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OBIECTIVE

* Criza epileptica

* Epilepsia

* EEG: principii si utilitate clinica

* Starea de rau epileptic. Tratamentul
intensiv

* Paralizia cerebrala infantila



DATE ISTORICE

Prima descriere

Hippocrates (400 1.e.n)
«morbus sacer»

John Hughlings Jackson (1875)
accesul este determinat de
descarcarile electrice, care

se produc In creier




DATE ISTORICE

1969 -
Prima clasificare a epilepsiei




Definitii ale epilepsiei 2016

Criza epileptica - eveniment tranzitor cu semne si/sau
simptome, datorat unei activitati neuronale anormale, excesive si
sincrone, cu consecinte neurobiologice, cognitive, psihologice si
sociale.

Epilepsia este o patologie a creierului definita prin oricare din
urmatoarele conditii:

Minim 2 crize neprovocate (sau reflexe) la distanta temporala
mai mare de 24 ore una de alta;

O criza neprovocata (sau reflexa) si probabilitatea unei crize
ulterioare similare riscului recurentel generale (minim 60%),
dupi doui crize neprovocate, in urmatorii 10 ani;

Diagnosticul unui sindrom epileptic.



Epidemiologia si evolutia

* 5% din populatie are o CRIZA EPILEPTICA intr-un
timp

* 0.5-1,5% din populatie - crize epileptice recurente =
EPILEPSIE

* Mortalitatea - de 2-3 ori mai mare comparativ cu
populatia generala

* 70% = tratamentul este bine controlat (remisiuni
prelungite)

* 30% - epilepsie total sau partial rezistenta la
tratament = EPILEPSIE FARMACOREZISTENTA



Epidemiologie

70 mln. pe glob sufera
de epilepsie _‘

Morbiditatea ook any it

Eplpy H

50-70 cazurila 100.000 populatle
(in tdrile dezvoltate)

mai mult de 100 cazurila 100.000
populatie

(in lumea a treia)

Prevalenta - 1%

A .
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2 picurti:
In copilarie La persoanele

Nounascuti
Minori
Adolescenti



ILAE 2017 Clasificarea crizelor epileptice

[ Debut Focal ] Debut Generalizat Debut Necunoscut ]
C ) Constienta ) (Motor ) ( Motor )
onstient . S
’ modificata | Tonic-clonic Tonic-clonic
~ Altfel motor Other motor
Motor Non-Motor (Absenta) _
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Non-Motor

J

Neclasificate

de la focal la tonic-clonic
bilateral

Fisher et al. Instruction manual for the ILAE 2017 operational classification of seizure types.
Epilepsia doi: 10.1111/epi.13671



Crize Focale Crize Generalizate



* (Crize focale - circa 80% de origin
epilepsii la adulti QD
l[axara)
* (Crize generalizate 9,

* (Crize neclasificate

)
Subcortical
origin




* (Crize partiale cu evolutie in convulsii
tonico/clonice - crize tonicie/clonice secundar

generalizate

Focal — generalised

Cortical g
EEG abnormality

origin




Convulsii tonico-clonice
(grand mal)
Absente (petit mal)

Convu
Convu
Convu
Convu
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1. Faza de debut (sec)

mioclonii, pierderea constiinteli, —
Cddere EMG (m. maseter) —
EMG (m. biceps —+ ———.

brahial) —feee oooﬂb'OOOOOODOoOQOQOOQD TR

2 - ToniCé (1 0 - 2 O S eC) dimensiunea presiune din vezica urinara

pupilei , tensiunea sistolica

‘ @3 cardiaca

——

dereglari vegetative brutale

3. Clonica (1 min) sk

b - - ..
faza prodromala —l ) ! o ! ) !
criza (tonico-clonicd) faza de extindere faza de recuperare

Criza generalizata convulsiva tonico-clonica (modificarile in evolutie)

14N



4. Comatoasa (20 sec-5
min)

etk b AN + -
0 8 ] relaxarea sfincterilor, recuperarea
TR | i R respiratiei
dimensiun:ea presiune din vezica urinara
pupilei 1 - ol ] L] ~ A ~
e ‘\ \‘ 5. Postcritica (panala 15

frecventa S

— min)

T S i, e ! ‘ treptat se recapata constiinta

criza (tonico-clonicd) faza de extindere faza de recuperare

Criza generalizata convulsiva tonico-clonica (modificérile in evolutie) 6 . Faza SO mnului
postcritic (cateva ore)

