
Electrical status epilepticus during sleep

(ESES) is also known as continuous spike

and wave during sleep (CSWS). A typical

electroencephalogram (EEG) pattern,

progressive deterioration in cognitive,

behavioral and motor skills, and an increase

in spike-wave discharges at a frequency of

1.5 to 3 Hz during sleep are the

characteristics of this epileptic

encephalopathy specific for childhood (1).

Electrical status epilepticus during sleep

commonly manifests between the ages of 2

and 12, with a peak between the ages of 3

and 5 years (2). Regarding the etiology for

ESES; congenital or acquired structural brain

abnormalities such as neuronal migration

disorders, hydrocephalus, thalamic

pathologies, chromosomal/genetic disorders,

disruption of sleep homeostasis, and non-

specific immune response have been reported

to play a role (3-5).

INTRODUCTION

We aimed to study clinical features, etiology,

neuroimaging findings, treatment, and

outcome in patients with ESES.

OBJECTIVES

The study included 67 patients diagnosed with ESES pattern on EEG ( 40 males, 27

females) between 2015-2020 at our center. We retrospectly reviewed data on clinical, EEG

and neuroimaging findings, neuropsychometric test results, treatments and response to

treatment. The study comprised patients who had epileptic activation more than 50% in

sleep EEGs, cognitive assesment was reported via neuropsychometric tests and/or clinical

judgement.

MATERIAL AND METHODS

The median age at the initial admission was 60 months (0.03-124). Main symptom at admission

was seizure 86.5% (n=58). The median age at the onset of ESES, and follow-up duration was

97 months (22-193), and 28 months (4-69), respectively. At the time of ESES diagnosis, 48

patients had ongoing seizures; 13 had focal onset, 35 had generalized seizures. Of 67 patients,

25 were on monotherapy, 40 were on polytherapy, 2 patients were not on anti- seizure

medication (ASM). After ESES diagnosis, ASM treatments were adjusted. Most common

ASMs were valproate and benzodiazepines. Median duration of recovery from ESES was 24.5

months (range 4–69 months in 42/67 (62%) of the patients. The leading etiology was structural

causes (n= 18 acquired, n= 4 congenital) detected in 22 patients (32.8%). When we evaluated

ESES with respect to neuroimaging findings; ESES resolved in 53.7% of patients with

abnormal neuroimaging findings, and 79.2% of patients with normal findings (p<0,05). After

resolution of ESES, 65.9% of patients with abnormal neuroimaging findings had borderline IQ

or intellectual disability (ID), 37.5% of those with normal neuroimaging had borderline IQ or

ID (p<0,05). At final visit; 5 patients showed improved cognition, 28 patients had cognitive

decline, and 34 patients remained similar compared to baseline evaluation.

RESULTS

CONCLUSIONS

Electrical status epilepticus during sleep has

a complex etiological profile, and cognitive

impairment is seen in majority of patients.

The treatment choices are based on the

centers' experience, mostly retrospective

studies, and case studies. Further studies are

required to develop standard treatment

approaches and reduce the risk of cognitive

impairment in patients with ESES.
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