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EDITORIAL

Limited seizures, but a broader impact

Crises limitadas, mas impacto amplo
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hildren with self-limited epilepsy with centrotemporal spikes (SeLECTS) usually

have a low number of seizures during the evolution of the disorder, which tends to

remit only a few years after the onset. Frequently, antiseizure medication might not

even be considered due to the low seizure burden. However, even in this apparently
mild disorder, epilepsy is much more than only seizures. Despite the easy-to-control seizures
and the early remission, there is accumulated evidence that SeLECTS has a broader impact
on children'. Neuropsychological profile of children with SeLECTS is lower when compared
with age-matched controls, with reduced scores on memory, attention, cognitive flexibility,
and verbal fluency'?. Moreover, psychiatric comorbidities and reduced social cognition can
also impact children with SeLECTS, at least during the active stage of the disorder®.

In this issue of Arquivos de Neuropsiquiatria, Bernardo et al.* described another possible
impact of SeLECTS. In this study, the authors investigated oromotor praxis in a large cohort
of children with SeLECTS. They clearly show that these children have poorer performance in
simple and sequenced oral gestures than age-matched controls. Although there are specific
cases of Rolandic seizures associated with cognitive impairment and oral dyspraxia, the pres-
ent study shows that even in a larger group of classical SeLECTS, oral praxis is not well devel-
oped as age-matched controls.

Neuroimaging studies of the function and organization of brain show abnormal gray mat-
ter density and brain connectivity in children with SeLECTS, especially in the bilateral peri-
sylvian region, including the inferior frontal gyrus and the opercular area of the precentral
gyrus. These regions are essential for motor programming and execution of the mouth and
tongue®®. These abnormal brain networks could justify the worse performance of oral praxis
in this group.

Comorbidities in SeLECTS are often associated with the risk of interictal epileptiform
discharges that are very frequent, especially in the early onset of epilepsy®. Although this
is not the current practice, there is a debate on how eliminating interictal discharges from
electroencephalogram could impact cognition and other comorbidities in children with
SeLECTS. Similarly, it is not clear which mechanisms are related to the poor performance
of oral praxis in this group. Although the impact of interictal epileptiform discharges may
sound like an interesting hypothesis, we must remember that the use of antiseizure medica-
tion and possibly the presumed genetic etiology of the epilepsy might play a role in the oral
motor praxis.

According to the brain development, oral praxis evolves with age. Could the distinct pro-
file of oral motor praxis between children with SeLECTS and controls be related to a slower
brain maturation in this group? And if that is the case, when and why this brain development
is affected? The increased knowledge of comorbidities in SeLECTS is important for an appro-
priate management of these children. In the past couple of decades, more evidence of the exis-
tence of these comorbidities and how they impact the quality of life of children with epilepsy
is available. However, many questions are still open. How does epilepsy impact brain develop-
ment? How do these comorbidities evolve with time? How distinct aspects of epilepsy, such
as the occurrence of interictal epileptiform discharges, use of antiseizure medication, or social
deprivation, could contribute to these comorbidities?

Epilepsy has a significant impact in children, even when seizures are under control.
Poorer oral motor praxis could also be a risk factor for children with SeLECTS. Therefore, a
complete medical evaluation and appropriate management of SeLECTS-associated comor-
bidities are recommended.
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