EEG and basic operation of the platform was performed. The paths,
patients and clinical data are loaded to the online MSP platform to personal accessing from any location, to
then submit report and each case suggestions.

Results: The project was launched in December 2015, from 8 hospitals, 4 are operational. After the
adjustment period, to date we have found traces informed in 87%, 10% drawn back by technical faults,
pathologicals 10%, and 5% with non-specific findings.

Conclusion: We consider these are still preliminary results, however, is remarkable the benefits in terms of
health decentralization, reduced spending of patient transportation by accessibility to specialized studies in
most isolated populations and the amortization of the equipment costs by using online platforms to access
physicians.

p089
Adaptive Novelty Seizure Onset Detector for the Epilepsy Monitoring Unit

Daniel Ehrens Gomez Pedrozo’, Daniel Ehrens', Mackenzie C. Cervenka', Gregory K. Bergey', Christophe C.
Jouny', Johns Hopkins School of Medicine, USA

Purpose:Implementation of an automatized system for early seizure onset detection in a clinical setting
remains a challenge. The performance of state of the art algorithms often relies highly on knowledge of the
seizure characteristics ahead of time. This is particularly difficult in the Epilepsy Monitoring Unit (EMU)
when no prior intracranial recordings data is available. We investigate a seizure detection paradigm in
which training of the algorithm is performed during the course of the admission.
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Method: The detector was developed using data from 16 patients admitted in the EMU. A total of 68
seizures were analyzed with 1 hour of data per seizure. Our algorithm performs an analysis of the EEG,
extracting a set of 10 features per channel; including spectral parameters, complexity and entropy
measures. We implemented a one-class Support Vector Machine (SVM), which trains every second on a 20
minute window of features.

Results: After parameters optimization, the mean detection latency of the seizure onset was 5.4 seconds
after the clinical marking by neurologists and the false positive rate was 3.3 FP/hr.

Conclusion: The dynamic training architecture allowed us to detect seizure events without prior training of
the ictal signature. The use of a dynamically adaptive algorithm as the one presented was proven useful for
the detection of ictal events whose dynamic characteristics are unknown at the time of patient’s admission
to the epilepsy monitoring unit. Funding by NIH R01-NS75020

p090

Clinical characterization of patients with parahippocampal region epilepsy

Higgie J, Braga P, Falco G, Moragues R, Bogacz A, Ferrando R, Pereda P, Scaramelli A, Programa de Cirugia
de Epilepsia, Instituto de Neurologia, Hospital de Clinicas, Facultad de Medicina, Universidad de la
Republica, Uruguay.

Purpose:To describe electroclinical features in patients with refractory epilepsy associated with lesions in
the parahippocampal region

Method: We retrospectively reviewed clinical files, video-EEG recordings, SPECT and neuropsychology
evaluations of all patients studied in our Epilepsy Surgery Program, who presented any lesion involving the
parahippocampal region on MRI

Results: 9 patients were included (7F:2M). Etiology: 3 focal cortical dysplasia, 3 tumors, 2 gliosis and 1
cavernoma. 6 patients referred auras: 3 epigastric, 1 visual, 1 forced thinking and 1 patient presented
either autonomic, fear or gustatory auras. All patients had complex partial seizures, 2 with rotatory
phenomena; 2 presented bilateral tonic or hypermotor ictal features. Interictal EEG was localizing in 7/9
cases. Ictal patterns typically described as of temporal lobe origin were found in 33% of our patients. Other
patterns included: onset with generalized attenuation or regional evolving delta rhythms, or early
propagation mostly to frontal regions. Three out of four ictal SPECT studies localized to the abnormal
temporal lobe. All adults with left parahippocampal lesions had language disturbances on neuropsychology
evaluation

Conclusion: One third of patients with parahippocampal lesions presented electroclinical features
suggesting a mesial temporal lobe origin. Other ictal semiology and EEG patterns that are considered
atypical for temporal lobe epilepsies may be associated to parahippocampal origin. Interictal EEG and
careful MRI review have a key role in the diagnosis. In left sided parahippocampal lesions language
involvement is frequent, and may determine restrictions in the surgical strategy

p091
Disorders of Autoregulation of Cerebral Blood Flow in Patients with Epilepsy

Luliia Lakubenko’, Tetyana Litovchenko', Olena Zinchenko', Lyudmila Shevchenko?, 'Kharkiv Medical
Academy of Postgraduate Education, Ukraine, 2Kharkiv Centrel Clinikal Hospital, Ukraine.
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Purpose:was to detect the regularities of changes of hemodynamics and reactivity of cerebral vessels in
patients with epilepsy by using the method of Doppler ultrasonography with hyper-and hypocapnic tests.
Method: We examined 45 patients with symptomatic epilepsy. The control group consisted of 20 healthy
people. Doppler ultrasonography with hyper-and hypocapnic tests were carried out according to the
standard method.

Results: Conducting Doppler ultrasonography with hyper-and hypocapnic tests in the patients with epilepsy
we detected that coefficient of reactivity was 1.13+0.07(p<0.001). We observed paradoxical reaction of
cerebral vessels in all the patients when hyper-and hypocapnic tests were being held. The above response
was accompanied by the increase of the LVF after the hypercapnic test to 30.2%(48.9% in the control group)
and by the increase of the LVF after the hypocapnic test to 35.7% (27.7% in the control group).Under the
hypercapnic load in patients with epilepsy the coefficient of reactivity was lower than that of the patients in
the control group (0.32 + 0.05 and 0.45 + 0.02 RVU respectively,p<0.05).

Conclusion: The data obtained confirm the changes of reactivity of cerebral vessels towards the decrease of
linear velocity of blood flow in the patients with epilepsy. The detected paradoxical reaction of vessels
which was observed when we used hyper-and hypocapnic tests, can be the consequence of the
manifestation of a long-term angiospasm of vessels after seizures.

p092

Focal Epileptogenic Lesions in Adult Epilepsy Patients with Generalized Epileptiform Discharges
Dong Wook Kim', Seong-Ho Park?, '"Konkuk University Hospital, South Korea, 2Seoul National University
Bundang Hospital, South Korea.

Purpose:Epileptic seizures can be largely classified into generalized and partial seizures, and the
differentiation of them depends on the clinical features and EEG findings. MRI abnormalities with
epileptogenic potency are often found in adult epilepsy patients with generalized epileptiform discharges
on EEG, but there is limited information on the clinical implication of these MRI abnormalities. We
performed the present study to investigate the incidence and characteristics of adult patients with
generalized epileptiform discharge with potentially epileptogenic lesions.

Method: Data of clinical features and results of EEG and MRI of all adult epilepsy patients who were
registered in the epilepsy clinic at Konkuk University hospital from the 2008 to 2015 were analyzed
retrospectively. Epileptic seizures were largely divided into generalized and partial seizures. All patients
underwent MRI with epilepsy protocol and EEG, and the presence of generalized epileptiform discharge was
essential in the diagnosis of generalized seizure.

Results: While 1247 patients were classified to have partial seizures, 218 patients were classified to have
generalized seizures. Five of 218 patients (2.3%) with generalized seizures had potentially epileptogenic
lesions. There were two men and three women, and the mean age of onset was 23 years (range from 18 to
28 years). The lesions were located in the mesial frontal area in two patients, basal frontal in one patient,
hippocampus in one patient, and parietal area in one patient. Interestingly, all these patients have
congenital or acquired during early life, including focal cortical dysplasia, and cerebromalatic change due to
perinatal injury.

Conclusion: The presence of potentially epileptogenic lesions in adult patients with generalized seizure may
be an incidental finding, but it can be suggested that some adult-onset epilepsy patients with generalized
epileptiform discharges may have focal onset seizures, and this may have significant clinical implication in
the choice of antiepileptic drugs and consideration of surgical treatment.
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p093

Association between acute post traumatic epilepsy and type of cerebral ischaemia
Dewa Pakshage Chula Kanishka Ananda Lal, National Hospital of Sri Lanka, Sri Lanka.

Purpose:Acute post traumatic epilepsy is a common occurrence following traumatic brain injury. Cerebral
ischaemia secondary to primary brain injury is considered a pathogenic mechanism. Whether it has any
relationship with the type and severity of brain ischaemia is yet to be determined. The objective of this
study is to describe the relationship between post traumatic epilepsy and type of cerebral ischaemia.
Method: 76 adult patients with acute post traumatic convulsions were included in the study. Non contrast
computerized tomographies of those patients were analyzed to find out the type of cerebral ischaemia.
Results: No evidence of ischaemia - 18 Patients (23.7%); Unifocal cerebral ischaemia - 19 Patients (25%);
Multifocal cerebral ischaemia — 21 Patients (27.6%); Anterior circulation ischaemia - 11 Patients (14.5%);
Global cerebral ischaenia - 07 Patients (9.2%).

Conclusion: Acute post traumatic epilepsy is commonly associated with focal cerebral ischaemia.
Convulsions in nonischaemic brains are mostly due to cerebral oedema. Recommendation: Patients with
Computerized tomographic evidence of focal cerebral ischaemia following traumatic brain injury need more
vigorous observation for convulsions.

p094

Absence epilepsy with perioral myoclonus: Case report
Fabio Henrique Limonte', Gabriel Ribeiro, de Paula?, Ana Paula, Hamad', 'Hospital das Clinicas de Ribeirdo
Preto- SP/ Universidade de S3o Paulo, Brazil, 2Faculdade Ceres S3o José do Rio Preto-SP, Brazil.

Purpose:To report a case of absence epilepsy with perioral myoclonus.

Method: Retrospective analysis of medical record

Results: JSS, 16, female, right hand, born vaginally at term (p: 2000gAPGAR8/9). Adequate development up
to one year after there was regression followed by delay. First seizure occurred in two days after born with
child awake without fever, characterized by "shaking" of members and cyanosis of the lips for 1 minute.
Unique and isolated episode. At 1yr, she presented second seizure: child awake, presented sudden loss of
tone, with eye deviation up and clonic movements of the limbs (GTCS). CBZ was introduced but it increase
seizures. She never spent more than 2months without seizures. At 8 yr, she started with a new seizure
characterized by eye deviation up and clonic moviments of the face (D>E), sometimes followed by clonic
moviments of the right arm, with loss of consciousness, variable duration. At 9 yr, she stopped all
medications and the child did not present the clonic moviments of the face, only GTCS 1seizure/2-3months.
At 13 yr, she showed a new type of seizure: cephalic version (D>E), staring and scream followed by GTCS,
duration 1-2 minutes. TPM was introduced. It reduced this kind of seizure, but returned the clonic type.
Magnetic Resonance was normal. EEG findings were consistent with focal epilepsy. Video-EEG showed 7
prolonged absence seizures with perioral myoclonus.

Conclusion: We should consider the possibility of a generalized syndrome in patients with refractory
epilepsy, even when the clinical history and EEG findings show focal evidences.
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p095

Pathological findings in epilepsy inpatients cerebral MRIs who required veeg recording
Gabriela Molina', Luis Fernandez?, Ofelia Escorcia?, Martin Torres', Luis Polo’, 'FIRE,
Colombia,?Universidad del Sinu, Colombia.

Purpose:To identify and quantify specific cerebral MRI abnormalities in epilepsy patients who underwent
VEEG while hospitalized in an epilepsy referral center.

Method: Retrospectively we collected information about cerebral MRI performed to epilepsy inpatients
who underwent videotelemetry recordings between September 2013 and December 2015.

Results: 390 telemetries were performed in 357 pacientes during the specified period. Just 201 of them
belonged to inpatients. We found 113 positive cerebral MRI showing specific abnormalities y 58 normal
MRIs. We were not able to find complete information in 20 cases. Observed abnormalities were: 51
hippocampal sclerosis, 21 encephalomalacia areas, 21 isolated focal cortical displasia (not associated to
other lesions), 3 microcephaly, 2 tuberous sclerosis cases, 1 subependimal gray matter heterotopia and 1
bilateral subcortical grey matter heterotopia, 2 cavernoma, 1 bilateral polymicrogyria, 1 dysembryoplastic
neuroepithelial tumour y other 20 lesions (calcifications, infarcts, atrophy, etc.) associated or not to those
previously described. Twelve patients who presented with normal MRI, exclusively demonstrated
paroxysmal non epileptic events during VEEG registration.

Conclusion: Detected imaging abnormalities associated to epilepsy were frequent, in part because patients
performed their telemetry studies in an epilepsy referral center and also because many of them didn’t show
good seizure control.

p096

Refractory seizures in generalized epilepsy: clinical and imaging features

Marina Sconzo Polydoro, Danielle Santos Garcia, Marina Alvim, Marcia Elisabete Morita, Carlos Alberto
Mantovani Guerreiro, Iscia Lopes-Cendes, Fernando Cendes, Clarissa Lin Yasuda, UNIVERSITY OF
CAMPINAS, BRAZIL.

Purpose:Although Idiopathic Generalized epilepsy (IGE) usually presents good response to AEDs, some
patients present refractory seizures, requiring polytherapy. Previous MRI studies have showed conflicting
results regarding the thalamic volume without discriminating good and poor seizure control. Here we
investigated IGE patients according to AED response regarding clinical and MRI data.

Method: For imaging analysis we compared 118 controls and 40 patients, age and gender matched. 3TMRI
were parcellated with FreeSurfer5.3. 33 patients had Clinical data examined (5-30 years of follow-up).
Results: Overall, IGE group showed reduced subcortical volume (p<0.05), mainly thalami (p<0.05).
Interestingly, seizure-free group (21 patients) presented lower thalamic volume (p<0.05), compared to
refractory-group (19 patients). Generalized seizures dropped between first and the last visits (p=0.004);
however, 51% of patients still reported seizures in their last visit. Myoclonic seizures persisted over time
(33% of patients presented at least one event at first and last appointment), generalized tonic-clonic
seizures (GTCS) showed significant reduction (70% present at first appointment and 30% at last visit, p =
0.02). Absence seizures persisted over time (21% and 9% at first and last visit, p = 0.17). At last visit, 30%
used 2 AED, 10% required 3 AEDs and 54% used 1 drug.

Conclusion: Despite polytherapy, some patients persisted with seizures, mostly myoclonic. While overall
IGE patients presented reduced thalamic volume, refractory-group showed larger volumes. Given the

WAVAVAVAVAVAVAVATE www.epilepsycancun2016.0rg WAVAVAVAVAVAVAVAVZ 116

E3 | |



®

NAVANAVAVAVATAR IX LACE Cancun 2016 1EVANEVANAVANATE

controversies regarding thalamic volume in IGE, our results suggest that it may indeed be related to AED
resistance. Advanced investigation is necessary to clarify the AED resistance.

p097

Structural DTI connectivity in patients with epilepsy and Focal Cortical Dysplasia (FCD)

Juan Pablo PRINCICH"%3, Santiago Collavini? 3%, Silvia Kochen.%.3, 'Centro de Neurociencias Clinicas y
Aplicadas. Epilepsia, Cognicidn y Conducta. Inst. de Biologia Celular y Neurociencias, Fac. Medicina, Univ.
Buenos Aires, 2Consejo Nacional de Investigacién Cientifico y Tecnolégico (CONICET) Seccién de Epilepsia,
Div Neurologia, Hosp “R.Mejia”, *Neurociencias, Hospital El Cruce, Florencio Varela, Argentina.

Purpose:To investigate differences in cerebral network connectivity of FCD patients through the use of
Diffusion Tensor Imaging (DTI) and graph theory analysis.

Method: We scanned 20 chronic epilepsy patients with MRI confirmed FCD and 21 healthy subjects paired
by age and sex in a 1.5T MRI unit using DTl and high resolution T1 MR images. Brain networks are defined
as a group of interconnected nodes and edges. Eighty cortical and subcortical regions are automatically
defined using Freesurfer suit and representing anatomical regions or nodes in both hemispheres. White
matter fibres represents potential connections between these regions and are accounted by registering the
full brain tractography to the structural T1 MRI. Thus a connectivity matrix is generated accounting for the
probability of connection between any two areas were at least a single nervous fibre exist. Then, the brain
is modeled as a non-directed weighted graph with continuous arc weights. Based on this approach, complex
networks properties such as small-world attributes, efficiency, clustering coefficient and characteristic path
length are studied.

Results: FCD patients shows higher normalised local efficiency than controls (p:0.019). Significantly lower
characteristic path length (p:0.031) and a tendency for higher global efficiency (p:0.056) was found in a
subgroup (n:11) of FCD patients with FA anomalies.

Conclusion: Structural connectivity analysis with DTl is a sensitive tool to detect changes in the organisation
of complex brain networks of patients with epilepsy and FCD.

p098

Melatonin in sedation induction for Electroencephalogram in Children

Andrea Rey'?, Alexandra Criado'-3, Miriam Rava"3, Lilian Chiapella'3, José Ardanaz'?, Gabriel Gonzélez
Rabellino"?, 'Facultad de Medicina. UDELAR, Uruguay, 2Centro Hospitalario Pereira Rossell, *Escuela de
Tecnologia Medica.

Purpose:The electroencephalogram in children is a diagnostic auxiliary tool widely used in Neuropediatria.
The induction of sleep is a very effective activation technique usually necessary in the study. In our country
commonly used medication (barbitiurics) has its drawbacks for causing side effects and limited use in very
frequent respiratory symptoms in this age range.

Melatonin is a hormone that is secreted largely in the pineal gland in a circadian rhythm chronobiological
acts as an agent with hypnotic properties. It is an excellent sleep inductor with few side effects, so it is a
good choice for use in studies requiring sleep in the patient.

Observe the effects of the use of melatonin as a sleep inducer to perform electroencephalograms in our
laboratory.
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Method: 93 patients were included and 3 mg of melatonin was used in children 1 to 4 years and 6 mg in
children over 5 years.

Results: The average age was 6 years old, and melatonin was effective in inducing sleep in 90% of children
not observed any adverse effects. Sleep was obtained by an average of 27 minutes.

Conclusion: In our small sample melatonin proved to be effective and safe to achieve sleep induction in the
realization of the electroencephalogram.

p099

Using High Frequency Oscillations detected from intracranial EEG, obtained with subdural grids
Pablo Saucedo-Alvarado, Javier Gonzalez-Damian, Marysol Montes de Oca-Basurto, Daruni Vazquez, Ana
Velasco, Clinica de Epilepsia, Mexico.

Purpose:Locate the Seizure Onset Zone (SOZ), with the use of High Frequency Oscillations (HFO = 80-500
Hz) detected from intracranial electroencephalograms (iEEG), obtained with subdural grids, in refractory
focal epilepsy patients.

Method: Observational, analytic and transversal study (2015-2016) that includes 5 patients, with refractory
focal epilepsy, in surgical protocol from the Epilepsy Clinic in the General Hospital of Mexico. All the
patients were implanted with subdural macro-electrodes. The iEEG recordings were done without filters,
and with a sampling rate of 1600 Hz. A customized software programmed in MATLAB, was designed to
detect HFO in the electrical records. The results were analyzed using descriptive statistics and t-test for
comparisons.

Results: The number of HFO were greater in the channels that correspond with the SOZ (p<0.05). Also, the
number of events decreases radially and gradually as it moves away from the SOZ.

Conclusion: HFO could be useful to decide the SOZ. Hopefully, this method could reduce the recording time
and the resources used for surgical decisions.

p100

Displacement of motor function in congenital or early postnatal cerebral lesions: a functional
magnetic resonance imaging study
Diones Santos Viloria', José Bido?, Luis Tusen?, Herwin Speckter’, Peter Stoeter', '"CEDIMAT, Santo

Domingo, Republica Dominicana, 2CECANOT, Santo Domingo, Reptblica Dominicana.

Purpose:Patients with drug resistent epilepsy caused by pre-, peri- or early postnatal lesions of the central
regions may present no major motor deficits in spite of involvement of their cortical motor centers or
cortical-spinal tracts. The purpose of this study was to look for compensatory mechanism, using methods of
functional Magnetic Resonance Imaging (fMRI).

Method: 7 patients, 3 with infarctions and 4 with cortical malformations were examined by fMRI using a 3T
scanner (Philips Achieva) to record motor activations (finger tapping) and to perform tractography of the
cortico-spinal tract.

Results: In 3 patients with minor motor deficits, the activation of the motor network appeared to be normal
as were the cortico-spinal tracts in 2 of them. In the third one, the tract of the affected hemisphere was
atrophic below the pons, whereas the contra-lesional one divided at the level of the pyramidal crossing into
2 tracts, each one supplying one side of the spinal cord. — In the other 4 patients, who showed an important
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hemiparesis, the cortico-spinal tracts of the affected hemisphere were atrophic, and the activations of the
motor network were mostly transferred to the contra-lesional side.

Conclusion: In patients with congenital cortical malformations or early infarctions, motor function depends
primarily on the degree of structural involvement of the precentral cortex and the cortical-spinal tracts. It
appears that a displacement of the motor activations to the contra-lesional hemisphere might compensate
motor failure to some degree, but cannot fully replace a defect of the primary motor cortex.

p101

White Matter, Subcortical and Cognitive changes in Temporal Lobe Epilepsy with and without
mesial temporal sclerosis.
Raul Rodriguez Cruces, Instituto de Neurobiologia (INB-UNAM), Mexico D.F.

Purpose:Temporal lobe epilepsy (TLE) with and without hippocampal sclerosis (MTS) show different
patterns of subcortical abnormalities (Scanlon et al J Neurol 2013; 260-9). Our goal was to evaluate TLE
patients using multimodal neuroimaging techniques and psychometric assessment, to investigate how
hippocampal sclerosis differentially

affects brain structures and cognitive performance.

