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Dog breeds predisposed to epilepsy:

Box 9.1 Dog breeds predisposed to epilepsy

Beagle

Belgian Shepherd
Belgian Shepherd (Tervuren)
Bernese Mountain dog
Border Collie

Boxer

Cocker Spaniel

Collie

Dachshund

Dalmatian

English Springer Spaniel
Finnish Spilz

German Shepherd dog
Golden Retriever

Irish Setter

Irish Wolfhound
Keeshond

Labrador Retriever
Lagotto Romagnolo
Miniature Schnauzer
Nova Scotia Duck Tolling Retriever
Saint Bernard

Siberian Husky
Standard Poodie

Vizsla
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Pathophysiology:
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Pathophysiology:
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Pathophysiology:
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Types of selzure;

A: Primary generalized seizures
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Types of selzure;

2. Tonic seizures:
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3. Clonic seizures:

Swigi 32> (g 09) W 9wl wd O > ol
4. Atonic seizures:
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5. Myoclonic seizures:
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6. Absence seizures:
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petit-mal seizures: any sort of mild seizure.
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Types of seizure:
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1. Focal seizures with motor signs:
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Stages of a seizure:

A.Prodrome:
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Stages of a seizure:

C. lctus:

Ero o9

D. Postictal stage:
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Epilepsy types:

Epilepsy:
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B. Provoked seizures, also called reactive seizures:
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C. Idiopathic epilepsy, also called primary epilepsy
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D. Structural/metabolic epilepsy, previously called symptomatic
epilepsy or secondary epilepsy
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Epilepsy types:

1. Structural :(e.g. storage diseases), hydrocephalus,

neoplasia, infectious/inflammatory disease (e.g.
meningoencephalomyelitis), trauma, and ischemic/vascular
disorders.

2. Metabolic :hepatic encephalopathy, hypoglycemia, electrolyte
Imbalances (e.g. hypocalcemia), and toxins (e.g. lead, ethylene

glycol).
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Differential diagnhosis:
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Differential diagnhosis:

Peripheral vestibular dysfunction:
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Behavior disorders
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History :
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Examination?
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Cerebrospinal fluid analysis and (CT) (MR) imaging EEG
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reatment:

Dosage
Drug Dog Cat
Phenobarbital (PB) ~ 3-5 mg/kg, bid 2.5 mg/kg, bid
Potassium 35 mg/kg divided, bid Not recommended
bromide (KBr)

Gabapentin 10 mg/kag, tid 5-10 mg/kg, tid
Felbamate 15 mgkg, tid Unknown
Zonisamide 5 mgkg, bidif noton PB; 10 mg/kg, qd

8-10 ma/kg bid if

receiving PB
Levetiracetam 20 mg/ka, tid 20 mg/kg, tid
Pregabalin® 2-4 mg/kg, bid 1-2 mg/kg, bid
Topiramate* 5-10 mg/kg, bid to tid Unknown
Imepitoin 10-30 mg/kg bid Unknown

*It is recommended to start both pregabalin and topiramate at a low
initial dose (e.q. 2 mg/kg bid) for the first week or two.




Follow up:
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The End...




