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Super-Refractory Status Epilepticus

Super-refractory status epilepticus (SRSE) is a severe and life-threatening neurological emergency
characterized by prolonged seizures that do not respond to initial treatment with benzodiazepines and
one or more antiepileptic drugs.

Super-refractory status epilepticus is defined as status epilepticus that persists despite 24 hours or
more of appropriate treatment with anesthetic agents. Anesthetic agents are medications that induce
a controlled coma-like state to try to stop the continuous seizure activity.

Managing super-refractory status epilepticus is challenging, and it often requires a multidisciplinary
approach involving neurologists, neurointensivists, and other critical care specialists. Treatment
strategies may include:

Continuous EEG Monitoring: Monitoring brain activity through continuous electroencephalography
(EEG) is crucial for assessing the effectiveness of treatment and identifying ongoing seizure activity.

Anesthetic Agents: High-dose anesthetic agents such as midazolam, propofol, or pentobarbital may
be used to induce a medically induced coma. This is done to suppress seizure activity and allow the
brain to recover.

Immunomodulatory Therapies: In some cases, immunomodulatory therapies, such as intravenous
immunoglobulin (IVIG) or corticosteroids, may be considered. The rationale is that inflammation may
play a role in sustaining the seizures.

Hypothermia: Therapeutic hypothermia, where the body temperature is lowered, has been explored
as a potential treatment for super-refractory status epilepticus.

Neuromodulation: In certain cases, neuromodulation techniques, such as vagus nerve stimulation
(VNS) or responsive neurostimulation (RNS), may be considered.

Identifying and Treating Underlying Causes: It is crucial to identify and address any underlying causes
or triggers for status epilepticus, such as infections, metabolic abnormalities, or structural brain
lesions.

Consideration of Seizure Surgery: In some cases, surgical options, including resective surgery or
corpus callosotomy, may be considered.

Despite aggressive treatment, the prognosis for super-refractory status epilepticus can be poor, and it
is associated with a high risk of morbidity and mortality. It is essential to involve a specialized medical
team early in the management of this condition and consider transfer to a specialized epilepsy center
if available.
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