Method: We included 19 TLE patients with right HS (R-MTS), 9 with left HS (L-MTS), 9 left

without MTS (L-TLE) and 28 controls. Images were acquired using a 3T scanner. For

subcortical nuclei (ScN) volume, relaxation time, and mean diffusivity (MD) was

calculated. The white matter (WM) was analyzed with fraction anisotropy (FA) maps.

Each participant completed the WAIS-IV and WSM-IV assess. Nonparametric statistics

evaluate each variable per group (p <0.05 corrected with Bonferroni) and ANCOVA was

used to measure interactions.

Results: The L-MTS shows larger extend of FA decreased and more alterations in the MD in

several ScN. Only the R-MTS has differences between controls in delayed, immediate

and working memory. L_TLE patients present less structural and neuropsychometrical
abnormalities than the MTS patients.

Conclusion: This study revealed different patter of structural changes in TLE sub-groups that can be
accurately measure noninvasively by multi modal MRI.

The observed distinct patterns provide sufficient evidence to categorize each subgroup

of TLE as a particular epileptical entity with its own natural history of the disease and

consequently prognosis and treatment.

UNAM-DGAPA-IB201712, CONACYT-181508 & 329866.

p102

Prevalence of Autoimmune Disorders in patients with Epilepsy
Reinaldo Uribe, Pontificia Universidad Catdlica de Chile, Chile.

Purpose:Every day, more autoimmune disorders are being diagnosed among patients with epilepsy, who
were until today considered idiopathic or cryptogenic. We aimed to present our experience with patients
diagnosed with epilepsy and concomitant autoimmune disorders.

Method: Retrospective recollection of data from the epilepsy cohort controlled in our center from 2012 to
2016.
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Results: A total of 370 patients with epilepsy controlled in our center were included. We found a 7.9% of
patients with some concomitant autoimmune disorder, including Crohn's Disease, Ulcerative Colitis,
Idiopathic Thrombocytopenic Purpura, Vitiligo, Psoriasis, Multiple Sclerosis and Neuromyelitis Optica
Spectrum Disorders. Connective Tissue disease comprise the 47,6% of the cohort, with the greater
proportion being diagnosed with Systemic Lupus Erythematosus (7 out of 10 patients with connective tissue
disorders and epilepsy). Interestingly, three of these 7 patients debut as a New Onset Refractory Status
Epilepticus.

Conclusion: Epilepsy and autoimmune disorders frequently coexist, with a possible autoimmune role in the
pathogenesis of seizures. This should be considered in the therapeutic approach of these patients.

p103

Hospitalization for febrile seizures: Factors affecting assessment and management
Lucila Andrade’, Ceriani B. Alejandro?, Vasquez V. Virginia,'Neurolab V region Chile, Chile, 2Universidad
Andres Bello.

Purpose:Determine the conduct pediatric hospitalization, study and application consultants neurological
evaluation in children febrile seizures in emergency department of University Pediatric Hospital

Method: Observational, retrospective study of the first consultations for febrile seizures over a period 10
years, criteria for hospitalization, lumbar puncture, neuroimaging, child neurological evaluation, compared
with the recommendations of the commission ILAE clinical guidelines, management of febrile seizures were
analyzed.

Results: 160 patients to the study, 72 women and 88 men are entered, the average age was 26 months and
median 15 months. 31% of patients were hospitalized. The most frequent indication was complex febrile
siezure (41%), severe illness (31%), less than 1 year of age (17%), and prolonged febrile seizure (7%), 8
patients were hospitalized with more than 1 criterion, no revisits with hospitalization. 57% had neurological
evaluation. Focal, recurrent or status crisis, were the first indication of lumbar puncture (93%) agreeing the

pediatric and neurological indications. neuroimaging were requested in 60% of patients with brain CT
indication, performed mainly by epileptic status

Conclusion: Great interpersonal variability is observed in the indications for hospitalization and neurological
evaluation, with the resource, it is assessed at half the children. Conversely, lumbar puncture indication has
high correlation with international protocols. The indication of neuroimaging is strongly associated with
febrile status and less neurological examination abnormalities. Given these results, an assessment with
standardized protocols are recommended to minimize disputes and risks of the patient

pl104

Mental development of infants at corrected age of 24 months at high risk of impaired
development and epilepsy attributed to peri-natal insults discharged from Neonatal Intensive
Care Unit (NICU)

Jesus Edgar Barrera Reséndiz', Eneida Porras Kattz?, Thalia Harmony?, Augusto Fernandez Guardiola®,

Gloria Nélida Avecilla Ramirez®, Antonio Fernandez Bouzas?, Augusto Fernandez Guardiola®, Daniela
Martinez de la Escalera Clapp?, Augusto Fernandez Guardiola®, Elizabeth Valencia Solis?, "Universidad
Nacional Auténoma de México, México, 2Hospital de Especialidades del Nifio y la Mujer Secretaria de
Salud del Estado de Querétaro, Unidad de Investigacién en Neurodesarrollo, *Instituto de Neurobiologia,
UNAM Campus Juriquilla, Facultad de Psicologia, Universidad Auténoma de Querétaro.
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Purpose:to determine the mental development of infants at corrected age of 24 months at high risk of
impaired development and epilepsy attributed to Peri-natal insults discharged from Neonatal Intensive Care
Unit (NICU)

Method: We included, in this prospective cohort, newborns with risk of neurodevelopmental abnormalities.
Follow-up visits were performed after the subjects were discharged from NICU. Because of multiple
perinatal insults, all of them were considered at increased risk for long-term neurodevelopmental deficits.
Mental Development Index (MDI) of infants was evaluated through the Bayley Scales of Infant Development
(BSID-1) at corrected age of 24 months. To analyze normal distribution of the data, one-sample
Kolmogorov-Smirnov test was performed. ANOVA and Tukey HSD post-hoc test were used for statistical
analysis. In order to determine association or independence between neonatal seizures and epilepsy
attributed to peri-natal insults, a chi-squared test was performed. Differences were considered to be
significant when the p value was <0.05. MDIs from 15 healthy infants were used as control data (HIgroup).
Results: Thirty eight infants discharged from the Hospital de Especialidades del Nifio y la Mujer (Querétaro,
México) were followed-up. All of them had early intervention programme (neurohabilitation therapy).
Neonatal seizures (NSgroup) were documented in 13 patients (34%); 12 (32%) developed epilepsy
attributed to peri-natal insults (Egroup), and 13 (34%) had increased risk for long-term neurodevelopmental
deficits but there was no background on neonatal seizures or epilepsy documented in any of them
(RFgroup).The Kolmogorov-Smirnoff test showed normal distribution in the sample (Z=1.162, p=0.134);
homogeneity of variance showed no differences between groups (p=0.459), it was assumed that the
variance between each group was equal. With a chi squared value of 6.2 (p<0.02) it was accepted that
epilepsy attributed to perinatal insults is independent of neonatal seizures. MDI showed differences
between the groups (p=0.004) and epileptic infants had the worst MDI; when Egroup and NSgroup were
compared with Higroup, statistical differences were seen (p=0.008 and p=0.014, respectively).However,
there were no differences between both, RFgroup and Higroup; Egroup and NSgroup

Conclusion: Infants at risk of impaired development and neonatal seizures background or epilepsy
attributed to peri-natal insults, may have poor prognosis in mental development; even though epilepsy
attributed to peri-natal insults is independent of neonatal seizures, both of them have a negative effect on
mental development in these children despite the fact that they received early neurohabilitation. As in
animal models, it seems that the presence of seizures have a deleterious effect on early cognition. Cognitive
development follow-up in these infants is mandatory, as well as cognitive intervention, right after being
discharged from NICU. Neonatal seizures and epilepsy are the most threatening risk factor for long-term
cognitive neurodevelopment

pl105

Experience in the treatment of seizures in children with lymphoblastic acute leukemia patientes
DIANA BENITEZ', YENNY C ZUNIGA 72, "Hospital San Ignacio, Colombia, ZHOSPITAL DE LA MISERICORIDA.

Purpose:To describe the clinical features, etiology and treatment of seizure in children with lymphoblastic
acute leukemia

Method: Descriptive study in patients diagnosed with lymphoblastic leukemia who had seizures, in the
Hospital Misericordia between 2001-2013. We revised records,the datos was almacendados en Excel y
analized in SPSS 20

Results: 9 patients were included, 6 female, between 3 -17 year; 66 % had involvement of the central
nervous system by the disease. In the treatment, 18% received protocol FRALLE93, 54% ACHOP 2006, 18%
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BFM modified and 9% without information. In most patients (77 %), seizures occurred at the same time that
the antineoplastic treatment was initiated, in 91% the semiology was the motor focal seizures, with EEG
multifocal in 33%, the etiology was infarcts in 33%, 22% leukoencephalopathy, bleeding and infarcts 22%
and 11 % hemorrhage. With respect to the treatment 66% take in levetiracetam, 11% phenyotin,
pregabalin, and carbamazepine, respectively. The control of seizures was obtained in 77%; in monotherapy
with levetiracetam in 44% and gabapentin 11%, 22 % required combination therapy ( levetiracetam-
carbamazepine, and phenytoin-clonazepam). No short term adverse effects reported. Only in 3 patients
follow-up was obtained between one to two years

Conclusion: The seizure in patients with LLA is a frecuent complication from central nervous system; in the
population evaluada the levetiracetam was safe and effective in the control the seizure and epilepsy, in
monotherapy and polytherapy

p106

Descriptive analysis of 14 patients with dravet and dravet-like syndrome and scnla gene
mutation

Macarena Bertran’, Carolina Alvarez', Loreto Rios, Francesca Solari', Ximena Varela', 'Universidad de Chile
- Clinica Las Condes, Chile.

Purpose:Dravet syndrome represents 8% of epilepsies within the first 3 years of life and has an incidence of
0.5-1 / 40,000 infants. It usually begins at 6 months of age, with seizures triggered by fever, photic
stimulation or heat, which evolves to febrile status, febrile hemiclonic seizures or cluster seizures.
Development is usually normal at the beginning, but they evolve with developmental delay or regression.
85% of cases are associated with SCN1A gene mutations. The aim ob this study is to perform a description
of the clinical presentation, evolution and pharmacological treatment used in patients previous and after
genetic diagnosis was made.

Method: Retrospective analysis was made using medical records of 14 patients with Dravet and Dravet-like
syndrome, with confirmed SCN1A mutation.

Results: 14 patients, aged 10 months to 10 years. Average age for first seizure 6.5 months. Latency to onset
of afebrile seizures between 0 to 5 years. 12 patients had at least one status epilepticus prior to diagnosis, 9
without new status after genetic confirmation. In most of them, a favorable change was observed after the
use of topiramate.

Conclusion: Genetic confirmation in our patients, allowed to choose more effective antiepileptic
treatments, to avoid aggravating treatments, unnecessary studies and prevent precipitating factors. We
emphasize that the use of topiramate, in most of our patients, was associated with a favorable change of
evolutionary profile.

p107

"Clinical-electroencephalographic and therapeutic profile of lennox gastaut syndrome patients,

treated in epilepsy clinic of the institute national of pediatrics"
Jazmin Amelia Castellanos Cambron’, Liliana Carmona-Aparicio?, Elvia Coballase-Urrutia?, Matilde Ruiz-
Garcia', "Instituto Nacional de Pediatria, México.

Purpose:To determine the frequency and the clinical, electroencephalographic and therapeutic
characteristics in patients with LGS, (1-01-2008 to 31-12-2014), treated at the clinic of epilepsy
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Method: Observational , descriptive, retrospective and longitudinal study, where a descriptive statistical
analysis was performed by capturing corresponding to the study variables information.

Results: Of 784 patients with epilepsy initial diagnosis, 73 were included in the study, 54% male, 23% with a
history inherited-familial epilepsy, in an age range of 1 month to 18 years (4.96 * 0.44 years), 60%
symptomatic, 25% secondary to pre-peri- and postnatal hypoxia. Predominance of atonic seizures (78%),
with an electrographic poly-tip profile (23.2%) type, followed by the pattern of slow spike <2 Hz (20%). With
intellectual disabilities (12.3%), followed by autistic disorder (6.8%). 57% of combination therapy, the AVP-
LVT combination dominance by 43%. 69% with no control crisis.

Conclusion: The frequency of LGS corresponds to 9% of the epileptic population likewise to the described in
literature, with high incidence of drug resistance, resulting in the search for new therapeutic agents, as well
as alternative strategies. With the presence of intellectual disability and autism reflecting vulnerability in
this population and the need for multidisciplinary care of these patients.
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Prevalence, type of seizure and age of presentation of epilepsy in children with cerebral palsy.
Emilio Cornejo Escatell', Jesus Guerrero de la Torre', Alexandra Vargas Obieta’, Karla Isis Aviles Martinez',
Matilde Ruiz Garcia', Hugo Ceja Moreno', 'Antiguo Hospital Civil de Guadalajara.

Purpose:Perform a clinical description of the etiology of epilepsy in patients with cerebral palsy. Identify the
relationship of types of seizures with the type of cerebral palsy.

Method: It is a retrospective observational descriptive cross-sectional study with consecutive inclusion of
patients with cerebral palsy whom were consulted in pediatric neurology from January to June 2015.
Results: 147 patients were included with diagnosys cerebral Palsy, we found a mayority of males (63.9%)
the median of the age were 8.4. 70.1% of children with cerebral palsy had sizures, The age of onset of
seizures was most common in the first year of life (65%). The most common type of cerebral palsy was
spastic quadriplegia (n = 98; 66.7%), followed by dyskinetic (n = 20; 13.6%), spastic hemiplegia (n = 17;
11.6%) and finally spastic diplegia (n =12 ; 8.2%). The most common seizures were generalized (n = 68;
46.3%), followed by simple partial (n = 16; 10.9%), secondarily generalized (n = 10; 6.8%) and finally the
complex partial (n=9; 6.1 %)

Conclusion: The studied Children with cerebral palsy had a higher prevalence of seizure compared to other
reports. Seizures were characterized by an early onset. Having a certain type of cerebral palsy predisposes a
specific type of seizures. The variations found in the study population compared to international reports
very likely due to the quality of perinatal care infrastructure of our country compared to more developed
countries.

p109

Characterization of a colombian population with Myoclonic Astatic Epilepsy: clinical course and
prognostic factors
Carlos Mario Echeverria Palacio’, Angélica Uscategui Daccaret’, Sofy Helena Perez Cardenas’,

'Universidad Nacional de Colombia, Colombia.

Purpose:To characterize a Colombian population with Myoclonic Astatic Epilepsy and to determine which
variables are associated with seizure control and school performance.
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Method: This is an observational study based in patients followed between 2001 and 2014 at Liga Central
contra la Epilepsia (LICCE), Bogota, Colombia; the clinical course was assessed and the association with
seizure control and school performance was estimated.

Results: This study included 44 patients (M:F 1,75:1) with a median age of seizure onset of 3 years. The
most common types of seizures were: atonic (89%), myoclonic (52%), atypical absences (48%). The majority
of patients had two or more types of seizures and required at least two AEDs to reach 25-50% reduction in
seizure frequency (36%) and three AEDs for >50% reduction (21%). Variables associated with poor seizure
control were: myoclonic-astatic seizures (OR: 15,5, 95%Cl: 1,516-158,52), interictal activity in last EEG (OR:
13,2, 95%Cl: 2,03-85,5), need for > 2 AEDs (OR: 4,4, 95%Cl: 1,05-18,6). Normal background in last EEG was
associated with seizure free status (OR: 13, 95%Cl: 2,07-81,47). This variable and seizure free status were
positively associated with school performance (OR: 28, 95%Cl: 2,4-323; OR: 22,4, 95%Cl: 2,2-227,
respectively). Partial seizures were associated with low academic performance (OR: 10,4, 95%Cl: 1,6-66,8).
Conclusion: Clinical description of this population is similar to that found in other studies. The most relevant
factor to be seizure free and having good academic performance was a final EEG with normal background.
The presence of partial seizures was a factor associated with poor prognosis.

p110

Lacosamide efficacy as add-on therapy in pediatric patients with refractory Lennox-Gastaut
syndrome
Juan Carlos Garcia, Hospital Infantil de México, México.

Purpose:Describe the therapeutic response to oral Lacosamide in the treatment of pediatric patients with
refractory Lennox Gastaut syndrome.

Method: In pediatric patients with Lennox Gastaut Syndrome and uncontrolled epileptic seizures that
reached the apartment of neurology at Hospital Infantil de México adjunct treatment with oral lacosamide
, starting with 2 mg/k/d ponderal doses and dose adjustment by 1 mg/k/d every 24 hours to control the
epileptic seizures, up to a maximum dose of 10 mg/k/d . It was considered in response to a reduction
efficiency > 50 % of the epileptic seizures.

Results: In 8 patients studied (age 2-8 years) 90 % of patients was considered effective . In four of them
100% response control crisis was obtained . The best responded to treatment were generalized tonic
seizures . The mean dose response was 4 mg/k/d

Conclusion: We found a decrease in the number of tonic seizures after start Lacosamide therapy in patients
diagnosed with refractory Lennox Gastaut Syndrome , being necessary to continue studies to verify type
safety and efficacy long term .

p111

Frequency of drug resistant epilepsy in a tertiary service of Child Neurology
Nicolas Garéfalo Gdmez, Maria Martha Unaucho Pilalumbo, Lucia Novoa Lépez, José Vargas Diaz,
Instituto de Neurologia y Neurocirugia, Cuba.

Purpose:To determine the frequency of DRE in a pediatric group assisted in a tertiary center and to precise
the distribution of them according to type of epilepsy and presence of some neuropsychiatric comorbidity.

Method: A descriptive, cross-sectional, of the universe of patients admitted between January / 2010 and
December / 2014, in the Neuropediatric Department with a diagnostic of DRE, was conducted.
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Sociodemographic variables (sex, age, income), characteristics of the epilepsy (age of onset, seizure type,
type of epilepsy, etiology, number of antiepileptic drugs used and in use), results of studies of
electroencephalography and neuroimaging, and presence of comorbidity (behavioral disorders and mental
retardation) were collected.

Results: 86 patients with DRE (28.5% of epileptic), 47 males (54.7%), the average age at entry 7.7 +/- 5.5
years, and age of onset of epilepsy 4.3 + / - 4.08 years. The distribution by type of epilepsy according to
localization: focal 46 cases (53.5%), generalized 40 (46.5%); and by etiology: symptomatic 51 (59.3%) and
cryptogenic 35 (40.7%). Behavioral disorders (75.6%) and mental retardation (52.3%) were common
comorbidities.

Conclusion: The DRE is a form of epilepsy that motivates frequent admissions. Symptomatic, focal and
generalized, are the most common types of epilepsies in the group of cases with DRE studied. Mental
retardation and behavioral disorders are frequent comorbidities in children with DRE.
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A descriptive study of childhood epilepsy in a tertiary health service.
Erika Guartazaca', Nicolaz Garofalo Gomez?, Lucia Novoa Lépez?, José Vargas Diaz?, 'Hospital Vicente
Corral Moscoso, Ecuador, 2Instituto de Neurologia, Cuba.

Purpose:To determine the main clinical-imaging and electro-encephalographic manifestation of patients
attended with epilepsy diagnosis.

Method: Was performed a descriptive study, cross-sectional, which included all patients with epilepsy
admitted in the Pediatric Neurology service between January / 2010 and December / 2014.
Sociodemographic variables, related to epilepsy age were collected as the debut, seizure type, type of
epilepsy, etiology, number of AEDs in use, results of studies of electroencephalography and neuroimaging.
Results: Were detected 301 patients with epilepsy (31.1% of admissions), 156 men (51.8%), the average age
at entry 10 +/- 4.4 years and debut of epilepsy 4.3 + / - 3.3 years. The distribution by type of epilepsy by
location: Focal 224 cases (74.4%), generalized 66 (21.9%) and indeterminatel1 (3.6%); and according to
etiology: idiopathic 40 (13.2%), symptomatic 126 (41.8%) and cryptogenic 135 (44.8%). Behavioral disorders
(46.8%) and mental retardation (28%) were common comorbidities.

Conclusion: Pediatric Epilepsy is a common disease that motivates income Pediatric Neurology service. The
focal symptomatic and cryptogenic epilepsies were the most frequent types of epilepsy in the study group.
The comorbidity of intellectual impairment and behavioral disorders have a high frequency in patients with
epilepsy admitted to a tertiary level of health.

p113

Differences in attention and memory in Mexican patients from 6 to 12 years old with Temporal
Lobe Epilepsy with and without interictal epileptiform activity registered by EEG

Rosana Huerta Albarran’, Ana Paulina Ramirez Hoyos?, Antonio Espinosa Fragoso?, Everardo Flores
Gutiérrez?, "Hospital General de México Dr. Eduardo Liceaga Dr. Balmis 148, Cuauhtémoc, Doctores,
2Universidad Panamericana, México D.F.

