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WHAT DOES ELECTRICITY DO INSIDE AT & ey SN FT FTHA FAT ar
THE BRAIN? g2

Each part of our brain communicates with forrar
AR F g BT tdh-gax & footelr
other parts using electric currents. % T & aﬁ.(rg;qé; Far ;I:\q%

These electric currents are strictly regulated. ¥ T & wEd @ B A 2

For example, when you want to move a small 33'3{“' & T, 39 319 gy Rel=r aga g,
current is sent to the brain area that controls o @<c @I Teh BIeT-AT fFedr fCaAmT & 39

the hand. & | HAT JATAT § S 8T A IR d F:Rar
gl

So, your hand only moves when you want it to

move. safaT, e gy ao oo & 9 3T 38
IREIGIICIRS I

WHAT IS A SEIZURE? T &1 T FAT grar 87

Sometimes, a small part of the brain starts Fa-Fs, AT 7 UF ole-ar REA & A
producing too much electric current. ’

S1eT fSaTell T e Yer e ofeTar ¢l

When there is too much electric current, S §¢ @ SIETl HE dgal ofaram g,

AT A gl 9T B



abnormal things start happening.

For example, your hand may start shaking
without reason. Or you may become
unresponsive. This is a “small seizure”.

Later, this abnormal current can spread. It can
involve the entire brain.

At this stage the entire body starts shaking
violently. This is a “Big seizure”.

WHAT SHOULD I DO IF SOMEONE HAS A
SEIZURE?

The most important thing is to avoid injury.

. Becalm
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2. Move hard furniture away from the person.

3. Prevent the head from hitting the ground.

4. Turnthe person to one side. If he/she
vomits, the vomit should fall to the ground.

5. Do not put anything inside the mouth. It
can go into the lungs.

6. Wait. The seizure should get over in 1-2
minutes. After the seizure is completely
over, clean the mouth with your finger.

7. Wait for the patient to wake up. Do not give

any water or food until completely awake.

3GT8Y0T o foIT, 3TUehT 8T ddoig fgelel ofdr
ohdT &1 a1 T 3mad Y off g A +is
Y gorgel Tg1 G@dl| Ig U “IeT R gl

aIg #, I§ AT Fe QAT & g
feedr 7 %o wehar Bl

T TROT & G F W MR AR-AR Y Rert
SRTT &1 I U TR &1 “T3T eR1 &1

fret # W F1 gk gsar & A A F
FIAT gram?

e T 91 § 9T & AT T I
AT

1. end IR

2. FON YN & BieTa’ HT Afed d T
STl

3. X & AT & T« § §d18U]|

4. fFT HT T HGe FASU| PR dg
3T AT & ar 3efel ofdd 9 fFRer
aIfeT|

5. #g % X +$ oft AiF wa sifaw) a8
IS BhhsaTs & X ST Tohell ol

6. Sd9k ATl 1-2 Fae & kT ¥ ST
IRV GRT GO g ool & e, 379=i
3arell @ 92 & Hg A6 HIfAT

7. URIT QI A I d AR dfawl gl
RE BIY A 3 F Ugel Ul AT GleAl AT
AL




WHAT IS A SEIZURE CALLED IN INDIA? |&Id & @15t & e & fhe araAY @

qATAT ATAT 872

A seizure has many different names:

o 3TTFE —Akdi (Marathi) SR T JFCT-37T A § AT S &

o UTercHT - Mirgi (Hindi) o 33l - (AXTAN)
e W2l - Khench (Gujurati) o UfYolrTdr - (%a)
. @?r (ITSRTCT)

° itﬁa - Fit (Many IanguageS) (@'ﬂ' Eﬁg 3:||G|I3-ﬂ' ?ﬁ)
° -
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A seizure is one event.

If the person has a tendency to have seizures SN, TF AR geeidrell g &l

again and again, then he is said to have I UF ST FT SER S g &
pilepsy. ¢, 5w w5 e B

So, you can say that “A person with Epilepsy I IEUR

has Seizures". There is no matching word for sAfaT, 39 &7 TFS £ B R a
“Epilepsy” in the Indian languages. W’aﬁ 2 gsa ¥ SHRFﬁ'J sTreTa 3

Ul & foIU &I5 Ueh Tl AsE oTal ¢l
WHEN CAN YOU SAY THAT SOMEONE

HAS EPILEPSY? AT Fq F§ THd ¢ & TH FfFd &
) ) ) R & fATh §2
The first way is very simple to understand.

