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GRACE’S GOAL

IS TO BE CLEAR AND

IN CONTROL.
Grace was struggling with her diagnosis while on her
previous treatment. Then she met Dr. James Wheless,
BScPharm, MD, FAAP, FACP, FAAN, FAES. Visit our
booth to watch their story and learn why he treated
her partial-onset seizures with Oxtellar XR.

GRACE,
Oxtellar XR patient

Get your Passport to Prizes stamped at booth
#1714 each day to be eligible for the daily prize
drawing. For more on Oxtellar XR, visit
www.OxtellarXR.com/tradeshow.

Oxtellar XR (oxcarbazepine) extended-release tablets for oral use
INDICATION
Oxtellar XR® is indicated for the treatment of partial-onset seizures in patients 6 years of age and older.
IMPORTANT SAFETY INFORMATION
CONTRAINDICATIONS
• Oxtellar XR is contraindicated in patients with a known hypersensitivity to oxcarbazepine, or to any of the components of
Oxtellar XR, or to eslicarbazepine acetate. Reactions have included anaphylaxis and angioedema.
Please see Brief Summary on adjacent pages.

Oxtellar XR is a registered trademark of Supernus Pharmaceuticals, Inc. All other trademarks are the property of their respective owners.
© 2021 Supernus Pharmaceuticals, Inc. All rights reserved. OXT.2021-0036.
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OXTELLAR XR® (oxcarbazepine) extended-release tablets, for oral use
Brief Summary of Prescribing Information
For full prescribing information, see Package Insert.
CONTRAINDICATIONS
Oxtellar XR is contraindicated in patients with a known hypersensitivity
to oxcarbazepine, to any of the components of Oxtellar XR, or to
eslicarbazepine acetate. Reactions have included anaphylaxis and
angioedema.
WARNINGS AND PRECAUTIONS
Hyponatremia
Clinically significant hyponatremia (sodium <125 mmol/L) may develop
during Oxtellar XR® use. Serum sodium levels less than 125 mmol/L
have occurred in immediate-release oxcarbazepine-treated patients
generally in the first three months of treatment. However, clinically
significant hyponatremia may develop more than a year after initiating
therapy.
Most immediate-release oxcarbazepine-treated patients who
developed hyponatremia were asymptomatic in clinical trials. However,
some of these patients had their dosage reduced, discontinued, or
had their fluid intake restricted for hyponatremia. Serum sodium levels
returned toward normal when the dosage was reduced or discontinued,
or when the patient was treated conservatively (e.g., fluid restriction).
Cases of symptomatic hyponatremia and syndrome of inappropriate
antidiuretic hormone secretion (SIADH) have been reported during
post-marketing use of immediate-release oxcarbazepine.
Among treated patients in a controlled trial of adjunctive therapy with
Oxtellar XR® in 366 adults with complex partial seizures, 1 patient
receiving 2400 mg experienced a severe reduction in serum sodium
(117 mEq/L), requiring discontinuation from treatment, while 2 other
patients receiving 1200 mg experienced serum sodium concentrations
low enough (125 and 126 mEq/L) to require discontinuation from
treatment. The overall incidence of clinically significant hyponatremia
in patients treated with Oxtellar XR® was 1.2%, although slight shifts in
serum sodium concentrations from Normal to Low (<135 mEq/L) were
observed for the 2400 mg (6.5%) and 1200 mg (9.8%) groups compared
to placebo (1.7%).
Measure serum sodium concentrations if patients develop symptoms
of hyponatremia (e.g., nausea, malaise, headache, lethargy, confusion,
obtunded consciousness, or increase in seizure frequency or
severity). Consider measurement of serum sodium concentrations
during treatment with Oxtellar XR®, particularly if the patient receives
concomitant medications known to decrease serum sodium levels (for
example, drugs associated with inappropriate ADH secretion).
Anaphylactic Reactions and Angioedema
Rare cases of anaphylaxis and angioedema involving the larynx, glottis,
lips, and eyelids have been reported in patients after taking the first or
subsequent doses of immediate-release oxcarbazepine. Angioedema
associated with laryngeal edema can be fatal. If a patient develops
any of these reactions after treatment with Oxtellar XR®, discontinue
the drug and initiate an alternative treatment. Do not rechallenge these
patients with Oxtellar XR®.
Cross Hypersensitivity Reaction to Carbamazepine
Approximately 25% to 30% of patients who have had hypersensitivity
reactions to carbamazepine will experience hypersensitivity reactions
with Oxtellar XR®. For this reason, patients should be specifically
questioned about any prior experience with carbamazepine, and
patients with a history of hypersensitivity reactions to carbamazepine
should ordinarily be treated with Oxtellar XR® only if the potential benefit
justifies the potential risk. Discontinue Oxtellar XR® immediately if signs
or symptoms of hypersensitivity develop.
Serious Dermatological Reactions
Serious dermatological reactions, including Stevens-Johnson syndrome
(SJS) and toxic epidermal necrolysis (TEN), have occurred in both
children and adults treated with immediate-release oxcarbazepine use.
The median time of onset for reported cases was 19 days. Such serious
skin reactions may be life threatening, and some patients have required
hospitalization with very rare reports of fatal outcome. Recurrence of
the serious skin reactions following rechallenge with immediate-release
oxcarbazepine has also been reported.
The reporting rate of TEN and SJS associated with immediaterelease oxcarbazepine use, which is generally accepted to be an underestimate due to underreporting, exceeds the background incidence
rate estimates by a factor of 3- to 10-fold. Estimates of the background
incidence rate for these serious skin reactions in the general population
range between 0.5 to 6 cases per million-person years. Therefore, if
a patient develops a skin reaction while taking Oxtellar XR®, consider
discontinuing Oxtellar XR® use and prescribing another AED.
Association with HLA-B*1502
Patients carrying the HLA-B*1502 allele may be at increased risk for
SJS/TEN with Oxtellar XR® treatment.
Human Leukocyte Antigen (HLA) allele B*1502 increases the risk for
developing SJS/TEN in patients treated with carbamazepine. The
chemical structures of immediate-release oxcarbazepine and Oxtellar
XR® are similar to that of carbamazepine. Available clinical evidence,
and data from nonclinical studies showing a direct interaction between
immediate-release oxcarbazepine and HLA-B*1502 protein, suggest
that the HLA-B*1502 allele may also increase the risk for SJS/TEN with
Oxtellar XR®.
The frequency of HLA-B*1502 allele ranges from 2 to 12% in Han Chinese populations, is about 8% in Thai populations, and above 15% in the
Philippines and in some Malaysian populations. Allele frequencies up to
about 2% and 6% have been reported in Korea and India, respectively.
The frequency of the HLA-B*1502 allele is negligible in people from
European descent, several African populations, indigenous peoples of
the Americas, Hispanic populations, and in Japanese (<1%).
Testing for the presence of the HLA-B*1502 allele should be considered
in patients with ancestry in genetically at-risk populations, prior to
initiating treatment with Oxtellar XR®. The use of Oxtellar XR® should be
avoided in patients positive for HLA-B*1502 unless the benefits clearly
outweigh the risks. Consideration should also be given to avoid the
use of other drugs associated with SJS/TEN in HLA-B*1502 positive
patients, when alternative therapies are otherwise equally
acceptable. Screening is not generally recommended in patients from
populations in which the prevalence of HLA-B*1502 is low, or in current
Oxtellar XR® users, as the risk of SJS/TEN is largely confined to the first
few months of therapy, regardless of HLA-B*1502 status.
The use of HLA-B*1502 genotyping has important limitations and
must never substitute for appropriate clinical vigilance and patient
management. The role of other possible factors in the development of,
and morbidity from, SJS/TEN, such as antiepileptic drug (AED) dosage,
compliance, concomitant medications, comorbidities, and the level of

