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Our Commission cov-
ers major diagnos-
tic modalities to

clinically characterize a
patient’s epilepsy,namely
electro-/neurophysiology,
neuropsychology, imag-
ing and neuropathology
measures. Our objective
is to provide standardized
protocols, terminology
use and guidelines for an
cost-effective diagnosis of
epilepsy and their related
comorbidities as well as
consensus classification systems for underlying etiologies.
We have set up four Task Forces to achieve this goal, and
to bridge the validation gap of increasingly available tech-
nologies in the community of clinical epileptology. 

Consensus terminology use, protocols, and guidelines
for minimum requirements to apply neurophysiology meas-

ures are a major topic for our Commission (Task Force for
Neurophysiology, Chaired by Philippe Kahane, Grenoble,
France). Increased interest for invasive EEG methodologies
also requires practice parameters or criteria that determine
clinical indications for intracranial EEG monitoring and will
be shared with the ILAE community. However invasive EEG
recordings are increasingly used in patients with “MRI-neg-
ative” focal epilepsies. This term needs a better definition
to allow comparison between different centers and pub-
lished patient series (Task Force for Neuroimaging, Chaired
by Andrea Bernasconi, Montreal, Canada). Our Commission
follows the strategy to validate any new definition using a
pathology-based approach and consensus classification
systems. Good examples are our recent Focal Cortical Dys-
plasia and Hippocampal Sclerosis classification systems
proposed by the Commission in 2011 and 2013. 

Our next term’s challenge in Neuropathology addresses
tumor-related epilepsies (Task Force for Neuropathology,
Chaired by Ingmar Blümcke, Erlangen, Germany). Neu-
ropathology agreement studies have shown dramatic inter-
rater variance in the classification of these specific group of

brain tumors associated with long-term epilepsies (LEAT).
LEATs mostly encompass glio-neuronal tumors, i.e. gangli-
ogliomas (GG) and Dysembryoplastic Neuroepithelial Tu-
mors (DNT) (approx. 60-80%). Despite their
histopathologic definition in the WHO classification of brain
tumors (2007), the frequency of DNT and GG vary largely
between individual case series. We have built a collabora-
tive virtual microscopy platform, which allows us to review
unlimited series of LEAT variants by a panel of interna-
tional neuropathologists and to encourage discussion 
between WHO, Intl. Neuropathology, and ILAE communi-
ties to achieve consensus terminology use and acceptance
of a revised tumor classification system. 

An important aspect of our Commission’s work will ad-
dress neuropsychology measures during presurgical evalua-
tion to be understandable for epileptologists when using or
interpreting different test domains (Task Force for Neu-
ropsychology chaired by Sarah Wilson, Melbourne, 
Australia). Particular topics will address measures for as-
sessment of developmental hindrance, measures sensitive
to antiepileptic drug treatment or sensitive to EEG pathol-

Bridging the Validation Gap in Diagnostic Methods —
Future Plans of  the Commission on Diagnostic Methods
Ingmar Blümcke, Diagnostic Methods Commission Chair

Ingmar Blümcke

Topic-Oriented Commissions Reports: 

The  ILAE Commis-
sion on Classifica-
tion  and

Terminology has had
the charge for a number
of decades to review our
concept of epilepsy and
its pathophysiology and
make changes to how
we view the different
epilepsies as new infor-
mation becomes avail-
able.  It has been from
the earliest days of the
Commission — a fluid
and dynamic area — that has always engendered much
interest and discussion within the international epilepsy
community, as evidenced by the recent development of the
new definitions of epilepsy and the proposed new organi-
zation of the epilepsies.

The development of a new organization for epilepsy has
been the major focus of the last two Commissions. It is a
mark of the importance of this task and the active debate it
has generated that this process continues into the 2013-17

term. Many of you will have read and commented on the
“The Organization of the Epilepsies: Report of the ILAE
Commission on Classification and Terminology”which was
posted for a period of consultation on the ILAE website. An
ILAE Management Committee-appointed Task Force will
meet at the ECE in Stockholm to review comments from the
epilepsy community with the aim of developing the Com-
mission Report into a final ILAE Position Paper for publica-
tion in Epilepsia.

It is important that the International Classification of
Disease reflects modern practice and an ILAE Task Force,
Chaired by Donna Bergen is developing a paper on how the
new organization relates to ICD-10 and ICD-11 coding
schemes. The latter reflects the more aetiological perspec-
tive of the new organization.

A new Commission Task Force on Neonatal Seizures,
Chaired by Ronit Pressler, began its work this year. The aim
of this Task Force is to develop ways in which neonatal
seizures and epilepsies can be integrated into the new 
organization of the epilepsies taking into account the par-
ticular complexities in this age group including acute aeti-
ologies, high electrographic seizure burden and
management within the intensive care setting.

