Introduction to seizure semiology in Focal Epilepsy.

Jung-ick Byun, MD

Department of Neurology, Kyung Hee University Hospital at Gangdong, Seoul, Korea

Knowing lateralizing and localizing value of seizure semiology is necessary for determining seizure onset or epileptogenic zone.
Concordance between seizure semiology and EEG and neuroimaging findings increases value of localization of the epileptogenic
zone. The aim of this review is to overview seizure semiology that is helpful in lateralization and localization of the epileptogenic
zone in patients with focal epilepsy.
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Table 1. Semiologic signs that help in lateralization and localization
of the epileptic focus
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Z (ictal aphasia)

&, 20{5 (postictal aphasia, paraphasia)
fCHEH] (ictal hypersalivation)

&8 7] (ictal spitting)

o} 7] (ictal speech)

E (ictal vomiting)
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