dermatologic monitoring have not been well characterized.
Suicidal Behavior and Ideation
Antiepileptic drugs (AEDs), including Oxtellar XR®, increase the risk
of suicidal thoughts or behavior in patients taking these drugs for any
indication. Monitor patients treated with any AED for any indication
for the emergence or worsening of depression, suicidal thoughts or
behavior, and/or any unusual changes in mood or behavior.
Pooled analyses of 199 placebo-controlled clinical trials (mono- and adjunctive therapy) of 11 different AEDs showed that patients randomized
to one of the AEDs had approximately twice the risk (adjusted Relative
Risk 1.8, 95% CI:1.2, 2.7) of suicidal thinking or behavior compared to
patients randomized to placebo. In these trials, which had a median
treatment duration of 12 weeks, the estimated incidence rate of
suicidal behavior or ideation among 27,863 AED-treated patients was
0.43%, compared to 0.24% among 16,029 placebo-treated patients,
representing an increase of approximately one case of suicidal thinking
or behavior for every 530 patients treated. There were four suicides in
drug-treated patients in the trials and none in placebo-treated patients,
but the number is too small to allow any conclusion about drug effect
on suicide.
The increased risk of suicidal thoughts or behavior with AEDs was
observed as early as one week after starting drug treatment with
AEDs and persisted for the duration of treatment assessed. Because
most trials included in the analysis did not extend beyond 24 weeks,
the risk of suicidal thoughts or behavior beyond 24 weeks could not be
assessed.
The risk of suicidal thoughts or behavior was generally consistent
among drugs in the data analyzed. The finding of increased risk
with AEDs of varying mechanisms of action and across a range of
indications suggests that the risk applies to all AEDs used for any
indication. The risk did not vary substantially by age (5-100 years) in the
clinical trials analyzed.
Risk by Indication for Antiepileptic Drugs in the Pooled Analysis
Epilepsy: Placebo Patients with Events per 1000 Patients 1.0. Drug
Patients with Events per 1000 patients 3.4. Relative Risk: Incidence
of Events in Drug Patients/Incidence in Placebo Patients 3.5. Risk
Difference: Additional Drug Patients with Events per 1000 Patients 2.4.
Psychiatric: Placebo Patients with Events per 1000 Patients 5.7. Drug
Patients with Events per 1000 patients 8.5. Relative Risk: Incidence
of Events in Drug Patients/Incidence in Placebo Patients 1.5. Risk
Difference: Additional Drug Patients with Events per 1000 Patients 2.9.
Other: Placebo Patients with Events per 1000 Patients 1.0. Drug Patients
with Events per 1000 patients 1.8. Relative Risk: Incidence of Events
in Drug Patients/Incidence in Placebo Patients 1.9. Risk Difference:
Additional Drug Patients with Events per 1000 Patients 0.9. Total:
Placebo Patients with Events per 1000 Patients 2.4. Drug Patients with
Events per 1000 patients 4.3. Relative Risk: Incidence of Events in Drug
Patients/Incidence in Placebo Patients 1.8. Risk Difference: Additional
Drug Patients with Events per 1000 Patients 1.9.
The relative risk for suicidal thoughts or behavior was higher in
clinical trials for epilepsy than in clinical trials for psychiatric or other
conditions, but the absolute risk differences were similar for the
epilepsy and psychiatric indications.
Anyone considering prescribing Oxtellar XR® or any other AED must
balance the risk of suicidal thoughts or behavior with the risk of
untreated illness. Epilepsy and many other illnesses for which AEDs
are prescribed are themselves associated with morbidity and mortality
and an increased risk of suicidal thoughts and behavior. Should suicidal
thoughts and behavior emerge during Oxtellar XR® treatment, the prescriber needs to consider whether the emergence of these symptoms in
any given patient may be related to the illness being treated.
Withdrawal of AEDs
As with most AEDs, Oxtellar XR® should be withdrawn gradually
because of the risk of increased seizure frequency and status
epilepticus. But if withdrawal is needed because of a serious adverse
event, rapid discontinuation can be considered.
Drug Reaction with Eosinophilia and Systemic Symptoms (DRESS)/
Multi-Organ Hypersensitivity
Drug Reaction with Eosinophilia and Systemic Symptoms (DRESS),
also known as multi-organ hypersensitivity, has occurred with immediate-release oxcarbazepine. Some of these events have been fatal
or life-threatening. DRESS typically, although not exclusively, presents
with fever, rash, lymphadenopathy, and/or facial swelling, in association
with other organ system involvement, such as hepatitis, nephritis,
hematologic abnormalities, myocaraditis, or myositis sometimes
resembling an acute viral infection. Eosinophilia is often present. This
disorder is variable in its expression, and other organ systems not noted
here may be involved. It is important to note that early manifestations
of hypersensitivity (e.g., fever, lymphadenopathy) may be present even
though rash is not evident. Oxtellar XR® should be discontinued if an
alternative etiology for the signs and symptoms cannot be established.
Hematologic Reactions
Rare reports of pancytopenia, agranulocytosis, and leukopenia have
been seen in patients treated with immediate-release oxcarbazepine
during post-marketing experience. Discontinuation of Oxtellar XR®
should be considered if any evidence of these hematologic reactions
develops.
Risk of Seizures in the Pregnant Patient
Due to physiological changes during pregnancy, plasma concentrations
of the active metabolite of oxcarbazepine, the 10-monohydroxy derivative (MHD), may gradually decrease throughout pregnancy. Monitor
patients carefully during pregnancy and through the postpartum period
because MHD concentrations may increase after delivery.
Risk of Seizure Aggravation
Exacerbation of or new onset primary generalized seizures has been
reported with immediate-release oxcarbazepine. The risk of aggravation
of primary generalized seizures is seen especially in children but may
also occur in adults. In case of seizure aggravation, Oxtellar XR® should
be discontinued.
ADVERSE REACTIONS
Clinical Trials Experience
Because clinical trials are conducted under widely varying conditions,
adverse reaction rates observed in the clinical trials of a drug cannot be
directly compared to rates in the clinical trials of another drug and may
not reflect the rates observed in clinical practice.
The safety data presented below are from 384 patients with
partial-onset seizures who received Oxtellar XR® (366 adults and 18
pediatric patients) with concomitant AEDs.
In addition, safety data presented below are from a total of 2288 patients
with seizure disorders treated with immediate-release oxcarbazepine;
1832 were adults and 456 were pediatric patients.