If a person actually has seizures again and $H TS T THSH I gl
again, then he has Epilepsy (a tendency to ST, 3R U S4f3d & a-a el gsa

have seizures). o 0 o S ¥ @R gzt A
IF A PERSON HAS EPILEPSY? T = a1 el 9§
Stas & AT Fla & ¥ sraaAta Fo

Two tests are commonly done: aTa g7

T dt W e ere Fr I &

1. MRI - This can show abnormal spots in

the brain. 1. THANIE — 308 AT & 3A#HT Ysa
W ST T g

A “3 Tesla (3T)” MRI can show very small

abnormalities. But even a 3T MRI does not “3 T (3T)” THIRIS agd oI qrar

show very minute abnormalities. This I fe@r |gohdr gl afdhd 3T THARAITS o

means the abnormal parts are too small to 9§ & gaA ardl Sl STEr fe@rdr. sHehT

be seen even with the best MRI. A & % T &1 gl BT gl § o

e TS THIRIE & off I =187 G|




2. EEG - This can show electrical sparks.

2. &l - I Vetel & T R@r v 1

If the glectrical sparks only occur IR FH-FAR Netel & T g &, ar
sometimes, the EEG may be normal. SEST AT 3T THaT &1 o 3rael
Long EEGs can detect sparks more SEST 9gd AN & T & 9T o6l
easily. Fohar £

| may ask you to do a very long EEG (4 H Mgt sgd el gl &7 (4 6e) SSeir

hours) & sleep less before the test (4 hours Y 3R e F TS FA A F A
only) so that we are able to detect sparks.

EEG
EEG

If the MRI or EEG are abnormal, there is a )

chance the patient may have more seizures 3VR THRITS A7 Sl AT ¢, FIT aRIe

(Epilepsy). ? 3R Faer gR (Vo) gsa dr dsTaEr
|

WHY IS THE MRI & EEG SOMETIMES
NORMAL? Foft-Faly wasmIams 3ilx $$AH WA=
4 T &2

If the MRI is normal, its actually good news! It

means the abnormality is so small that it is 3R TANRIE THYT &, df I8 31 aid
not seen on the MRI. 2 e AdeT § & AT A e

. oI & 5 a8 T3 w oo oW Jdt
7 Tesla (7T) MRI h A [ :
esla (7T) s inthe US .rpaybeabeto &) 3G & 7 3 77 f ;
show even smaller abnormalities.
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Even long EEGs may not detect sparks that
occur very rarely. Also, an EEG cannot detect

sparks that occur deep inside the brain. -
i g feaTer fr st #F PaTer T HT gar
WHAT IS EEG MONITORING? sTel o9l Hehdl |
EEG Monitoring is an EEG that is done for 1 or g§sh wifaeRa +ar 872
more days.
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Usually it is done in a hospital, so that a video \
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recording and ECG can be done as well.

Not all patients need EEG monitoring. But in
some patients it is very helpful:

1. EEG monitoring can find a different reason

for your attacks such as excessive stress
or heart problems.
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2. It determines the kind of seizures you have

(e.g. focal versus generalized), so that the
correct medications can be selected.
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3. EEG monitoring quantifies seizure activity.

For example, if you (or your child’s) EEG is
very active at night, steroids may need to
be given to prevent brain damage.

4. ltidentifies the bad part of the brain. If

medications are not effective, this bad part

can be removed (Epilepsy Surgery).

CAN MEDICATIONS CONTROL
SEIZURES?

There are more than 30 anti-seizure
medications.

Your symptoms, life-style, the MRI and EEG
help us to choose the right medications.

Sometimes, EEG monitoring may be needed to

choose the right medications.
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After the right medications are given, about IS+ §¢ & o &l
70-80% of patients stop having seizures.

80%

IS THERE A MEDICATION THAT CURES |1 ¥t #1§ car § forwa Rl gaem
EPILEPSY PERMANENTLY? & fav &iw & ardr &2

There is no medication that cures Epilepsy el S aT A S ORI g F
permanently. But don't be disappointed. T 8% ¢ &) Afe, fRTY A @S|

| wear spectacles. | cannot see clearly without 3 oA ggear &1 36F K &% ¥ 2w
them! | didn’t like them at first but now | am & g7 %m3ﬂ§r: F FST IRAT Ul qHT
not disturbed by my need to wear spectacles. e o aﬁm 39 ?.r‘i;:IT TgeToll A o &

A TR SEY FS AN 7@ AN
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Many patients need daily medications for high / A \

cholesterol or high blood pressure. They are g8d @ Ueed # & R g1 Froreeier a1
not disturbed by the need to take medications. 5’% oS QQET ¥ forT garsat o= qg}_ﬁ )

In the same way, most people with epilepsy qqls:-ltq::?lr Selp forw Sl © 3R 378 3¢
feel better when they take their medications. IS ET Bl

