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DEFINIZIONE DI STATO
EPILETTICO

® Quella condizione in cui un’unica crisi o
piu crisi epilettiche si susseguono per
oltre 30 minuti senza recupero della
funzione/coscienza.

International League Against Epilepsy (Commission on epidemiology and Prognosis, International League Against Epilepsy,
1993) e I'Epilepsy Foundation of America (Epilepsy Foundation of America's Working Group on Status Epilepticus 1993)




STATO EPILETTICO...FASI
TEMPORALI

A) SE iniziale (primi 20-30 minuti, SE incipiente
0-5 minuti);

B) SE definito (dopo 20-30 minuti e fino a 60-
90 minuti);

C) SE refrattario (dopo 60-90 minuti),
fallimento terapeutico di 2-3 farmaci;

(Lothman,1990)
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La risposta del SUEM 118
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Epilepsia, 54(Suppl. 7):23-34, 2013
doi: 10.1111/epi. 12307

ITALIAN LEAGUE (LICE) 2013

Treatment of convulsive status epilepticus in childhood:

Recommendations of the Italian League Against Epilepsy

*Giuseppe Capovilla, *Francesca Beccaria, tEttore Beghi, {Fabio Minicucci,
§Stefano Sartori, and §Marilena Vecchi

*Child Neuropsychiatry Department, Epilepsy Center, C. Poma Hospital, Mantua, Italy; fDepartment of
Meuroscience, IRCCS-Institute of Pharmacological Research “Mario Negri,” Milan, Italy;
iClinical Neurophysiology, San Raffaele Hospital, Milan, ltaly; and §Pediatric Neurology and Clinical
Neurophysiology Unit, Department of Pediatrics, University of Padova, Padova, Italy

4 Insert oropharyngeal airway tube, in special situations;
MANAGEMENT OF SE IN THE S Ensure a patent airway and administer oxygen (O-).
HOSPITAL SETTING

Breathing
1 Ensure effective ventilation;
2 Administer O,;

3 If spontaneous ventilation is ineffective, consider venti-

General measures
Assessment and stabilization of vital functions in the
ABC sequence:
lation with Ambu (after positioning nasogastric tube) if
necessary;
4 If ventilation with Ambu 1s ineffective, consider intuba-
tion (to protect the airway, ensure adequate ventilation
and oxygenation).

Airway

1 Establish and maintain airwa
1f trauma jaw it}
3} Aspirate secretions/vomit (mouth-to-nose);
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Fig. 7.4. Algoritmo diagnostico-terapeutico per lo stato di male.
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L L 4
Scomparsa delle
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Awvvio TERAPLA DI
Monitoraggio PAQO e anima
EEG. In caso di rentilazione assistita
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Pediatr Meurgl. 2008 Jun;38(6):377-90. doi: 10.1016&/j.pediatrneurcl. 2008.01.001.
Treatment of refractory status epilepticus: literature review and a proposed protocol.

Abend NS, Diugos DJ.
Division of Neurclogy, Children's Hospital of Philadelphia, Philadelphia, Pennsylvanria, USA. abend{@email.chop.edu

Abstract
Ftefracmry status epilepticus describes cn:antmumg smzures despité adequate initial pharmacologic treatment JThis sﬂuatmn is

treatment and m-'erall management of refractory status epilepticus, including midazolam, m&ntﬁbarbltal phencbarbital, propofol,
inhaled anesthetms ketamine, valproic acid, tcamramate levetiracetam, pyridoxine, curtlcnstermds the ketngenm diet, and

levetiracetam or valproic acld, which exert few hemodynamic adverse effects and haue multiple mechanisms of action.
Additional management strategies that could be employed in tertiary-care settings, such as coma induction guided by
continuous electroencephalogram monitoring and surgical options, are also discussed.
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oemin Pediatr Meurol. 2010 Sep;17(3):120-4. doi: 10.1016/).5pen.2010.06.007.

Treatment of refractory convulsive status epilepticus in children: other therapies.

Wheless JW.

LeBonheur Children's Hospital, University of Tennessee Health Science Center and St. Jude Children's Research Hospital, Memphis, TN, LISA.
wheless{@uthsc.edu

Abstract

Refractory convulsive status epilepticus_peetie - zures aremmal controlled with initial benzodiazepine therapy or a
subsequent anticonvulsant drug. Typic¥
results in prolonged, intensive care, which reqiimes=m memsTaiention to medical management to minimize ::c:mplmatn:ans
When seizures persist other options must be cunsldered These include (1) other medications, (2) surgery, (3) the ketogenic
diet, (4) hypothermia, (5) inhalational anesthetic agents, and (6) immune modulating therapy. This review addresses the
literature related to the use of the latter (4) treatment options. | will discuss the role of each treatment and review the evidence
for it's use, along with possible side-effects.

Copyright 2010 Elsevier Inc. All rights reserved.