Purpose:Define the difference in attention and memory through the application of the Neuropsi test in
patients with TLE with and without interictal epileptiform activity in the EEG
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Method: A pilot study. We recruited 20 outpatients with TLE with an interictal EEG and separated them in
two groups based on the presence (1) or absence (2) of interictal epileptiform activity. We then applied the
Neuropsi test on both groups and analyzed the results with a Spearman correlation test

Results: We have 2 groups. The results are divided in 4 different categories for each, memory and attention:
high normal, normal, mild alterations and severe ones. In group 1 we had 1,2,4 and 3 patients for memory
and 4,2,3 and 0 for attention respectively. For group 2 there were 1,3,2 and 4 for memory and 0,3,3 and 4
for attention. After we applied the spearman correlation test we found no significant statistical differences.
Conclusion: Our study doesn't prove our initial hypothesis. We have many limitations in our study because
of the size of the sample and the design of the study. We propose to make a prospective cohort and control
the confusing variables (time of disease without treatment, antiepileptic drugs, mono therapy or
polipharmacy, age of beginning and time with the disease) that could be altering our present results.

pl14

Determination of allelic variants in exon 26 of the gene SCN1A and its relationship with
refractory epilepsy and Dravet syndrome in patients of Western Mexico

RAMON ERNESTO JIMENEZ ARREDONDO, LUIS EDUARDO FIGUERA VILLANUEVA, ANIEL JESSICA LETICIA
BRAMBILA TAPIA, MIGUEL MERCADO SILVA, MARIA TERESA MAGANA TORRES, MAURICIO DELGADO,
JONATHAN RIOS , IMSS, MEXICO.

Purpose:In the world 1% of population suffers epilepsy. In Mexico, Ruiz et al., in 2004, reported a
prevalence of 18 per 1000 inhabitants. In Mexican Social Security Institute (IMSS) in 2000, was reported
211.572 consultations with diagnosis of epilepsy, of which 30 to 35% were refractory epilepsy. Epilepsy
refractory to treatment is defined as a failure to maintain proper control free crisis with the use of two
tolerated and appropriately chosen therapeutic drugs, either alone or in combination therapy. It has been
reported the importance of mutations that modify the operation or structure of the ion channel voltage-
dependent sodium in various types of epilepsy, manifesting phenotypic diversity in the severity. The aim of
this study is to determine if allelic variants in exon 26 of the gene SCN1A are associated with refractory
epilepsy and Dravet syndrome in a sample of pediatric patients of western Mexico.

Method: It was a cross-sectional descriptive study. We studied patients diagnosed with refractory epilepsy
and Dravet Syndrome treated in the Pediatric Neurology Department in Mexican Social Security Institute
(IMSS) in Guadalajara, Jalisco, Mexico. The variant determination was performed by direct Sanger
sequencing of the exon 26 of the gene that was amplified in 3 fragments.

Results: 24 patients were included. We found a silent variant in the aminoacid 1806 of the protein, which is
glutamic acid. Furthermore, in another patient a change of leucine (wild) by proline (variant) in the amino
acid 1775 of the protein was found. This change is predicted by pathogenic by the polyphen2 program with
a probability of 100%. This variant is not reported in the database of gene mutations SCN1A or the NCBI
SNP site.

Conclusion: We found one gene variant with a high probability of being pathogenic, as well as a silent
variant, none of them previously reported. The percentage of pathogenic variations thus was 4.17%, which
coincides with other reports in population with different types of epilepsy.
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Electrical Status Epilepticus during Slow-Wave Sleep in a cohort from Chilean patients.

MARIA JOSE KRAKOWIAK, Carmen Leon, Keryma Acevedo, Reinaldo Uribe, Marta Hernandez, Tomas
Mesa, Pontificia Universidad Catolica de Chile, Chile.

Purpose:OBJECTIVE: To describe the clinical and electroencephalographic characteristics and response to
treatment of Chilean patients with Electrical Status Epilepticus during Slow-Wave Sleep(ESES)

Method: Retrospective recollection of demographical, clinical EEG, neuropsychological and follow up data
of patients with diagnosis of ESES controlled between 2008-2016 at Pontificia Universidad Catdlica de Chile.
Results: We included 24 patients, 13 females. Actual average age is 11yo (range 2-21). Five patients had
prior history of developmental delay. Average ages at onset of ESES was 6yo and 14 had Benign Epilepsy
with Central-Temporal Spikes (BECTS), one with atypical features. Two patients didn’t have clinical seizures.
The average age of initiation of cognitive decline and diagnosis of ESES was 6yo. MRl was normal in 16. All
patients were treated. The average delay between symptoms debut and initiation of treatment was 9
months. Three patients responded to first line treatment (antiepileptic drugs)(AEDs), 9 responded to second
line (AEDs with benzodiazepines), 11 needed steroids and one immunoglobulins. ESES
electroencephalographic response was positive in 18, 5 persisted with the EEG pattern and 1 relapsed. At
follow up, 8 patients have normal cognitive performance. ESES duration before treatment was associated
with persistent cognitive impairment

Conclusion: Children with epilepsy that develop cognitive impairment, should be screened for ESES,
especially in patients with BECTS. There are no treatment guidelines, but stepwise use of AEDs,
benzodiazepines and immunotherapy (steroids) was useful in our group. In future studies, we need to
develop follow up protocols (EEG, treatment, neuropsychological) to optimize the treatment, control this
encephalopathy and improve the outcome.

p116

Atypical Evolution of benign childhood epilepsy with centrotemporal spikes.
Jorge Le6n Aldana, Eleonora Vega Zeissig , Walter Duarte, Centro de Epilepsia y Neurocirugia Funcional
Humana, Guatemala.

Purpose:Describe the findings in 10 patients with atypical evolution of benign childhood focal epilepsy.
Some features as age of onset, epileptic manifestations, cognitive and behavioral alterations,
electroencephalography, drugs and changes during time of those variables were included.

Method: Describes the findings and follow-up of 10 patients who started with clinical and
electroencephalographic findings of benign childhood focal epilepsy, and then presented severe behavioral,
language and seizure control alterations, adding new types of crisis. Cerebral imaging studies and
electroencephalography were performed in all patients.

Results: Eight patients with initial manifestations of rolandic epilepsy and 2 with Panayiotopoulos-type
benign occipital epilepsy were followed in time from one to six years. The final evaluation was concordant
with: 7 atypical benign focal epilepsy cases, 2 Landau Kleffner Syndrome and one patient with continuous
spike-wave during slow-wave sleep. The findings about type of seizure, age of onset, neuropsychological
electroencephalographic results were described.

Conclusion: A small percentage of patients starting with benign focal epilepsy in infancy evolve to atypical
forms of Epilepsy. Some data as age of onset and EEG findings can be associated with this atypical outcome.
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Quality of life in patients with West Syndrome in Santiago de Cuba Pediatric Hospital.

GELSY NARANJO', Mavis Casamajor Castillo?, "VIDA HEALTH CENTER, CUBA, 2Hospital Infantil Sur Santiago
de Cuba.

Purpose:It is known for all, professionals or not, the huge negative impact of Epilepsy in the quality of life
not only for patients, but also for their caregivers. Scales like CAVE are created to help by making the
process simple to Neurologists, Pediatricians, Neuropsychologists and all the related members of the
multidisciplinary team leading this important job. When catastrophic Epilepsies like West Syndrome are
involved, things seem to be worse than described in regular studies with other epileptic patients.
Method: The study was integrated by 40 patients discharged alive with diagnose of West Syndrome
between 0 and 12 years. The data was collected by a form made by author and using the data base of the
Hospital and the medical charts. They were surveyed with CAVE scale on 3 occasions in a period of a year.
Results: Of the 40 patients, 23 were male and 17 female; 29 were attending to school and 11 were without
scholar activities due to low mental and cognitive capacities. A minor frequency of crisis after the second
year was described by 27 and 13 had persistent seizures improved with medication. Spite of expected in
relation with quality of life, 29 rated in good or very good. Between 2nd and 3rd evaluation, 6 started
neuropsychological and scholar assistance with treatment adjustments improving by perceiving less
intensity and frequency of crisis, also in relationship with family and environment.

Conclusion: Quality of Life in children with West Syndrome showed a significant improvement after
intervention in patient’s lives and their caregivers.

p118
Use cannabidiol in patients with refractory epilepsy

GABRIELA PESANTEZ RiOS', RUTH JIMBO?, LUCIANA ARMIJOS?, LUIS ESCALANTE?, GALO PESANTEZ
CUESTA', '"CENTRO NACIONAL DE EPILEPSIA, ECUADOR, 2MINISTERIO DE SALUD PUBLICA DEL ECUADOR.

Purpose:The conditions derived from refractory epileptic syndromes that produce seizures of difficult
control and an associated neuropsychomotor delayed development lead to deterioration in the quality of
life of patients and their families. The purpose of this study is to evaluate the use of cannabidiol as an
adjuvant treatment in patients with refractory epilepsy.

Method: We developed an observational study based on the application of a survey to caregivers of all of
the patients at the National Epilepsy Center with refractory epilepsy that introduced cannabidiol into their
treatment for at least 3 months during 2015. The survey included information about the patient and
caregiver, the change observed in the seizures, neuropshychological effects, adverse effects and the global
perspective of the caregiver after the use of cannabidiol.

Results: 20 patients that met the inclusion criteria were included in the survey. The results showed a 40%
decrease in the frequency of seizures, 60% reported a control of the seizures of more than 50% and 27% of
the seizures disappeared. The questions that reflected neurocognitive changes showed an improvement of
73% in behavior, 60% in language abilities, 50% in sleeping habits, 43% in eating habits and 100% in general
mood of the patient. 73% reported a global improvement in the patients. The most frequent adverse events
were drowsiness and fatigue.

Conclusion: These results suggest a possible beneficial effect of cannabidiol over the control of epilepsy
seizures and some neurocognitive aspects in patients with refractory epilepsy.
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West Syndrome. Clinical features, therapeutics, outcome and prognosis.
Ernesto Portuondo Barbarrosa, Hospital Pediatrico Docente Centro Habana, Cuba.

Purpose:To identify clinical features of West syndrome, etiology, and electroencephalography patterns
(EEG), therapeutics, side effects and prognostic factors.

Method: An observational study was performed based on review of clinical files. Inclusion criteria were
defined. We included 45 patients admitted from January 2010 to December 2015. Statistical analysis was
applied.

Results: Genetic, metabolic/structural etiology was predominant. There was a high frequency of Hypoxic —
ischemic encephalopathy (33.3%) and neurocutaneous syndromes (15.5%). On 66.6% of patients muscular
spasms were absent by four weeks of treatment with combined use of Vigabatrine and ACTH; p< 0.05. All
patients developed transient hypertension as a side effect. 88.8% of patients developed moderate to severe
developmental retardation, 33.3% Lennox-Gastaut syndrome and 44.4 % focal epilepsy. Prognostic factors
related to poor outcome were prenatal and perinatal antecedents, symptomatic etiology,
neurodevelopmental retardation, epileptic crisis, previous positive EEG and age under 4 months (40%) and
combinations of factors, p< 0.05.

Conclusion: Combined use of Vigabatrine and ACTH may reduce the length of spasms and the EEG
Hypsarythmic pattern. Poor outcomes are related to a combination of prognostic factors.

p120

HIHARS (Hyperventilation-induced High-Amplitude Rythmic slowing with Altered Awareness). A
differential diagnosis with Absence Epilepsy and Attention-deficit Hyperactivity Disorder
(ADHD). Experience in Ecuador.

Bolivar Quito, Betancourt, Hospital "Monte Sinai" Cuenca -Ecuador.

Purpose:To investigate effects of Hyperventilation Stimulation (HIHARS) on the EEG activity in pediatric
patients previously diagnosed of Absence Epilepsy and/or ADHD in Ecuador.

Method: Background: It is well known that Hyperventilation Stimulation(HV) for 3 minutes could cause
physiological slowings in EEG activity. Although, it may be associated with High-amplitude Rhytmic-slowing
accompanied of transient episodes of altered awareness without correlative epileptic conditions. It is
proposed that during an HV stimulation associated automatisms could lead to an Absence Epilepsy
diagnosis. In comorbidities such as ADHD, without a correlate of clinical seizures HIHARS could lead to a
misdiagnosis of associated epilepsy. Materials and Methods: Prospective cohort study with 25 patients ( 16
males and 9 females). Inclusion criteria: 1)Age: 5-15 years 2)Previous diagnosis of Absence Epilepsy
a)typical b) atypical and/or c)ADHD with previous EEG recordings. Intervention: Record with Video-EEG
after suspension of AEDs. Video-EEG conditions: 1)Deprivation of sleep 4-6 hours prior to the study,
2)Intermitent Photic Stimulation, 3)Hyperventilation stimulation for 3 minutes, 4)No sedative medications
were prescribed.

Results: 5 patients (20%) had HIHARS episodes, 1 patient (4%) showed concomitant automatisms which was
rediagnosed as Absence Epilepsy.

Conclusion: 1) HIHARS events sholud be considered as a differential diagnosis during EEG recordings
stimulated by HV. 2)Simultaneous Video-EEG is a useful tool which could discriminate HIHARS vs Absence
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Epilepsy. 3) Its recognition would avoid unnecessary use of long-term antiepileptic treatments. References:
Barker et Al. Outcome of children with HIHARS. Dev Med Child Neurol. 2012 Nov;54(11):1001-5.

p121

Serum levels of interleukins (IL-1pB, IL-6, IL-10 and TNF-a) in pediatric patients with epilepsy
drug-resistant and controlled epilepsy.

Monica Paulina Rangel Ramirez'.2, Araceli Reyes Cuayahuitl', Sandra Orozco Suarez®, '"UMAE Hospital de
Pediatria Centro Médico Nacional SXXI, 2Instituto Mexicano del Seguro Social, México, 3UMAE Hospital de
Especialidades Centro Médico Nacional Siglo XXI.

Purpose:To compare the serum levels of interleukins (IL-1, IL-6, IL-10 and TNF) among pediatric patients
with epilepsy drug-resistant against controlled epilepsy.

Method: To compare the serum levels of interleukins (IL-1, IL-6, IL-10 and TNF) among pediatric patients
with epilepsy drug-resistant against controlled epilepsy.

Results: We included 79 patients, 41 (52%) corresponded to the Group of epilepsy drug-resistant and 38
(48%) to the Group of controlled epilepsy. The groups were homogeneous and there was no difference in
the time evolution of epilepsy. The comparison of serum interleukins levels among the Group of drug
resistance and controlled were the following: IL-1 1.62 pg/mL (SD +0.99) and 0.78pg/mL (SD + 0.52)
respectively with p = 0.467; 1L-6 of 4.06 pg/mL (SD + 3.76) and 2.8 pg/mL (SD + 1.59) with p = 0.05; IL-10
with averages of 5.35 pg/mL (SD + 1.87) and 4.39 pg/mL (SD + 0.54) with p = 0.36 and TNF-alpha 9.17 pg/mL
(SD +2.06) and 8.06 pg/mL (SD + 1.57) respectively with p = 0.674

Conclusion: There was no difference between serum levels of IL 1beta, IL-10 and TNF alpha in both groups.
IL 6 was found increased in drug-resistant Epilepsy Group with a statistically significant difference.

p122

Jeavons Syndroms 7 Case, Characterization

Claudia Riffo"-%3, Jonathan Veldsquez'?, Patricio Lacaux*, Mariana Weitzman®, Alvaro Velasquez®, Ximena
Carrasco'-2, 'Hospital Calvo Mackenna, 2Universidad de Chile, 3Pontificia Universidad Catolica,
“Universidad de Chile Juan Luis Moya, 5Liga Chilena Contra la Epilepsia

Purpose:Jeavons Syndrome (SJ), corresponding to an idiopathic generalized epilepsy characterized by the
triad of eyelid myoclonia(MP) with or without absences, eye closure induced seizures or EEG paroxysms
and photosensitivity, along an unique EEG features. Seizures can be self induced by brightness changes
hence it is considered as a reflex epilepsy describe clinical and eeg features of 7 patients with SJ controlled
in 3 pediatric neurology centers of our country.

Method: Clinical report of patients seen by neurophysiologists in epilepsy centers. Review of medical charts
and EEGs.

Results: 7 cases; 1) 5/7 female; 3/7 seizure onset in preschool. 2) Clinical features: 3/7 low 1Q; 6/7 normal
neuroimaging 3) seizure semiology: MP 6/7 with absences; 3/7 upper limb myoclonus; 6/7 Photosensitive .
4) EEG: 4/7 fixation-off phenomenon. 5) Treatment: 1/7 clinical worsening on Levetiracetam 1/7 valproic
acid (AV) + Lamotrigine partial response; 3/7 AV seizure free), 2/7 with Ethosuximide. 3/7 patients with
intractable seizures.

Conclusion: Our series replicates that found in the literature regarding female predominance,
symptomatology and EEG features. On the other hand we reported 3 patients with upper limb myoclonus.
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The clinical worsening by levetiracetam has been reported and is a point to consider at the moment of
treatment onset.

p123

Characterization of children with Ketogenic Diet (KD) as a treatment for refractory epilepsy (RE)
in Valle del Cauca and Cauca, Colombia.

Christian Andres Rojas Ceron', Marcela Rosa Urango Aguilar?, 'Universidad del Valle, Colombia,
2Metabolic therapies.

Purpose:To characterize patients with RE treated with KD in two departments of Colombia.

Method: A retrospective longitudinal descriptive study in the departments of Valle and Cauca. The
information was obtained from clinical and nutritional histories. Twenty-three patients under 16y with RE
treated with KD in the modalities classic and Atkins modified plus, a special formula based on fats and
medium chain triglycerides, in relation 4:1 (KetoVOLVE®; Nutr-e-volution).

Results: 54.5% of patients are women, mean age 8.4 years (SD 4.07). The median decrease in daily crisis
frequency was: 88% (24.8 RQ); 86.4% of patients respond to treatment (> 50% reduction respect the initial
crisis frequency) in less than two months, 54.5% of patients had structural epilepsy, 36.4% non-structural
and 9.1% metabolic epilepsy, those with complete control of crisis. 81.1% of patients did not reported
adverse effects related to KD; 59.1% of patients had a Ketogenic Rate (KR) 4:1, 27.3% of 3:1 and 13.6% of
2:1, without differences in time of response. BMI according to WHO: eutrophic 72.7%, overweight 18.1%
and mild acute malnutrition 4.5%.

Conclusion: this group of patients had an excellent response to therapy with technified KD with few adverse
effects, achieved with interdisciplinary work and permanent accompaniment of an expert nutritionist in
metabolic therapies. Our results suggest early establishment of KD for treatment of RE.

p124

Clinical and therapeutic characteristics of West Syndrome in patients treated in Guillermo
Almenara Irigoyen Hospital in Lima — Peru

Alfredo Antonio Tori Murgueytio, Miriam Edith Alarcén Guzman, Hospital Guillermo Almenara Irigoyen,
Peru.

Purpose:The objective was to identify the clinical features of West Syndrome in our area.

Method: An observational study of 39 patients with West syndrome diagnosed between January, 2011 until
June, 2015. There were analyzed clinical, diagnostic and therapeutic variables.

Results: The mean age of onset of spasms was between 4 and 6 months, dominated by females (1.2 / 1),
symptomatic cause represented 67%, cerebral dysgenesis was found in 28%. Neuroimaging did not show
alterations in one third of patients. ACTH achieved the disappearance of spasms and hypsarrhythmia in 64%
of patients, and with vigabatrin in 31 %.

Conclusion: In this study, female predominance was found, symptomatic and cryptogenic causes accounted
for 92%, cerebral dysgenesis was the most common etiology, ACTH was the most effective drug, vigabatrin
was a good alternative and valproate was ineffective.
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Epilepsy secondary to mesial temporal sclerosis

Ma. Francisca Tristan-Agundis®, R. Sdnchez Martinez, L. Reyes Santos', S. Totxo Guerrero', J. Sandoval?,
Rembao Bojérquez D.2, ' Universidad Nacional Auténoma de México, 2Instituto Nacional de Neurologia y
Neurocirugia "Manuel Velasco Suarez", 3Fray Bernardino Alvarez Psychiatric Hospital, México.

Purpose:To present a case of epilepsy secondary to mesial temporal sclerosis FCD llic proven by
histopathology .

Method: search clinical data and laboratory results on record was performed ; H & E stained the slides
under light microscopy and histopathological diagnosis of mesial temporal sclerosis was confirmed.

Female, 29 years old, Background: prolonged delivery due to cephalo-pelvic disproportion requiring use of
forceps. Febrile seizures at 3 months, afterwards, she presented tonic movements of both hands
occasionally, with staring, loss of alertness for seconds 2-3 times a day. At 14 she presented complex partial
seizures secondarily generalized 3 times per month. Treatment prior to surgery: Lamotrigine 100mg %-0-2;
Carbamazepine 200mg 1-1-2.

PET with right temporal lobe hypometabolism. MRI with mesial temporal sclerosis. Video EEG 4 complex
partial events starting in the right posterior temporal lobe. It was decided to perform
amygdalohippocampectomy without eventualities.

Results: Cerebral biopsy stained with H & E where mesial temporal sclerosis was diagnosed From the
surgery has not presented seizures.

Conclusion: We presented epilepsy secondary to mesial temporal sclerosis that meets clinical, imaging and
histopathologic features that correlate with the diagnosis. It was carried out surgical treatment, since which
seizures stopped.

pl26

West syndrome: case reports, epidemiology and evolution at the National Institute Pediatrics in
México
Rodrigo Vargas, Matilde Ruiz Garcia, Instituto Nacional Pediatria, Mexico

Purpose:West syndrome is an age dependent encephalopathy, generally in children under two years of age,
from various causes, characterized by the clinical triad of infantile spasms, hypsarrhythmia and mental
retardation. The aim is to review the clinical presentation, age of presentation, diagnosis and follow up of
patients with West Syndrome at the National Institute of Pediatrics (INP) in México.

Method: Records were reviewed INP diagnosis in 2008 with West Syndrome, obtaining age, gender, age of
onset of crisis, prescribed treatment and etiology. We used descriptive statistics.

