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Revisionrof the operational definition of epilep$ias served in part as motivation to
gather weleome new data on the time required for epilepsy to be considered irorermsasi
recent studyySillarigi? and colleagues followed 148 patients with childhood onset epilepsy. For
certain subgroups, theygar remission was gsedictive of a longerm remission as wasl®-
year remissiongHowever, for other subgroups, thged-remission was more predictive of
longtermremission For exampleas estimated from their figure Bothfor all patients andor
patients with generalized epilep®yyear remissiogwith the last two years off arseizure
medicines were associated wihbsequent relapses in about 15%, with the 95% confidence
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intervals extending above 20%. In comparison, all patients and patients with generalized seizures
who were 10years seizuréree with the terminab years off antseizure medicines had a relapse

rate less than 5%nd an upper limit of confidence intervals around 15%.

The traditional epilepsy definition of two unprovoked seizures more than 24 hours apart
was modifiedte make it possible to “outgrow” epilep&ghatseizurefree period of time would
designate-ailikely-condition of no future seiz@@heTaskForce recognized that relapse sate
for people with epilepsy probably always remains above bag@imeralpopulation levels. For
that reasorthe TaskForceavoidedthe word “cure."We employedresolved” as alescriptor
rather than, “remission,” which some people associate with cdndée absence of solid data,
the TaskForce choséhe conservative time period of 10 yeaeizureree and 5ears off anti

seizure medicines.

The.study by Sillarg4? is oneinvestigationwith a relativelysmall sample sizand
subjects havingimited etiologesof epilepsy, in that all had childhoamhset epilepsy. Relapse
rates might vary considerably among different populatatis variedepilepsy etiologiesSelf
limited agedependent syndromes and other special etiologic categories might meateepar
considerationEor these reasons, the Task Force and the ILAE consider it premature to alter the
published definition of epéipsy’ but we can envision doing so in the future afitiether
accumulatienvof broadly applicable data and larger cohort sizes from whichapaate

findings.
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‘We confirm that we have read the Journal’s position on issues involved inl gidigation

and affirm that this report is consistent with those guidelines.
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