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significantly compromising the dorsal spinal
canal at the Cl level.

If the clinical situation dictates a need for
such a device for internal fixation, the
Halifax interlaminar clamps have a proven
safe and efficacious track record.2 Cybulski
et al, have demonstrated their usefulness for
Cl-C2 instability. Furthermore, the Halifax
clamps appear to cause less encroachment on
the spinal canal (compare the lateral
radiographs in Mills, et al, and Cybulski,3
et al.
Although the described device may have

appropriate applications, we caution its
widespread use.
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The frequency, characteristics and prognosis
of epileptic seizures at the onset of stroke

Sir: The occurrence ofepileptic seizures prior
to or at the onset of stroke has recently been
reassessed in two reports by Shinton et al.' 2
Both investigations (which are based on the
same group of patients) seem to support the
case that cerebrovascular disease can be
implicated not only in seizures occurring in
the acute stage of the stroke but also prior to
it. While the first point is well established, the
problem of epilepsy preceding stroke
deserves some further comments.

Firstly, in both reports the diagnosis of
ischaemic and haemorrhagic strokes was
mainly based on a scoring system, CT find-

ings being available only in a minority of
cases. This could be relevant to the actual
incidence of seizures prior to haemorrhagic
stroke since, apart from case no 2 of Shinton
et al,2 only three cases of heralding epilepsy
related to a primary intracerebral haemor-
rhage (PIH) have so far been recorded.3

Secondly, the existence of a "vascular
precursor epilepsy",3 as reported over the
last decades,4 is not universally accepted,36
particularly when epilepsy and stroke are
obviously unrelated (for instance case nos 4
and 7 of Shinton et al').

Thirdly, even a retrospective case-control
investigation can be affected by several
potential sources of bias, as pointed out by
Starkey and Warlow.'

In an unpublished series of 82 consecutive
cases ofPIH confirmed by CT, we have never
found seizures preceding the stroke, while in
6 7% of patients with angiographically
proved carotid occlusive disease, epileptic
seizures were the presenting symptom.89
The pathophysiology of the rare (if any)

epileptic seizures heralding PIH is hard to
explain. On the contrary, an aetiological
relationship between cerebral ischaemia and
epilepsy could be accounted for by at least
two pathophysiological mechanisms. In fact
seizures may arise from small clinically silent
infarctions,'° thus being not basically
different from seizures occurring as a sequel
of ischaemic stroke;4 or as a direct con-
sequence of "low-grade" cerebral ischaemia,
as suggested by some neurophysiological
evidence." The latter hypothesis has been
challenged by Yanagihara et al'2 who
demonstrated that epileptic movements of
extremities resulting from transient
haemodynamic ischaemic episodes are
associated with slow waves over the con-
tralateral hemisphere, thus suggesting a
release phenomenon of subcortical struc-
tures.'3 Actually, transient cerebral
ischaemia could be responsible either for
release or epileptic phenomena, at least in
principle.4
The availability of high resolution neuro-

imaging techniques can provide guidelines
for a more factual approach to the whole
matter. A protocol for a prospective study
should be worked out, to investigate patients
who had their first epileptic seizure after the
age of 40 yrs,"' with no detectable lesions at
CT and MRI at the time, separately con-
sidering partial and generalised epilepsy. The
risk factors for a cerebrovascular accident
should be investigated as well, although their
relevance to late onset epilepsy has recently
been challenged (Neufeld et al, Abstracts of
17th International Epilepsy Congress,
1987:85). If follow-up indicates that

Matters arising
ischaemic strokes occur more frequently in
either group than in a matched population,
this could be regarded as proof that seizures
may sometimes reveal an otherwise clinically
silent cerebral ischaemic disease and
therefore herald a major cerebrovascular
event. By the same token, epileptic seizures
could be included among the possible man-
ifestations of TIAs, as already suggested.4

LEONARDO COCITO
EMILIO FAVALE

LIZIA RENI
Department ofNeurology,

University ofGenova,
16132 Genova, Italy

References

I Shinton RA, Gill JS, Zezulka AV, Beevers DG.
The frequency of epilepsy preceding stroke.
Case-control study in 230 patients. Lancet
1987;i:1 1-3,

2 Shinton RA, Gill JS, Melnick SC, Gupta AK,
Beevers DG. The frequency, characteristics
and prognosis of epileptic seizures at the
onset of stroke. J Neurol Neurosurg Psy-
chiatry 1988;51:273-6.

3 Barolin GS, Scherzer GS, Schnaberth G.
Epileptische Manifestationen als Vorboten
von Schlaganfallen: "Vaskulare Prakursiv-
Epilepsie" Fortschr Neurol Psychiat
1971;39:199-216.

4 Favale E. Cerebral ischemia as a cause of
epileptic seizures. In: Loeb C, ed. Studies in
Cerebrov,ascular Disease. Milano: Masson
Italia, 1981:121-40.

5 De Carolis P, D'Alessandro R, Ferrara R,
Andreoli A, Sacquegna T, Lugaresi E. Late
seizures in patients with internal carotid and
middle cerebral artery occlusive disease foll-
owing ischemic events. J Neurol Neurosurg
Psychiatry 1984;47:1345-7.

6 Frisher S, Herishanu YO. Frequency of
epilepsy preceding stroke. Lancet 1987;ii:393.

7 Starkey IR, Warlow CP. Epilepsy preceding
stroke. Lancet 1987;i:742-3.

8 Cocito L, Favale E, Reni L. Epileptic seizures in
cerebral arterial occlusive disease. Stroke
1982;13:189-95.

9 Cocito L, Favale E, Reni L. Epileptic seizures in
patients with cerebral arterial occlusive dis-
ease. Stroke 1983;14:305-6.

10 Shorvon SD, Gilliatt RW, Cox TC, Yu YL.
Evidence of vascular disease from CT scan-
ning in late-onset epilepsy. J Neurol
Neurosurg Psychiaty 1984;47:225-30.

11 Heiss W-D, Hayakawa T, Waltz AG. Cortical
function during ischemia. Arch Neurol
1976;33:813-20.

12 Yanagihara T, Piepgras DG, Klass DW.
Repetitive involuntary movement associated
with episodic cerebral ischemia. Ann Neurol
1985;18:244-50.

13 Gastaut H, Behrend RCh. Die klinische und
elektroencephalographische Differential-
diagnostik der fokalen und generalisierten
epileptischen und ischamischen Anfille. Acta
Neurovegetativa (Wien) 1961;23:137-53.

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://jnnp.bm
j.com

/
J N

eurol N
eurosurg P

sychiatry: first published as 10.1136/jnnp.52.2.292 on 1 F
ebruary 1989. D

ow
nloaded from

 

http://jnnp.bmj.com/