Most Common Adverse Reactions Reported by Adult Patients Receiving
Concomitant AEDs in Oxtellar XR® Clinical Studies
Table 3 lists adverse reactions that occurred in at least 2% of adult
patients with epilepsy treated with Oxtellar XR® or placebo and
concomitant AEDs and that were numerically more common in the
patients treated with any dosage of Oxtellar XR® than in patients
receiving placebo.
The overall incidence of adverse reactions appeared to be dose related,
particularly during the titration period. The most commonly observed
(≥5%) adverse reactions seen in association with Oxtellar XR® and more
frequent than in placebo-treated patients were: dizziness, somnolence,
headache, balance disorder, tremor, vomiting, diplopia, and asthenia.
Table 3: Adverse Reaction Incidence in a Controlled Clinical Study
of Oxtellar XR® with Concomitant AEDs in Adults*
Oxtellar XR® 2400 mg/day (N=123); Oxtellar XR® 1200 mg/day (N=122).
Placebo (N=121). Any System/Any Term: 69%, 57%, 55%. Nervous
System Disorders: Dizziness: 41%, 20%, 15%; Somnolence: 14%, 12%
9%; Headache: 15% 8%, 7%; Balance Disorder: 7%, 5% 5%; Tremor: 1%,
5%, 2%; Nystagmus: 3%, 3%, 1%; Ataxia 1%, 3%, 1%. Gastrointestinal
Disorders: Vomiting: 15% 6%, 9%; Abdominal Pain Upper: 0%, 3% 1%;
Dyspepsia: 0% 3% 1%; Gastritis: 0%, 3% 2%. Eye Disorders: Diplopia:
13%, 10% 4%; Vision Blurred: 1%, 4%, 3%; Visual Impairment: 1%, 3%, 0%.
General Disorders and Administration Site Conditions: Asthenia: 7% 3%,
1%; Fatigue: 3%, 6%, 1%; Gait Disturbance: 0%, 3%, 1%; Drug Intolerance:
2%, 0%, 0%. Infections and Infestations: Nasopharyngitis: 0% 3%, 0%;
Sinusitis: 0%, 3%, 2%. *Reported by ≥2% of patients treated with Oxtellar
XR® and numerically more frequent than in the placebo group.
Adverse Reactions Associated with Discontinuation of
Oxtellar XR® Treatment: Approximately 23.3% of the 366 adult patients
receiving Oxtellar XR® in clinical studies discontinued treatment
because of an adverse reaction. The adverse reactions most commonly
associated with discontinuation of Oxtellar XR® (reported by ≥2%) were:
dizziness (9.8%), vomiting (5.3%), nausea (3.7%), diplopia (3.2%), and
somnolence (2.4%).
Adjunctive Therapy with Oxtellar XR® in Pediatric Patients 6 to Less Than
17 Years of Age Previously Treated with Other AEDs
In a pharmacokinetic study in 18 pediatric patients (including patients
6 to less than 17 years of age) with partial-onset seizures treated with
different dosages of Oxtellar XR®, the observed adverse reactions seen in
association with Oxtellar XR® were similar to those seen in adults.
Most Common Adverse Reactions in Immediate-Release Oxcarbazepine Controlled Clinical Studies
Controlled Clinical Studies of Adjunctive Therapy with Immediate-Release Oxcarbazepine in Adults Previously Treated with Other AEDs:
Table 4 lists adverse reactions that occurred in at least 2% of adult
patients with epilepsy treated with immediate-release oxcarbazepine
or placebo with concomitant AEDs and that were numerically more
common in the patients treated with any dosage of immediate-release
oxcarbazepine than in placebo. As immediate-release oxcarbazepine
and Oxtellar XR® were not examined in the same trial, adverse
event frequencies cannot be directly compared between the two
formulations.
Table 4: Adverse Reaction Incidence in a Controlled Clinical Study
of Immediate Release Oxcarbazepine with Concomitant AEDs in
Adults*
Immediate-Release Oxcarbazepine Dosage (mg/day): OXC 600 (N=163);
OXC1200 (N=171); OXC2400 (N=126); Placebo (N=166). Body as a Whole:
Fatigue: 15%, 12%, 15%, 7%; Asthenia: 6% 3%, 6%, 5%; Edema Legs:
2%, 1%, 2%, 1%; Weight Increase: 1%, 2%, 2%, 1%; Feeling Abnormal:
0%, 1%, 2%, 0%. Cardiovascular System: Hypotension: 0%, 1%, 2%, 0%.
Digestive System: Nausea: 15%, 25%, 29% 10%; Vomiting: 13%, 25%,
36%, 5%; Pain Abdominal: 10%, 13%, 11%, 5%; Diarrhea: 5%, 6%, 7%,
6%; Dyspepsia: 5%, 5%, 6%, 2%; Constipation: 2%, 2%, 6%, 4%; Gastritis:
2%, 1%,2%,1%. Metabolic and Nutritional Disorders: Hyponatremia:
3%, 1%, 2%,1%. Musculoskeletal System: Muscle Weakness: 1%, 2%,
2%, 0%; Sprains and Strains: 0%, 2%, 2%, 1%. Nervous System: Headache: 32%, 28% 26%, 23%; Dizziness: 36%, 32%, 49%, 13%; Somnolence:
20%, 28%, 36%, 12%; Ataxia: 9%, 17%, 31%, 5%; Nystagmus: 7% 20%,
26% 5%; Gait Abnormal: 5%, 10%, 17%, 1%; Insomnia: 4%, 2%, 3%, 1%;
Tremor: 3% 8%, 16%, 5%; Nervousness: 2%, 4%, 2%, 1%; Agitation:
1%,1%, 2%, 1%; Coordination Abnormal: 1%, 3%, 2%, 1%; EEG Abnormal:
0%, 0%, 2%, 0%; Speech Disorder: 1%, 1%, 3%, 0%; Confusion: 1%, 1%,
2%, 1%; Cranial Injury NOS: 1%, 0%, 2% 1%; Dysmetria: 1%, 2%, 3%,
0%; Thinking Abnormal: 0%, 2%, 4%, 0%. Respiratory System: Rhinitis:
2%, 4%, 5%, 4%; Skin and Appendages: Acne: 1%, 2%, 2%, 0%; Special
Senses: Diplopia: 14%, 30%, 40%, 5%; Vertigo: 6%, 12%, 15%, 2%; Vision
Abnormal: 6%, 14%, 13%, 4%; Accommodation Abnormal: 0%, 0%,
2%, 0%. *Events in at least 2% of patients treated with 2400 mg/day of
immediate-release oxcarbazepine and numerically more frequent than
in the placebo group.
Other Reactions Observed in Association with the Administration of
Immediate-Release Oxcarbazepine
In the paragraphs that follow, the adverse reactions, other than those
in the preceding tables or text, that occurred in a total of 565 children
and 1574 adults exposed to immediate-release oxcarbazepine and that
are reasonably likely to be related to drug use are presented. Events
common in the population, events reflecting chronic illness and events
likely to reflect concomitant illness are omitted particularly if minor.
They are listed in order of decreasing frequency. Because the reports
cite reactions observed in open-label and uncontrolled trials, the role of
immediate-release oxcarbazepine in their causation cannot be reliably
determined.
Body as a Whole: fever, malaise, pain chest precordial, rigors, weight
decrease.
Cardiovascular System: bradycardia, cardiac failure, cerebral
hemorrhage, hypertension, hypotension postural, palpitation, syncope,
tachycardia.
Digestive System: appetite increased, blood in stool, cholelithiasis,
colitis, duodenal ulcer, dysphagia, enteritis, eructation, esophagitis, flatulence, gastric ulcer, gingival bleeding, gum hyperplasia,
hematemesis, hemorrhage rectum, hemorrhoids, hiccup, mouth dry,
pain biliary, pain right hypochondrium, retching, sialoadenitis, stomatitis,
stomatitis ulcerative.
Hematologic and Lymphatic System: thrombocytopenia.
Laboratory Abnormality: gamma-GT increased, hyperglycemia,
hypocalcemia, hypoglycemia, hypokalemia, liver enzymes elevated,
serum transaminase increased.
Musculoskeletal System: hypertonia muscle.
Nervous System: aggressive reaction, amnesia, anguish, anxiety, apathy,
aphasia, aura, convulsions aggravated, delirium, delusion, depressed
level of consciousness, dysphonia, dystonia, emotional lability, euphoria,

extrapyramidal disorder, feeling drunk, hemiplegia, hyperkinesia, hyperreflexia, hypoesthesia, hypokinesia, hyporeflexia, hypotonia, hysteria, libido
decreased, libido increased, manic reaction, migraine, muscle contractions
involuntary, nervousness, neuralgia, oculogyric crisis, panic disorder,
paralysis, paroniria, personality disorder, psychosis, ptosis, stupor, tetany.
Respiratory System: asthma, bronchitis, coughing, dyspnea, epistaxis,
laryngismus, pleurisy.
Skin and Appendages: acne, alopecia, angioedema, bruising, dermatitis
contact, eczema, facial rash, flushing, folliculitis, heat rash, hot flushes,
photosensitivity reaction, pruritus genital, psoriasis, purpura, rash
erythematous, rash maculopapular, vitiligo, urticaria.
Special Senses: accommodation abnormal, cataract, conjunctival hemorrhage, edema eye, hemianopia, mydriasis, otitis externa, photophobia,
scotoma, taste perversion, tinnitus, xerophthalmia.
Urogenital and Reproductive System: dysuria, hematuria, intermenstrual
bleeding, leukorrhea, menorrhagia, micturition frequency, pain renal, pain
urinary tract, polyuria, priapism, renal calculus, urinary tract infection.
Other: Systemic lupus erythematosus.
Laboratory Tests
Serum sodium levels below 125 mmol/L have been observed in patients
treated with immediate-release oxcarbazepine. Experience from clinical
trials with immediate-release oxcarbazepine indicates that serum sodium
levels return toward normal when the dosage is reduced or discontinued,
or when the patient was treated conservatively (e.g., fluid restriction).
Laboratory data from clinical trials suggest that immediate-release
oxcarbazepine use was associated with decreases in T4, without changes
in T3 or TSH.
Postmarketing and Other Experience
The following adverse reactions have been observed in named patient
programs or post-marketing experience with immediate-release
oxcarbazepine or Oxtellar XR®. Because these reactions are reported
voluntarily from a population of uncertain size, it is not always possible
to reliably estimate their frequency or establish a causal relationship to
drug exposure.
Body as a Whole: multi-organ hypersensitivity disorders characterized by
features such as rash, fever, lymphadenopathy, abnormal liver function
tests, eosinophilia, and arthralgia
Cardiovascular System: atrioventricular block
Digestive System: pancreatitis and/or lipase and/or amylase increase
Hematologic and Lymphatic Systems: aplastic anemia
Immune System Disorders: anaphylaxis
Metabolism and Nutrition Disorders: hypothyroidism and syndrome of
inappropriate antidiuretic hormone secretion (SIADH)
Skin and Subcutaneous Tissue Disorders: erythema multiforme,
Stevens-Johnson syndrome, toxic epidermal necrolysis, Acute
Generalized Exanthematous Pustulosis (AGEP)
Musculoskeletal, Connective Tissue and Bone Disorders: There have
been reports of decreased bone mineral density, osteoporosis and
fractures in patients on long-term therapy with immediate-release
oxcarbazepine.
DRUG INTERACTIONS
Effect of Oxtellar XR on Other Drugs
It is recommended that the plasma levels of phenytoin be monitored
during the period of Oxtellar XR titration and dosage modification. A
decrease in the dosage of phenytoin may be required.
Effect of Other Drugs on Oxtellar XR
If Oxtellar XR and strong CYP3A4 inducers or UGT inducers (e.g.,
rifampin, carbamazepine, phenytoin, and phenobarbital) are administered
concurrently, it is recommended that the plasma levels of MHD be
monitored during the period of Oxtellar XR titration. Dosage adjustment
of Oxtellar XR may be required after initiation, dosage modification, or
discontinuation of such inducers.
Hormonal Contraceptives
Concurrent use of immediate-release oxcarbazepine with hormonal
contraceptives may render these contraceptives less effective. Studies
with other oral or implant contraceptives have not been conducted.
USE IN SPECIFIC POPULATIONS
Pregnancy
Pregnancy Exposure Registry
There is a pregnancy exposure registry that monitors pregnancy outcomes in women exposed to AEDs, such as Oxtellar XR, during pregnancy.
Encourage women who are taking Oxtellar XR during pregnancy to enroll
in the North American Antiepileptic Drug (NAAED Pregnancy Registry) by
calling 1-888-233-2334 or visiting http://www.aedpregnancyregistry.org/.
Risk Summary
There are no adequate data on the developmental risks associated with the
use of Oxtellar XR® in pregnant women; however, Oxtellar XR® is closely
related structurally to carbamazepine, which is considered to be teratogenic
in humans. Data on a limited number of pregnancies from pregnancy
registries suggest that oxcarbazepine monotherapy use is associated with
congenital malformations (e.g., craniofacial defects such as oral clefts,
and cardiac malformations such as ventricular septal defects). Increased
incidences of fetal structural abnormalities and other manifestations of
developmental toxicity (embryolethality, growth retardation) were observed
in the offspring of animals treated with either oxcarbazepine or its active
10-hydroxy metabolite (MHD) during pregnancy at doses similar to the
maximum recommended human dose (MRHD).
In the U.S. general population, the estimated background risk of major
birth defects and miscarriage in clinically recognized pregnancies is 2-4%
and 15-20%, respectively. The background risk of major birth defects and
miscarriage for the indicated population is unknown.
Clinical Considerations
An increase in seizure frequency may occur during pregnancy because of
altered levels of the active metabolite of oxcarbazepine. Monitor patients
carefully during pregnancy and through the postpartum period.
Data
Human Data
Data from published registries have reported craniofacial defects such as
oral clefts and cardiac malformations such as ventricular septal defects in
children with prenatal oxcarbazepine exposure.
Animal Data
When pregnant rats were given oxcarbazepine (30, 300, or 1000 mg/kg/day)
orally throughout the period of organogenesis, increased incidences of
fetal malformations (craniofacial, cardiovascular, and skeletal) and
variations were observed at the intermediate and high doses
(approximately 1.2 and 4 times, respectively, the MRHD on a mg/m2 basis).
Increased embryofetal death and decreased fetal body weights were seen
at the high dose. Doses ≥300 mg/kg were also maternally toxic (decreased
body weight gain, clinical signs), but there is no evidence to suggest that
teratogenicity was secondary to the maternal effects.
In a study in which pregnant rabbits were orally administered MHD (20,