Results: Records of 23 patientes were reviewed with diagnosis of West Syndrome and found 52% were
males and 47% female. In the prenatal history 56% of the mother had Urinary traca infeccién during
prenancy, 17% were premature and 21 % had birth asphyxia. The average age of onset was 3 to4 months
being 19.6% and 8% in under 15 days. Flexor spasms occurred in 82% of patients, 82% started treatment
with monotherapy; Valproic acid 34% and Phenobarbital 34% The remaining 17% used the combination of
valproic acid and Vigabatrin. With treatment 21.7% had absolute control of the crisis, 26% had partial
control and 52% without control, 30% evolved to Lennox Gastaut Syndrome, and 50% required multiple
drug treatments.
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Conclusion: West syndrome is an epileptic encephalopathy with specific clinical features and
electroencephalographic, with poor prognosis. Early recognition, diagnostic evaluation and appropriate
treatment may allow some children achieve better crisis control and better quality of life.

p127

Epilepsy in Rett Syndrome. 60 patients serie.
Rossela Vega, Violeta Medina Crespo, Instituto Nacional de Pediatria y Asociacién de Ayuda al Sindrome
de Rett en México AC, Universidad Nacional Auténoma de México, México.

Purpose:To describe a sixty mexican patients with epilepsy in Rett syndrome from Instituto Nacional de
Pediatria and Asociacidn de Ayuda al Sindrome de Rett en México AC

Method: This is a descriptive, transversal and retrospective 20 years clinical experience study of 60 clinical
files reviewed in Instituto Nacional de Pediatria and Asociacién de Ayuda al sindrome de Rett en México AC.
Results: We found 60 Rett syndrome patients, only 1 was a boy. 88% (53/60) had epilepsy with the
following characterization: Partial seizures 60% (36/60), generalized seizures 45% (27/60). Galactic seizures
were predominated in 10 patients, partial complex seizures in 7, motor parcial seizures were in 2 and 2 with
somatopsyquic and dysautonomic seizures respectively. Tonic clonic seizures predominated in generalized
type in 13 cases, whereas tonic seizures and absences were 4 and 3 respectively. Myoclonic seizures in 5
and only 1 with myoclonis abstatic. Reflex seizures related to feeding and catamenial events. Infantile flexor
spasms were found in the boy patient. 83% (50/60) had abnormal respiratory patterns at the same time
with epilepsy.

Conclusion: We concluded that epilepsy has a high prevalency in Rett syndrome and is not considered a
criteria for diagnosis in the International Task Force Criteria. As much as epilepsy abnormal respiratory
patterns are of high prevalence and it is important to identify both pathologies in each case to correct
treatment. Status epilepticus is a possible complication, our serie had 6% (4/60). Its imperative to search
different gen MPEC2 mutation in a boy who had infantile flexor spasms.

p128

Current overview of epilepsy in patients with tuberous sclerosis complex in Children's Hospital
of Mexico Federico Gomez
Rebeca Choperena Rodriguez', Eduardo Barragan Pérez', Juan Carlos Garcia Beristain', 'Departamento de

Neurologia Hospital infantil de México Federico Gdmez.

Purpose:The aim of this study is to determine the main characteristics of patients with epilepsy carriers
tuberous sclerosis complex in their management and evolution

Method: Methodology is an observational, retrospective, transversal and descriptive study. Place of study:
Hospital Infantil de Mexico Federico Gomez, population pediatric patients with Tuberous Sclerosis Complex
and Epilepsy. Selection criteria: Patients with tuberous sclerosis complex and epilepsy, indistinct Gender
and age under 18. They were collected through a data collection sheet designed for this study. Statistical
analysis plan: first the distribution of the study variables was determined and then a Descriptive statistics
were performed with the frequencies, medians, ranges and proportions.

Results: A total of 17 patients met the inclusion criteria, of these it was found that 25% make debut with
infantile spasms, 11% with generalized epilepsy and 64% with complex partial seizures. Only 23.4% of these
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patients is in treatment with one antiepileptic drug, 58.9% with two drugs and 17.6% with three drugs. 17%
of these patients presented status epilepticus.

Conclusion: Patients with tuberous sclerosis complex and epilepsy in our unit comply with that reported in
the international literature however the results obtained suggest the need for management interventions in
order to prevent progression to status epilepticus, such as epilepsy surgery.

pl129

Role of K iyon chanel patology / KCNJ10 gene polymorphisms in childhood epilepsy
Alper Dai, Gaziantep University, School of Medicine, Turkey.

Purpose:Objective: The aim of this study is to investigate the possible association between childhood
epilepsy and potassium inwardly-rectifying channel, subfamily J, member 10 (KCNJ10) gene polymorphisms.
Method: In this case-control study, 200 epileptic cases and 200 healthy controls were recruited. Age,
gender, mental retardation, intractable epilepsy and subtypes of epilepsy were recorded. Genomic DNAs
from the patients and control cases were analyzed by polymerase chain reaction and restriction fragment
length polymorphism methods for KCNJ10 gene rs61822012 and rs2486253 polymorphisms.

Results: There were significant associations between G/T genotype of KCNJ10 gene rs2486253
polymorphism in idiopathic generalized epilepsy group (P=0.037), and in subjects with generalized tonic-
clonic (GTC) seizures subgroup (P=0.0015). T allele was also increased in patients with GTC seizures
(P=0.0158). However, no statistically significant association was found between rs61822012 polymorphism
and epilepsy.

Conclusion: Our data suggest that G/T genotype of the KCNJ10 gene rs2486253 polymorphism affects risk
for development of common types of childhood epilepsy. Additionally, T allele of this polymorphism was
found to be a seizure susceptibility allele for tonic-clonic epilepsy.

p130

Sibling Variability in Clinical Course of Non-ketotic Hyperglycinemia (NKH)
Thomas Geller, St Louis University, USA Ali Jamal, MD--St Louis University.

Purpose:Present the variable clinical course of siblings with NKH including epileptic and subcortical
exacerbations with response to sodium benzoate and dextromethorphan therapy.

Method: Retrospective chart review of NKH siblings.

Results: The first patient is a female who appeared normal until six months when she developed refractory
infantile spasms. Initial treatment included ACTH and anticonvulsants, which were ineffective until sodium
benzoate treatment was started. The anticonvulsants then became unnecessary. Some myoclonus seizures
were still present. Subsequently, the patient developed more significant subcortical myoclonus with no
associated cortical discharges and developmental regression/arrest, with aphasia and complete
dependence for her needs. Diagnosis of NKH was made by CSF analysis, prior to genotype availability.
Conclusion: The control of epileptic seizures in NKH with early initiation of benzoate/dextromethorphan is
relatively straightforward and effective, but episodic non-epileptic myoclonus is more variable and
exacerbations appear unpredictable.
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Intellectual performance and behavioral status in patients with refractory epilepsy on add-on
ketogenic diet therapy.

Blair Ortiz!, Claudia Garcia?, "Hospital san vicente fundacion, Colombia, 2Metabolic therapies sas,
Colombia.

Purpose:Ketogenic diet is an option to epileptic patients who keep experiencing seizures despite
pharmacological treatment. Intelligence and behavior has not been depicted in refractory epilepsy patients
once upon this therapy. Determinate if intellectual performance and behavior was modified after 1 year
add-on ketogenic diet on patients with refractory epilepsy.

Method: Patient’s registries from a high complexity reference hospital and a private outpatient clinic on
metabolic therapies were selected. Patients with refractory epilepsy according to International League
Against Epilepsy (ILAE) criteria, 5 years and older, followed in a nutrition clinic for ketogenic diet and
assessed by psychometric tests by Wechsler Intelligence Scale for Children version IV (WISC IV) and
Behavioral Assessment System for Children 2 (BASC 2) were included. Patients with cerebral palsy, younger
5 years old and no compliance on ketogenic diet were excluded.

Results: 10 patients were eligible according to study criteria. All patients had a reduction from 80 to 90% in
seizures frequency. 90% of patients had a subnormal total intelligence quotient (tlQ) from beginning but
after 1 year on ketogenic diet 60% had an tIQ increase (6 patients) and 40% had no change (4 patients). No
one patient have cognitive decline. Behavioral disorders were present in 70% of patients prior intervention
but after 1 year on ketogenic diet, 60% improved (6 patients), 10% worsen (1 patient) and 30% had no
change (4 patients).

Conclusion: Improvements in tIQ and behavioral status can be associated to ketogenic diet therapy after 1
year add-on and ensuing seizure control.

p132

Case report: PLEDS (periodic epileptiform discharges lateralized) in encephalitis by Herpesvirus
7

Susan Samalvides', Ivdn O. Espinoza’, Luis M. Milla?, Daniel Guillén-Pinto’, "Hospital Nacional Cayetano
Heredia/Universidad Peruana Cayetano, 2Universidad Peruana Cayetano Heredia Heredia, Peru.

Purpose:Infections of the Central Nervous System (CNS) are the most common cause of acute
encephalopathy in pediatrics and viruses occupy the first place as a cause of this, but herpes virus 7 (HHV-7)
has been reported globally rarely, as causative agent.

Method: So we present for the first time a latin amerian case, a pediatric patient, a girl of 8 years old,
previously healthy, with acute encephalitis and important electroencephalographic and neuroimaging
findings.

Results: The patient presented: disorder of consciousness, headache, vomiting, fever and seizures. CSF
showed 15 leukocytes / mm3 (linfomononuclares = 100%, polymorphonuclear = 0%), glucose 63mg / dL
protein and 10 mg / dL. The test result for multiplex PCR was positive for HHV-7. The EEG showed a
previous slowdown left and sporadic appearance of points with phase reversal in the left temporal region
and paroxysms of slow waves of medium voltage presented in quasi-periodically throughout the left
hemisphere, similar to periodic epileptiform discharges lateralized (PLEDS). MRI of the brain showed
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hyperintense lesions on T2 and FLAIR sequences in left parietal-occipital region. Currently the patient has
full recovery from his baseline.

Conclusion: We conclude that there is evidence that HHV-7 is a causative agent of CNS infections in
pediatrics, we consider important this because there is little data on this agent worldwide and is one of the
first reports showing neuroimaging and electroencephalographic focal impact of this virus in the CNS

p133
Frequency of epilepsy drug resistant in a tertiary neuropediatrics

MARIA MARTHA UNAUCHO PILALUMBO, INSTITUTO NACIONAL DE NEUROLOGIA Y NEUROCIRUGIA
CUBA, CUBA.

Purpose:Specify the frequency of ERF in a pediatric group admitted in a tertiary center and determine the
distribution of them according to type of epilepsy and presence of some neuropsychiatric comorbidities
Method: A descriptive, cross-sectional, the universe of patients admitted to a tertiary ERF service between
January / 2010 and December / 2014 was performed. sociodemographic variables (gender, age, income),
epilepsy (age of onset, seizure type, type of epilepsy, etiology, number of used AEDs in use, results of
studies of electroencephalography and neuroimaging), and presence were collected comorbidity
(behavioral disorders and mental retardation)

Results: 86 patients with ERF (28.5% of epileptic), 47 males (54.7%), mean age 7.7 +/- 5.5 income years and
debut of epilepsy 4.3 + / were detected - 4.08 years. The distribution by type of epilepsy according to
location: focal 46 cases (53.5%), generalized 40 (46.5%); and according to etiology: symptomatic 51 (59.3%)
and cryptogenic 35 (40.7%). Behavioral disorders (75.6%) and mental retardation (52.3%) were frequent
comorbidities.

Conclusion: The ERF is a form of epilepsy that encourages frequent admissions. Focal and generalized
epilepsies Symptomatic are the most common types in the studied casuistry. In these patients
comorbidities of mental retardation and behavioral disorders were more common.

p134

Physical activity impacts quality of life in temporal lobe epilepsy
Nathalia Volpato, Juliana Kobashigawa, Clarissa Lin Yasuda, Fernando Cendes, University of Campinas,
Brazil.

Purpose:Temporal lobe epilepsy (TLE) is a chronic disease with repercussion extending beyond the negative
impact of recurrent seizures. The impact of physical exercise (PE) for this population has not been
extensively studied. In order to understand the effects of PE in TLE, we investigated physical daily activities,
including physical capacity (PC) and QOL comparing patients with controls.

Method: Twenty patients (TLEG, Average age=44 years; Women=13) and 20 controls (control group, CG),
paired for age and gender. We evaluated both groups investigating their level of PA (with questionnaire
IPAQ), QOL (with WHOQOL-BREF) and PC (by testing the maximal cardiopulmonary effort). To compare
differences between groups we used the SPSS with Mann-Whitney U test for continuous variables and Chi
Square for categorical variables.

Results: TLEG presented more people performing LPA (25% versus 5% in CG) (p=0.08). However, CG
presented more employees, (85%), compared to TLEG (45%) (p=0.02). In TLEG, people that practice LPA
(LPA+) presented higher average of psychological health (p=0.008) than people that did not practice (LPA-).
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In aerobic capacity analysis (VO2threshold), we detected a trend for better aerobic capacity in LPA+,
compared to LPA- (p=0.06) in TLEG.

Conclusion: This preliminary study showed better level of psychological health domain for TLEG who
practiced LPA. Despite the small number of subjects, we have firstly demonstrated that PE is of great
importance for TLE, impacting their QOL. We also detected a trend for better PC, which would actually
confirm a physiological impact for these subjects.

p135

Frequency and factors associated with depression in patients with epilepsy treated at
outpatient clinic at the National Institute of Neurological Sciences in Lima, Peru. 2015
Elizabeth Candia Rivera', De La Cruz Ramirez Walter?, "Practica Privada en Cusco/ Ex. residente del
Instituto Nacional de Ciencias Neuroldgicas Lima Pert/ Universidad de Aquino Bolivia COVIDUC I-* San
Sebastian, Peru, 2Departamento de Epilepsia del Instituto Nacional de Ciencias Neurolégicas Lima- Peri
/Universidad Nacional "San Luis Gonzaga" de Ica.

Purpose:To determine the frequency and factors associated with mayor depression in patients with
epilepsy treated at the National Institute of Neurological Sciences (INCN) Lima Peru.

Method: Research Design: Cross-sectional, analytical. Participants: Patients with epilepsy, aged 18 years,
served in Outpatients in the months of December 2014 to April 2015 the Department of Epilepsy INCN.
Sampling: Probabilistic not by chance. Instruments of research: data recording sheet, the MINI (Mini
International Neuropsychiatric Interview) and QOLIE-31 (Quality of Life in Epilepsy Inventory).

Results: 227 patients with epilepsy aged 18 to 63 years agreed to participate (120 women and 107 men). 82
patients (36%) had major depression at the time of the interview. The median age was higher in patients
with major depression (29 vs. 26 years, p = 0.013). The median time of disease was higher in patients with
depression (17 vs 10 years, p < 0.005). Factors associated with major depression were female (p = 0.008),
having a family history of depression (p = 0.001), use two or more anti-epileptic drugs (AEDs) (p = 0.004),
the use of barbiturates or benzodiazepine as FAE (p = 0.036), having had more than one seizure per month
(p = 0.018). Having major depression it was associated with having a poor quality of life (QOLIE-31 score
<60) with p < 0.001).

Conclusion: The frequency of major depression found in this study was similar to that reported elsewhere.
The factors associated with this condition were age, sick, female, combination therapy with FAE,
barbiturates and benzodiazepines, family history of depression, seizure frequency more than once per
month and poor quality of life

p136

"Emotional recognition in patients with resistant temporal lobe epilepsy with and without
psychiatric comorbidity. A comparative study".
Monica Lorena Fernandez Lima', Silvia Oddo?, Silvia Kochen’, Luciana D"Alessio’, 'Instituto de

Neurociencias IBCN “E de Robertis”-UBA-CONICET, Argentina, 2Hospital Ramos Mejia - Sector Epilepsia,
Argentina.

Purpose:Resistant temporal lobe epilepsy (RTLE) is associated with a high frequency of psychiatric
comorbidity (PC) such as depression, psychosis and personality disorders. It is known that both, these
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psychiatric conditions and the RTLE cause alterations in emotional recognition (ER). The aim of this study is
to compare the performance in the ER in RTLE patients with and without PC.

Method: 77 subjects were included: 21 controls and 56 patients with RTLE diagnosed by epilepsy protocol
(neurological and neuropsychological examination, EEG, VEEG and MRI studies). Psychiatric evaluation
consist of SCID | and SCID Il questionnaires, EAAG scale from IV-DSM; Beck scale (BDI-II). The ER was
determined by stimuli from the set "pictures of facial emotions" (POFA, Ekman and Friesen, 1976). Three
groups were compared: 1- Controls (n = 21), 2-RTLE patients without PC (n = 25) and 3-RTLE patients with
PC (n = 31) the ANOVA test and the Bonferroni correction were used to analyze the results.

Results: Both groups of patients with RTLE had a lower recognition of fear in relation to controls (p<0.01).
RTLE patients with PC also exhibited lower recognition of happiness (p = 0.007) and surprise (p = 0.013) with
a lower overall performance (p = 0.006) compared to controls. There were no significant differences when
comparing both groups of patients with each other.

Conclusion: The CP in patients with ELTR could determine a greater commitment in the ER. Future studies
will determine how these results could influence the functional and social performance of these patients.

p137

To what extent depressive mood influence on quality of life of people with resistant epilepsy in
Argentina

Scévola L '3, Fernandez Lima M"%4, Sarudiansky M"# Oddo S "2* Kochen S 2% D’Alessio L. -4, 'Epilepsy
Center, Ramos Mejia Hospital, Buenos Aires, Argentina, 2E de Robertis Neuroscience Institute, Epilepsy
Research Laboratory, CONICET, Buenos Aires, Argentina, 3Mental Health Center, Ramos Mejia Hospital,
Buenos Aires, Argentina, “Neuroscience - Epilepsy Hospital “El Cruce”, Buenos Aires, Argentina.

Purpose:The aim of this study was to determine the quality of life of patients with resistant epilepsy (RE)
with and without co morbid depression in an Argentine population of RE patients.

Method: Patients were evaluated by trained psychiatrists during video EEG monitoring, using scales SCID |
(Structured Clinical Interview for Axis | diagnoses of DSM V), BDI (Beck Depression Inventory) GAF (Global
assessment of functioning) and QlesQ (quality of life), and were divided in two groups according depression
criteria. Sociodemographic data, BDI scores, GAF and quality of life were compared between the two
groups. Student T tests, chi square and Pearson correlations were determined.

Results: We included 77 patients with RE, 41 in the group with depression (mean BDI 15,93) and 36 without
depression (mean BDI 3,36). Ages, age at onset, duration of epilepsy and GAF showed no significant
differences. The overall quality of life was significantly lower in the group with depression (p 0,0001)
compared to the group without depression. The most affected areas were physical health (0.011), mood (p
0.003), leisure (p 0.007) social activities (p 0.047), general activities (p 0.007) and medication (p 0,032).
There was a significant correlation between BDI score (severity of depression) and quality of life.
Conclusion: RE patients with co morbid depression had a worst quality of life. Depression disrupts daily
functioning (leisure, social functioning) and is a negative influence in subjective perception of health and
medication. Treatment should be considered interdisciplinary (neurology-psychiatry-psychotherapy).

p138

Lacosamide as a new therapeutic option in status epilepticus
Diana Diaz-Cortés’, Daniel Narifio Gonzalez', 'Hospital Universitario San Ignacio/ Pontificia Universidad

Javeriana, Colombia.
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Purpose:Assess response to anticonvulsant management with lacosamide in patients with status epilepticus
in the San Ignacio Hospital in Bogota, Colombia.

Method: observational study, in which the pharmacy records were reviewed to identify patients with status
epilepticus who received intravenous lacosamide with average dose of 400 mg bolus at our institution. Data
on demographics, treatment response and adverse effects were reviewed.

Results: 21 patients were studied, 57% were female, had a mean age of 51 years (range 16-86 years). 90%
of patients had a favorable response with clinical and / or electrical improvement. Five patients died
concerning underlying diseases unrelated to status epilepticus, in two such patients, electric resolution was
found, prior to death. No adverse effects were recorded.

Conclusion: Status epilepticus is a clinical condition that usually responds to benzodiazepines and other
anticonvulsants, but its refractoriness in some cases may require the use of anesthetics. The use of
lacosamide as second-line anticonvulsant has shown an adequate safety profile and effectiveness in the
management of refractory status epilepticus, even in non-convulsive status.

p139

Utility of clonazepam add-on therapy in patients with refractory epilepsy
Edil Lizandro ESCOBAR MENDOZA, HOSPITAL MATERNO INFANTIL CAJA NACIONAL DE SALUD, BOLIVIA.

Purpose:Determine whether adding clonazepam to antiepileptic therapy in pediatric patients with difficult
to control epilepsy improves seizure control.

Method: was initiated at 20 pediatric patients with refractory epilepsy, clonazepam drops, at an initial dose
of 01 mg kg dose, with progressive increases up to 05 mg kg dose.

Results: Of the 20 patients, 9 were carriers of symptomatic epilepsy and 11 with idiopathic epilepsy, which
had a frequency of up to 5 to 10 per day on average crises. All were in chronic treatment with one or two
antiepileptic drugs, such as phenobarbital, vaproico acid, topiramate or lamotrigine. Was initiated
clonazepam and found that 9 patients symptomatic epilepsy ported these reduced their seizures by 90% on
average, and that patients with idiopathic epilepsy their seizures reduced by 50% on average. 3 patients
belonging to both groups did not change their crisis. The most representative adverse effects were
somnolence 30% increased secretions in 15%.