15 =



Frecventa diferitor tipuri de

crize epileptice

Generalizate TC

(23%)
(Cu debut focal)
Parilale complexe
(36%)
Cu debut focal
(Partiale simpie)

(14%)

Neclasificate (3%)
Mioclonice (3%)

Absente (6%)
(8%) Partiale necunoscute
(7%)

Hauser WA. Epilepsia. 1992;33 (suppl 4):S10

Alte generalizate



Clasificarea EPILEPSIEI

p/

Seizure types*
i Etiology

Unknown

Generalized Unknown
Structural
(Vp)]
: m
=
S/ . ™
'S Epilepsy types Infectious
(& .
@) _ Combined
E Focal Generalized Genaralizad Unknown
! & Focal
o\ J
- | immune
Immune

Epilepsy Syndromes

Scheffer et al. Epilepsia. 2017 Apr;58(4):512-521




Sindroame epileptice

* Sindrom identificat dupa caracteristici comune clinice
si EEG (varsta de debut tipica, crize caracteristice,
pattern EEG etc)

* Poate ghida spre o etiologie concreta si tratament AE
eficient.

Ohtahara Lennox-Gastaut =~ Absente juvenile = Mioclonica
progresiva
West Absente Mioclonica Reflex epilepsia
juvenila
Dravet Cu convulsii
mioclonice-
atonice

Convulsii ferbrile Panayiotopoulos



Etiologia

Nedeterminata - 68%
Cerebrovasculara - 10-
De origine etilica - 6%
Tumoroala - 6%
Infectii cerebrale - 2%
Traumatism cranio-

cerebral - 2%
Alte - 1-5 9

EFFECTS OF UNDERLYING PATHOLOGY

Tumour s— r’ S — (ci:)?sr;t)llgzia

Gliosis — \4} Arteriovenous

malformation

Mesial temporal > ‘ " o [nfarct

sclerosis



Baza genetica a epilepsiei

68% Unknown

Many of these cases are presumed genetic

Tumor, Trauma,
Stroke, Infection,
Autoimmune,
Other

Hildebrand MS. et al. Recent advances in the molecular genetics of

epilepsy. .
] Med Genet. 2013; 50:271-9. =



* Rolul central al neurotransmiterului
excitator - glutamat (majorat in
epilepsie)

si inhibitor - GABA, acidul gama amino
butiric, (diminuat in epilepsie)



EEG
Neuro-imagerie
- TC
- RMN
- SPECT

- TEP

Screening biochimic, deosebit de
valoros la copii



Se utilizeaza din 1924
(prima inregistrare Hans Berger)

EEG Electrode Placement
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EEG

* Inregistrarea activitatii
electrice cerebrale

upper cheek

* Preponderent se
inregistreaza potentialele
structurilor superficiale

e Structurile profunde putin
influenteaza traseul EEG




EEG

Normal Adult Brain Waves

Awake with
mental activity

ATV AA WA AN WA A AAAN
Awake and \/\/\/\/\/\JV”\/\/\/V‘/VVJ\/"\[\/\/\/V\N\’V\
resting

Sleeping W\RAN\/\MMW
Deep sleep m

1 sec

Beta
14-30 Hz

Alpha
8-13 Hz

Theta
4-7 Hz

Delta
<3.5Hz



Fpq-F7

F7-T7 '-\/\/\‘/"\,
T7-P7 A\ pnn

Sharp wave
(270 msec)

T,-Fpy o AN—  Fpi-As MWW
Ts_ppzfﬁ\v Fpa-Az MW
Fpi-Fa—Af\~~  Fahs \\{MWW\
Fpo-Fa—A\~~  F4A; M\J\[W\‘ﬁ

Spike Spike-and-slow wave

(<70 msec)
150 nV

1 sec
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Hipometabolism in lobul frontal stang la o persoana cu epilepsie refractorie frontala cu IRM
aparent normal.

John S Duncan Pract Neurol 2019;19:438-443
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Epilepsia lobului frontal

e Criza motora Jacksoniana - raspandirea
convulsiilor clonice de pe o parte a corpului spre
cealalta, corespunde raspandirii focarului
epileptogen.

e Aura nu este specifica.

e Asociata de miscarea involuntara a globilor
oculari, cadersi.

e Paralizia postictala Todd.

e EEG este de obicei normala, chiar si in timpul
Crizei.