100, or 200 mg/kg/day) during organogenesis, embryofetal mortality was
increased at the highest dose (1.5 times the MRHD on a mg/m2 basis). This
dose produced only minimal maternal toxicity.
In a study in which female rats were dosed orally with oxcarbazepine (25,
50, or 150 mg/kg/day) during the latter part of gestation and throughout
the lactation period, a persistent reduction in body weights and altered
behavior (decreased activity) were observed in offspring exposed to the
highest dose (0.6 times the MRHD on a mg/m2 basis). Oral administration
of MHD (25, 75, or 250 mg/kg/day) to rats during gestation and lactation
resulted in a persistent reduction in offspring weights at the highest dose
(equivalent to the MRHD on a mg/m2 basis).
Lactation
Risk Summary
Oxcarbazepine and its active metabolite (MHD) are present in human milk
after oxcarbazepine administration. The effects of oxcarbazepine and its
active metabolite (MHD) on the breastfed infant or on milk production are
unknown. The developmental and health benefits of breastfeeding should
be considered along with the mother’s clinical need for Oxtellar XR and
any potential adverse effects on the breastfed infant from Oxtellar XR or
from the underlying maternal condition.
Females and Males of Reproductive Potential
Contraception
Use of Oxtellar XR with hormonal contraceptives containing
ethinylestradiol or levonorgestrel is associated with decreased plasma
concentrations of these hormones and may result in a failure of the
therapeutic effect of the oral contraceptive drug. Advise women of
reproductive potential taking Oxtellar XR who are using a contraceptive
containing ethinylestradiol or levonorgestrel to use additional or
alternative non-hormonal birth control.
Pediatric Use
The safety and effectiveness of Oxtellar XR® in pediatric patients 6 years of
age and older for the treatment of partial-onset seizures is supported by:
1) An adequate and well-controlled safety and efficacy study of Oxtellar
XR® in adults that included pharmacokinetic sampling,
2) A pharmacokinetic study of Oxtellar XR® in pediatric patients, which
included patients 6 to less than 17 years of age,
3) Safety and efficacy studies with the immediate-release formulation in
adults and pediatric patients.
Oxtellar XR® is not approved for pediatric patients less than
6 years of age because the size of the tablets are inappropriate
for younger children.
Geriatric Use
Following administration of single (300 mg) and multiple (600 mg/day)
doses of immediate-release oxcarbazepine to elderly volunteers (60-82
years of age), the maximum plasma concentrations and AUC values
of MHD were 30%-60% higher than in younger volunteers (18-32 years
of age). Comparisons of creatinine clearance in young and elderly
volunteers indicate that the difference was due to age-related reductions
in creatinine clearance. Consider starting at a lower dosage and lower
titration. Close monitoring of sodium levels is required in elderly patients at
risk for hyponatremia.
Renal Impairment
There is a linear correlation between creatinine clearance and the renal
clearance of MHD.
The pharmacokinetics of Oxtellar XR® has not been evaluated in patients
with renal impairment. In patients with severe renal impairment (creatinine
clearance <30 mL/min) given immediate-release oxcarbazepine, the
elimination half-life of MHD was prolonged with a corresponding two-fold
increase in AUC. In these patients initiate Oxtellar XR® at a lower starting
dosage and increase, if necessary, at a slower than usual rate until the
desired clinical response is achieved.
In patients with end-stage renal disease on dialysis, it is recommended
that immediate-release oxcarbazepine be used instead of Oxtellar XR®.
Hepatic Impairment
The pharmacokinetics of oxcarbazepine and MHD has not been evaluated
in severe hepatic impairment, and therefore is not recommended in these
patients.
DRUG ABUSE AND DEPENDENCE
Abuse
The abuse potential of Oxtellar XR® has not been evaluated in human studies.
Oxtellar XR® is not habit forming, and is not expected to encourage abuse.
Dependence
Intragastric injections of oxcarbazepine to four cynomolgus monkeys
demonstrated no signs of physical dependence as measured by the desire
to self-administer oxcarbazepine by lever pressing activity.
OVERDOSAGE
Human Overdose Experience
Isolated cases of overdose with immediate-release oxcarbazepine have
been reported. The maximum dose taken was approximately 48,000 mg.
All patients recovered with symptomatic treatment. Nausea, vomiting,
somnolence, aggression, agitation, hypotension, and tremor each
occurred in more than one patient. Coma, confusional state, convulsion,
dyscoordination, depressed level of consciousness, diplopia, dizziness,
dyskinesia, dyspnea, QT prolongation, headache, miosis, nystagmus,
overdose, decreased urine output, and blurred vision also occurred.
Treatment and Management
There is no specific antidote for Oxtellar XR® overdose. Administer
symptomatic and supportive treatment as appropriate. Options include
removal of the drug by gastric lavage and/or inactivation by administering
activated charcoal.
CLINICAL PHARMACOLOGY
Patients with Renal or Hepatic Impairment
The effects of renal or hepatic impairment have not been studied for
Oxtellar XR®.
Based on investigations with immediate-release oxcarbazepine, there is a
linear correlation between creatinine clearance and the renal clearance of
MHD. When immediate-release oxcarbazepine is administered as a single
300 mg dose in renally-impaired patients (creatinine clearance <30 mL/min),
the elimination half-life of MHD is prolonged to 19 hours, with a two-fold
increase in AUC. Dosage adjustment is recommended in these patients.
The pharmacokinetics and metabolism of immediate-release oxcarbazepine and MHD were evaluated in healthy volunteers and hepatically
impaired subjects after a single 900 mg oral dose. Mild-to-moderate
hepatic impairment did not affect the pharmacokinetics of immediate-release oxcarbazepine and MHD. The pharmacokinetics of oxcarbazepine
and MHD have not been evaluated in severe hepatic impairment, and
therefore it is not recommended in these patients.
Pregnant Women
Due to physiological changes during pregnancy, MHD plasma levels may
gradually decrease throughout pregnancy.
Drug Interaction Studies

