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O DESPERTAR DA  
HIPEREXCITABILIDADE NEURONAL

A 12ª. Escola Latino-Americana de Verão em Epilepsia (LAS-

SE) é uma atividade educacional da International League 

against Epilepsy (ILAE) e da Academia latino-Americana de 

Epilepsia (ALADE) com o apoio da Liga Brasileira de Epilepsia (LBE).

Com início em 2002, as “Escolas de verão em epilepsia”, organizadas 

pela ILAE tornaram-se uma referência como experiência didática. 

Como professores e alunos permanecem em contato próximo por 

cerca de 10 dias consecutivos, este tipo de Escola tem facilitado a 

integração entre pesquisadores básicos, clínicos, cirurgiões na área 

de epilepsia e alunos permitindo uma melhor compreensão das 

novas descobertas para o benefício das pessoas com epilepsia. A 

12ª. Escola Latino-Americana de Verão em Epilepsia (LASSE) reali-

zada em Cabuçu, Serra da Cantareira, São Paulo entre 15 e 23 de 

fevereiro de 2018 aborda o tema O Despertar da Hiperexcitabili-

dade Neuronal em sua segunda década de atividades em prol da 

epileptologia latino-americana.

Agradecendo aos professores e tutores que de forma tão generosa 

abandonam seus afazeres e nos oferecem seu tempo damos as 

boas-vindas aos alunos da LASSE-XII, razão maior do nosso trabalho.

A COMISSÃO ORGANIZADORA
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REFLEX SEIZURES, TRAITS, AND EPILEPSIES

Epileptic seizures are believed to be unpredictable and usually arise spontaneously. In a few patients, seizures 
occur as a “reflex” phenomenon, objectively and consistently evoked and modulated, either precipitated or 
inhibited, by external afferent stimuli or specific cognitive processes. These stimuli and processes may, or may 
not lead to seizures with different latencies, making it at times difficult to establish a causal relationship with 
these reflex traits. Semiology of reflex seizures is either reflective of the network supporting the precipitating 
stimulus, or stereotypically manifest with myoclonic or absence seizures despite involvement of divers cogni-
tive, motor or sensory systems. Reflex seizures and traits are likely to represent the extremes of a continuum, 
and understanding their underlying mechanisms could help to explain the transition of “normal” physiological 
systems to paroxysmal epileptic activity. 

To explain the inexplicable, patients commonly experience seizures in response to transient systemic per-
turbation such as intercurrent illness, emotional stress, sleep loss, or alcohol consumption, which are known 
to facilitate epileptiform discharges on the electro-encephalogram (EEG). In a few patients, seizures or EEG 
discharges occur as a “reflex” phenomenon, objectively and consistently evoked and modulated, either pre-
cipitated or inhibited, by external afferent stimuli or specific cognitive processes.

Causality is unequivocal if seizures are constantly precipitated by a specific stimulus resulting almost imme-
diately in a seizure. These stimuli relate to specific cortical sensory areas, like flashing lights, or to large-scale 
brain networks, like reading, result in “reflex-seizures”, and are “name-giving”, if no spontaneous seizures 
occur, as in reading, musicogenic or hot-water epilepsy. Such reflex epilepsies are considered to be focal in 
origin, and often acquired or developmental structural brain abnormalities are detected, typically involving 
lateral sensori-motor cortex.

More complex stimuli in combination with cognitive processes can increase the probability of a seizure. 
These stimuli and activities may, or may not lead to seizures with different latencies, making it more difficult 
to establish a causal relationship. Such reflex traits are predominantly seen in genetic epilepsies with stereo-
typed seizure semiology of either myoclonic or absence seizures despite rather diverse precipitating stimuli 
involving various cognitive, motor or sensory systems. 

Following a detailed description of reading epilepsy, the prototypic and only reflex epilepsy syndrome 
listed in the 1989 ILAE syndrome classification, and reflex traits in different genetic epilepsy syndromes, this 
presentation will compare the concept of system epilepsies with interlinked physiological and epileptic ne-
tworks to mechanisms of seizure precipitation and inhibition.
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CIREP	– CENTER	FOR		EPILEPSY	SURGERY

Thank you

RIBEIRÃO PRETO MEDICAL SCHOOL
UNIVERSITY OF SÃO PAULO

CIREP Ribeirão Preto

PEDIATRIC EPILEPSY TEAM
2 w post op
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