Epilepsia lobului parietal

* Fenomene sensoriale elementare
* Raspandire spre regiunile frontala si temporala

* Crize somatosenzoriale: parestetice, doloroase,
modificarea perceptiei termice

 EEG frecvent nu este informativa
* Glioame (60% cazuri).



In antecedenti crize febrile

Debutul la sfarsitul primului deceniu de viata, apoi
urmeaza o perioada silentioasa

Aura — criza psihomotorie

Initial se trateaza bine. Apoi apare rezistenta la
tratamentul anticonvulsivant

Modificari de comportament in perioada interictala
(depresie, psihoza)

Aura (90% epigastrala), anxietate (80%)
[luzii de memorie (Deja vu, etc.)

Stari emotive (50-80% cazuri), automatisme oro-
alimentare, vocalizari

Scleroza temporala mesiala (RMN)
Rezistenta la tratament



Epilepsia lobului occipital

 Halucinatii vizuale elementare

 Crize vizuale: amavroza ictala, iluzii vizuale,
clipiri rapide, nistagmus epileptic

* EEG - descarcari In regiunea temporala
posterioara



Absente (petit mal)

* Suspendare brusca a activitatilor constiente, fara miscari
convulsive sau pierderea controlului atitudinilor.

* Nu dureaza decat citeva secunde sau uneori caiteva minute si
pot trece pe neobservate.

* Manifestari motorii minore: clipit, miscari de masticatie.
* Debuteaza la copii (6-14 ani), rareori persista la adulti.

* Pot surveni de sute de ori intr-o zi.

* 1/3 copii cu absente prezinta si convulsii tonico-clonice.

« EEG (petit mal) este patognomonic: Scurte varf-unde cu frecventa de
3 Hz difuze si sincrone.
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transpiratii, gemete, tinitus, "se inmoaie” genunchii,
tulburari de vedere, paloare, tulburari de vedere
(incetosare, cenusiu, negru)

~ % vertij, senzatia
('. * § degolirea o

capului si
derau

-

* Sincopa
- pacientul in pozitie verticala

- apare din cauza reducerii
vascularizarii globale a
creierului

- paliditate in prodrom, greturi,
transpiratii

- poate avea si convulsii!

caderea (cadere treptata
sau prabusire cu
riscul de ranire)

pierdere de scurta durata
a constientei (mioclonii,
sunt posibile contractii
tonice asociate)

faza scurta de revenire

Sincopa



* Migrena (cu manifestari senzitive si motorii

In hemicorp In migrena complicata, evolutie
mai lenta comparativ cu epilepsia.

Migrena bazilara poate produce pierderea
constiintei!

» Hipoglicemia - pot fi convulsii sau
perturbari comportamentale intermitente

* Narcolepsia - episoade de somn
nepotrivite

37 =



Atacuri de panica PSEUDOCONVULSII tulburari
m - psihosomatice si de personalitate

VR
() b

ochi inchisi, contractarea pleoapelor
la incercarea de a le deschide)

h

[

Criza psihogena (arc de cerc)
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Atac de panica
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TRATAMENTUL




Antiepileptice din 1860

Brivaracetam®

4 [ferarrl))paneIO
c etigabine ©
Sodium-channel blockers? Eslicarbazepine .
Lacosamide
Rufinamide
Pregabalin @

GABA Systemz Levetiracetam ¢©

Oxcarbazepine ¢
Tiagabine ©
Fosphenytoine ¢
Topiramate &
Gabapentin ¢
Felbamate ©
Lamotrigine ¢
Zonisamide ¢
Vigabatrin e
Valproate ¢
Carbamazepine ©
Benzodiazepine &
Ethosuximide.
Primidone o

Phenobarbital . Phenytoin

N
(=
|

[y
9] |
|

[y
(=]
|

5_

0

I
<
E
]
=
)
=
v
=)
=
=
o
=
-
Z

Bromide °
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Adapted from: 1. Loscher W and Schmidt D. Epilepsia 2011;52:657-678; 2. Rho J and Sanker R. Epilepsia 1999;40:1471—148.