In Vitro:
Oxcarbazepine can inhibit CYP2C19 and induce CYP3A4/5 with potentially
important effects on plasma concentrations of other drugs. In addition,
several AEDs that are cytochrome P450 inducers can decrease plasma
concentrations of oxcarbazepine and MHD.
Oxcarbazepine was evaluated in human liver microsomes to determine its
capacity to inhibit the major cytochrome P450 enzymes responsible for the
metabolism of other drugs. Results demonstrate that oxcarbazepine and
its pharmacologically active 10-monohydroxy metabolite (MHD) have little
or no capacity to function as inhibitors for most of the human cytochrome
P450 enzymes evaluated (CYP1A2, CYP2A6, CYP2C9, CYP2D6, CYP2E1,
CYP4A9, and CYP4A11) with the exception of CYP2C19 and CYP3A4/5.
Although inhibition of CYP3A4/5 by oxcarbazepine and MHD did occur at
high concentrations, it is not likely to be of clinical significance. The inhibition
of CYP2C19 by oxcarbazepine and MHD, is clinically relevant.
In vitro, the UDP-glucuronyl transferase level was increased, indicating
induction of this enzyme. Increases of 22% with MHD and 47% with
oxcarbazepine were observed. As MHD, the predominant plasma substrate,
is only a weak inducer of UDP-glucuronyl transferase, it is unlikely to
have an effect on drugs that are mainly eliminated by conjugation through
UDP-glucuronyl transferase (e.g., valproic acid, lamotrigine).
In addition, oxcarbazepine and MHD induce a subgroup of the cytochrome
P450 3A family (CYP3A4 and CYP3A5) responsible for the metabolism of
dihydropyridine calcium antagonists, oral contraceptives and cyclosporine
resulting in a lower plasma concentration of these drugs.
Several AEDs that are cytochrome P450 inducers can decrease plasma
concentrations of oxcarbazepine and MHD. No autoinduction has been
observed with immediate-release oxcarbazepine.
As binding of MHD to plasma proteins is low (40%), clinically significant
interactions with other drugs through competition for protein binding sites
are unlikely.
In Vivo:
Other Antiepileptic Drugs
Potential interactions between immediate-release oxcarbazepine
and other AEDs were assessed in clinical studies. The effect of these
interactions on mean AUCs and Cmin are summarized in Table 5.
Table 5: AED Drug Interactions with Immediate-Release (IR)
Oxcarbazepine
AED Coadministered (daily dosage); IR-Oxcarbazepine (daily dosage);
Influence of IR-Oxcarbazepine on AED Concentration Mean Change (90%
Confidence Interval); Influence of AED on MHD Concentration (Mean
Change, 90% Confidence Interval). Carbamazepine (400-2000 mg): 900
mg, nc1, 40 % decrease [Cl: 17% decrease, 57% decrease]; Phenobarbital
(100-150 mg): 600-1800 mg, 14% increase [Cl: 2% increase, 24% increase];
25% decrease [Cl: 12% decrease, 51% decrease]. Phenytoin (250-500
mg): 600-1800 >1200-2400, nc1,2 up to 40% increase3 [Cl: 12% increase,
60% increase], 30% decrease [Cl: 3% decrease, 48% decrease]. Valproic
Acid (400-2800 mg): 600-1800, nc1, 18% decrease [Cl: 13% decrease, 40%
decrease]. Lamotrigine (200 mg): 1200, nc1, nc1.
1
nc denotes a mean change of less than 10%; 2Pediatrics; 3 Mean increase
in adults at high doses of immediate-release oxcarbazepine
Hormonal Contraceptives
Coadministration of immediate-release oxcarbazepine with an oral
contraceptive has been shown to influence the plasma concentrations
of two components of hormonal contraceptives, ethinylestradiol (EE) and
levonorgestrel (LNG). The mean AUC values of EE were decreased by 48%
[90% CI: 22-65] in one study and 52% [90% CI: 38-52] in another study. The
mean AUC values of LNG were decreased by 32% [90% CI: 20-45] in one
study and 52% [90% CI: 42-52] in another study.
Other Drug Interactions
Calcium Antagonists: After repeated coadministration of immediate-release oxcarbazepine, the AUC of felodipine was lowered by 28% [90%
CI: 20-33]. Verapamil produced a decrease of 20% [90% CI: 18-27] of the
plasma levels of MHD after coadministration with immediate-release
oxcarbazepine.
Cimetidine, erythromycin and dextropropoxyphene had no effect on the
pharmacokinetics of MHD after coadministration with immediate-release
oxcarbazepine. Results with warfarin show no evidence of interaction
with either single or repeated doses of immediate-release oxcarbazepine.
NONCLINICAL TOXICOLOGY
Carcinogenesis, Mutagenesis, Impairment of Fertility
Carcinogenesis
In two-year carcinogenicity studies, oxcarbazepine was administered in
the diet at doses of up to 100 mg/kg/day to mice and by gavage at doses of
up to 250 mg/kg/day to rats, and the pharmacologically active 10-hydroxy
metabolite (MHD) was administered orally at doses of up to 600 mg/kg/day
to rats. In mice, a dose-related increase in the incidence of hepatocellular
adenomas was observed at oxcarbazepine doses ≥70 mg/kg/day or
approximately 0.1 times the maximum recommended human dose (MRHD)
on a mg/m2 basis. In rats, the incidence of hepatocellular carcinomas was
increased in females treated with oxcarbazepine at doses ≥25 mg/kg/day
(0.1 times the MRHD on a mg/m2 basis), and incidences of hepatocellular
adenomas and/or carcinomas were increased in males and females
treated with MHD at doses of 600 mg/kg/day (2.4 times the MRHD on a
mg/m2 basis) and ≥250 mg/kg/day (equivalent to the MRHD on a mg/m2
basis), respectively. There was an increase in the incidence of benign
testicular interstitial cell tumors in rats at 250 mg oxcarbazepine/kg/day
and at ≥250 mg MHD/kg/day, and an increase in the incidence of granular
cell tumors in the cervix and vagina in rats at 600 mg MHD/kg/day.
Mutagenesis
Oxcarbazepine increased mutation frequencies in the Ames test in vitro in
the absence of metabolic activation in one of five bacterial strains. Both
oxcarbazepine and MHD produced increases in chromosomal aberrations
and polyploidy in the Chinese hamster ovary assay in vitro in the absence
of metabolic activation. MHD was negative in the Ames test, and no
mutagenic or clastogenic activity was found with either oxcarbazepine
or MHD in V79 Chinese hamster cells in vitro. Oxcarbazepine and MHD
were both negative for clastogenic or aneugenic effects (micronucleus
formation) in an in vivo rat bone marrow assay.
Impairment of Fertility
In a fertility study in which rats were administered MHD (50, 150, or 450
mg/kg) orally prior to and during mating and early gestation, estrous
cyclicity was disrupted and numbers of corpora lutea, implantations,
and live embryos were reduced in females receiving the highest dose
(approximately two times the MRHD on a mg/m2 basis).
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Nobelpharma develops medications and medical
devices for underserved patient populations.
To learn more, come join us live onsite at
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Nobelpharma is hosting a Satellite Symposium:
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The session will describe the pathophysiology and genetic
cause of tuberous sclerosis complex (TSC) and its cutaneous
manifestations, with the goal of orienting specialists to
the dermatological aspects of what is typically seen as
an outward-facing neurological disorder. This session
is designed to help neurologists identify the cutaneous
manifestations of TSC and understand the impacts the
disease has on their patients, as well as the importance of a
multidisciplinary approach to diagnosis and treatment.

Opinions presented during this industry-sponsored satellite
educational activity are those of the speakers, and are not
a reflection of Nobelpharma or American Epilepsy Society
opinions, nor are they supported, sponsored, or endorsed
by the American Epilepsy Society.
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Reliable Rescue

1

VALTOCO—the only nasal spray for episodes of frequent
seizures in patients with epilepsy ages 6 and older1
SAY HELLO TO VALTOCO AT BOOTH 1029
Get materials to help change the seizure rescue
experience at VALTOCOHCP.com/resources

Not actual size.

Indication
VALTOCO® (diazepam nasal spray) is indicated for the acute treatment of intermittent, stereotypic episodes of frequent seizure activity (ie, seizure clusters, acute repetitive
seizures) that are distinct from a patient’s usual seizure pattern in patients with epilepsy 6 years of age and older.
IMPORTANT SAFETY INFORMATION, INCLUDING BOXED WARNING
WARNING: RISKS FROM CONCOMITANT USE WITH OPIOIDS; ABUSE, MISUSE, AND ADDICTION; and DEPENDENCE AND WITHDRAWAL REACTIONS
• Concomitant use of benzodiazepines and opioids may result in profound sedation, respiratory depression, coma, and death. Reserve concomitant
prescribing of these drugs for patients for whom alternative treatment options are inadequate. Limit dosages and durations to the minimum required. Follow
patients for signs and symptoms of respiratory depression and sedation.
• The use of benzodiazepines, including VALTOCO, exposes users to risks of abuse, misuse, and addiction, which can lead to overdose or death. Abuse and
misuse of benzodiazepines commonly involve concomitant use of other medications, alcohol, and/or illicit substances, which is associated with an increased
frequency of serious adverse outcomes. Before prescribing VALTOCO and throughout treatment, assess each patient’s risk for abuse, misuse, and addiction.
• The continued use of benzodiazepines may lead to clinically significant physical dependence. The risks of dependence and withdrawal increase with longer
treatment duration and higher daily dose. Although VALTOCO is indicated only for intermittent use, if used more frequently than recommended, abrupt
discontinuation or rapid dosage reduction of VALTOCO may precipitate acute withdrawal reactions, which can be life-threatening. For patients using
VALTOCO more frequently than recommended, to reduce the risk of withdrawal reactions, use a gradual taper to discontinue VALTOCO.
Contraindications: VALTOCO is contraindicated in
patients with:
• Hypersensitivity to diazepam
• Acute narrow-angle glaucoma
Central Nervous System (CNS) Depression
Benzodiazepines, including VALTOCO, may produce
CNS depression. Caution patients against engaging in
hazardous activities requiring mental alertness, such as
operating machinery, driving a motor vehicle, or riding a
bicycle, until the effects of the drug, such as drowsiness,
have subsided, and as their medical condition permits.
The potential for a synergistic CNS-depressant effect when
VALTOCO is used with alcohol or other CNS depressants
must be considered, and appropriate recommendations
made to the patient and/or care partner.
Suicidal Behavior and Ideation
Antiepileptic drugs (AEDs), including VALTOCO, increase
the risk of suicidal ideation and behavior. Patients treated
with any AED for any indication should be monitored
for the emergence or worsening of depression, suicidal
thoughts or behavior, and/or unusual changes in mood
or behavior.

