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The observational, multicenter, prospect ive study involved 6 
Italian epilepsy centers. Al l consecutive subjects > 14 years old 
with an established diagnosis of ES, FS or other paroxysmal 
events were asked to provide at least one home-recorded 

video of a typical event , recorded by an instructed family 
member/friend; the pat ients and family members/friends were 
also asked to fill out two distinct self-report ing questionnaires. 
For each home-recorded video, a random pair of blinded raters 
(one epileptologist and one neurologist) was asked to predict 

the correct diagnosis after viewing the video (step 1) and to 
repeat the same evaluation after analysing the questionnaires 
(step 2). 

Background and aims
The differential diagnosis between epilept ic seizures (ES) and paroxysmal non-epilept ic manifestations, namely functional seizures (FS), 
represent a difficult chal lenge for clinicians. The current gold standard for differential diagnosis recommends recording attacks on 
video with concurrent EEG and ECG monitoring(1); this examination, however, requires costly instrumentation and doesn’t guarantee 

the record of a typical event(2). The present study aimed at establishing if a home-recorded video alone can be an effective tool in the 
differential diagnosis of ES and other paroxysmal events and, secondly, at evaluating if the diagnost ic accuracy of this approach is 
improved by the addit ion of information provided by structured questionnaires sel f-reported by pat ients and witnesses.

Methods

Conclusions
Home-made videos represent an effective screening device before resorting to full video-EEG monitoring, which remains the procedure 
of choice in case of uncertainty; home-videos should therefore be included in the clinical-diagnost ic arsenal in differential diagnosis 
between epilept ic seizures and paroxysmal non-epilept ic events, especially if FS are suspected. However, this approach needs to be 

investigated in larger cohorts and different cultural set tings for further validat ion.
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Results

94 home-videos provided by a total of 36 subjects (21 FS, 14 ES, 
1 paroxysmal ataxia) were evaluated. Diagnostic accuracy at 
Steps 1 and 2 was not different between epileptologists and 
neurologists.

According to event type, diagnostic accuracy in FS videos was 
significantly higher than in ES videos both for epileptologists 
(p=0.0043 at step 1, p=0.0301 at step 2) and neurologists 
(p=0.0172 at step 1, p=0.0104 at step 2).
Among all signs identified by epileptologists, only abrupt 

ending of the seizure and eyes closed were distributed in a 
significantly different way between ES and FS; abrupt ending 
was detected only in ES videos (100% sensitiv ity), closed eyes 
and irregular movements were associated with FS (36% and 
16% sensitiv ity respectively, 96% specifici ty).
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