Preparate antiepileptice

Bromides (1857) Gabapentin 1995
Phenobarbital (1912) Lamotrigine 1996
Phenytoin (1938) Tiagabine 1997
Ethosuximide 1960 Topiramate 1998
Carbamazepine 1964 Fosphenytoin 1999
Valproate* 1967 Zonisamide 2000
Benzodiazepines 1960-79 Levetiracetam 2001
Vigabatrin 1991 Oxcarbazepine 2001

Felbamate 1994 Pregabalin 2003



Obiectivele tratamentului

. Absenta crizelor epileptice
. Toleranta buna

. Usor de utilizat— farmacochinezie ideala,
lipsa interactiunilor

. Considerarea comorbiditatilor relevante

— Cognitia, dispozitia, anxietatea, somnul, migrenele

. Evidentierea grupelor speciale de pacienti

— Copii, varstnici, retardati mintal



Algoritmul de tratament

STRATEGIES FOR MANAGEMENT

New ' Dragnosed Epilepsy

Rational duotherapy

Kwan, P. and Brodie, M.]. (2004) Drug treatment of epilepsy: when does it fail and how
to optimize its use? CNS Spectr, 9 (2), 110-119.



Selectia rationala a remediului antiepileptic in

cazul depistarii primare a epilepsiei

Tipul accesului

Prima optiune

Linia a doua

Tonico-clonice Ac. valproic Lamotrigine
Carbamazepine Oxcarbazepine
Phenytoin
Absente Ac. valproic Etosuximid
Lamotrigine
Mioclonice Ac. valproic Lamotrigine
Partiale Carbamazepine Lamotrigine
Phenytoin Oxcarbazepine
Ac. valproic
Neclasificate Ac. valproic Lamotrigine




Epilepsia si sarcina

Increased volume of distribution or
serum albumin reduction—reduction
in highly protein-bound total
antiepileptic drug concentrations
(phenytoin and valproate)

Nausea and vomiting—reduced
antiepileptic drug absorption

|

Increased renal blood flow—reduced
concentrations of gabapentin,
pregabalin, vigabatrin,
levetiracetam, zonisamide

Induction of hepatic oxidising and
conjugating enzymes—reduction of
antiepileptic drug concentrations
(lamotrigine, valproate, zonisamide,
and active moiety of oxcarbazepine)

45



Riscul major de malformatii
(valoarea medie + 95% interval de confidenta)

UK Epilepsy and Pregnancy Register (***p<0.001; *p<0.05)

I 1 [ 1
§ j | i | i | i |
No AED Carbamazepine Valproate Lamotrigine Phenytoin

n=239 n=900 n=/715 n=647 n=382
3.5 (1.8-6.8) 2.2 (1.4-3.4) 6.2 (4.6-8.2) 3.2 (2.1-4.9) 3.7 (1.3-10.2)

o
I

Major malformations (%)
6,}

P E Smith Pract Neurol 2008;8:195-202
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Ghiduri in tratamentul epilepsiei

AAN (2004) NICE (2004) SIGN (2003) DGN, OGN, ILAE (2019)
Phenobarbital 4 C
Primidone
Ethosuximide
Clonazepam
Phenytoin 4 1st A
Carbamazepine v 1st 1st Focal; 1st A
Valproate 4 1st 1st ( Gen.: lst) B focal/
Vigabatrin ~— C
Tiagabine
Gabapentin v C/A (elderly)
Lamotrigin v 2nd 1st (Focal: 1st> C/A (elderly)
Oxcarbazepine v 2nd 1st 1St\(cﬁm c/
Zonisamide
Topiramate 4 2nd C
Pregabaline TN
Levetiracetam M A







Table 10.5 AEDs: Characteristic side effects

AED

Most common side effects affecting tolerability

First generation
Carbamazepine

Clonazepam
Divalproex Na-+/
valproic acid
Ethosuximide
Phenobarbital

Phenytoin

Primidone
Second generation
Gabapentin
Lacosamide
Lamotrigine
Levetiracetam
Oxcarbazepine
Pregabalin
Tiagabine
Topiramate
Zonisamide
Subspecialty
Felbamate
Rufinamide
Vigabatrin

Ataxia, diplopia, blurred vision, cognitive, hyponatremia,
leukopenia

Sedation, cognitive

Weight gain, tremor, hair loss, cognitive, polycystic ovary syndrome,
nausea, thrombocytopenia

Nausea, anorexia, psychiatric

Cognitive, sedation, frozen shoulder, Dupuytren’s, depression,
macrocytic anemia

Cognitive, gum hypertrophy, peripheral neuropathy, dyskinesia,
neuropathy, ataxia, macrocytic anemia

Cognitive, vertigo, nausea, sedation, frozen shoulder, Dupuytren’s

Ataxia, weight gain, somnolence

Dizziness, nausea, blurred vision, P-R interval prolongation
Insomnia, ataxia, blurred vision