An online ILAE Diagnostic Manual,reflecting the new or-
ganization approach of attempting to describe seizure type,
syndrome and aetiology in every individual with epilepsy,
will go live in the next few months. The manual includes
descriptions of syndromes and incorporates video clips of
seizure types. We anticipate this will be an important, 
authoritative, educational and diagnostic resource for the
worldwide epilepsy community. Access to videos requires a
simple registration procedure, so we can record who is
using the resource, but the site will be freely and immedi-
ately accessible to anyone with an internet connection. This
major development has been driven forward by Kate Riney
and colleagues in the current and past commission. The
site will require ongoing development and has great poten-
tial for expansion over coming years. The ILAE Glossary of
Terms will be updated during the Commission term by a
Task Force on Syndromes and the Diagnostic Manual. 

Commission Members: Nerses Bebek, Robert Fisher,
Jacqueline French, Edouard Hirsch, Nobukasu Nakasato ,
Jukka Peltola, Eliane Roulet Perez, Kate Riney,  
Muhammad Salisu, Ingrid Scheffe, and Sameer Zuberi.
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The Commission on
Education was estab-
lished to support and

enhance the education of
healthcare professionals
with accurate and up to
date information about
epilepsy, its causes and
care that is appropriate
for the geographic setting
in which it is given.  In
addition the Commission
works to bring advanced
skills such as clinical neu-
rophysiology to areas where it doesn’t exist.  One of the
main working areas of the Education Commission for this
term is the collection and analysis of the projects and re-
sults of different educational efforts at every level of educa-
tion.  We will evaluate objectives, contents, didactic
strategies and impact, so that the experience of one group
could serve as an example to help guide educational efforts
for other groups and regions that have interests in epilepsy
education.  

Appropriate education about epilepsy for the general
community, families, and persons with epilepsy as well as
undergraduate and postgraduate students is a major con-
cern for the Education Commission. Of equal importance is
the continuous education for clinicians and paramedical
personnel.  We hope that at the end of the analysis of our
programs that the best experiences in education could be
identified, and that minimal contents or standards for 
specific  educational programs can be established. 

The acquisition of Epileptic Disorders and its designa-
tion as the educational journal of the ILAE is being rein-
forced.  One approach to fulfilling its mission is presenting
illustrative case studies and topics that can be helpful for
clinicians in every day work.  

The courses of VIREPA have been well received and are
ongoing during this year. The development of new courses
that will be designed to the members’ interests will be con-
sidered in the near future.  It is possible that we will see
courses on Status Epilepticus, basic sciences and epilepsy
in primary healthcare. ASEPA (Asia) and ALADE (Latin
America) activities in their respective regions are of utmost
importance. Their courses and overall involvement during
Regional Congresses, summer schools on epilepsy, educa-

tion courses for general clinicians in several countries with
topics of primary health care, semiology and EEG, have
been maintained and are rated as high quality activities by
attendees and faculty.  Educational postgraduate programs
in epilepsy with important funds from ILAE have benefited
three clinicians in Latin America during 2013 and will do
so for another three persons. These professionals have the
commitment to enhance education activities and to work in
public institutions in their country of origin after fulfillment
of their professional training.  It is the mission of the Edu-
cation Commission to stimulate the construction of educa-
tional opportunities making the access easier for those
caring for people with epilepsy. At this point the Commis-
sion will have special emphasis on projects of underserved
regions in Africa, Asia and Latin America.  

Commission Members: Jaime Carrizosa , Chair, Chong
Tin Tan, Alexis Arzimanoglou, Patricia Braga, Lionel Car-
mant, Amina Gargouri, Guenter Kramer, Shih Hui Lim,
Daliwonga, Hiba Mahmud, Walter van Emde Boas, and
Sam Wiebe, MC Liaison.
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ogy (electrophysiological epileptic activity, single spikes &
spikewaves, grouped activity, nonconvulsive (cognitive)
seizures). Consensus protocols for assessment of hemi-
spheric dominance (IAT, fMRI, functional Doppler, dichotic
listening), measures sensitive to surgical treatment, and
measures and markers for assessing every day functioning
are other important topics of this Task Force.

Our work will very much depend on interaction with
other ILAE Commissions, dissemination and training. All
Task Force members are actively engaged in setting up

training facilities, such as the new International Summer
School for Neuropathology and Epilepsy Surgery (INES),
first held in 2013 in Erlangen, Germany under the auspices
of CEA-ILAE.INES. This course will make available an ad-
vanced microscopy training facility for the diagnostic evalu-
ation of surgical specimens, with particular emphasis on
mTLE-HS, epilepsy-associated tumors, cortical dysplasias,
vascular malformations, and encephalitis. It will help to
disseminate new and up-coming clinico-pathologic classifi-
cation systems among the neuro / pathology communities

as well as validate existing and up-coming consensus clas-
sification systems by a larger cohort of practicing neuro-
/pathologists. The successful launch of INES in Erlangen
2013 with more than 70 applications from 29 different
countries was encouraging.

Commission Members: Ingmar Blümcke, Chair, 
Fernando Cendes, Andrea Bernasconi, Philippe Kahane, 
Callixte Kuate Tegueu, Riki Matsumoto, Donald Schomer,
Sarah Wilson, and Sam Wiebe, MC Liaiso.
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