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UPDATE

a rate of 25% every 10 days to 2 weeks is not significantly
different in increasing the risk of seizure recurrence than
withdrawal at a rate of 25% every 2 months. Therefore, ASM
may be withdrawn rapidly at the rate of 25% every 10-14 days
(Level B).

These new guidelines lacks specific recommen-dations
on commonly seen pediatric epileptic conditions (meningitis,
neurocysticercosis, post trauma epilepsy etc.) in developing
countries like India.

CONCLUSION

The decision to withdraw ASM in seizure-free patients is a
difficult aspect of pediatric epilepsy management as parental
anxiety and presence of other risk factors make it more
challenging. The new AAN practice advisory is likely to aid
in making a decision regarding the ASM withdrawal in
seizure-free patients. High-quality studies are required to
further investigate the unexplored parameters and address
the following questions: i) should different seizure free
period be considered for ASM withdrawal? ii) should
epilepsy syndrome with specific character and seizure
morphology preclude or favor ASM withdrawal? iii) should
any of specific EEG or MRI brain findings and genetic
testing add to the prognosis for seizure recurrence?
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ADVERTISEMENT

Medical education, both for undergraduate and
postgraduate students and for those training in their

chosen specialty, is currently undergoing great change.
In Current Trends in Medical Education, Indian Pediatrics
puts this change in its proper historical context, and its

implications for the future.
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