PMID: 20727489 [PubMed - indexed for MEDLINE]
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Circulation

IMMEDIATE IV ACCESS NO IV ACCESS
1. LORAZEPAM 0.1 MG/KG IV 1. DIAZEPAM 0.5 MG/KG PR
(give over 30-60 seconds) / &
¥
seizure continuing at IV ACCESS seizure continuing at
10 minutes 10 minutes

2. LORAZEPAM 0.1 MG/KG IV 2. PARALDEHYDE 0.4 ML/KG PR

(give over 30-60 seconds) {give with the same volume of clive oil)
seizure continuing at 10 minutes seizure continuing at 10 minutes

CALL FOR SENIOR HELP
3. PHENYTOIN 18 MG/KG IV OVER 20 MINUTES
1I:'Fr;ﬂ'hLFiEJ-'!"ﬁIZ}"r" ON PHENYTOIN GIVE PHENOBARBITONE 20 MG/KG IV OVER 10
MINUTES
(use intraosseous route if still no |V access)

AND

FPARALDEHYDE 0.4 ML/KG PR + SAME VOLUME OF OLIVE OIL IF NOT
ALREADY GIVEN

AND

CALL ON-CALL ANAESTHETIST OR INTENSIVE CARE MEDIC

4. RAPID SEQUENCE INDUCTION OF ANAESTHESIA USING UPENTONE

4 MG/KG IV

TRANSFER TO INTENSIVE CARE UNIT

Arch Dis Child. 2000 Nov,83(5):415-8.

The treatment of convulsive status epilepticus in children. The Status Epilepticus Working Party,
Members of the Status Epilepticus Working Party.

Appleton R, Choonara |, Martland T, Phillips B, Scott R, Whitehouse W.

Department of Meurclogy, Beoth Hall Children's Hospital, Blackley, Manchester M3 TAM, UK.

Abstract

There is currently little agreement between hospital protocols when treating convulsive status epilepticus in children, and a
working party has been set up to produce a national evidence based guideline for treating this condition. This four step guideline
is presented in this paper. Its effectiveness will be highlighted and its use audited in a number of centres.

PMID: 11040151 [PubMed - indexed for MEDLINE] PMCID: PMC1718534  Free PMC Article
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Rev Neurol (Paris). 2009 Apr;165(4).380-7. doi. 10.1016/).neurcl. 2008.11.009. Epub 2009 Mar 4.
[Management of convulsive status epilepticus in infants and children].

[Article in French]
Hubert P, Parain D, Vallée L.

Unité de réanimation pédiatrique polyvalente, hbpital Mecker-Enfants-Malades, AP-HP, 149, rue de Sévres, 75743 Paris cedex 15, France.
philippe.hubert@nck.aphp.fr

Abstract

Convulsive status epilepticus in childhood is a life threatening condition with serious risk of neuroclogical sequelae which
constitutes a medical emergency. Clinical and experimental data suggest that prolonged seizures can have immediate and long-
term adverse consequences on the immature and developing brain. So the child who presents with a continuous generalized
convulsive seizure lasting greater than five minutes should be promptly treated. The outcome is mainly determined by the
underlying eticlogy, age and duration of status epilepticus. In children the mortality from status epilepticus ranges from 3 to 5%
and the murl:ail:lity' is two-fold higher. Mortality and morbidity are highest with status epilepticus associa ith central nervous

seizures. As intravenous lorazepam is m}t available in France, we suggest clonazepam as the best choice for |n|t|al therapy.
Rectal diazepam or buccal midazolam remain important options. Intravenous phenytoin/fosphenytoin and phenobarbital are the
second-line drugs. Phenytoin is being increasingly substituted by fosphenytoin, but pediatric data are scarce and fosphenytoin
is not authorized for use in France below five years old. In children, phenytoin is often preferred to phencbarbital, even though
no comparative studies have demonstrated a better efficacy. To manage status epilepticus refractory to a benzodiazepine and
administration of phenytoin and/or phenobarbital, many pediatricians today prefer high-dose midazolam infusion rather than
thiopental to minimize serious side effects from barbiturate anesthesia. There is no benefit/risk ratio to support the use of
propofol for children with refractory status epilepticus.

PMID: 19264335 [PubMed - indexed for MEDLINE]
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Quindi...

Gestione delle viee aeree non Iinvasiva
nelle fasi iniziali mediante:

® Pervieta delle vie aeree
® Somministrazione di ossigeno

® Ventilazione mediante pallone
autoespansibile (ambu-maschera
facciale)
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Quando intubare?

® Difficolta nella pervieta delle vie aeree

® Impossibilita di ventilazione in
maschera

® Stato epilettico refrattario




Che farmaci usare?

Atropina 0,02 mg/kg

® Propofol 2,5-4 mg/kg + Fentanest 1-3
mcg/kg + Succinilcolina 1-2 mg/kg

® Ketamina 2 mg/kg+ Succinilcolina 1-2
mg/kg
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