Foreword

William H Theodore, MD, is Chief of the Clinical Epilepsy Section at the National Institute of Neurological Disorders and
Stroke, at the National Institutes of Health in Bethesda, Maryland, US. He is also Professor of Neurology at the Uniformed
Services University of the Health Sciences in Bethesda. He received his BA degree from Harvard College and his MD degree
from Columbia University College of Physicians and Surgeons. He is board certified in internal medicine, neurology, and
clinical neurophysiology. He received the American Epilepsy Society (AES) Outstanding Clinical Investigator Award in 1991.
Dr Theodore is Past Chairman of the American Academy of Neurology Epilepsy Section, he has served on the AES Board of
Directors, numerous editorial boards, and is Co-Editor-in-Chief of Epilepsy Research. He has worked with the Pan American
Health Organization, World Health Organization and World Federation of Neurology on international projects and was Visiting
Professor at the University of Zambia. His research focuses on functional magnetic resonance imaging for language and
memory mapping, positron emission tomography imaging of 5HT1A receptors in patients with epilepsy and depression,
and imaging genetic epilepsy syndromes.

his issue of US Neurology includes a special focus on epilepsy, with articles on sudden unexpected death in epilepsy

(SUDEP), surgery for intractable epilepsy, and a review of treatment for childhood absence. Each of these addresses
an issue of special clinical importance. SUDEP is increasingly recognized as a major concern for patients and their families.
Its epidemiology, etiology, and mechanisms are not well understood, but have become the focus of innovative research
efforts. For patients with seizures not responsive to antiepileptic drugs, surgery, in carefully selected and evaluated
patients, has been shown by several studies to offer the best chance for a seizure-free outcome. Recent
data on absence have contributed to our knowledge of the best drug treatment choices, as well as seizure prognosis
and comorbidities.

The importance of comorbidities in epilepsy was emphasized in the March 2012 report of the Institute of Medicine, ‘Epilepsy
Across the Spectrum’, sponsored by 24 US government agencies and non-profit organizations united in the "Vision 20-20"
consortium. Patients suffer not only from seizures but disorders such as depression and endocrinopathies that may be part
of the underlying illness, or side effects of anti-epileptic drugs, as well as persistent stigma, contributing to social isolation
and poor quality of life. Our knowledge of the epidemiology of epilepsy is limited, and many patients go undiagnosed.
Standards of optimal practice are ill-defined, and accreditation procedures for epilepsy centers are lacking. Insufficient
professional education is highlighted by underutilization of surgery for patients with seizures not controlled by anti-epileptic
drugs. As for many chronic diseases, delivery and coordination of services in the community is poor. Moreover, patients and
their families have limited understanding of the disorder, making it difficult for them to seek out and obtain the best possible
care. Persistent stigma, despite improvement over the last few decades, shows poor public knowledge. The Institute’s report
contains a series of recommendations designed to address the problems identified. Of particular importance for neurologists,
the American Epilepsy Society and the American Academy of Neurology have been identified as two of the lead organizations
charged with carrying out the recommendations. There is international recognition of the need for renewed efforts to
understand and treat epilepsy; The Pan American Health Organization issued a strategy and plan of action on epilepsy for
the Americas in October 2011.

One effort to improve professional education carried out over several years has been development of an American Board
of Psychiatry and Neurology Added Qualification in Epilepsy Medicine, as well as a fellowship training program certified by
the American Board of Medical Specialties. The first examination will be offered in 2013. Additional information is available
on the American Board of Psychiatry and Neurology website.

A special emphasis on epilepsy is particularly appropriate for US Neurology, and comes at an exciting time for the field.

US Neurology would like to thank everyone who contributed to this edition and special thanks go to the expert authors for
providing such an insightful selection of articles. m
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AMERICAN EPILEPSY SOCIETY
66T ANNUAL MEETING

4" Biennial North American Epilepsy Congress

Jamaican Lragus Againat §pilepsy

IMPORTANT HIGHLIGHTS

m CME Symposia and Lectures

SAN D,EGO! CA m Platform Sessions

SAN DIEGO m Poster Sessions

CONVENTION CENTER

m Commercial Exhibits
m Special Interest Group Meetings

November 30 - December 4

www.AESNET.org

Future Annual Meeting Dates

2013 2015

Washington, D.C. Philadelphia, PA

Washington Convention Center Pennsylvania Convention Center
December 6 - 10 December 4 - 8

2014 2016

Seattle, WA Houston, TX
" Washington State Convention and George R. Brown Convention Center

Trade Center December 2 - 6

December 5 - 9
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