Glaucoma
Benzodiazepines, including VALTOCO, can increase
intraocular pressure in patients with glaucoma. VALTOCO
may only be used in patients with open-angle glaucoma
only if they are receiving appropriate therapy. VALTOCO is
contraindicated in patients with narrow-angle glaucoma.
Risk of Serious Adverse Reactions in Infants due to
Benzyl Alcohol Preservative
VALTOCO is not approved for use in neonates or infants.
Serious and fatal adverse reactions, including “gasping
syndrome”, can occur in neonates and low-birthweight infants treated with benzyl alcohol-preserved
drugs, including VALTOCO. The “gasping syndrome” is
characterized by central nervous system depression,
metabolic acidosis, and gasping respirations. The
minimum amount of benzyl alcohol at which serious
adverse reactions may occur is not known.
Adverse Reactions
The most common adverse reactions (at least 4%)
were somnolence, headache, and nasal discomfort.
Diazepam, the active ingredient in VALTOCO,
is a Schedule IV controlled substance.

To report SUSPECTED ADVERSE REACTIONS,
contact Neurelis, Inc. at 1-866-696-3873 or FDA
at 1-800-FDA-1088 (www.fda.gov/medwatch).
For additional information about VALTOCO, visit
valtocohcp.com for the VALTOCO full Prescribing
Information, including Boxed Warning.
Please see accompanying Brief Summary.
References: 1. VALTOCO® (diazepam nasal spray)
Prescribing Information; Neurelis, Inc. 2. VALTOCO®
(diazepam nasal spray) Instructions for Use. Neurelis, Inc.
NEURELIS, VALTOCO, and the NEURELIS and
VALTOCO logos are trademarks or registered
trademarks of Neurelis, Inc.
© Neurelis, Inc. 2021. All rights reserved.
US-PRC-21-00287 09/2021

BRIEF SUMMARY OF FULL PRESCRIBING INFORMATION (See Package Insert for Full
Prescribing Information)
VALTOCO® (diazepam nasal spray), CIV
WARNING: RISKS FROM CONCOMITANT USE WITH OPIOIDS; ABUSE, MISUSE,
AND ADDICTION; and DEPENDENCE AND WITHDRAWAL REACTIONS
See full prescribing information for complete boxed warning
• Concomitant use of benzodiazepines and opioids may result in profound
sedation, respiratory depression, coma, and death.
• The use of benzodiazepines, including VALTOCO, exposes users to risks of
abuse, misuse, and addiction, which can lead to overdose or death. Before
prescribing VALTOCO and throughout treatment, assess each patient’s risk for
abuse, misuse, and addiction.
• Although VALTOCO is indicated only for intermittent use, if used more
frequently than recommended, abrupt discontinuation or rapid dosage
reduction of VALTOCO may precipitate acute withdrawal reactions, which
can be life-threatening. For patients using VALTOCO more frequently than
recommended, to reduce the risk of withdrawal reactions, use a gradual taper
to discontinue VALTOCO.
CONTRAINDICATIONS
VALTOCO nasal spray is contraindicated in patients with:
• Known hypersensitivity to diazepam
• Acute narrow angle glaucoma [see Warnings and Precautions]
WARNINGS AND PRECAUTIONS
Risk of Concomitant Use with Opioids
Concomitant use of benzodiazepines, including VALTOCO, and opioids may result in profound
sedation, respiratory depression, coma, and death [see Drug Interactions]. Because of these risks,
reserve concomitant prescribing of benzodiazepines and opioids for patients for whom alternative
treatment options are inadequate.
Observational studies have demonstrated that concomitant use of opioid analgesics and
benzodiazepines increases the risk of drug-related mortality compared to use of opioids alone. If a
decision is made to prescribe VALTOCO concomitantly with opioids, prescribe the lowest effective
dosages and minimum durations of concomitant use, and follow patients closely for signs and
symptoms of respiratory depression and sedation. Advise both patients and caregivers about the
risks of respiratory depression and sedation when VALTOCO is used with opioids.
Abuse, Misuse, and Addiction
The use of benzodiazepines, including VALTOCO, exposes users to the risks of abuse, misuse,
and addiction, which can lead to overdose or death. Abuse and misuse of benzodiazepines often
(but not always) involve the use of doses greater than the maximum recommended dosage and
commonly involve concomitant use of other medications, alcohol, and/or illicit substances, which
is associated with an increased frequency of serious adverse outcomes, including respiratory
depression, overdose, or death [see Drug Abuse and Dependence].
Before prescribing VALTOCO and throughout treatment, assess each patient’s risk for abuse,
misuse, and addiction. Use of VALTOCO, particularly in patients at elevated risk, necessitates
counseling about the risks and proper use of VALTOCO along with monitoring for signs and
symptoms of abuse, misuse, and addiction. Do not exceed the recommended dosing frequency;
avoid or minimize concomitant use of CNS depressants and other substances associated with
abuse, misuse, and addiction (e.g., opioid analgesics, stimulants); and advise patients on the proper
disposal of unused drug. If a substance use disorder is suspected, evaluate the patient and institute
(or refer them for) early treatment, as appropriate.
Dependence and Withdrawal Reactions After Use of VALTOCO More Frequently Than
Recommended
For patients using VALTOCO more frequently than recommended, to reduce the risk of withdrawal
reactions, use a gradual taper to discontinue VALTOCO (a patient-specific plan should be used to
taper the dose).
Patients at an increased risk of withdrawal adverse reactions after benzodiazepine discontinuation
or rapid dosage reduction include those who take higher dosages, and those who have had longer
durations of use.
Acute Withdrawal Reactions
The continued use of benzodiazepines may lead to clinically significant physical dependence.
Although VALTOCO is indicated only for intermittent use [see Indications and Usage and Dosage
and Administration], if used more frequently than recommended, abrupt discontinuation or rapid
dosage reduction of VALTOCO, or administration of flumazenil (a benzodiazepine antagonist) may
precipitate acute withdrawal reactions, which can be life-threatening (e.g., seizures) [see Drug
Abuse and Dependence].
Protracted Withdrawal Syndrome
In some cases, benzodiazepine users have developed a protracted withdrawal syndrome with
withdrawal symptoms lasting weeks to more than 12 months [see Drug Abuse and Dependence].
CNS Depression
Benzodiazepines, including VALTOCO, may produce CNS depression. Caution patients against
engaging in hazardous activities requiring mental alertness (e.g., operating machinery, driving a
motor vehicle, or riding a bicycle) until the effects of the drug, such as drowsiness, have subsided,
and as their medical condition permits. Although VALTOCO is indicated for use solely on an
intermittent basis, the potential for synergistic CNS-depressant effects when used simultaneously
with alcohol or other CNS depressants must be considered by the prescriber and appropriate
recommendations made to the patient and/or caregiver.

Suicidal Behavior and Ideation
Antiepileptic drugs (AEDs), including VALTOCO, increase the risk of suicidal thoughts or behavior
in patients taking these drugs for any indication. Patients treated with any AED for any indication
should be monitored for the emergence or worsening of depression, suicidal thoughts or behavior,
and/or any unusual changes in mood or behavior.
Pooled analyses of 199 placebo-controlled clinical trials (mono- and adjunctive therapy) of
11 different AEDs showed that patients randomized to one of the AEDs had approximately twice
the risk (adjusted Relative Risk 1.8, 95% CI:1.2, 2.7) of suicidal thinking or behavior compared to
patients randomized to placebo. In these trials, which had a median treatment duration of 12 weeks,
the estimated incidence rate of suicidal behavior or ideation among 27,863 AED-treated patients
was 0.43%, compared to 0.24% among 16,029 placebo-treated patients, representing an increase
of approximately one case of suicidal thinking or behavior for every 530 patients treated. There were
four suicides in drug-treated patients in the trials and none in placebo-treated patients, but the
number is too small to allow any conclusion about drug effect on suicide.
The increased risk of suicidal thoughts or behavior with AEDs was observed as early as one week
after starting drug treatment with AEDs and persisted for the duration of treatment assessed.
Because most trials included in the analysis did not extend beyond 24 weeks, the risk of suicidal
thoughts or behavior beyond 24 weeks could not be assessed. The risk of suicidal thoughts or
behavior was generally consistent among drugs in the data analyzed. The finding of increased
risk with AEDs of varying mechanisms of action and across a range of indications suggests that
the risk applies to all AEDs used for any indication. The risk did not vary substantially by age
(5-100 years) in the clinical trials analyzed. Table 1 shows absolute and relative risk by indication
for all evaluated AEDs.
Table 1: Risk by Indication for Antiepileptic Drugs in the Pooled Analysis
Indication

Placebo
Patients with
Events/1000
Patients

Epilepsy
Psychiatric
Other
Total

1.0
5.7
1.0
2.4

Drug Patients Relative Risk:
Risk
with Events per Incidence of
Difference:
1000 Patients Drug Events in Additional Drug
Drug Patients
Patients with
/Incidence
Events per
in Placebo
1000 Patients
Patients
3.4
3.5
2.4
8.5
1.5
2.9
1.8
1.9
0.9
4.3
1.8
1.9

