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Complex Partial Seizures Facts 
 
Complex Partial Seizures (CPS) are an epileptic seizure type that originates from a single area of the brain 
and cause impaired consciousness.1 During a seizure, people with CPS may make repetitive and purposeless 
movements called “automatisms,” which range from chewing, lip-smacking and picking at the air, to simple 
verbal responses and cycling movements of the legs.1 Approximately one-third of people with epilepsy are 
refractory, meaning their seizures are not completely controlled by treatment with two or more antiepileptic 
drugs (AEDs).2 Among patients with refractory CPS, adverse events can be significant, including an increased 
incidence of cognitive impairment3, behavioral disorders4, and accidents and physical injuries, including sudden 
unexplained death.5  
 
General Facts 
♦ More than one-third of all patients with epilepsy have CPS, making it the most frequently occurring type of 

seizure.1 
♦ Complex partial seizures typically last from 30 seconds to two minutes,6 and are often preceded by a 

simple partial seizure, also called an aura. Dependent on the location of the seizure activity within the 
brain, auras can begin with an odd feeling in the stomach, a tingling sensation or visual changes. 1 

♦ During a complex partial seizure, epilepsy sufferers are unaware of what they are doing and do not 
typically feel pain;7 they can also be affected by memory loss for periods before, during and after an 
epileptic episode.7 Complex partial seizures may also progress to generalized seizures, which affect the 
whole brain.1 

♦ Approximately one-third of all epilepsies are uncontrolled or refractory.  Refractory seizures are 
generally defined as seizures that are uncontrolled in spite of treatment with two or more anti-convulsant 
therapies.2  

♦ As with other forms of epilepsy, patients with uncontrolled CPS are often faced with a loss of social 
interaction, productivity and positive self-image, and may experience potential changes in employment 
due to their inability to manage their condition.2 

♦ While individuals with epilepsy already have a two to three times higher mortality rate that of the general 
population1, those who continue to suffer from uncontrolled seizures face a mortality risk that is up to seven 
times higher than the general population.8  

♦ In patients with refractory epilepsy, sudden unexplained death in epilepsy (SUDEP) accounts for up to 50 
percent of all deaths.9 

 
Epidemiology 
♦ Three million Americans are affected by epilepsy;10 approximately 35 percent of whom have CPS.1  This is 

the single largest seizure type.  
♦ Approximately 30 to 36 percent of patients with CPS are uncontrolled (refractory) by treatment.11,12,13 
♦ CPS can be categorized by whether or not the cause of the seizures can be identified (symptomatic) or is 

unknown but is likely due to a structural abnormality. Symptomatic CPS may be more likely in people who 
have had a head injury, brain infection, stroke or brain tumor.6 

 
Diagnosis and Treatment 
♦ Results from electroencephalograms (EEGs) and magnetic resonance images (MRIs) can assist in diagnosing 

complex partial seizures and pinpointing the origin of the seizures.1 
♦ The initial management of CPS focuses on the optimal use of AEDs.13 
♦ Patients with CPS who remain uncontrolled after trying two or more AEDs, either as monotherapy or in 

combination, are deemed refractory.2  
♦ The adverse effects of epilepsy and its treatments are often magnified among patients with refractory 

epilepsy8. These include a higher incidence of cognitive impairment3 and behavior disorders4; possible 
reduction in social interactions, productivity and self image2; loss or change of employment2; increased 
incidence of accidents and physical injuries5; and higher risk of mortality5. 
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♦ Subsequent invasive treatment options may be appropriate for some patients, though surgery of any type 
is considered a major undertaking requiring general anesthesia and subject to the possibility of small but 
significant risks such as infection. 14 Even following surgery, many patients remain on AED therapies. 15 

 
# # # 

 
 

Sources: 
 
1. Murro, Anthony M. EMedicine.com. Complex Partial Seizures. 

http://www.emedicine.com/Neuro/topic74.htm. Last accessed 02/17/2009. 
 

2. Wheless J. Intractable epilepsy: A survey of patients and caregivers. Epilepsy & Behavior. 8 (2006) 
756-764. 

 
3. Brown S. Deterioration. Epilepsia. 2006;47 (suppl 2):19-23. 

 
4. Cornaggia CM, Behi M, Prvenzi M, Beghi E. Correlation between cognition and behavior in epilepsy. 

Epilepsia. 2006;47 (suppl 2): 34-39. 
 

5. Tomson T, Beghi E, Sundqvist A, Johannessen SI. Medical risks in epilepsy: a review with focus on 
physical injuries, mortality, traffic accidents and their prevention. Epilepsy Research. 2004;60:1-16. 

 
6. Devinsky, Orrin. Epilepsy.com. Complex Partial Seizures.  

http://www.epilepsy.com/epilepsy/seizure_complexpartial.html. Last accessed 02/17/2009. 
 

7. Seizures and Syndromes: Complex Partial Seizures. 
http://www.epilepsyfoundation.org/about/types/types/complex.cfm. Last accessed 02/17/2009. 

 
8. Sperling, M. The consequences of uncontrolled epilepsy. CNS Spectr 2004;9(2):98-101,106-109. 

 
9. Sperling, M. Sudden Unexplained Death in Epilepsy. Epilepsy Currents. 2001; 1:21-23.  

 
10. Epilepsy and Seizure Statistics. Epilepsy Foundation.org. 

http://www.epilepsyfoundation.org/about/statistics.cfm. Last accessed 03/09/2009.  
 

11. Kwan P, Brodie MJ. Early identification of refractory epilepsy. New England Journal of Medicine. 
February 3, 2000;342:314-319. 

 
12. Rielo, Diego M. EMedicine.com. Vagus Nerve Stimulation. 

http://www.emedicine.com/neuro/topic559.htm. Last accessed 02/17/2009. 
 

13. Devinsky O. Patients with refractory seizures. New England Journal of Medicine. May 20, 
1999;340:1565-70. 

 
14. Ben-Menachem E, French JA. VNS therapy versus the latest antiepeleptic drug. Epileptic Disord. 

2005;7(suppl I):S22-S26. 
 

15. Gidal BE, Garnett WR. Pharmacotherapy: A Pathophysiologic Approach, 6th ed. DiPiro JR, Talbert RL, 
Yee GC, Matzke GR, Wells BG, Posey LM, eds. The McGraw-Hill Companies. 2005, 2002. Chapter 
54, pp. 1023-1047.  