Conclusion: Concluded that the addition of clonazepam in patients with difficult to control epilepsy,
decreased significantly the number of its crisis. No serious adverse effects were found.

p140

Prescription of Anti epileptic Drugs in the west region in Guatemala
Hugo Gélvez', Maria José Arriola’, 'Hospital Regional de Occidente, Guatemala.

Purpose:Describe the tendency of prescription about antiepileptic drugs in the west of Guatemala

Method: We review files of patients with diagnostic of epilepsy, diagnosed in neuropediatric unit, in the
West Regional Hospital. We included those patients with recently diagnosed and with follow up in at least
two occasions. We exclude those without adherence to the drug prescreened and/or those who have been
changed the prescription before 12 weeks of treatment.

Results: We include 140 patients; 78% who was prescribed classic antiepileptic drugs, 22% second and third
generation. From this 78% 27% was taking valproic acid, 27% was taking fenobarbital, 14% carbamazepine,
12% difenilhidantoin and 20% benzodiacepines. The other 22%, 72% was taking levetiracetam, 14%
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lamotrigine, 7% topiramate and 7% vigabatrin.The porcentage of adherence was 85% and the response to
the treatment after 6 months was, 60% with a good control of the crisis 34% persist seizuring and 6% can’t
establish if the patient continue with or without seizures

Conclusion: We observe that physicians prescribe with more facility valproic acid and fenobarbital, however
there is a growing tendency to prescribe levetiracetam, reducing the use of carbamazepine and
difenilhidantoin. This tendency is probably influenced by the culture of the physicians and the work of the
pharmaceutical industry.

p141

Evaluation of therapeutic failure in the League Central Antiepileptic Foundation Epilepsy (LICCE)
in the city of Bogota D.C.

BLANCA DORIS RODRIGUEZ CLAVIJO', JOSE JULIAN LOPEZ G*3, Carlos Medina Malo™?, 'Fundacion liga
central contra la epilepsia, COLOMBIA, 2Universidad Nacional de Colombia, *Universidad Nacional
(CIMUN) Facultad de Ciencias, Sede, Bogota.

Purpose:To analyze and classify reports of therapeutic failure of antiepileptic registered in requests for
drugs outside the Benefit Plan Colombia (POS) of the LICCE in the first half of 2012 and meet new plan
health care year and inclusion of drugs by 2013.

Method: Descriptive observational cross-sectional study with retrospective collection of information.
Requests were analyzed antiepileptic drugs outside the POS during the first half of 2012 based on the
therapeutic failure. It was analyzed with the algorithm available in INVIMA (National Institute of Food and
Drug Monitoring)

Results: Of the 323 requests for antiepileptic drugs not included in the POS, 98 (30.3%) reported treatment
failure. The most frequent diagnosis was secondary epilepsy sequelar focal complexity slight to catastrophic
(ESSFCIII ad) (54%), epilepsy primary type Channelopathy focal complexity of mild to catastrophic (EPCFCI
ad) (20%) and epilepsy primary generalized type cromosopatia complexity slight to catastrophic (EPCGCI ad)
(19%). The most popular drugs were levetiracetam (27.7%), topiramate (10.6%), clobazam (5%) and
oxcarbazepine (8.5%). 71.3% of drugs were requested trade name. The treatment failure was attributed to
intrinsic efficacy of antiepileptic 19.1%, interactions explain 41.5% and 77.7% can be for off-label use of the
drug.

Conclusion: The third of drug applications are reported as therapeutic failure. Therapeutic failures can be
explained by drug interactions and inappropriate use of drugs. The results of this study contribute to stress
the importance of the issue of therapeutic failure. Opportunity to create new projects under the new health
system. The authors state that did not receive financial support from any institution.

pl42

The epilepsy in Aruba: an epidemiological study
Carla Di Caudo’, Aruba Carla Di Caudo’, Rafael Gonzalez Redondo’, Marcel Meelis', Valery Wilson',
Ghislaine Meelis', 'Horacio Oduber Hospital.

Purpose:The incidence and prevalence of epilepsy are not uniform worldwide. The estimated prevalence in
Latin America and Caribbean is 17.8 cases per 1,000 inhabitants (PAHO). This study aims to describe the
epidemiological features of epilepsy in the island of Aruba (Dutch Caribbean).
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Method: The design is observational prospective. The clinical features of all patients attended at the Unit of
Epilepsy of the only hospital in the island (public health service) were consecutively registered in a
Microsoft Access database from October 2013 to January 2016. Statistical analysis was performed with SPSS
15.0.

Results: Out of 1828 attended neurological patients, 238 cases were diagnosed with epilepsy. A 50% were
women. The distribution by age was: 23.5% <15 yo, 27.7% 15-39 yo, 31.9% 40-64 yo, 16% >65 yo. Incidence
rate was 24.3 per 100,000 population-year. Active prevalence rate defined as the presence of seizures in
the last 5 years (with or without treatment) was 2.2 per 1000 inhabitants with a bimodal distribution
(pediatric and adults over 65). Among the epileptic adult population (>15 yo) the number of patients with
symptomatic epilepsy reached the 61% of cases. Stroke was the most frequent etiology (23.6%) followed by
trauma (18%). Seizure-free or patients with an annual frequency of seizures represent 50% of cases. More
than 60% of patients were on monotherapy. Valproate and levetiracetam were the most used drugs.
Conclusion: The incidence and prevalence of epilepsy in Aruba is lower than expected for its geographical
location.

pl43

information on the epidemiology of epilepsy in Peru
Julio Espinoza Jiménez, Universidad Nacional Federico Villarreal, Facultad de Medicina, Peru.

Purpose:Knowing the number of people treated for epilepsy in health facilities in the regions nationwide
from information available in the general direction of epidemiology at the Ministry of Health, for the years
1998, 2004, 2008 and 2011 and the percentage represented epilepsy total serviced

Method: It is an applied, descriptive, transversal and retrospective research that tries to answer the
question about the number of patients with epilepsy, their distribution by regions and available resources
for care. All patients seen in the regions at the national level registered in the HIS system MINSA 1998,
2004, 2008 and 2009 were included. The definitive diagnosis of epilepsy information was obtained from the
Ministry of Health Office of Epidemiology recorded. National publications also referred to the issue is
reviewed

Results: 1 In the span of 10 years (1998-2008) there is an increase of patients treated for epilepsy in
outpatient health facilities nationwide. In both reports most patients are in the group of 20 to 59 years. 2-
The registration of patients treated for epilepsy 2008 does not include the diagnosis of the type of crisis. 3-
The epidemiological information available comes mostly from the hospital population. 4- care most patients
occurs in the peripheral centers by physicians who are not neurologists. 5- The human resources,
equipment diagnostic aid and availability of drugs are concentrated in Lima. 36.5% of the population has no
neurologist. In 2008, 73.9% of neurologist worked in Lima.

Conclusion: 1- Epilepsy is a common neurological disorder in Peru. 2- Most patients with epilepsy are
attended by physicians not specialists in neurology.

pl44
Ataxic Complication by Phenytoin in Sturge — Weber Syndrome: A Case Report of Medical
Treatment Gap

Willy Zapata-Luyo, Denisse Chacén, Walter De la Cruz, José Delgado, Lizardo Mija, José Cuenca, Manuel
Enriquez, Carlos Mao Vasquez, Instituto Nacional de Ciencias Neurolégicas, Peru.
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Purpose:To show a patient with epilepsy (PWE) and Sturge-Weber syndrome (SWS) who develops a severe
acute antiepileptic drug reaction (ADR) by phenytoin (PHT) without appropriate medical therapy and with
serious chronic consequences later shown.

Method: Male 24 year-old, right-handed, without motor deficit, diagnosed with SWS presents GTCS over 16
years, with good control with carbamazepine (CBZ). At 19 yo, the patient had an increase in GTCS and
therefore was prescribed phenytoin (PHT 300 mg/d). After a week the patient evidenced vomiting, dizziness
and generalized tremor and two weeks later gait instability, excessive lethargy and progressive weight loss.
He was evaluated for up to 3 specialists in the span of 3 months but without changes in medical treatment.
Clinical evaluation (2011) showed a port — wine stain (V1 and V2), cachexia, arreflexia and severe
generalized disability in coordination.

Results: Findings: PHT dosage: 75.6 ug/ml. EMG: demyelinating sensory — motor polyneuropathy with
axonal lesion. EEG: severe diffuse cortical — subcortical dysfunction. MRI: calcified leptomeningeal
angiomatosis in right parietal lobe. Clinical evolution (2015): the patient presents distal quadriplegia (4/5),
normal reflexes and ataxic gait. No GTCS since May 2012 was reported (current treatment: CBZ CR 800
mg/d).

Conclusion: Medical treatment gap in AEDs knowledge can leave serious sequelae in PWE and SWS.

p145

Living with epilepsy
Alex Florez!, Mercedes Arias?, Marta Jiménez', 'Instituto Neurologico de Colombia, Colombia,

2Universidad de Antioquia.

Purpose:To reveal the meanings that people with epilepsy build on their disease, they emphasizing its
subjectivity

Method: It is a qualitative study; symbolic interactionism methodological approach attaches importance to
the meanings that people put on the world around them; with the criteria of the grounded theory were
performed 25 semi-structured interviews that were supplemented with observations, it was validated and
results returned by a focus group. 25 participants between 19 and 55; 18 women and 7 men.

Results: The findings were structured by a central scheme categories. The person [with epilepsy] as a
central category, it represents the phenomenon of interest from the meanings constructed. Suffering is
inherent in epilepsy, "you can’t take it, so you can’t get, is someone else in the family" (EO7HC41). Fear is
constant in those having epilepsy, "what causes epilepsy is more afraid" (EO7MC41); discrimination partly
explains the impact of the disease that even today is represented as magical and associated with spirits and
demons; the importance of the family: "[with] the support of my family, | know and I'm sure you can live
with epilepsy" (EO7HC41); attacks perceived as assaults or reactions of struggle: "(...) a struggle and death
(...) something | would want to go and you do not leave (...) very horrible struggle as the beyond"
(EO6MC48). Some meanings about having epilepsy:

Be abnormal

Be a burden

Being dead in life

Being in a life and appear in another

An stigma

Darkness

Conclusion: We must recognize the interpretation that people give to epilepsy, building their knowledge,
impact on their daily lives, expectations, demands, motives, permanent search for alternatives for
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treatment. It is necessary to develop attitudinal skills in health personnel, such as understanding the person
with epilepsy, the implications in your life and internal resources that can be activated to live despite his
iliness. Recognize that people have tools to deal with epilepsy through processes of reflection and
rationalization that encourages them to be aware of the disease and deal with it

p146

Breaking bad: epilepsiathe power of science communication to stand up for epilepsy
Patricia Tambourgi', Camila Delmondes?, Li Min Li2, 'University of Sdo Paulo, Brazil, 2Unicamp.

Purpose:Epilepsy is the most common neurological disease in the world. However, stigma and prejudice
towards patients are still commonly found both in developed and developing countries. This paper aims to
discuss the importance of scientific communication in breaking social conventions largely based on myths
and assisting people with epilepsy in gaining more dignity in their lives.

Method: We present initiatives in the Americas addressing patients' human rights defence and strategies in
course on society awareness on epilepsy. We focus on an empirical case: the E-Jaguar website (e-
jaguar.org), created in 2012 as the result of an unprecedented alliance involving PAHO-WHO/ILAE/IBE. It is
the offspring of the Strategy and Plan of Action on Epilepsy for the Americas.

Results: It aims to provide trustworthy data, approved by the World Health Organization about epilepsy to
patients in the Americas. It also offers information on epilepsy civil society organizations clustered by
countries so that patients can find local assistance. The idea is to have an online platform that can bring
patients, physicians and specialists together sharing experiences, in order to improve patients’ lives. We,
the authors, are the ones responsible for the website's development from the beginning to now. This paper
will refer to difficulties and successes in building this online tool that relies on scientific communication to
spread accurate information about the disease.

Conclusion: The website has the potential to reach masses and break myths, that originate prejudice and
stigma towards patients. However, obstacles have to be overcome in order to make it work to the fullest.

p147

An Overview of Epileptic Children with Cerebral Palsy in Nepal
Ritesh Thapa, Pediatric Neurology Clinic, Self-help Group for Cerebral Palsy, Nepal, Nepal.

Purpose:To see the status of treatment and other problem of Epileptic Children with Cerebral Palsy in
context of an Underdeveloped country

Method: Cross-sectional descriptive design was utilized to collect data from a convenient sample of first
100 parents with children from 1 to 16years of age with Cerebral Palsy who also were suffering from
epilepsy that came to the Pediatric Neurology Clinic.

Results: The mean age of the children in the study was 7.25 years. Among them, 80%, 17% and 13% were
suffering from spastic, dyskinetic and Ataxic types of Cerebral Palsy (CP). Among the epileptic children with
spastic CP 34% had unilateral spasticity while 66% has bilateral spasticity. Only 27% had neuroimaging co-
relating with their seizure pattern. Among the children being treated for more than a year, only 54% were
seizure free. 32% had lesser seizures but not seizure free and 9% were having uncontrolled seizures. 4% had
undergone surgical intervention for seizures. 35% of the families had initially gone to a traditional witch
doctor before going to a medical doctor. 29% percent were seeing traditional witch doctors concurrently
with medical doctors. Besides medical practice, 38% were employing other means of alternative means of
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treatment. Ayurvedic medicine being highest among them. 49% were unable to afford their medications
regularly and because of this 12% had stopped their children’s medication at one time or another. Only 19%
had begun anti-epileptic treatment within 6months of onset of seizures.

Conclusion: Children with spastic CP have the highest risk of Epilepsy and the success rate of treatment in
CP children is lesser than in non-CP children. Treatment in Nepal is further complicated by superstition,
illiteracy and poverty.

p148

"Resiliencia" model of occupational therapy and multidisciplinary care for people with epilepsy
and disability through a centre of Integral Development.

Luz Elena Reyes Calderdn, Centro de Actualizacion del Magisterio — Asociacién Centro de Desarrollo
Integral “Clavel y Amigos", México.

Purpose:Provide the tools necessary for patients with epilepsy and disability are able to acquire skills which
facilitate their inclusion in society through knowledge, responsibility and self-management of their
condition so that through strengthening psychological, emotional and job training to encourage self-
employment passing on their own sources of income, thus breaking the stigma and discrimination with
which you have lived

Method: Proactive intervention model applied to patients who have epilepsy and disability which develops
through 4 lines of action, where in addition to his medical treatment to feel empowered and learn their
sufferings are not limitations so that they can be developed, focused on reduction or control his crisis and
thus improve their quality of life taking best family and social integration to meet the challenges of social
inclusion, aware of their rights and feel free to go to public places, schools, acquire or retain a job. We can
thus contribute to "Take the epilepsy and disability of the shadows”

Results: After 4 years of working with 30 patients, we have obtained favorable responses, patients have
improved their emotional stability which has been reflected in its effort to acquire greater expertise for

their self-care, development and autonomy in 2 have been its crisis control whereas one of them presented
difficult to control epilepsy for 9 years 4 have declined, 3 are participating in the promotion of self-
employment and already obtained their own minimum income but it is a good start, and 5 are in the
process of joining this team.

Conclusion: A patient with adequate medical treatment linked to the accompaniment that allows you to be
informed, trained and strengthened can develop a great potential and learn to live with epilepsy and
disability without this being an obstacle, the stigmata which have lived must eradicate so a multidisciplinary
training is important to be considered for the treatment of epilepsy the exchange of experiences with other
countries would be enriching to your attention.

p149

Management of pediatric status epilepticus with intravenous phenytoin the emergency
department of Hospital Carlos van Buren Valparaiso.
Lucila Andrade’, Oliva Barbara', Campoddnico Paola?, Cérdova Sebastian?, 'Residente Neuropediatria,

Universidad de Valparaiso, Hospital Carlos Van Buren, Valparaiso, Chile, 2Residente Neuropediatria,
Universidad de Valparaiso, Hospital Carlos Van Buren, Valparaiso, Chile, *Internos Medicina Universidad
de Valparaiso, Hospital Carlos Van Buren, Valparaiso, Chile.
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Purpose:Describe clinical characteristics as well as adverse reactions to intravenous Phenytoin,
administered in patients with status epilepticus, 5 years of its implementation in the recovery room the
emergency department with immediate management protocol seizure.

Method: Descriptive observational study. Review records medical emergency clinics and nursing. parents
informed patient consent was requested. medical history, demographic variables and RAM to Phenytoin,
local and systemic was obtained. Statistical analysis: SPSS Program

Results: The emergency medical records with complete data is analyzed. The average age of the patients
was 6.5 years (3months-15years). 14 patients were female (73%). Intravenous Phenytoin was used at a rate
of greater infusion of 30 minutes, by 78%, the average number of days of use of phenytoin EV of 2.3 days.
The only adverse effect was registered hypotension in 5 patients (26%). There were no systemic adverse
reactions, bradycardia, or cardiorespitarorio unemployment, adverse reactions nor local edema, irritation,
extravasation. 16% of patients required admission to Critical Patient Unit. There was significant difference
between age and the requirements of UCI and between age and the presence of hypertension

Conclusion: The only systemic adverse reaction was hypertension (26%), no local reactions. This data can be
the basis for studies further evidence that can prove the safe use of Phenytoin in emergencies.

p150

Lipoperoxidation are involved in anticonvulsivant effect of the ethyl acetate and methanolic
extracts of Tilia americana var. mexicana in rats with status epilepticus-kainic acid induced.
Liliana Carmona-Aparicio’, Vicente Sanchez-Valle', Elvia Coballase-Urrutia', Maria Eva Gonzélez-Trujano’,
Edith Bello-Robles', Ana Paulina Gutiérrez-Alejandre’, Natalia Herndndez-Velasco', Omar Narvaez-
Delgado’, Monserrat Fuentes-Mejia', Diana Leticia Pérez-Lozano', Karina Martinez-Ponce’, Teresita Lépez-
Aceves', Liliana Rivera-Espinosa?, Matilde Ruiz-Garcia?, Liliana Carmona-Aparicio’, 'Laboratorio de
Neurociencias, Instituto Nacional de Pediatria (INP), 2Laboratorio de Farmacologia, INP, Servicio de
Neurologia, INP.

Purpose:The aim of this work was determine the effect of the ethyl acetate and methanolic extracts of Tilia
americana var. mexicana behaviorally and biochemically produced seizures in a model of kainic acid (AK) by
evaluating of behavioural changes and markers oxidation in the presence and absence of these extracts.
Method: In this study, anticonvulsant activity the ethyl acetate and methanolic extracts of the Tilia (100
mg/kg, i.p.) were evaluated in the epileptic state induced by kainic acid (10 mg/KG) in Wistar rats (220 g). In
add, antioxidant effect of the extracts were examined measuring lipoperoxidation (TBARS levels) with a
spectrophotometric technique in brain (cerebellum, hemispheres, cortex and medulla), liver and kidney of
epileptic rats with and without administration of tilia extracts.

Results: Anticonvulsant activity was observed in pretreatment with ethyl acetate and methanolic extracts
diminishing severity and increase the latency of the generalized seizures induced by kainic acid.
Additionally, Tilia extracts exhibited a significant decrease (since a 20% until 60%, depending of the area) in
lipoperoxidation in brain (cerebellum, brain hemispheres, cortex, medulla), liver and kidney in comparison
with kainic acid group.

Conclusion: The results suggested that the anticonvulsant activity of ethyl acetate and methanolic extracts
of Tilia americana var. mexicana is inducing by antioxidant effects of the plant.
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Is tyrosine phosphorylation a process associated to vulnerability or resistance to status

epilepticus? A phosphoproteomic study
Eduardo Ferreira de Castro Neto', Andre Schwambach Vieira?, Iscia terezinha Cendes?, Ricardo Mario

Arida', Maria da Graga Naffah Mazzacoratti', "UNiversidade Federal de Sdo Paulo, Brasil, 2Universidade
Estadual de Campinas.

Purpose:Protein phosphorylation on tyrosine residue has been associated with different pathologies in the
nervous system, including temporal lobe epilepsy. Objective: The objective of this work was to identify the
phosphotyrosine proteins involved in status epilepticus (SE) onset/maintenance and those linked to SE
resistance in animals submitted to pilocarpine-induced epilepsy.

Method: Three groups of animals were studied: SE Group (rats with 5 h of SE, n-=5); non-SE group
(pilocarpine-injected animals that did not develop SE, n=5) and Control Group (saline-treated rats, n=5). The
hippocampi were isolated and submitted to proarray kit, (Full Moon BioSystems, Inc.) containing specific
antibodies to identify 228 phosphoproteins. Data were analyzed using ANOVA and Tukey-Kramer as post-
test and p < 0,05 was accepted.

Results: One hundred twenty three out of 228 phosphoproteins presented different levels, when compared
to control group. From these 123 phosphoproteins, 36 attracted our attention due their particularities.
Among them, 18 phosphoproteins presented alteration in only in SE group. In contrast, 12 phosphoproteins
displayed differences only in non-SE group. However, 6 proteins showed similar phosphoprotein levels in SE
and non-SE groups

Conclusion: In this study we identified proteins that are probably linked to the generation/maintenance of
SE from those linked to the SE resistance. Knowing pathways involved in epileptogenesis may help to
understand the mechanisms responsible for different vulnerabilities to long-lasting seizures.

p152

Recurrent status epilepticus: clinical, demographic and prognostic characteristics and
predictable variables.

Agustina Furnari', Romano LM', Clement Maria Emilia’, Abrahin Jose', Lujan Sofia’, Coffey Patricia’,
Marquez Fernando’, Colla Machado C.', Fernandez Alejandro’, loli PL', Gonorazky SE', "Hospital Privado de
Comunidad, Argentina.