Perhaps, it would help you to think of them as 381 A, agd ¥ VAT & IRieH S &g
spectacles or routine tablets. Epilepsy or the o © A 3o 3TOT Aoy eI ¢l

tablets are not your life. I e TR & a7 R A9 arsT A

Your life is much more wonderful than T dE ¢, AT diaa | 31Tq7=|j HAce ﬁl?l?ﬁl

Epilepsy! are @, ﬂﬁﬁ@ﬁ T garsar 3TFC|@T Sigaf
TET &1 3muehr fSicel TR & g ST
e

CAN THE BRAIN LEARN TO CONTROL 1 AT gz # fAgFer A v@en dw
ITSELF AND STOP HAVING SEIZURES? |@®ar § 3k gi¥ gsar &g & wFa &7
Sometimes, the brain heals itself. It stops F3N-F RATT @ & 8% ¢ aar ¥ 3k
having seizures. Y e 9 & Gﬁ?f ¥

We don’t know why this happens. e

The chances of this happening depends on .
the type of Epilepsy PPERmE R THT el hl FHTGAT U & JhR W
' e ¥



For example, patients with a kind of epilepsy ~ 3¢Tgt0T & foIU, FTHE AT & VT &
called JME frequently need long-term AT H UCH FN AR el 3aely o
medications. garedl o T TR Bl &

This “self-healing” is more likely to happen for ~XfIecT & BIE 2Rt & AT # “gg &%
other epilepsies such as Focal Epilepsy. gl I GHGAT FITET ghar gl

Therefore, if you have focal epilepsy AND have 3dTaIT, 3R UG 3 Aal & Tah of T
absolutely no seizures for 3 years, your doctor &l ST &, & 39 Sferey 39T &ar &1
may advise reducing or stopping medications. HMET HH FA AT T gasal I Rg ¥ &6

A & AT Fg Tohd gl

b H

50% of patients with Focal Epilepsy do not ‘ ]
have seizures after this point. UfTeIeHl & DI eR UsAdTe 9ed A 4

50% @I $8& o1 GR sTel 9sd gl
The chances of “self-healing” is very high for

Epilepsy types such as Childhood Absence. dgreesgs Teled YR & el & alNi &
HAAC H “Ga b gl T FHIGAT g
e B ¥

WHAT IF SEIZURES ARE NOT garsal & g AIFor F 7 e ar T4
CONTROLLED WITH MEDICATIONS? frar ST gwar €7

20% to 30% of patients may have keep having 20% ¥ 30% el @ gaRTT T & AT o
seizures even after taking medications. 2 92 @ & )

It is important to confirm 2 things here: gt 2 a1 UFHET HAT TR

1. R & R 3K ar #I HroT 78 § -
A°, feor Fr g Had
2. VOACHl & YR & HTEAR el &ar Ter

1. There is no other cause for the events -
such as heart problems.

2. The correct medications for the type of
epilepsy & the correct dose is being given.

HAET H S ST W R
If the patient continues to have seizures, . .
Epilepsy surgery should be considered. 3R R[E F 2R g & T &, A ﬁhT
Ve T GorY e S AT ohd &

WHAT IS “RESECTIVE” EPILEPSY . .
SURGERY? Rafea” TRl I d Far 22

Resective epilepsy surgery is removing the RafeFea Recdr gordy e feAmT &1 ar




part of the brain that is causing seizures. feear e ST aofg ¥ ek U8 | &l

The chances of seizure-freedom after this s ol & S 2 &7 gz Hr gHEGAT 70%
surgery can be as high as 70%. de d9¢ dohd! gl

WHAT IS VAGUS NERVE STIMULATION | drw a9 Rergaea (deavw) Far 872

(VNS)?

A o9 [FeFgelex (ATATH) Teh YT §
) ) . S Aol FCH FI cadl & aArd HI Th
that provides modulation currents to the brain, I % élﬁ'(f £ & g %)

A Vagus Nerve Stimulator (VNS) is a device

through a nerve below the skin.

ol BT 81T §1 318X 3107 gidT B

The surgery is minor. Effectiveness is modest. kT $ GHTGT FT A 50% IF FH
VNS decreases seizures by about 50%. FTT T

WHAT OTHER OPTIONS ARE gaY T ¥ RAFeqd sTerey §7?

AVAILABLE?
T &S e 3Uerey §:

There are many other options:

- 1. fReAfaIe gue
1. Ketogenic diet
2. Deep Brain Stimulation (DBS) 2. 39 ?Fr Rergerere (SeiTa)
3. Responsive Neurostimulation (RNS) 3. W quﬁ‘\’m (3TRT=TTH)
4. Corpus Callosotomy 4. PO helrdIerHT
And so on... TIRE...
You can discuss these options with your 3T 37 Aedt & I & 39e F{i’l?—ﬁ%ﬂ-‘d

neurologist.
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