[rritability, aggression, somnolence, dizziness

Ataxia, diplopia, blurred vision, cognitive, hyponatremia, leukopenia
Unsteadiness, weight gain, edema, somnolence, dizziness
Confusion, dizziness, fatigue

Cognitive, word finding, paresthesias, weight loss, nausea, glaucoma
Nausea, cognitive, glaucoma, psychiatric

Weight loss, insomnia, nausea
Somnolence, dizziness, diplopia, nausea
Somnolence, weight gain, ataxia, psychiatric, anemia, neuropathy

Slide



Costul preparatelor AE

Table 10.10 Cost comparison: branded AEDs and generic bioequivalents based on average
wholesale price (AWP) for dosage shown

Drug

Formulation

Daily dosage

Cost of 30-day
supply (AWP cost?)

Carbamazepine
(Tegretol®)
Carbamazepine

(generic)
Carbamazepine
(Tegretol
XR®)
Carbamazepine
SR (generic)
Divalproex acid
( Depukote®)
Divalproex acid
(generic)
Divalproex acid
ER
(Depukote®)
Divalproex acid
ER (generic)
Gabapentin
(Neurontin®)
Gabapentin
(generic)
Lamotrigine
(Lamictal®)
Lamotrigine
(generic)
Levetiracetam
(Keppra ®)
Levetiracetam
(generic)
Phenytoin
(Dilantin®)
Phenytoin
(generic)
Topiramate
(Topamux®)
Topiramate
(generic)
Zonisamide
(Zonegl’an®)
Zonisamide
(generic)

200 mg tablets
200 mg tablets

400 mg XR tablets

400 mg SR tablets
500 mg tablets
500 mg tablets

500 mg ER tablets

500 mg ER tablets
600 mg tablets
600 mg tablets
200 mg tablets
200 mg tablets
1000 mg tablets
1000 mg tablets
100 mg capseals®
100 mg capsules
200 mg tablets
200 mg tablets
100 mg capsules

100 mg capsules

200 mg four times daily
200 mg four times daily

400 mg twice daily

400 mg twice daily
500 mg three times a day
500 mg three times a day

1500 mg once daily

1500 mg once daily

600 mg three times a day
600 mg three times a day
200 mg twice daily

200 mg twice daily

1000 mg twice daily
1000 mg twice daily

300 mg daily

300 mg daily

200 mg twice daily

200 mg twice daily

100 mg twice daily

100 mg twice daily

$107
$36

$120

$112
$347

$287

$266
$328

$215

$424
$189

$124

“Where multiple generic products are available, the lowest pricing was used (December 2009).
Source: Data from Red Book 2009: Pharmacy’s Fundamental Reference [20]
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Tratament chirurgical

Therapeutic Options in Intractable Epilepsy
- Surgical -

Selective Temporal Lobe I'" 7™ Topectomy
- Resections [r—




Reconstruirea suprafetei emisferei cerebrale drepte, planificarea
volumul rezecteie (in verde) si relatia cu venele superficiale

John S Duncan Pract Neurol 2019;19:438-443

Slide






stimularea creierului in Epilepsie

* Stimularea n. vagus

* Stimulare magnetica
transcraniana

e Stimulare intracraniana
— Elecrozi superficiali

— Stimularea profunda a
creierului
* Hippocampus
 Thalamus
* Cerebellum



Stimulatorul n. vagus

Model SenTiva

stimulator si program (sus)
magnet VNS (jos

{%HSTherany'
SENTIVA™

SN CO0C00  Lawione L4 e

Slide

Laura Pérez-Carbonell et al. Pract Neurol
doi:10.1136/practneurol-2019-002210



Dieta chetogena

* Raport (grasimi:
carbohidrate si proteine)
— 4:1
— 3:1 pentru copii,
adolescenti
* (Calorii 60-100%
* Lichide 85-100%




Exemple o [ dlete chetogena

MCT breakfast Pork stroganoff

Natasha E Schoeler, and J Helen Cross Pract Neurol
2016;16:208-214



* O criza prelungita
sau crize multiple
fara de recuperare a
constiintei dintre
crize

* Incidenta 10-
40/100.000

Status epilepticus in adults

John P Betjemann, Daniel H Lowenstein

Statusul epileptic

Frequency (%) Mortality (%)

Acute

Stroke

Metabolic abnormalities
Hypoxia

Systemic infection
Anoxia

Trauma

Drug overdose
CNS infection
CNS haemorrhage
Chronic

Low concentration of anti-epileptic
drugs

Remote symptomatic (eg, tumour,
stroke, trauma)

Alcohol misuse
Tumour

Idiopathic

Some patients had more than one aetiology.