Purpose:To investigate clinical and demographic characteristics of patients who present recurrent status
epilepticus (SE) and variables to predict risk and prognosis.

Method: SE cases were prospectively recorded from April 2007 to August 2013 on patients 221 years. The
risk of recurrence of SE was evaluated by survival analysis and the recurrence prognostic factors with
multiple logistic regression analysis.

Results: 394 episodes of SE were recorded during the study period. Out of the 346 patients that presented a
1st episode of SE, 40 patients (12%) exhibited a 1st episode of recurrent SE and 8 (20%) demonstrated a
2nd recurrency during 8 years of follow up. The global accumulated rate for recurrence was 26% (Cl 95%:
19-35) by the fourth year. The mortality rate at day 30 was similar between both groups (30% vs 29%). The
episodes with early recurrence had higher prevalence of mortality in comparison with late recurrences
(69% vs 14%, p=0.005). This difference was attributed to an 85% prevalence of potential fatal etiologies in
patients with early recurrence of SE and higher refractory rate (92%), while patients with late recurrence
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were younger, had higher incidence of epilepsy, and due to low suspension-levels of antiepileptic drugs as
SE etiology.

Conclusion: The results of this study based on an adult hospital-based cohort, utilizing an observational
prospective follow up, provides level Ill evidence of a SE recurrence rate of 26% at 5 years, and evidence
that age, history of epilepsy, non convulsive SE and potentially fatal etiologies are independent predictable
variables of recurrent SE.

p153

New onset refractory status epilepticus (NORSE). Case series in a third level hospital.
Sebastian Gutierrez, Mejia del Castillo Georgina José, Martinez Marino Manuel, Zaira Medina Lépez, Raul

Carrera Pineda, IMSS, Mexico.

Purpose:Describe clinical characteristics and evolution of patients with new onset refractory status
epilepticus (NORSE) in a third level hospital.

Method: Retrospective study. We search patients with diagnostic of NORSE from march 2015 to february
2016. We collected the most representative clinical variants.

Results: Results of 20 cases of status epilepticus, only 3 of them were clasiffied as NORSE. Here we describe
each one of the cases.

Case 1. Male, 66 years old, hypertensive. Started with continuous mioclonic seizures and focal motor
seizures on left body, some of them progressed to generalized seizures without response to antiepileptic
drugs and inmunotherapy (methylprednisolone and human IV inmunoglobulin). EEG shows generalized
continuous spike bursts of 8 seconds in duration followed by 1 second attenuation of the activity. MRI with
hyperintensities on gyrus, frontal and temporal lobes, specially on FLAIR and Diffusion sequencies. Final
study reported TAU and 14-3-3 protein both positive. Final diagnosis: Creutzfelt-Jakob disease. Patient died
of complications inherent to status epilepticus.

Case 2. Male, 20 years old, no comorbilities. Started one month earlier with fever without obvious infection.
A month later he presented headache of unknown characteristics and then lost of consciousness with
involuntary generalized movements without recovery. He received treatment with midazolam, propofol and
thiopental, without response. Head CT without intracranial lesions. He also received inmunotherapy based
on steroids and human inmunoglobulin. He developed acute pancreatitis an multiple organ failure, dying 17
days later.

Case 3. Female, 35 years old, febrile seizures and use of naturistic products. Started with generalized
seizures without recovery. She was treated with antiepileptic drugs, benzodiacepines, propofol, thiopental
and inmunotherapy with steroids and human inmunoglobulin, without clinical response. MRI revealed
limbic encephalitis afecting predominantly mesial cortex. Ovarian teratoma was not founded. There were
no inmunologic or paraneoplasic causes associated. She died 2 months later of multiple complications.
Conclusion: DISCUSSION: nowadays we can recognize the development of NORSE in previously healthy
people. Our study is limited because of the number of patients, but reflects de same Clinical manifestation
in different diseases.

CONCLUSIONS: in the etiology of NORSE it has to be considered the autoinmune and neurodegenerative
diagnosis, with no delay on the treatment onset. Prognosis remains somber.
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Hypermetabolism of the basal ganglia in the super-refractory status epilepticus

Sandra Jarrin', Rosario Vélez-Galarraga', Nancy Cardenas’, Gladys Chavez', Mario Pinos', Victoria
Ronquillo’, Gustavo Morante', Carlo Regalado Alvarado?, 'Hospital de Nifios Dr. Roberto Gilbert Elizalde,
Ecuador, 2Sociedad de Lucha contra el Cancer (SOLCA).

Purpose:To highlight the participation of the basal ganglia in the spread of epileptic focus and usefulness of
PET in pediatric epilepsy.

Method: To present a 10-year-old boy with seizures that progress to super-refractory status epilepticus.
Results: Seizures were treated with benzodiazepines, phenytoin, valproic acid, levetiracetam, thiopental
and propofol, in stages. At 6 days of hospitalization, focal and generalized seizures persisted, so
corticosteroids and immunoglobulins were administrated, and finally 21 days later, callosotomy was
performed. Brain CT and MRI and lumbar puncture were normal. EEG showed continuous generalized
paroxysms. After 28 days of hospitalization (post-callosotomy) FDG-PET was performed and showed right
temporal hypometabolism and bilateral occipital, marked asymmetry in the metabolic uptake of the basal
ganglia with hypermetabolism in right striatum. The patient died 8 months later with multiple systemic
complications and persistence of sporadic seizures.

Conclusion: FDG-PET findings showed two forms of regional cerebral metabolism in the context of a super-
refractory status epilepticus treated with callosotomy. The right temporal hypometabolism assumed as
epileptogenic focus and hyperactivity in the basal ganglia, a predominance of right striatum, interictal,
suggest the involvement of the basal ganglia in the spread of the epileptic focus. However, currently,
applications of PET in childhood neurological diseases are still discussed.

p155
Clinical and electroencephalographic behavior of non convulsive status epilepticus in a tertiary

care level hospital of Mexico City
Julio José Macias Gallardo', Laura Georgina Mendoza Olivas', Felipe Neri Estrada’, Horacio Senties

Madrid', "Instituto Nacional de Ciencias Médicas y Nutricién Salvador Zubiran , Mexico.

Purpose:To associate electroencephalographic patterns, etiology and survival in non convulsive status
epilepticus (NCSE).

Method: Retrospective study involving 15 NCSE patients (year 2009-2016) in a tertiary care level hospital.
The etiologies were divided as follows: 1) Acute medical cause (AMC), 2) Epilepsy, 3) Cryptogenic.

Results: Median age: 57 years old, (19-88 years old), 11 women. 10/15 patients were in the AMC group (5
neuroinfection, 1 metabolic, 1 LES and 3 CVD). Three were in the epilepsy group and 2 were of cryptogenic
cause. Mortality: 8/15 died, 5/10 were in the AMC group, 1/3 epilepsy group and 2/2 cryptogenic cause: 5
patients died because of multiorganic failure and not due NCSE itself. Three presented with rapidly
progressive dementia- probable Creutzfeld Jakob disease-based on ancillary studies without histopathologic
confirmation. Electroencephalographic patterns found: periodic (7), slow generalized waves with
electroclinical response to benzodiacepines (2), spikes and sharp waves (6)

Conclusion: NCSE is not a well described disease with high mortality. In this sample, the mortality is
influenced because of the severity of patients. It is important for the physician to keep a high level of
suspicion in patients with diminished level of consciousness and recognize the electroencephalographic
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patterns associated to NCSE other than traditional epileptiform discharges such as generalized slow waves
with electroclinical response to benzodiacepines in order to establish prompt treatment.

p156

¢How do we do it? ? Approach to the use of metabolic therapies in the treatment of super
refractory status epilepticus (SRSE), recommendations from The METRE group

Juan D. Roa"?, Juan Fernando Gémez?, Christian Rojas**, Blair Ortiz®, Luz Norela Correa’-%, Natalia
Mufioz®, Hospital de San Jose, 2Fundacion Universitaria de Ciencias de la Salud (FUCS), Colombia,
3Fundacién Clinica Valle de Lili, Cali, “Universidad del Valle, SHospital Universitario del Valle, ®Hospital
Universitario San Vicente Fundacién, ’Fundacion Hospital de la Misericordia, 8Metabolic Therapies.

Purpose:Documenting the experience of METRE group in the approach and treatment of patients with a
diagnosis of super refractory status epilepticus candidates for ketogenic diet treatment

Method: We gathered a group of experts composed of child neurologist, pediatric intensivists and
nutritionists, from health institutions with the highest level of complexity across the different regions of
Colombia and with special interest in the management of patients with epilepsy and status epilepticus. The
modified Delphi method was used in order to formulate a consensus protocol for monitoring and
monitoring of super refractory status epilepticus using ketogenic diet, afeter 2 email comunicatios and one
personal meeting.

Results: We made a ketogenic diet protocol of treatment of super refractory status epilepticus
individualized for 3 groups of patients dependent on age: <6 months, 6 to 12 months and >12 months in
order to provide the necessary requirements, to obtain early ketosis and minimizing adverse effects. The
presentation of different treatment approaches will be presented as graphics.

Conclusion: The super-refractory status epilepticus is medical challenge with major implications for the vital
and functional prognosis, especially pediatric patientsThe use of metabolic therapies like ketogenic diet, is
an alternative that has proven efficacy on this disease, however the lack of solid evidence for its use, as well
as specific protocols for critically ill children limits their application, for this reason, a clear and simple
guideline management could facilitate their use and serve as a basis for collecting new information about
these therapies in critically ill patients.

p157

Prediction of mortality and functional outcome de status epilepticus: useful emse a stess in a
tertiary hospital

ALBERTO SANCHEZ SOLANO', GARCIA-LUNA ROBERTO CARLOS?, CALDERON-VALLEJO ALEJANDRA',
CARRERA-PINEDA RAUL', VILLAMIL- OSORIO LYDA V2, '"CENTRO MEDICO NACIONAL SIGLO XXI iNSTITUTO
MEXICANO DEL SEGURO SOCIAL, Mexico, 2INSTITUTO NACIONAL DE NEUROLOGIA Y NEUROCIRUGIA.

Purpose:Describe the clinical characteristics and evaluate the usefulness of the application of Status
Epilepticus Severity Score and Epidemiology-Based Mortality Score and their impact on prognosis and
prediction of mortality, taking account the clinical and EEG data.

Method: Longitudinal, retrospective, observational study in patients who had status epilepticus (SE),
evaluated between February 2013 and December 2015 at Hospital “CMN Siglo XXI”

Results: Thirty-one patients were evaluated, 17(55 %) women and 14(45%) males, mean age 42.97 + 19.53
years, 14(45%) with preexisting epilepsy. There were 13(41.9%) generalized convulsive SE, 11(35.4%)
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complex partial SE, 4(12.9%) non-convulsive and 3(9.67%) simple-partial SE. Six (19%) patients died, 3 older
than 57 years, 1 with severe pancreatitis, 1 with multiform glioblastoma and 1 with autoimmunity, the
patients had a longer duration of SE >24hours and they received treatment in intensive care unit. Thirteen
(41.9%) with score 23 in STESS, 1 deceased patients scored 2 points, 3 with 3 points, 1 with 5 points and 1
with 6 points. 12(38.7%) with EMSE >65 points there were 5 of the 6 patients whit died.

Conclusion: STESS and EMSE applied in our population prove to be useful tools to prediction of mortality
and functional outcome de SE and these can identify SE patients who need aggressive treatment and other
early interventions.

p158

Lipoperoxidation are involved in anticonvulsivant effect of ethyl acetate extract of Tilia
americana var. mexicana in rats with status epilepticus-kainic acid induced.

Vicente Sénchez-Valle', Elvia Coballase-Urrutia', Maria Eva Gonzalez-Trujano’, Edith Bello-Robles', Ana
Paulina Gutiérrez-Alejandre’, Natalia Hernandez-Velasco', Omar Narvaez-Delgado', Monserrat Fuentes-

Mejia', Diana Leticia Pérez-Lozano', Karina Martinez-Ponce’', Teresita Lépez-Aceves’, Liliana Rivera-
Espinosa?, Matilde Ruiz-Garcia?, Liliana Carmona-Aparicio’, 'Laboratorio de Neurociencias, Instituto
Nacional de Pediatria (INP), 2Laboratorio de Farmacologia, INP, 3Servicio de Neurologia, INP.

Purpose:The aim of this work was determine the effect of the ethyl acetate and methanolic extracts of Tilia
americana var. mexicana behaviorally and biochemically produced seizures in a model of kainic acid (AK) by
evaluating of behavioural changes and markers oxidation in the presence and absence of these extracts.
Method: In this study, anticonvulsant activity the ethyl acetate and methanolic extracts of the Tilia (100
mg/kg, i.p.) were evaluated in the epileptic state induced by kainic acid (10 mg/KG) in Wistar rats (220 g). In
add, antioxidant effect of the extracts were examined measuring lipoperoxidation (TBARS levels) with a
spectrophotometric technique in brain (cerebellum, hemispheres, cortex and medulla), liver and kidney of
epileptic rats with and without administration of tilia extracts.

Results: Anticonvulsant activity was observed in pretreatment with ethyl acetate and methanolic extracts
diminishing severity and increase the latency of the generalized seizures induced by kainic acid.
Additionally, Tilia extracts exhibited a significant decrease (since a 20% until 60%, depending of the area) in
lipoperoxidation in brain (cerebellum, brain hemispheres, cortex, medulla), liver and kidney in comparison
with kainic acid group.

Conclusion: The results suggested that the anticonvulsant activity of ethyl acetate and methanolic extracts
of Tilia americana var. mexicana is inducing by antioxidant effects of the plant.

p159

Hyponatremia in status epilepticus refractory to treatment in Hospital emergency service Daniel
Alcides Carrion
Omar Winchonlong, Universidad nacional mayor de San Marcos, Peru.

Purpose:To determine the relationship between treatment-refractory status epilepticus and hyponatremia
as a trigger for this situation.

Method: The study included 21 consecutive patients admitted to the Emergency Service whose income
nursing diagnosis was status epilepticus and were refractory to treatment with phenytoin loading dose for
epileptic status, patients were included from 15 to more years of age, study was observational, descriptive,
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analytical, retrospective. We determined the age, gender, previously used antiepileptic drugs, prior
diagnosis of epilepsy and mortality.

Results: The study sample consisted of 21 patients distributed in male 57.14% and 42.86% in females. The
most affected age group was between 30 to 60 years with 66.66%. Epilepsy diagnosis was more frequent
after 66.66% and 47.62% of patients with treatment-refractory status epilepticus had been receiving any
anticonvulsant drug. In 100% of the patients underwent epaminizacién as part of management. The 66.66%
of patients with refractory status epilepticus did not have hyponatremia. 9.5% of patients died.

Conclusion: We found values of serum sodium in most patients within the normal range, so we can rule out
the causal relationship between status epilepticus and hyponatremia, however we must not neglect the
presence of hyponatremia in these patients and make corrections of this disturbance electrolyte to be
detected.

p160

Gender Differences in Neuronal Vulnerability to Status Epilepticus

ALBERTO G. JUAREZ', Jerome Niquet?3, Claude G. Wasterlain?3.%, "Neuroscience Interdepartmental,
University of California at Los Angeles, 2Department of Neurology, Veterans Administration Greater Los
Angeles Healthcare System, 3UCLA Brain Research Institute, *David Geffen School of Medicine, University
of California at Los Angeles.

Purpose:Status epilepticus (SE) is a neurological condition characterized by acute, repetitive seizures that
can produce death, brain damage, or chronic epilepsy. Status epilepticus is difficult to treat, due in part to
the development of time-dependent pharmacoresistance so that, as time progresses, anti-epileptic drugs
become less effective. Gender has been a question at hand because most studies have been done in males,
which are more often affected by SE. The goal of this research is to find out whether there is a gender
difference in neural injury and inflammation which follow SE in the hippocampus of young adult rats.
Method: Histological and immunohistochemistry processes were used to detect cell damage and cell
inflammation.

Results: No neuronal injury difference was seen between females and males in both CA1 and CA3 pyramidal
region of the hippocampus. Data does however show a significant difference in the number of macrophages
in the CA1 Oriens region (p=0.03) for males (mean: 67 * 26.5 macrophages/mm2 ; n=4 ) compared to
females (mean of 9.3 £+ 2.94 macrophages/mm2; n=5). A linear correlation between the numbers of
macrophages and injured cells showed a positive correlation in the CA1 pyramidal region for both males
(R=0.98; p=0.01) and female (R=0.82; p=0.03) rats. Neuronal damage is associated with higher number of
macrophages in the injured tissue.

Conclusion: Further studies will be done to differentiate the role of hormonal and genetic factors and could
include castration, hormone replacement and their effect on neuronal injury.

pl6l

Immunotherapy in New Onset Refractory Status Epilepticus-NORSE

Reinaldo Uribe, Ethel Ciampi, Keryma Acevedo, Tomas Mesa, Julia Santin, Jaime Godoy, Patricio
Sandoval, Héctor Miranda, Patricio Mellado. Programa de Epilepsia y Electroencefalografia. Unidad de
Intermedio Médico Neuroldgico Hospital Clinico Pontificia Universidad Catdlica, Chile.
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Purpose:New Onset Refractory Status Epilepticus (NORSE) is related to undiagnosed infections or
autoimmune disorders and is susceptible to receive immunotherapy. We aimed to describe our experience
with these patients.

Method: Retrospective recollection of NORSE diagnosed patients between 2012 and 2016.

Results: We included 5 patients, 4 women, age 16-49 years. Two were previously diagnosed an
autoimmune disorder. All the patients began with disturbed mental status followed by partial-complex
seizures with secondary generalization, and evolved to a super refractory partial complex status epilepticus.
Extensive work-up included magnetic resonance, cerebrospinal fluid study, infectious, autoimmune and
paraneoplastic exams. Two patients were diagnosed with Lupus, one had anti-GAD, one had anti-NMDA
antibodies and one resulted negative for all tests. Four patients received immunotherapy (steroids,
immunoglobulin and plasma exchange) and recovered from NORSE and are now independent, with
occasional partial seizures and mild cognitive impairment. The patient who did not received
immunotherapy because of uncontrolled sepsis and finally died.

Conclusion: In our experience, early recognition of NORSE and rapid initiation of immunotherapy is
associated to good outcomes. Comparative and long term studies are still needed to improve clinical
outcomes.

pl62

Mortality status epilepticus in a third level center in Mexico

RUBIO ORDONEZ DANIEL', HE ESPECIALIDADES CENTRO MEDICO NACIONAL SIGLO XXI, IMSS, UNAM
CALDERON VALLEJO ALEJANDRA, HE ESPECIALIDADES CENTRO MEDICO NACIONAL SIGLO XXI, IMSS,
UNAM VILLAMIL OSORIO LYDA, HE ESPECIALIDADES CENTRO MEDICO NACIONAL SIGLO XXI, IMSS, UNAM
CARRERA PINEDA RAUL, HE ESPECIALIDADES CENTRO MEDICO NACIONAL SIGLO XXI, IMSS, UNAM

Purpose:The aim of this study is to describe mortality status epilepticus in patients hospitalized with this
diagnosis in a tertiary care center in Mexico in the last 2 years.

Method: An observational, descriptive, cross-sectional and retrospective study was designed. records of
patients hospitalized in Neurology XXI Century National Medical Center during the period March 2014 to
March 2016. We analyzed all patients were included, were eliminated those in which no record was found
or there was insufficient information to fill the database.

Results: : 37 patients hospitalized for diagnosis, 3 patients were excluded because of insufficient data were
found. With patients analyzed the average age was 43 + 18 years, 51% were men. Mortality was 20% (7
patients). Mortality was higher in patients with no history of epilepsy. 20% of surviving patients had severe
neurologic sequelae.

Conclusion: The status epilepticus is a neurological emergency with high morbidity and mortality. further
study of this disease to provide timely treatment and improve prognosis necessary.

p163
Epilepsy in Primary Care: a pilot experience of online education in Latin America.

JOSE CLAUDIO DA SILVA', JORGE VALERO?, JOAO MALVA?, ESPER ABRAO CAVALHEIRO"3, 'Universidade
Federal de S3o Paulo, 2Universidade de Coimbra, Portugal, *Escola Paulista de Medicina, Brasil.

Purpose:The aim was to decrease the diagnostic and therapeutic gap in epilepsy, through a virtual course,
language and costs-friendly, devoted to primary care physicians in Latin America.
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Method: The project was designed by the ILAE Education Commission and submitted to evaluation by ILAE.
It included 8 topic-specific modules of 1-week duration each, including epidemiology, clinics, diagnostic
procedures, drug treatment, social and legal aspects. A 16-members Latin American teaching team
developed the contents. Virtual platform and formal accreditation were obtained through international
University collaboration. Repositories and discussion forums were developed. Approval required passing
the final exam.

Results: 38 professionals from 9 countries started the course (Oct 5, 2015- Nov 30, 2015): 22 of them
worked in primary care. 33 participants completed the course and 32 approved the final exam. Students
ranked the course as of low/intermediate difficulty; mean dedication time was 4-6 hs/week. 95% qualified
the interactive experience as good/very good. 97% would recommend this course to other colleagues. 20%
felt confident on epilepsy patients' management before the course, increasing up to 65% after the course.
The total cost of the course was 4000 USD with a revenue of USD 1520.

