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Posttraumatic seizures treatment

General information

Some early retrospective studies suggested that early administration of phenytoin (PHT) prevents
early PTS, and reduces the risk of late Posttraumatic seizures (PTS) even after discontinuation of the
drug. Later prospective studies disputed this but were criticized for not maintaining satisfactory levels
and for lacking statistical power 1) 2). A prospective double-blind study of patients at high risk of PTS
(excluding penetrating trauma) showed a 73 % reduction of risk of early PTS by administering 20
mg/kg loading dose of PHT within 24 hrs of injury and maintaining high therapeutic levels; but after 1
week there was no benefit in continuing the drug (based on intention to treat) 3). Carbamazepine
(Tegretol®) has also been shown to be effective in reducing the risk of early PTS.

Phenytoin has adverse cognitive effects when given long-term as prophylaxis against PTS 4).

Treatment guidelines

Based on the available information it appears that:

1. no treatment studied effectively impedes epileptogenesis (i.e. neuronal changes that ultimately
lead to late PTS)

2. in high-risk patients, AEDS reduces the incidence of early PTS

3. however, no study has shown that reducing early PTS improves the outcome 5)

4. once epilepsy has developed, continued AEDs reduces the recurrence of further seizures The
following are therefore offered as guidelines.

Initiation of AEDs

AEDs may be considered for short term use especially if a seizure could be detrimental. Early
posttraumatic seizures were effectively reduced when phenytoin was used for 2 weeks following head
injury with no significant increased risk of adverse effects 6). Acutely, seizures may elevate ICP, and
may adversely affect blood pressure and oxygen delivery, and may worsen other injuries (e.g. spinal
cord injury in the setting of an unstable cervical spine). There may also be negative psychological
effects on the family, loss of driving privileges, and possibly deleterious effects of excess
neurotransmitters 7). Option: begin AEDs (usually levetiracetam, phenytoin or carbamazepine) within
24 hrs of injury in the presence of any of the high-risk criteria. When using PHT, load with 20 mg/kg
and maintain high therapeutic levels. Switch to phenobarbital if PHT not tolerated.

Neuromodulation with implantable devices has emerged as a promising therapeutic strategy for some
patients with refractory PTE 8).

https://neurosurgerywiki.com/wiki/doku.php?id=phenytoin
https://neurosurgerywiki.com/wiki/doku.php?id=posttraumatic_seizures
https://neurosurgerywiki.com/wiki/doku.php?id=carbamazepine
https://neurosurgerywiki.com/wiki/doku.php?id=phenytoin
https://neurosurgerywiki.com/wiki/doku.php?id=epileptogenesis
https://neurosurgerywiki.com/wiki/doku.php?id=aed
https://neurosurgerywiki.com/wiki/doku.php?id=phenobarbital
https://neurosurgerywiki.com/wiki/doku.php?id=neuromodulation


Last update:
2024/06/07 02:52 posttraumatic_seizures_treatment https://neurosurgerywiki.com/wiki/doku.php?id=posttraumatic_seizures_treatment

https://neurosurgerywiki.com/wiki/ Printed on 2025/06/23 17:44

References
1)

Young B, Rapp RP, Norton JA, et al. Failure of Prophylactically Administered Phenytoin to Prevent Late
Posttraumatic Seizures. J Neurosurg. 1983; 58:236–241
2)

Young B, Rapp RP, Norton JA, et al. Failure of Prophylactically Administered Phenytoin to Prevent Early
Posttraumatic Seizures. J Neurosurg. 1983; 58:231–235
3)

Temkin NR, Dikmen SS, Wilensky AJ, Keihm J, et al. A Randomized, Double-Blind Study of Phenytoin
for the Prevention of Post-Traumatic Seizures. N Engl J Med. 1990; 323:497–502
4)

Dikmen SS, Temkin NR, Miller B, Machamer J, et al. Neurobehavioral E ects of Phenytoin Prophylaxis of
Posttraumatic Seizures. JAMA. 1991; 265:1271– 1277
5)

Brain Trauma Foundation, Povlishock JT, Bullock MR. Antiseizure prophylaxis. J Neurotrauma. 2007;
24:S83–S86
6)

Haltiner AM, Newell DW, Temkin NR, et al. Side Effects and Mortality Associated with Use of Phenytoin
for Early Posttraumatic Seizure Prophylaxis. J Neurosurg. 1999; 91:588–592
7)

Bullock R, Chesnut RM, Clifton G, et al. Guidelines for the Management of Severe Head Injury. 1995
8)

Rao VR, Parko KL. Clinical Approach to Posttraumatic Epilepsy. Semin Neurol. 2015 Feb;35(1):57-63.
Epub 2015 Feb 25. PubMed PMID: 25714868.

From:
https://neurosurgerywiki.com/wiki/ - Neurosurgery Wiki

Permanent link:
https://neurosurgerywiki.com/wiki/doku.php?id=posttraumatic_seizures_treatment

Last update: 2024/06/07 02:52

https://neurosurgerywiki.com/wiki/doku.php?id=brain_trauma_foundation
https://neurosurgerywiki.com/wiki/
https://neurosurgerywiki.com/wiki/doku.php?id=posttraumatic_seizures_treatment

	Posttraumatic seizures treatment
	General information
	Treatment guidelines
	Initiation of AEDs
	References