22% 33%
15% 30%
13% 53%
7% 10%
5% 71%
3% 25%
3% 25%
3% 0%
1% 0%
34% 4%
25% 14%
13% 20%
7% 30%
3% 25%

Table 1: The frequency and mortality associated with acute and chronic

causes of status epilepticus in adults®

)

Status epilepticus is a common neurological emergency with considerable associated health-care costs, morbidity, LancetNeurol 2015; 14: 615-24 =

and mortality. The definition of status epilepticus as a prolonged seizure or a series of seizures with incomplete published online

= e

)




Algoritmul de tratament al

statusului epileptic

0 min 10 min 30 min 90|min Many hours to daysI
I I |
‘ Stage 1 ‘ Stage 2 | Stage 3 | Stage 4
» Lorazepam —— Phenytoin ——» Midazolam ———J» Pentobarbital
Airway, 2-4 mg 20 mg/kg intravenous  load 0-2 mg/kg load 5 mg/kg
breathing, intravenous (50 mg/min) intravenous intravenous
circulation, (2 mg/min) or infusion infusion
Ial?oratory tests,  (repeat if needed) Fosphenytoin 0-2-0-6 mg/kg/h 1-5 mg/kg/h
mtrgvepous or 20 mg/kg PE or
f(EIII](I)E:/::cTEy Ml;i(a)\zolam intravenous Propofol
e ) iy (150 mg/min) load 2 mg/kg
intramuscular (can give additional intravenous
(repeatif needed) 5 30 mg/kg of either) infusion
2-5mg/kg/h

\—> Valproic acid J

20-30 mg/kg intravenous
(about 100 mg/min)
or
Phenobarbital
20 mg/kg intravenous
(50-75 mg/min)
or
Levetiracetam
20-60 mg/kg (more than 15 min)

Slide
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Paralizia cerebrala infantila

Un grup de tulburari neprogresive ale functiilor
motorii cerebrale, determinate de afectarea
creierului In perioada pre- si perinatala care se
manifesta de la nasterea copilului

Tulburari motorii

Retard mintal

Tulburari de vorbire

Sindromul epileptic (1/3 de pacienti)



Paralizia cerebrala infantila

Prevalenta
1,7-21a 1000 de nounascuti
Etiologia
Anoxia cerebrala (pe fundal de
toxicoze, infectii traumatisme)

Consecintele hemoragiilor
intracerebrale



Formele clinice

Diplegie spastica
(Maladia Little)

Preponderent sufera membrele
inferioare

Majorarea tonusului muschilor
picioarelor, preponderent ai
aductorilor.

Semnul "foarfecelor,, -
Picioare intinse, incrucisate




Hemiplegica - consecinta afectarii
unei emisfere a creierului (in
rezultatul hemoragiei intranatale,
infectiei in perioada postnatala).

"Hemiplegia dubla”. Tetrapareza
spastica. Tulburari severe de
intelect (debilitate, imbicibilitate si
chiar idiotie).

Formele clinice

dependenta de prevalenta unui anumit sindrom)

Arm and Leg on One Sid
(Hemiplegic)

Arm bent;
hand spastic or floppy,
often of little use

This side completely
<— or almost normal

walks on tiptoe or
outside of foot on

affected side
Both Legs Only Both Arms and
(Paraplegic) Both Legs
or With Slight (Quadriplegic)
Involvement Elsewhere When walks,
(Diplegic) arms, head
and even
mouth may
twist strangely
<— Upper body
usually normal Children with all

or with very
minor signs

4 imbs affected
often have such

severe brain
damage that

Child may they are never
develop able to walk

contractures
of ankles
and feet

knees pressed
together

legs and feet
turned inward =

63 &



Formele clinice

dependenta de prevalenta unui anumit sindrom)

HiperKkinetica - 1in rezultatul
afectarii structurilor subcorticale
(gratie incompatibilitatii

imunologice a sangelui fatului si
mamei). Hiperkinezii de tipul
atetozei, coreii, distoniei de
torsiune.

Atonica-astatica. Tonus muscular
diminuat. Ataxie.

Cerebeloasa. Tulburari de
coordonare cu pareze spastice
moderat pronuntate.



Kinetoterapie
Ergoterapie
Masaj

L-dopa (nacom, sinemet, madopar) -
in afectarea extrapiramidala
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