Conclusion: Our experience showed positive results on all predefined specific aims of the project:
attendance, feasibility and achievement of learning goals. Current challenges can be summarized as
consolidating the initiative and optimizing the inclusion of the targeted population, particularly developing a
bilingual platform (Spanish-Portuguese). Long-term challenges would include continuous update of
contents, balance between stability and renewal of teaching staff, financial sustainability and adaptation to
emerging technologies.

p164

Prognostic factors and postsurgical outcome in patients with refractory temporal lobe epilepsy.
Karen Ali Grave de Peralta’, Juan Enrique Bender del Busto', Lilia Morales Chacon’, 'Centro Internacional
de restauracion Neurolégica, Cuba.

Purpose:Prognostic factors able to predict the post surgical outcome of patients undergoing surgery for
temporal lobe epilepsy are becoming increasingly important for the proper selection of candidates for
surgery.

Method: A descriptive, longitudinal, retrospective, single-center clinical trial, 30 patients with refractory
temporal lobe epilepsy, undergoing surgery were evaluated in order to estimated the influence of clinical,
EEG and imaging factors that have predictive value in postoperative evolution was carried out.

Results: 50% of patients had their first seizure after surgery after two years. No statistically significant
association was found with the presence of structural lesions by MRI, although a trend that corresponds
with that described in the literature, where patients without injury relapse earliest (average 1.2 years vs.
4.9 years in patients with injuries, respectively) and a higher proportion (63.6% of patients without relapse
lesions have a year of evolution). The presence of an EEG prior right (regarding bilateral) was detected as
negative prognostic factor for the occurrence of the first seizure. Additionally, the EEG at 6 months and one
year later showed a significant change from baseline.

Conclusion: Lack of psychiatric disorders and status had unfavorable prognostic value therefore right
lobectomy and classification of Engel in groups | and Il had favorable prognostic value related to association
between crisis free time.
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p165
Are the ictal onset patterns related to the underlying pathology and prognosis

RENE ANDRADE MACHADO, Juan Felipe Alvarez Restrepo’, Adriana Maria Goicoechea Astencio’, Héctor
Jaramillo Betancur', 'Instituto Neurolégico de Colombia, Colombia.

Purpose:to know whether distinct or similar mechanisms underlie seizure generation across different
pathologies and if these are associated to the prognosis.

Method: We investigated intracranial electroencephalographic seizure-onset patterns and interictal
patterns associated with different epileptogenic lesions (hippocampal sclerosis, dysplasia type IlI, Il, tubers,
gliosis, and DNET. We analysed representative seizure types from 20 consecutive patients with drug-
resistant focal epilepsy who underwent depth-electrode electroencephalographic recordings (DIXIE
electrodes). Patients were included only if seizures arose from contacts located in lesional/peri-lesional
tissue. Seizure-onset patterns were defined independently by two reviewers, and consensus was reached
after discussion.

Results: Five seizure-onset patterns were identified low-voltage fast activity; low frequency high-amplitude
periodic spikes, sharp activity at 4-13 Hz, spike-and-wave activity, burst of high amplitude polyspikes. Each
pattern occurred across several pathologies, except for periodic spikes, only observed as a primary ictal
pattern in patients with mesial temporal sclerosis. Periodic spikes only emerging from mesial temporal
sclerosis and never was seen as a secondary ictal pattern.

Conclusion: different epileptogenic lesions share similarly intracranial electroencephalographic seizure-
onset, although periodic sharp and waves or spikes and waves are almost exclusively seen in hipocampal
sclerosis.

p166

Cortical distribution of calbindin gabaergic interneurons in temporal lobe epileptic patients
under epileptic surgery intervention

Andres Acuiia', Hector Konopka?, D’Alessio Luciana’, Kochen Silvia', "Instituto de Biologia Celular y
Neurociencias (IBCN) CONICET, Hospital Ramos Mejia, Argentina, 2Hospital Moyano, Servicio de
Patologia, Argentina.

Purpose:Calbindin is expresed in gabaergic interneurons of cerebral cortex and alterations were found in
epileptic patients albeit with controversial result. Association with cortical dysplasia and depression could
affect the calbindin expression also. The aim of this study was determining the calbindin inmunorreactivity
in temporal cortex (TC) in patients with temporal lobe epilepsy (TLE) and hipocampal sclerosis (HE) who
underwent epilepsy surgery.

Method: Before the surgery, a neurological, neuropsychological, psychiatric (SCID I, DSMIV) and
complementary evaluations (VIDEO EEG, RMN) were conducted. The cortical sections from resection areas
(T2, T3, y entorhinal cortex) were processed by routine techniques, and by immunohistochemistry for
calbindin and NeuN (histological diagnosis according to Blumke 2011). Normal TC post mortem were
processed simultaneously. A cuantitative analysis were conduct for CB by computer program (Image J).
ANOVA/Bonferroni test were used.

Results: 20 patients with resistant TLE and HE (mean age 37,5 + 11 years) and 6 controls postmortem
were included. According to the histopathologic diagnosis 4 (22%) had dysplasia llla. Dysplastic cortices
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have a lower count CB than controls (p<0,01). Among the non-dysplastic cortices found a reduction of total
number of neurons in layer Il, in patients with comorbid depression n=8 (44%) (p<0,05).

Conclusion: A lower cortical interneurons CB expression could contribute to the phenomena of cortical
hyperexcitability. Future studies that measure other cellular subpopulations can confirm these preliminary
results.

p167

2 and 5 years Follow-up of patients undergoing callosotomy in a health institution in Mexico
Luis Daniel Bernal Conde', Mario Alonso Vanegas', Roberto Diaz Peregrino’, Salvador Vergara Lépez’,
Adrian Martiinez', 'Instituto Nacional de Neurologia y Neurocirugia "Manuel Velasco Suarez", México.

Purpose:To evaluate the outcomes at 2 and 5 years in the control of seizures in patients who undergoing
callosotomy at the National Institute of Neurology and Neurosurgery in Mexico between 2008-2011
Method: Patients who undergoing only to a callosotomy between 2008-2011 (N = 10) were selected
retrospectively, these were evaluated by his medical record the number of seizures, drugs etc. both before
surgery, at 2 and 5 years.

Results: Preoperative monthly average seizure was 217 (range 10-570), at 2 years 62.5 seizures (1-300),
decreased 76.8% (40-98.7%), the 5-year average 48 seizures (0.25 to 250), decreased 82.7% (50% to 99.7%).
Seven patients had "drop attacks" tonic type with an average of 185 seizures (15-470) at 2 years average of
112.5 seizures (45-300), reduction of 65% at 5 years with an average of 52.6 seizures (5 -250), decreased
75.6%. With respect to the pre-surgery atonic seizures an average of 52 seizures (28-60), at 2 years no
patient had such seizures and 5 years, only one patient had presented them with a frequency of 1 seizure
per month.

Conclusion: Callosotomy is a effective surgery in reducing seizures "drop attack" both tonic and atonic.
pl168

Case Report of the two first epilepsy surgeries in Santa Cruz, Bolivia
Walter Mario Camargo Villarreal', Marcia Andrea Copacabana Gonzales Revollo’, Elizabeth Blanca Crespo
Gomez', Maria Teresa Urioste Aviles', '"Neurocenter, Bolivia.

Purpose:To present the clinic and electroencephalographic characteristics, as well as the clinical outcome of
the first 2 patients treated surgically from Temporal Lobe Epilepsy (TLE) with hippocampal sclerosis after 1
year of their surgical intervention

Method: Two clinical histories that fulfilled the requirements for Temporal Lobe Epilepsy with hippocampal
sclerosis were analyzed. The first patient, a 19 year old female presenting epileptic crisis for 14 years. The
second patient, a 21 year old male presenting epileptic crisis for 7 years. Both patients presenting refractory
Epilepsy with around 20 crisis per month, taking maximum tolerated doses of at least 3 antiepileptic drugs
(AEDs). Electroencephalograms during a crisis and interictal were assessed, and showed not only the
location, which was Temporal, but also identified that patient number 1 lateralized to the left side and
patient number 2 to the right. Surgical treatment following Ojeman technic was performed by Dr. Manuel
Campos.

Results: Both patients meeting the clinical, electroencephalographic and radiologic criteria for refractory
TLE with hippocampal sclerosis had an improvement in their quality of life after the procedure. At the
present time, one year after the surgical intervention and receiving the same amount of AED, both patients
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have been seizure free. The only neurosurgical complication was an asymptomatic subdural hematoma,
which reverted spontaneously.

Conclusion: Despite the several gaps in our medical socioeconomic reality, our epilepsy center has proved
to have the ability of diagnose, categorize and successfully treat patients with refractory epilepsy, although
still needing the international subspecialized support for the surgical intervention.

p169

Efficacy of preoperative neuroimaging assessment and its impact on postoperative outcome in
epilepsy surgery.

Roberto Diaz Peregrino', Mario Arturo Alonso Vanegas', Natalia Hernandez Segura', Salvador Vergara
Lépez', Luis Daniel Bernal Conde', "Instituto Nacional de Neurologia y Neurocirugia, Mexico.

Purpose:Determine the efficacy of preoperative imaging studies, such as Single Photon Emission Computed
Tomography (SPECT), Positron Emission Tomography (PET) Cerebral Gammagraphy (CGP) and Magnetic
Resonance (MR) and its impact on postoperative evolution in epilepsy surgery.

Method: We studied 50 patients who underwent epilepsy surgery between 2009-2014 and had a
Videoelectroencephalogram that locate the seizure focus, corroborated by an intraoperative
Electrocorticography study. We analyzed MRI (n = 50), PET (= 34), SPECT (n = 22) and CGP (n =5). We took
as the gold standard the surgical site and pathology findings. The histopathologic findings reported: Mesial
Temporal Sclerosis (n = 29), Neuronal Migration Disorders (n = 12), Dual Pathology (n = 8) and Triple
Pathology (n = 1). We evaluated the first year postsurgical evolution with Engels scale, obtaining 33 patients
inlA,15in IB,IDin 1and 1in IIB.

Results: Overall, SPECT, MRI, PET and CGP properly localized the lesions for 91.3%, 90%, 83.3% and 60% of
the patients, respectively. MRl was most sensitivity (100%) and specificity (40%) to detect all lesions, as well
as the most accurate (93.1%) and most sensitive to find out MTE (S: 100%). SPECT was the most sensitive (S:
100%) and detected more neuronal migration disorders (75%) than others. Patients with a good outcome
(Engels 1A), SPECT had greater precision to detect lesions (91.3%) in this group.

Conclusion: SPECT and MRI are more sensitive than other studies to detect lesions and have a favorable
impact on postoperative evolution.

pl170
EXPERIENCE IN EPILEPSY SURGERY, FUNDACION CARDIOVASCULAR OF COLOMBIA: SERIE CASES.

IVAN DARIO FREIRE CARLIER!, Mario Alonso Vanegas?, Nhora Patricia Ruiz Alfonzo’, Ives Villamizar S.!,
Ivan Andres Freire Figueroa®, 'Fundacion Cardiovascular de Colombia, Colombia, 2Instituto Nacional de

Neurologia y Neurocirugia, Mexico, *Universidad de la Sabana, Bogota, Colombia.

Purpose:To present experience in epilepsy surgery in Bucaramanga Colombia.

Method: Retrospective and descriptive study of serie of cases, taken from the patients operated of
refractary epilepsy in the Fundacidn cardiovascular of Colombia, since january 2010 until february 2016.
We review their electronic medical records, we applied them to a format to recolet demographic
information, from the illness, from the quirurgical event, and postoperative outcome.

Results: We operated 32 patients, 19 men and 13 women, average of age 22,8 years; media of age at the
beginning the epilepsy 7,8 years; evolution epilepsy at the moment of surgery 20,7 years for adults, and 6
years for less than 18 years; We performed 20 resective surgeries (15 temporal lobe and 5 extratemporal)
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and 12 palliative surgeries (11 VNS implantations and 1 callosotomy). Preoperative invasive monitoring:
one patient deep brain electrodes sEEG, another bilateral foramen oval electrodes. Intraoperative
electrocorticography during two extratemporal resective surgeries. Postoperative outcomes: 20 patients
with more than 12 months of following: temporal lobe resective surgeries (8/10) 80% in Engel |,
extratemporal resective surgeries (2/3) 66,6% in Engel I, VNS implantations (6/6) and callosotomy (1/1)
100% in Engel Ill. Postoperative hospitalization days were 4,5. More frequently complications were the
contenied CSF leak and transitory depression-anxiety postoperative.

Conclusion: Refractary epilepsy surgery show benefit to patients modified the quality of life for control
seizures. Knowledge is dinamic, we can’t remain in antique strategies for some inamovibles to drive this
disease. Important the teamwork , the interchange of information and experencie, for that our country is
just ready.

p171
Epilepsy surgery in the San Juan de Dios Hospital, Guatemala

Victor Gustavo Garcia Bautista, William Sanchez, Henry Stokes Berrisford, Jose Manuel Perez Cordova,
Universidad San Carlos de Guatemala, Guatemala.

Purpose:Objectives: To conduct a standardization of protocol management of patients with refractory
epilepsy. Identify patients with epilepsy surgery criteria. Determine the types of surgical procedures
performed. Evaluate the quality of life in patients undergoing surgical treatments.

Method: A prospective study - description in which a total of 53 patients who attended the clinic epilepsy of
difficult control were evaluated, based on Thursdays by the team of Neurologists, Epileptologist,
neurophysiologist, Neurosurgeon, neuropsychologists, attending cases referred from other clinics in our
hospital.

Results: From a total of 53 patients who entered the study were 7 patients who completed their presurgical
evaluation, with only 2 undergoing treatment for epilepsy surgery, taking out a callosotomy in the first
patient and lesionectomy, the first in a patient 12 years old in which a complication being this one
intracerebral hematoma was presented, so he stayed for a week in intensive care, withdrawing the hospital
two weeks later with an irregular monitoring by the patient in their assessments postoperative yet with
crisis, but prior to their treatment (Engel IV a) improvement, the second case was a right parietal
lesionectomy that took place in a 37 secondary years Neurocisticersosis, presenting uncomplicated and
occurring him follow so far being free of crisis ( Engel 1A), three patients refused treatment of epilepsy
surgery and when there are two patients who underwent preoperative studies were completed. Of the
remaining patients who have evaluated mostly given to monitoring clinical Epilepsy Difficult control which
mostly decreased their crisis, rejoining their work.

Conclusion: Epilepsy surgery is an innovative treatment that is beginning in the National Hospital San Juan
de Dios in Guatemala and is a viable option for the management of patients refractory to medical
treatment. In this hosptital are trying to conduct a formal program of epilepsy surgery despite the
limitations that may exist as a public service.

p172

Epilepsy surgery in an epilepsy center in Venezuela. Six years of experience
Rosaly Gonzélez Zerpa, Arnoldo Soto, Valentin Sainz, Guilca Contreras, Servicio de Neurologia: Centro
Médico Docente La Trinidad., Venezuela.
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Purpose:Describe the experience in an Epilepsy Surgery Center in a developing country.

Method: This is a retrospective study. We evaluated medical records of patients with drug-resistant
epilepsy who underwent epilepsy surgery in our center from May 2009 to May 2015.

Results: In our study 95 epilepsy surgeries were performed. All patients were followed for at least one year.
80% are in Engel class I, 11% in class Il, class 11l 6% and 3% in class IV. 85% of patients with temporal lobe
resection are in Engel class | and 1.6% in class IV. The most common surgical procedure performed was
anteromedial temporal lobectomy in 64% of cases. Two patients were re-operated due to poor control of
their seizures. Patients operated with temporal lobe surgery showed no neurological sequelae; twelve of
the extratemporal surgery operated presented postoperative complications with permanent motor
sequelae, of which two are hemispherectomies. Pathology showed: 39% with hippocampal sclerosis, 15.8%
with dysplasia/heterotopia, 15.8% with dual pathology. On MRI 44% had hippocampal sclerosis, 18% were
normal, 17% were SOL (space occupant lesion), 6% high focal signal and dysplasia, 5% with dual pathology.
Conclusion: In this study epilepsy surgery in selected patients, has minimal morbidity and offers high
probability of significant reduction of the seizures. Our results and our percentage of seizure free patients
after performing epilepsy surgery are comparable to those reported by other centers in the literature.

p173
Refractory epilepsy and mesial temporal sclerosis associated with neurocysticercosis

EDITH NATALIA HERNANDEZ SEGURA, MARIO ALONSO VANEGAS, Roberto Diaz Peregrino, Instituto
Nacional de Neurologia y Neurocirugia, Mexico.

Purpose:Describe the association between neurocysticercosis and development of mesial temporal
sclerosis.

Method: We evaluated 11 patients with refractory epilepsy to mesial temporal sclerosis over who we have
done a temporal lobectomy; with histopathology. Neurocysticercosis diagnosis; calcifications or
supratentorial granuloma tomography and / or resonance. Patients who were under 20 and over 65 years
old, those who have belonged to a clinical intervention study and those had not a post-operative clinical
evaluation, were excluded. Data was subtracted from clinical histories of patients who have had epilepsy
surgery from January 2008 to January 2015. The analysis was retrospective - descriptive.

Results: We evaluated 6 men and 5 women, within the range of 3 to 65 years old. 1 presented febrile
seizures, 1 presented different neuroinfection neurocysticercosis, 6 (54.5%) presented mild traumatic brain
traumas, 1 (9.1%) had positive-ELISA liquid cerebrospinal for cysticercosis, 3 have received treatment for
neurocysticercosis, the location of tomography calcification is 1 front right, 3 right temporal, 2 left
temporal 1 right parietal, 1 left occipital, 3 multiple (2 ipsilateral extratemporal to sclerosis and one
temporary left), 4 (36.3%) showed calcification only in pathology, 2 (18.1%) had no pathology rating despite
having ipsilateral temporary location; at 1 year post-operative, 8 (72.7%) were in Engel IA, 3 (27.3%) in
Engel IB. The average age of beginning of epilepsy was 13.5 years old, the average age of diagnosis of
neurocysticercosis was 33 years old, for mesial temporal Sclerosis was 36.9 years old. P = 0.117. so the
diagnosis of neurocysticercosis does not show causal association franca in the evolution of mesial temporal
sclerosis.

Conclusion: Neurocysticercosis may be an adjuvant in the development of mesial temporal sclerosis but is
not the first reason related with cause and effect.
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Ultrasound intraoperative complement to the electrocorticography as useful guide for localizing
of different lesions generating refractory epilepsy

ANGELICA LIZCANQ', ARLES JAVIER ORTEGA, Facultad de Salud, Universidad de Pamplona, Pamplona,
Colombia, HANS CARMONA?, ANDRES MARINZ, LUIS CARLOS ARANGO*, 'Departamento de Neurologia,
Centro de Epileptologia, Neurocentro, Pereira, Colombia, 2Departamento de Neurocirugia funcional y
Estereotaxica, Neurocentro, Pereira, Colombia, 3Departamento de Anestesia, Neurocentro, Pereira,
Colombia, *Departamento de Patologia, Universidad de Antioquia, Hospital San Vicente de Padil,
Medellin, Colombia.

Purpose:To evaluate the usefulness of intraoperative ultrasound-(IOUS) supporting electrocorticography-
(ECoG) to locate intracerebral lesions visible or not on magnetic resonance imaging-(MRI).

Method: 17 patients with refractory focal epilepsy were operated with EcoG+lOUS since July/2013 to
March/2016.

IOUS+ECoG was conducted in all cases to identify the lesion and delimit resection borders. The removed
tissue was sent to neuropathology. IOUS+ECoG findings are co-related retrospectively with MRI and
histopathology. Seizure outcome after epilepsy surgery was performed according to the Engel’s
classification.

Results: 9 cases of MTLE on MRI showed dual pathology:hippocampal sclerosis + FCD type IB-IC-lIA-11IA-11IC
in temporal cortex, and 2 cases presenting a third injury:cavernoma and ganglioglioma.

8 extratemporal cases: 2 functional hemispherectomies where I0US was useful to evaluate anatomical and
vascular repairs altered by big porencephalic cyst. 2 patients with tumor on MRI was confirmed:
astrocytoma and meningioma, associated with DCF type IIB. 1 patient with multiple granulomas by NCC. 3
patients with FCD type IIA-IB-1IB. All lesions were observed and delimited by IOUS+ECoG, and then EcoG for
achieving resection borders. MTLE evolution: 7(78%) patients Engel IA and 2 cases IIB-IlIA related to
dormant focus or remaining tissue. Extratemporal epilepsy: 5(63%) cases Engel IA, and 2 Engel IIA-1IB
related to irritative focus in eloquent area. suspected abnormality on MRI than was cleared with I0US as
different alterations depending on the etiology, agreeing with histopathology

Conclusion: I0US is useful to quickly locate brain lesions, independent of etiology(including DCF type 1), and
to identify anatomical and vascular repairs, improving the postoperative prognosis of refractory epilepsy
when used with ECoG

p175

Hemisferectomy funcional(HF) : Alternative surgery in refractory epilepsy in children

M Francisca Lépez', Christian Cantillano?, Dr. M Tomas Mesa’, Dr. Guillermo Vidal?, 'Laboratorio de
Neurologia, Red de Salud UC- Christus. Servicio Neuropsiquiatria Infantil, Hospital San Borja Arriaran,
2Neurocirugia Infantil y Epilepsia. Servicio Neurocirugia. Hospital Sétero del Rio. Escuela de Medicina,
Pontificia Universidad Catdlica de Chile, 3Neurologia Pediatrica, Laboratorio de Neurologia, Red Salud UC-
Christus. Division de Pediatria, Escuela de Medicina, Pontificia Universidad Catélica de Chile, *Laboratorio
de Neurologia, Red de Salud UC- Christus.
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Purpose:Introduction: FH is advised in cases of intractable seizures of hemispheric origin, particularly in
infants at risk of epileptic encephalopathy.

