Practical management of
seizures in cats

O
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Introduction

e 2 — 3% of feline cases

 Client communication is essential
On-going blood work
Drug adjustments
Trips to ER

 Differentiating seizures from “seizure-like "activity
e Treat underlying disease when known
e Manage seizures




Seizure look-a-likes:

O

Seizure

O
]




Seizure — generalized tonic/clonic

O




Pathophysiology

* Decrease e Increase glutamate,
GABA, glycine aspartate, ACh
« Channelopathy «Increase permeability
cell membranes
e Decreased NT uptake
 Channelopathy

Neuroanatomical Localization







“Jacksonian March”

Type/severity of seizure does not
predict underlying disease or
prognosis




Causes of seizures...

O

Schriefl, et al. JAVMA 2008, 233:1591

O




Differential diagnoses

Reactive

e Metabolic
o Liver
o Kidney
O Heart
o endocrine

e Toxic

O

Symptomatic

e Organic CNS disease

o Neoplasia

o Encephalitis

O Trauma

o stroke

o Acquired hydrocephalus

Encephalitis

V%

Infectious

=V

Non-infectious




Clinical Features

O

Inter-ictal signs: Think Symptomatic




Prosencephalon Signs

O

Test your theory

O




Diagnostic Plan — Reactive seizures

Diagnostic Plan — Symptomatic seizures
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Idiopathic

e Excluded others
 Cryptogenic seizures: aka Presumptive symptomatic

e Not proven inherited in cats




Treatment

Treating Seizures -

O




What to treat with??

O

Status Epilepticus

O




Ancillary Treatment

O

» High intracranial
pressure
o Mannitol
o Lassix

» High temperature
o Stop seizure
o Fluids/Cooling

e Metabolic

When to start long term drugs?

O

1. Diagnosis of Symptomatic epilepsy
2. Status epilepticus event

3. >2isolated seizure events within a 6-9 month
period

4. >2isolated cluster seizure events (cluster = two or
more seizures within a 24-hour period)

5. Seizures develop after severe exogenous trauma
6. Post-ictal deficits are severe or prolonged

Podell, M. BSAVA Manuel of Canine & Feline Neurology




Maintenance anticonvulsant drugs

O

Maintenance anticonvulsant drugs

O




Maintenance anticonvulsant drugs

O

Maintenance anticonvulsant drugs

O




Novel drugs - ??

O

Other therapies

O




Take Home Messages

O

e Feline seizures = common problem; ongoing
monitoring; dynamic care

» Partial vs. generalized seizure not correlated with
cause/prognosis

» Reactive, symptomatic, idiopathic
o age correlated with cause
o Idiopathic may have better long-term prognosis

e Treat underlying cause AND seizures
e Variety of drugs available may improve life quality

Questions?
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"I'm stumped.
We'll have to wait for
the autopsy.”




