




































































































































































neonatal pediatrics

most common
type

subtle Tonic clonic tonic cloni
theleastcommon

t I

prognosis for poor prognosis goodprognosis
tonic clonic

me cause the least cause idiopathic
idiopathic

Aduvalis oe

treatment
I month 2years at

Least

most commonage grouppresentwith convulsion neonate

because any change inpediatric agegroup can be presented as
convulsion

most common type of convulsion in pediatrics adult tonic clonic

if But tonic cioni is the most rare in neonatalage group
tonic Cloni in adultand pediatrics carrygoodPrognosis but extremelybad

prognosis in
neonatalagegroup

in pediatrics adultthemostcommon cause is idiopathis but inneonatal
is the leastcause

in pediatrics thetreatment at least 2years but in neonatal For 1month






























































I types the most common typesable
É
asI say wad

convulsions
apnea cyanosis bradycardia convulsion twitching of

the mouth
recurrentapnea
cyanosis






























































in neonatal agegroup ddx aicording
to the age



























































































































subtle typemainly d
anatomical

immaturity not gross motor
presentation

Isphysiological
immaturity

UsuallyE
Hypersynchronic electrical

discharge at the motor cortexit will be transmitted to themuscles Contraction
but in neonate immatureCNS
so cant propagate the electrical






























































discharge from the deepstructuresof
the brain to the cortex

i 2JJ Corley I deepstructure w discharge sing jw A

t good synaptogenesis
2 good melanin sheath

ex Jeteriness






























































relativeincreaseof excitatory neurotransmittercomparing to the inhibitorymainlygabal

main inhibitorysysteminthebrain






























































I management I pit p
IM 913 Sm convulsion

glucocheck I

HIE hypoxi ischemicencephalopathy

Failureof ATP channel
you cant differentiate

y

between HIF t hypoglycemia
even at thecellular level

very good prognosis I






























































if 78 AS epilepsy Jo W mas
subtle
toni
cloniI myoconi

epileptil
non epileptic






























































me type good prognosis

it w

Toni clonic most rare in neonatal agegroup






























































eeg






























































Good prognosis

twitchingof
the mouth

recurrent Cyanosis






























































extension A decerebrate
decorticate






























































extension Flexion

meningitis






























































in adult good prognosis swwb.yw.si
INI

contraction of the distal
part of the neuron

I gemmy p y guy

ex West syndrome Salam attack

associated with tubular sclerosis

HIE NOT b 501 g






























































tintingof






























































eeg manifestation

j

39
movement

gelectrical
discharge






























































Jitteriness

doesn't associated with eye manifestation

EEG normal






















































































































 
 Classification of Neonatal Seizures 

                               
 
                              ELECTROENCEPHALOGRAPHIC SEIZURE 
 
 
CLINICAL SEIZURE              COMMON                       UNCOMMON  
 
Subtle        +* 
Clonic         
    Focal         + 
    Multifocal        + 
Tonic 
    Focal         + 
    Generalized     + 
Myoclonic 
    Focal, multifocal     + 
    Generalized       + 
---------------------------------------------------------------------------------------------------------------  
*Only specific varieties of subtle seizures are commonly associate with simultaneous  
Electroencephalographic seizure activity. 
 
Volpe JJ.Neonatal Seizures:Neurology of the Newborn.4th ed. 



























































































































Differentiation of Seizures from 
Nonconvulsive Movements 
      Jitteriness Versus Seizure 
 
CLINICAL FEATURE               JITTERINESS                           SEIZURE  
 
Abnormality of gaze or eye       O                              + 
    movement 
Movements exquisitely stimulus                   +          O 
    sensitive 
Predominant movement    Tremor                 Clonic jerking  
 
Movements cease with passive       +                        O 
    flexion 
Autonomic changes                      O         + 
----------------------------------------------------------------------------------------------------------------------------------- 




























































cyanosis
bradycardia






























































pregnancy history ddx of convulsion at first minutes
2Delivery history
3 postnatalhistory attestnesia

local injected dagine4 FIT 3 Brain malformation
bradycardia
mydriasis

ddx at 1 hours hypoglycemia

alter 24 hours sepsis meningitis

3days twitter.im
bad prognosis

U days late hypocalcemia

hypomagnisemia

5 days subarchnoidhemorrhage

benignFamilialconvulsions
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c m p gmalformations w Jw mi p Familyhistory n g t

early hypecalcemia t do digeorg syndrome

which carny bad prognosis

Familial cause

I
























































































































































































any inborn errors
can presents with
convulsions s screening ammonia lactate blood gas

because theyhave metabolic alkalosis hyperammoniadue to
X lactate accumulation

I






























































in pediatric age group most of them no need for workup

in neonate you have to investigate any case
because usually there's underlyingcause

OCBC to
rule out
sepsis
septi workup
urine analysis
hematuria

may indicateHIE
multiorgan
dysfunction

blood
glucose

to rule out meningitis
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at the open anteriorFontanel
not invasive rapidscreen without SE

sensitive if patient have intravertriculaHemorunay
or perinentvicula PVL

Goldstandard

dCaninvestigate
thesubtle type neonatal 1 MRI

AriskofhypoxiaT anesthesia






























































glucose Firststep
if hypoglycemia indication ofbus

2 U mi

dose 5 me
if no response

IM better in primary pulmonarycheckME hypertensiongive
metabolism K IV Slowley
of calcium

19 b A






























































fantiepeliptic drug did
so treat the cause Cause I L t
if no cause give anti epileptic drugs

AN it
doz in
brain






























































phenobarbital if not respond add phenytoin
if not respond add Lorazepam the

general anesthesia

ist nee
indigo
of albumin
It if

can induce Kernisterus ExDAD'S
theraputil

range
d

Acan given IV In oral

anyconvulsion occur with it local metabolic acidosis of brainprermiabilityForphenobarbitalin HIF patient improvethe prognosis double thedose
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dmetabolism of the brain
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me

i j d 4 4

a way 38
anti epileptic drug

if abnormal
Stop phenotoin
and still use
phonobarbitone
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I causer

Cause
































































 
Causes of Neonatal Seizures and 

Outcomes 
      Percent of 
      Patients Who 
      Have Normal 
Cause     Development  

Hypoxic-ischemic encephalopathy        50 
Intraventricular hemorrhage        10 
Subarachnoid hemorrhage         90 
Hypocalcemia 
   Early-onset             50 
   Later-onset        100 
Hypoglycemia         50 
Bacterial meningitis        50 
Developmental malformations         0 
Benign familial neonatal convulsions  ~100 
Fifth-day fits     ~100   
 

-

*

-

O
-

-

























































































































fromhypoxia

















































































