To describe two cases that were studied and subjected to FH in the Hospital Clinico UC.

Method: Case 1: Female infant, described as suffering refractory focal seizures since birth. MRI showed left
temporo-parieto-occipital polymicrogyria. EEG: Seizures and almost continuous epileptiform activity of left
posterior onset. Patient evolves with multiple focal seizures and development of infantile spasms. A follow
up EEG showed burst-suppression pattern over the left hemisphere. At two months of age, patient is
subjected to FH, after which, patient evolves with clinical seizure remission and improved thriving.

Case 2: Female infant, develops seizures at three month of age, associated with failure to thrive, and right
hemiparesia. MRI: Diffuse left fronto-parieto-temporal polymicrogyria and diffuse atrophy of the right
cerebral hemisphere. Diagnosis of Refractory West Syndrome is established. At 16 month of age, VEEG
shows hypsarrithmia and development of infantile spasms, with a left lateralizing component. Given the
findings a FH is performed. After that, patient evolves at 20months of age with remission of clinical seizures
and improved development.

Results: Age requirement for FH has decreased over the years. Currently, recommendation is to proceed
before development of evident functional deficits. A highlight in case 1 is the age at which the procedure
was performed (2mo). There is scarce literature about this procedure performed at this age.

Conclusion: An element of prognostic value described for FH is “development of seizures and hemiparesia
with a strong lateralizing component”. In Case 2, this findings were not evident on the initial clinical or
electrophysiological evaluation. During following VEEG, it was possible to determine the site of seizure
onset, making FH an option for this patient.

pl76

Seizure outcome of 36 patients after cortical and selective epilepsy surgery for Hippocampal
Sclerosis: a single center experience.
Adridn Martinez, Daniel San Juan Orta, Mario Arturo Alonso Vanegas, Instituto Nacional de Neurologia y

Neurocirugia "MVS", México.

Purpose:To know the seiuzure outcome in patients who were underwent to epilepsy surgery after 1, 5, 10
and 13 years. To compare the seizure outcome of patients who were underwent to cortical and selective
surgery.

Method: In this restrospective study, 36 patients with MRI criteria and neuropathological diagnosis of HS
were divided in 3 groups with 12 patients each one: 1) Anterior Temporal Lobectomy with
amigdalohippocampectomy (ATL/AHC); 2) Selective -T2- amigdalohippocampectomy (SelT2AHC) and 3)
Selective -T3- amigdalohippocampectomy (SelT3AHC). The seizure outcome (5 years after surgery) was
compared between each group using the Mann-Whitney U test.

Results: Of the 36 patients, at the first year after surgery, 7 (58.3%) with ATL/AHC were in Engel la; 11
(91.7%) with SelT2AHC; and 9 (75%) with SelT3AHC. After 5 years of surgery 6 (50%) with ATL/AHC; 10
(83.3%) with SelT2AHC; and 11 (91.7%) with SelT3AHC. Only 11, completed a 10 years follow-up (3,with
SelT3AHC and 4, with ATL/AHC were in Engel la); and 4, a 13 years follow-up (1, with SelT3AHC and 3, with
ATL/AHC were in Engel la). A Mann-Whitney U test determined, in similar distributions of Engel’s
classification for all groups, that medians wasn't statistically significantly different, after 5 years of surgery,
between ATL/AHC and SelT2AHC (U = 46, z = -1.809, p = .143); ATL/AHC and SelT3AHC (U =45,z=-1.948, p
=.128) and; Selt2AHC and SelT3AHC (U = 67, z =-0.503, p =.799).
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Conclusion: After 5 years of surgery there is not statistically significantly difference within each approach so
it shows us that Selective surgery (T2 and T3) could be as efficient as Cortical surgery for patients with
mesial temporal lobe epilepsy (HS).

p177

Costs and clinical outcomes of epilepsy surgery in focal temporal lobe epilepsy at the National
Institute of Neurology and Neurosurgery

Julio Moreno, Iris Martinez, Laura Hernandez, Liseth Zertuche, Instituto nacional de neurologia y
neurocirugia Ciudad de México, Colombia.

Purpose:0.5 to 1% of total population suffers from epilepsy, 80% of which live in development countries.
Moreover, in 65% of the cases the disease can be controlled with pharmacological treatment. The
remaining 35% are refractory, hence possible surgery candidates. This study attempts to prove that with
timely surgery based on non-invasive pre-chirurgical studies, good results and cost efficiency can be
obtained.

Method: Transversal, analytical, observational, descriptive and retrospective study. Post-chirurgical patients
that received lobe temporal surgery with at least two years of post-surgery evaluation were selected. Engel
scale was analyzed pre and post surgery. Costs of non-invasive pre-chirurgical tests from diagnose to
surgery (EEG, IRM VEEG, neuropsychological tests, PET, antiepileptic drugs and surgery) were evaluated. We
defined a cost table according to socioeconomic classification. As the study was done in a public hospital,
part of the costs were financed by the SSA

Results: Selection of 98 of 137 patients from the INNN that received surgery between 2005-12, excluding
those that received other types of surgery (extra-temporal, callosotomy), incomplete records and those
with <2 years since surgery. Total costs from diagnose to surgery (excluding surgery) accounted 16,000US
average, 70,216 maximum and 474 minimum. Cost of surgery accounted for 496US.

Conclusion: At a low cost for patients, using basic pre-chirurgical studies, good results were obtained (Engel
| for 75% of patients was achieved). Moreover, the usage of AED was reduced (average of 2,59 before
surgery to 1,73 after). Early diagnoses and timely remissions to specialized centers are highly worthed.

pl178

Vagus nerve stimulation in pediatric patients with refractory epilepsy of unusual etiology
Gabriela Reyes Valenzuela, Flesler Santiago, Ramos Maria Belén, Fortini Sebastian, Cersdcimo Ricardo,
Bartuluchi Marcelo, Caraballo Roberto, Servicio de Neurologia Infantil; Hospital de Pediatria Juan P.
Garrahan, Buenos Aires Argentina.

Purpose:To show the effectiveness, tolerability, and safety of vagus nerve stimulation (VNS) as add-on
therapy in children with refractory epilepsy of unusual etiology

Method: We analyzed 158 pediatric patients implanted with the VNS device, of whom 11 (6 female, 5 male)
had refractory epilepsy due to the following uncommon causes: double cortex syndrome (2); hypothalamic
hamartoma (2); Aicardi (2), bilateral Rasmussen (1); FIRES (1); hemimegalencephaly (1); ADEM (1); genetic
syndrome (1). All patients were refractory to antiepileptic drugs and the ketogenic diet (9). In the
hypothalamic hamartoma and FIRES gamma knife and surgery were performed, respectively, without
improvement in seizure control.

\WAVAVAVAVAVAVATAR. www.epilepsycancun2016.0rg SFAVAVAVAVAVAVAVAT.

®



®

NAVAVAVAVAVATAR IX LACE Cancun 2016 1EVANEAVAVAVANATE

Results: All 11 patients who significantly improved seizure control showing a 50%- 90% improvement
according to the McHugh-Engel classification had the following syndromes: West syndome (2); Lennox-
Gastaut syndrome (4), spasms without hypsarrhythmia(2), epilepsy with myoclonic-atonic seizures (2),
continuous partial epilepsy (1). An early good clinical response was seen and efficacy improved
progressively during the follow-up of 12 months to 10 years.In all patients decreased seizure severity and
hospital admissions were observed together with an improved quality of life. VNS was well tolerated by all
patients

Conclusion: VSN is an effective and well-tolerated treatment for patients with severe epileptic
encephalopathies of unusual etiology that are refractory even to surgery.

p179

Electric subdural stimulation as an alternative in the treatment of partial epilepsy continuous
Nora Luz Rojas Valero', Mario A. Alonso Vanegas?, Horacio Senties Madrid', Eduardo Quintero Lépez?,
TInstituto Nacional de Ciencias Médicas y Nutricién Salvador Zubiran, México, 2Instituto Nacional de
Neurologia y Neurocirugia Manuel Velasco Sudrez.

Results: Woman, 22 years, with continuous partial epilepsy (Sd Kojevnikov) plus motor simple partial
seizures with secondary generalization of three episodes in the span of one year. Law has clonic
movements, decreased strength and hyperreflexia in that limb upper limb. The VEEG located spike wave in
left fronto parietal regions, NMR studies showed some signs of left hemispheric atrophy, frontotemporal
hypometabolism in PET, ictal SPECT showed hypoperfusion middle left frontal lobe. The stereoEEG located
the primary epileptogenic zone corresponding to the left hand motor region. Not being tax of resective
surgery found in eloquent cortex, she was scheduled for placement of subdural stimulator (Eon
Neurodynamix ANS) in opercular and left central region. It showed good response to subsequent
adjustments of the device, disappearing continuous partial seizures and restarting only a chance that the
stimulator was accidentally turned off, the final device parameters were 30 Hz, 0.3mA, 50ms, and contacts
8- 12 +, 5+. This scheme has also enabled the reduction of 70% of motor simple partial seizures without
reaching generalization.

Conclusion: This is the description of the first case management in our environment of continuous partial
epilepsy refractory has responded to the implantation of subdural stimulator, without side effects, recovery
and monitoring functionality 2 years after the surgery.

p180

BURNED-OUT HIPPOCAMPUS SYNDROME MYTH OR REALITY; FORAMEN OVAL ELECTRODES
FORGOTTEN OR EXISTING

NHORA PATRICIA RUIZ ALFONZO', IVAN DARIO FREIRE CARLIER?, JORGE ROBERTO GALVIS ORDONEZ?,
IVAN ANDRES FREIRE FIGUEROA?, "Fundacion Cardiovasdcualr de Colombia, Colombia, 2Neurocirujano,
Fundacion Cardiovascular de Colombia, Bucaramanga, Colombia, 3Interno Medicina Universidad

Industrial de Santander, Bucaramanga, Colombia, *Estudiante Medicina Universidad de la Sabana,
Bogota, Colombia.

Purpose:Refractary mesial temporal lobe epilepsy (r-mTLE) shows one third of the cases, discordant

findings in the surface videotelemetry (VEEG-s): ictal onset contralateral to the sclerotic hippocampus
(burned-out hippocampus syndrome), bilateral pathology, independent bilateral interictal discharges or

WAVAVAVAVAVAVAVARE www.epilepsycancun2016.0rg FAVAVAVAVAVAVAVAR.

®

162



163

®

NAVANAVAVAVATAR IX LACE Cancun 2016 1EVANEVANAVANATE

artifices; requiring direct monitoring of both hippocampus, where the foramen oval electrodes (FOE), used
in Europe since the 80's are a excellent alternative; its low price, less complexity, security and effectiveness,
allow us to maintain its usefulness.

Method: Case presentation: A 45-year-old, male with r-mTLE since he was 12 years old, polymedicated, 3
monthly discognitives seizures, VEEG-s showed six seizures with ictal onset from left temporal and two
seizures from right side, with bilateral interictal activity much more in right side, IRM showed right
hippocampal atrophy, SPECT ictal-interictal not conclusive, neuropsychology: right hand dominance,
moderate attention, memory, language and cognitive impairment. 1Q: 53.

Results: We implant bilateral FOE, with simultaneous VEEG-s for 48 hours, obtaining 3 identical
semiologically seizures, confirming ictal onset from right hippocampus with fast contralateral spreading.
Taken to right anterior temporal lobectomy and hippocampoamigdalectomy in January 2016, seizures free
until to date.

Conclusion: This case is imagenology and electroclinical, compatible with burned-out hippocampus
syndrome, we can infer that the damage suffer by the wounded hippocampus due to the chronicity of the
epilepsy makes it lose its capability to generate enough electrical voltage activity to be detected by
conventional EEG scalp, making indispensable a direct recording of the hippocampus, where semi-invasive
method such as foramen oval electrodes, shows high sensitiveness with low cost and risks.

p181

Clinical course of pediatric patients with refractory epilepsy after callosotomy

Viviana Venegas', Lilian Cuadra'2, Juan José Marengo'"2, Osvaldo Koller', Sergio Valenzuela'?, Arturo
Zuleta'?, Octavio Cuadra'?, Nicolas Goycolea'?, Cecilia Okuma'3, Elisa Garcia®, 'Instituto de Neurocirugia
Asenjo, Chile, 2Servicio de Neurocirugia Pediatrica, Centro de Referencia Nacional de Cirugia de Epilepsia,
3Servicio de Neuroradiologia, *Universidad del Desarrollo.

Purpose:Corpus callosotomy is a palliative treatment for refractory epilepsy, when has been ruled resective
surgery. The aim is to review the prognostic variables in seizures control and neurocognitive development
of children treated in our center.

Method: Retrospective study of pediatric cases with callosotomy was designed (1997 to 2015). The seizure
control and neurocognitive status were related with: age onset epilepsy, seizure type, duration of epilepsy,
etiology. Patients with at least 6 months in follow up were included in the study. The cases with resective
surgery or VNS implant were excluded. Engel scale was used to evaluate seizure control and open interview
about neurocognitive development.

Results: From 111 patients with callosotomy in that time, only 83 were included. They had a mean follow-
up of 39 months. The average in seizure onset was 17 months of age. The mean duration of epilepsy before
the surgery was 91 months. Patients had daily seizures in 88%. Metabolic or structural etiology was 71%
and a third of them were malformations of cortical development. The atonic seizures occurred in 60% of
patients. 47.2%, 18%, 22% and 12% evolved to Engel I, II, Ill and IV respectively in follow up. When we asked
about development, 76% had a favorable report (motor development improvement, language, cognitive,
behavioral or autonomy). The complications and adverse effects were presented in 25%, mostly minor and
transient.

Conclusion: The callosotomy has been effective in seizure control and neurodevelopmental evolution.
Prospective studies are needed to determine variables related to prognosis during follow-up. Maimgren K.
Reappraisal of corpus callosotomy Curr Opin Neurol 2015 apr,28(2)175-81

\WAVAVAVAVAVAVATAR. www.epilepsycancun2016.0rg SFAVAVAVAVAVAVAVAT.

®



®

WAVAVAVAVAVAVAR IX LACE Cancun 2016 EVAVAVAVAVAVARE
p182
Postsurgical outcomes in temporal lobe epilepsy without ictal recording: experience in a tertiary

hospital in Latin America
Lyda Viviana Villamil Osorio, Juliana Vargas-Osorio, Mario A. Alonso-Vanegas, Maria Del Carmen

Fernandez-Gonzalez-Aragon, Alvaro Moreno-Avellan, Laura E. Hernandez-Vanegas, Iris E. Martinez-
Judrez, Instituto Nacional de Neurologia y Neurocirugia Manuel Velasco Suarez, Mexico.

Purpose:Describe the clinical, noninvasive pre-surgical studies and post-surgical results in patients with
temporal lobe epilepsy (TLE) refractory to medical treatment without ictal recording.

Method: Longitudinal, retrospective, observational study of patients diagnosed with refractory TLE,
operated between January 2001 and August 2015 at INNN whose preoperative evaluation was performed
without ictal recording.

Results: 40 patients, mean age 43.83 + 10.867 years, 22 (55%) were men, age of epilepsy 14,60 + 13.012
years. The time between diagnosis of epilepsy and surgery was 22.28 + 11,778 years. All with a history
compatible with TLE. Preoperative seizures with an average of 9.88 monthly. All had EEG or video-EEG
without ictal event, 18 (45%) were recorded > 6 hours. In the preoperative evaluation
electroencephalogram (EEG) was performed, 36 (90%) interictal EEG showed unilateral epileptic activity and
33 (82.5%) with ipsilateral focal slowing. In MRI 35 (87.5%) had mesial temporal lobe abnormalities; 22
(55%) had mesial temporal sclerosis. In all neuropsychological and neuropsychiatric evaluations were
performed and some had PET and SPECT. The most frequently surgery performed was amygdalo-
hipocampectomy 33 (82.5%). Thirty-three (82.5%) were in Engel |. The mean time of seizer freedom were
3.55 £ 3.16 years.

Conclusion: Patients evaluated with non-invasive methods including non-ictal EEG or video —EEG recordings
but with unilateral seizure activity and unilateral imaging findings have favorable surgical outcome.

p183

Experience in the process of nursing care in patients under epilepsy surgery in a third level
institution. Descriptive study

MONTSERRAT CASTELAN FLORES', Vasquez Maria Lourdes Espinoza', Francisco Lopez Gutierrez', Mario
Alonso Vanegas', Maria del Carmen Gomez Cruz', 'Instituto Nacioanal de Neurologia y Neurocirugia

Manuel Velasco Suarez insurgentes sur 377, Col. La fama, Deleg Tlalpan, Mexico DF, Mexico D.F.

Purpose:Epilepsy is a public health problem. Actually, incidence is 1 to 2% of the population in worldwide.
Determining the process of nursing care (PNC) in patients undergoing epilepsy surgery. It is a universal
process, currently applying strictly in the service of any surgical procedure in INNNMVS.

Method: We evaluated 47 patients retrospective who were under epilepsy surgery between january 1st to
december 31st 2015. We analyze demographic variables, and focus in nursing care, complications pre
surgical, trans surgical and post surgical, neurosurgical surveillance. Descriptive analyze statistics with SPSS
V15.

Results: We collected 47 patients undergoing epilepsy surgery, ages between 19-87 years old. Men 62%
and 38% women. Great percentages of patients are from outside mexico city, and neurosurgical
surveillance was strictly 24 hours. We analyzed 15 variables, and correlation between nursing care and
outgoing indication for patients that. We have partial results.
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Conclusion: In this study, nursing support team satisfies neurosurgical universal purpose of the
implementation of PNC to satisfy quality of patients with epilepsy surgery.

p184

VAGUS NERVE STIMULATION: Treatment of 158 pediatric patients with a long-term follow-up
Santiago Flesler', Gabriela Reyes Valenzuela', Maria Belen Ramos', Sebastian Fortini', Ricardo Cersosimo!',
Marcelo Bartuluchi', Carolina Kaltenmeier', Roberto Caraballo’, 'Hospital Nacional de Peditria J.P
Garrahan, Argentina.

Purpose:To describe a series of patients with refractory epilepsy treated with vagus nerve stimulation
(VNS).

Method: A retrospective analysis of the clinical charts of 158 children with epilepsy resistant to
pharmacological and nonpharmacological treatment including surgery that were treated with VNS between
2001-2015. Patients with progressive encephalopathies, systemic diseases, and congenital heart disease
were excluded. From 2001-2012 a titration protocol and since 2013 a different stimulation protocol was
used. Effectiveness assessment: McHugh-Engel classification.

Results: 158 patients (80 male,78 female) were included. Mean age at implantation: 11.4 years. Mean time
between epilepsy onset and VNS implantation: 9.5 years. Time of follow-up: 1 to 15 years. Epilepsy
syndromes were: West (5), spasms without hypsarrhythmia (4), Lennox-Gastaut (88), Dravet (7), epilepsy
with myoclonic-atonic seizures (19), focal epilepsies (33), bilateral Rasmussen (1), FIRES (1). Effectiveness:
Class I: 47 (29.7%); Class 11: 52 (32.9%); Class Ill: 29 (18.3%); Class IV: 16 (10.2%); Class V: 14(8.8%). Three
patients died: 1 of respiratory infection, 1 of status epilepticus, 1 of SUDEP. Severe side effects: 3 (1.8%) -1
recurrent paralysis (0.6%), 2 postsurgical infection (1.2%). Minor side effects: 26 (16.4%) (cough,
hoarseness, odynophagia, others).

Conclusion: VNS is an effective and safe therapy. A reduction in seizures including status epilepticus and an
improvement in cognition and behavior was found. A cumulative improvement in seizure control was also
observed. The new protocol allowed us to achieve the effective dose faster and to maintain effectiveness
at a lower dose.

p185

Neuronal behaviour during delayed responses to single pulse electrical stimulation in subjects
with epilepsy

Diego Jimenez-Jimenez', David Martin-Lépez', Antonio Valentin', Gonzalo Alarcon?, 'King's College
London, United Kingdom, 2Hamad Medical Corporation, Qatar.

Purpose:Epilepsy is thought to be due to excessive cortical excitability, which results in abnormal discharges
seen on the electroencephalogram (EEG). We have been using electrical stimulation of the human cerebral
cortex in vivo to identify abnormal excitability. Responses to Single Pulse electrical Stimulation (SPES) are
able to distinguish between epileptic and non-epileptogenic tissue.

Method: Two main types of responses to SPES have been described: 1) Early responses, which are thought
to be normal cortical responses to stimulus, 2) Delayed responses, which are thought to be abnormal
responses. (Figure 1). Delayed responses, resemble spikes commencing more than 100 ms after the
stimulus, usually seen at the areas which originate seizure onset. Microelectrode recordings during early
responses to SPES show four patterns of neuronal firing: burst, suppression, burst suppression or no
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change. In the present study, we aim at characterising neuronal behaviour during delayed responses. Since
delayed responses do not occur after each identical stimulation pulse, we have compared neuronal
behaviour after stimuli showing and not-showing delayed responses.

Results: Behnke-Fried microelectrodes were inserted in 40 consecutive patients assessed with depth
electrodes for presurgical assessment of epilepsy.

SPES (1 ms, 4-6 mA) was delivered at least 20 times at each implanted region.

At each area with microelectrodes showing delayed responses to SPES, the proportion of neurons showi