Surgical and Dietary

NEW ONSET SEIZURES

Structural Lesion Specific Genetic Etiologies (GLUT1, PDH)
Early referral to surgical epilepsy center Early referral to epilepsy center with
dietary therapy

[Recs II-A, II-C]

1st line medication trials

Persistent
Seizures

REFERRAL to Pediatric Epilepsy Center with surgical and dietary therapy teams

2nd line medication trials

Persistent
Seizures

Meets criteria for drug resistant epilepsy

Dietary therapy as bridge to surgery or use additional antiseizure
medication while awaiting surgery if not a dietary therapy candidate*

*surgical & dietary thera : :
Surgical Candidate candigacy is detergined oF:lya Dietary Therapy Candidate
case-by-case basis with periodic
re-evaluation of patients who
continue to have persistent
seizures

Consideration for resection,
ablation, or disconnection

Age Age
< 24 months 24-36 months

Persistent seizures after surgery

or not a surgical candidate* Classic Classic

ketogenic Diet  ketogenic diet
[Rec IT A, II-C] and/or Other
Dietary Options
[Rec II-A, II-B,
II-C, II-D]

Disclaimer: infantile epilepsy surgical evaluation requires highly specialized care at an experienced center
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