The relative risk for suicidal thoughts or behavior was higher in clinical trials for epilepsy than in
clinical trials for psychiatric or other conditions, but the absolute risk differences were similar for the
epilepsy and psychiatric indications.
Anyone considering prescribing VALTOCO or any other AED must balance the risk of suicidal
thoughts or behaviors with the risk of untreated illness. Epilepsy and many other illnesses for which
AEDs are prescribed are themselves associated with morbidity and mortality and an increased risk
of suicidal thoughts and behavior. Should suicidal thoughts and behavior emerge during treatment,
the prescriber needs to consider whether the emergence of these symptoms in any given patient
may be related to the illness being treated.
Glaucoma
Benzodiazepines, including VALTOCO, can increase intraocular pressure in patients with glaucoma.
VALTOCO may be used in patients with open-angle glaucoma only if they are receiving appropriate
therapy. VALTOCO is contraindicated in patients with narrow-angle glaucoma.
Risk of Serious Adverse Reactions in Infants due to Benzyl Alcohol Preservative
VALTOCO is not approved for use in neonates or infants. Serious and fatal adverse reactions
including “gasping syndrome” can occur in neonates and low birth weight infants treated with
benzyl alcohol-preserved drugs, including VALTOCO. The “gasping syndrome” is characterized by
central nervous system depression, metabolic acidosis, and gasping respirations. The minimum
amount of benzyl alcohol at which serious adverse reactions may occur is not known (VALTOCO
contains 10.5 mg of benzyl alcohol per 0.1 mL) [see Use in Specific Populations].
ADVERSE REACTIONS
The following serious adverse reactions are discussed elsewhere in the labeling [see Warnings and
Precautions]:
Risk of Concomitant Use with Opioids; Abuse, Misuse, and Addiction; Dependence and Withdrawal
Reactions After Use of VALTOCO More Frequently Than Recommended; CNS Depression; Suicidal
Behavior and Ideation; Glaucoma; Risk of Serious Adverse Reactions in Infants due to Benzyl
Alcohol Preservative.
Clinical Trials Experience
Because clinical studies are conducted under widely varying conditions, adverse reaction rates
observed in the clinical studies of a drug cannot be directly compared to the rates in the clinical
studies of another drug and may not reflect the rates observed in practice. The safety of VALTOCO
is supported by clinical trials using diazepam rectal gel, as well as open-label, repeat-dose studies
of VALTOCO in healthy subjects and epilepsy patients.
Diazepam Rectal Gel
In studies previously conducted with diazepam rectal gel, adverse event data were collected from
double-blind, placebo-controlled studies and open-label studies. The majority of adverse events
were mild to moderate in severity and transient in nature.
Two patients who received diazepam rectal gel died seven to 15 weeks following treatment; neither
of these deaths was deemed related to diazepam rectal gel.
The most frequent adverse reactions (at least 4%) in the two double-blind, placebo-controlled
studies were somnolence, headache, and diarrhea. Adverse events were usually mild or moderate
in intensity.

Approximately 1.4% of the 573 patients who received diazepam rectal gel in clinical trials of
epilepsy discontinued treatment because of an adverse event. The adverse reaction most frequently
associated with discontinuation (occurring in three patients) was somnolence. Other adverse
reactions most commonly associated with discontinuation and occurring in two patients were
hypoventilation and rash. Adverse reactions associated with discontinuation occurring in one patient
were asthenia, hyperkinesia, incoordination, vasodilatation, and urticaria.
In the two double-blind, placebo-controlled, parallel-group studies, the proportion of patients who
discontinued treatment because of adverse events was 2% for the group treated with diazepam
rectal gel, versus 2% for the placebo group. In the diazepam rectal gel group, one patient
discontinued because of rash and one patient discontinued because of lethargy.
Table 2: Adverse Reactions That Occurred in Greater Than 1% Of Patients in ParallelGroup, Placebo-Controlled Trials with Diazepam Rectal Gel and More Common Than
Placebo
Adverse Reaction
Somnolence
Headache
Diarrhea
Ataxia
Dizziness
Euphoria
Incoordination
Rash
Asthma
Vasodilation

Diazepam Rectal Gel
N=101
%
23
5
4
3
3
3
3
3
2
2

Placebo
N=104
%
8
4
<1
<1
2
0
0
0
0
0

VALTOCO (Diazepam Nasal Spray)
Clinical studies of patients with epilepsy 6 years of age and older were conducted to support
the safety and tolerability of VALTOCO for the treatment of acute repetitive seizures. A total of
190 patients 6 years of age and older received VALTOCO, of whom 114 received VALTOCO for
at least 6 months, and 67 for at least 1 year. Other than adverse reactions related to local nasal
administration, the adverse reactions reported in these studies were similar to those seen in the
efficacy trials of diazepam rectal gel.
The most common local adverse reactions that occurred in VALTOCO-treated patients were nasal
discomfort (6%), nasal congestion (3%), epistaxis (3%), and dysgeusia (2%).
Other Adverse Reactions
Diazepam rectal gel has previously been administered to 573 patients with epilepsy during all
clinical trials, only some of which were placebo-controlled. All of the events listed below occurred in
at least 1% of the 573 individuals exposed to diazepam rectal gel.
Body as a Whole: Asthenia
Cardiovascular: Hypotension, vasodilatation
Nervous: Agitation, confusion, convulsion, dysarthria, emotional lability, speech disorder, thinking
abnormal, vertigo
Respiratory: Hiccup
The following infrequent adverse events have been reported previously with diazepam use:
depression, slurred speech, syncope, changes in libido, urinary retention, bradycardia,
cardiovascular collapse, nystagmus, urticaria, neutropenia, and jaundice.
Paradoxical reactions such as acute hyperexcited states, anxiety, hallucinations, increased muscle
spasticity, insomnia, rage, sleep disturbances and stimulation have been reported with other
diazepam products. If these events occur with the use of VALTOCO, the prescriber should consider
discontinuation of use.
DRUG INTERACTIONS
Effect of Concomitant Use of Benzodiazepines and Opioids
The concomitant use of benzodiazepines and opioids increases the risk of respiratory depression
because of actions at different receptor sites in the CNS that control respiration. Benzodiazepines
interact at GABA-A sites, and opioids interact primarily at mu receptors. When benzodiazepines
and opioids are combined, the potential for benzodiazepines to significantly worsen opioidrelated respiratory depression exists [see Warnings and Precautions]. Limit dosage and duration
of concomitant use of benzodiazepines and opioids, and follow patients closely for respiratory
depression and sedation.
CNS Depressants and Alcohol
Coadministration of other CNS depressants (e.g., valproate) or consumption of alcohol may
potentiate the CNS-depressant effects of diazepam [see Warnings and Precautions].
Effect of Other Drugs on VALTOCO Metabolism
Potential interactions may occur when diazepam is given concurrently with agents that affect
CYP2C19 and CYP3A4 activity.
Inhibitors of CYP2C19 and CYP3A4
Inhibitors of CYP2C19 (e.g., cimetidine, quinidine, and tranylcypromine) and CYP3A4 (e.g.,
ketoconazole, troleandomycin, and clotrimazole) could decrease the rate of diazepam elimination;
therefore, adverse reactions to VALTOCO may be increased.
Inducers of CYP2C19 and CYP3A4
Inducers of CYP2C19 (e.g., rifampin) and CYP3A4 (e.g., carbamazepine, phenytoin, dexamethasone,
and phenobarbital) could increase the rate of diazepam elimination; therefore, efficacy of VALTOCO
may be decreased.

