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Abstract
Epilepsy is one of the most common neurological disorders in children, with a reported incidence of 104 per 100,000 children.1  Fortunately, children can often achieve seizure control with anti-seizure medications, with up to 80% having adequate control taking only one medication.2  However, epilepsy symptoms go far beyond seizures, and simply achieving seizure control is insufficient.  Comorbidities associated with epilepsy include learning, psychological, and behavioral problems that can range in severity.3 Even in those without intellectual disability, adolescents and adults with a history of epilepsy are significantly more likely to have anxiety, depression, poor academic performance, underemployment, social isolation, and unplanned pregnancies.4 “Seizures-only” epilepsy does not exist.   

Furthermore, although up to 80% of pediatric patients achieve seizure control with medications, this leaves additional children who continue to experience seizures, in spite of maximal medical therapy.  While new anti-seizure medications continue to be available, the likelihood of achieving seizure freedom after a 3rd medication is low.2 Fortunately, additional treatment options exist, including the ketogenic diets, surgical resections and disconnections, and neurostimulation.  The field of neurostimulation for epilepsy is rapidly advancing.  Early intervention is associated with improved outcome, especially for surgery.5 Unfortunately, many providers are not aware of these options and there are significant delays in referral to epilepsy centers.  Meanwhile, the child is left to suffer the effects of frequent seizures, as well as the cognitive side effects of anti-seizure medication, leading to poorer cognitive outcomes6 and increased seizure-related mortality.7  

Therefore, an understanding of epilepsy complications, how to identify and treat comorbidities, as well as the current therapeutic options options, is essential for a favorable long term outcome in our pediatric patients.
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