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EpilepsyDiagnosis.org
Diagnostic Manual

> Overview Log In Far Videos

EpilepsyDiagnosis.org

The ILAE welcomes you to EpilepsyDiagnasis.org, 2 cutiing edge online disgnostic manual of the
epllepsies.

Goal

The goal of epilepsydiagnasis.org s 1o make avallable, In an easy to understand form, lstest concepts
relating to seizures and the epilepsies. The principle goal is to assist clinisians who look after peopla with
epllepsy anywhere in the world to diagncse seizure type(s), epilepsy type, diagnose epilepsy syndromes
and define the eticlogy of the epilepsy. The site is principally designed for clinicians in primary and
sacondary care settings caring for people with epilepsy and we hope will also serve as a ussful teaching
aid,

Structure

Tha structure of this site reflects the impartance of seizure type, epilepsy type, syndrome, and etiology in
cinical practice. On this website, you will find current classification concepts for selzures, with their clinical
faatures, video examples, EEG comelate, differential diagnosis and related epilepsy type, epilepsy
syndrome and etiology. Epilepsy syndromes are detailed by their clinical features, ssizure types, EEG,
imaging and genetic comelates and differsntial diagnases. The sits Includes sections on eticlogies of
epilepsias and epilepsy imitators with cross-referencing batween these sections and seizure and syndrome
sections.

Videos

A short and instantaneous registration process is required to view videos on this site, and this is open to
anyone, anywhese in the worid with an intemet Gonnection, Individuals with seizures or epilepsy imitating
conditions and their families have kindly given consent for videos to be freely avallable in this way.

https://www.epilepsydiagnosis.org/index.html
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