Effect of VALTOCO on the Metabolism of Other Drugs
Diazepam is a substrate for CYP2C19 and CYP3A4; therefore, it is possible that VALTOCO may
interfere with the metabolism of drugs which are substrates for CYP2C19 (e.g., omeprazole,
propranolol, and imipramine) and CYP3A4 (e.g., cyclosporine, paclitaxel, terfenadine, theophylline,
and warfarin) leading to a potential drug-drug interaction.
USE IN SPECIFIC POPULATIONS
Pregnancy
Pregnancy Exposure Registry
There is a pregnancy exposure registry that monitors pregnancy outcomes in women exposed
to antiepileptic drugs (AEDs), such as VALTOCO, during pregnancy. Encourage women who are
taking VALTOCO during pregnancy to enroll in the North American Antiepileptic Drug (NAAED)
Pregnancy Registry by calling 1-888-233-2334 or visiting http://www.aedpregnancyregistry.org.
Risk Summary
There are no adequate data on the use of VALTOCO in pregnant women. Available data suggest
that the class of benzodiazepines is not associated with marked increases in risk for congenital
anomalies. Although some early epidemiological studies suggested a relationship between
benzodiazepine use in pregnancy and congenital anomalies such as cleft lip and or palate, these
studies had considerable limitations. More recently completed studies of benzodiazepine use in
pregnancy have not consistently documented elevated risks for specific congenital anomalies.
There is insufficient evidence to assess the effect of benzodiazepine pregnancy exposure
on neurodevelopment.
There are clinical considerations regarding exposure to benzodiazepines during the second and
third trimesters of pregnancy or immediately prior to or during childbirth. These risks include
decreased fetal movement and/or fetal heart rate variability, floppy infant syndrome, dependence,
and withdrawal (see Clinical Considerations and Human Data).
In animal studies, administration of diazepam during the organogenesis period of pregnancy
resulted in increased incidences of fetal malformations at doses greater than those used clinically.
Data for diazepam and other benzodiazepines suggest the possibility of increased neuronal cell
death and long-term effects on neurobehavioral and immunological function based on findings in
animals following prenatal or early postnatal exposure at clinically relevant doses (see Animal Data).
Advise a pregnant woman and women of childbearing age of the potential risk to a fetus.
In the U.S. general population, the estimated background risk of major birth defects and miscarriage
in clinically recognized pregnancies is 2% to 4% and 15% to 20%, respectively. The estimated
background risk of major birth defects and miscarriage for the indicated population is unknown.
Clinical Considerations
Fetal/Neonatal Adverse Reactions
Infants born to mothers who have taken benzodiazepines during the later stages of pregnancy
can develop dependence, and subsequently withdrawal, during the postnatal period. Clinical
manifestations of withdrawal or neonatal abstinence syndrome may include hypertonia,
hyperreflexia, hypoventilation, irritability, tremors, diarrhea, and vomiting. These complications
can appear shortly after delivery to 3 weeks after birth and persist from hours to several months
depending on the degree of dependence and the pharmacokinetic profile of the benzodiazepine.
Symptoms may be mild and transient or severe. Standard management for neonatal withdrawal
syndrome has not yet been defined. Observe newborns who are exposed to VALTOCO in utero
during the later stages of pregnancy for symptoms of withdrawal and manage accordingly.
Labor and Delivery
Administration of benzodiazepines immediately prior to or during childbirth can result in a
floppy infant syndrome, which is characterized by lethargy, hypothermia, hypotonia, respiratory
depression, and difficulty feeding. Floppy infant syndrome occurs mainly within the first hours
after birth and may last up to 14 days. Observe exposed newborns for these symptoms and
manage accordingly.
Data
Human Data
Congenital Anomalies
Although there are no adequate and well-controlled studies of VALTOCO in pregnant women, there
is information about benzodiazepines as a class. Dolovich et al. published a meta-analysis of 23
studies that examined the effects of benzodiazepine exposure during the first trimester of pregnancy.
Eleven of the 23 studies included in the meta-analysis considered the use of chlordiazepoxide
and diazepam and not other benzodiazepines. The authors considered case-control and cohort
studies separately. The data from the cohort studies did not suggest an increased risk for major
malformations (OR 0.90; 95% CI 0.61—1.35) or for oral cleft (OR 1.19; 95% CI 0.34—4.15). The
data from the case-control studies suggested an association between benzodiazepines and major
malformations (OR 3.01, 95% CI 1.32— 6.84) and oral cleft (OR 1.79; 95% CI 1.13—2.82). The
limitations of this meta-analysis included the small number of reports included in the analysis,
and that most cases for analyses of both oral cleft and major malformations came from only three
studies. A follow up to that meta-analysis included 3 new cohort studies that examined risk for
major malformations and one study that considered cardiac malformations. The authors found
no new studies with an outcome of oral clefts. After the addition of the new studies, the odds
ratio for major malformations with first trimester exposure to benzodiazepines was 1.07 (95%
CI 0.91—1.25).
Neonatal Withdrawal and Floppy Infant Syndrome
Neonatal withdrawal syndrome and symptoms suggestive of floppy infant syndrome associated
with administration of benzodiazepines during the later stages of pregnancy and peripartum period
have been reported. Findings in published scientific literature suggest that the major neonatal
side effects of benzodiazepines include sedation and dependence with withdrawal signs. Data
from observational studies suggest that fetal exposure to benzodiazepines is associated with the
neonatal adverse events of hypotonia, respiratory problems, hypoventilation, low Apgar score, and
neonatal withdrawal syndrome.

Animal Data
Diazepam has been shown to produce increased incidences of fetal malformations in mice and
hamsters when given orally at single doses of 100 mg/kg or greater (approximately 13 times the
maximum recommended human dose [MRHD = 0.6mg/kg/day] or greater on a mg/m2 basis). Cleft
palate and exencephaly are the most common and consistently reported malformations produced in
these species by administration of high, maternally-toxic doses of diazepam during organogenesis.
In published animal studies, administration of benzodiazepines or other drugs that enhance
GABAergic inhibition to neonatal rats has been reported to result in widespread apoptotic
neurodegeneration in the developing brain at plasma concentrations relevant for seizure control
in humans. The window of vulnerability to these changes in rats (postnatal days 0-14) includes a
period of brain development that takes place during the third trimester of pregnancy in humans.
Lactation
Risk Summary
Diazepam is excreted in human milk. There are no data to assess the effects of VALTOCO and/
or its active metabolite(s) on the breastfed infant or on milk production. Postmarketing experience
suggests that breastfed infants of mothers taking benzodiazepines, such as VALTOCO, may have
effects of lethargy, somnolence, and poor sucking.
The developmental and health benefits of breastfeeding should be considered along with the
mother’s clinical need for VALTOCO nasal spray and any potential adverse effects on the breastfed
infant from VALTOCO or from the underlying maternal condition.
Pediatric Use
Safety and effectiveness of VALTOCO have been established in pediatric patients 6 years to
16 years of age. Use of VALTOCO in this age group is supported by evidence from adequate and
well-controlled studies of diazepam rectal gel in adult and pediatric patients, adult bioavailability
studies comparing VALTOCO with diazepam rectal gel, patient pharmacokinetic data, and an openlabel safety study of VALTOCO including patients 6 years to 16 years of age [see Adverse Reactions].
Safety and effectiveness of VALTOCO in pediatric patients below the age of 6 have not
been established.
VALTOCO is not approved for use in neonates or infants.
• Prolonged CNS depression has been observed in neonates treated with diazepam.
• Serious adverse reactions including fatal reactions and the “gasping syndrome” occurred in
premature neonates and low-birth-weight infants in the neonatal intensive care unit who received
drugs containing benzyl alcohol as a preservative. In these cases, benzyl alcohol dosages of 99
to 234 mg/kg/day produced high levels of benzyl alcohol and its metabolites in the blood and
urine (blood levels of benzyl alcohol were 0.61 to 1.378 mmol/L). Additional adverse reactions
included gradual neurological deterioration, seizures, intracranial hemorrhage, hematologic
abnormalities, skin breakdown, hepatic and renal failure, hypotension, bradycardia, and
cardiovascular collapse. Preterm, low-birth-weight infants may be more likely to develop these
reactions because they may be less able to metabolize benzyl alcohol. The minimum amount of
benzyl alcohol at which serious adverse reactions may occur is not known (VALTOCO contains
10.5 mg of benzyl alcohol per 0.1 mL) [see Warnings and Precautions].
Geriatric Use
Clinical studies of VALTOCO did not include sufficient numbers of subjects aged 65 and over to
determine whether they respond differently from younger subjects.
Therefore, in elderly patients, VALTOCO should be used with caution because of an increase in
half-life with a corresponding decrease in the clearance of free diazepam. It is also recommended
that the dosage be decreased to reduce the likelihood of ataxia or oversedation.
Compromised Respiratory Function
VALTOCO should be used with caution in patients with compromised respiratory function related to
a concurrent disease process (e.g., asthma, pneumonia) or neurologic damage.
DRUG ABUSE AND DEPENDENCE
Controlled Substance
VALTOCO contains diazepam, a Schedule IV controlled substance.
Abuse
VALTOCO is a benzodiazepine and a CNS depressant with a potential for abuse and addiction.
Abuse is the intentional, non-therapeutic use of a drug, even once, for its desirable psychological
or physiological effects. Misuse is the intentional use, for therapeutic purposes, of a drug by an
individual in a way other than prescribed by a health care provider or for whom it was not prescribed.
Drug addiction is a cluster of behavioral, cognitive, and physiological phenomena that may include a
strong desire to take the drug, difficulties in controlling drug use (e.g., continuing drug use despite
harmful consequences, giving a higher priority to drug use than other activities and obligations),
and possible tolerance or physical dependence. Even taking benzodiazepines as prescribed may
put patients at risk for abuse and misuse of their medication. Abuse and misuse of benzodiazepines
may lead to addiction.
Abuse and misuse of benzodiazepines often (but not always) involve the use of doses greater than
the maximum recommended dosage and commonly involve concomitant use of other medications,
alcohol, and/or illicit substances, which is associated with an increased frequency of serious
adverse outcomes, including respiratory depression, overdose, or death. Benzodiazepines are often
sought by individuals who abuse drugs and other substances, and by individuals with addictive
disorders [see Warnings and Precautions].
The following adverse reactions have occurred with benzodiazepine abuse and/or misuse:
abdominal pain, amnesia, anorexia, anxiety, aggression, ataxia, blurred vision, confusion,
depression, disinhibition, disorientation, dizziness, euphoria, impaired concentration and memory,
indigestion, irritability, muscle pain, slurred speech, tremors, and vertigo.
The following severe adverse reactions have occurred with benzodiazepine abuse and/or misuse:
delirium, paranoia, suicidal ideation and behavior, seizures, coma, breathing difficulty, and death.
Death is more often associated with polysubstance use (especially benzodiazepines with other CNS
depressants such as opioids and alcohol).

In the clinical studies with VALTOCO at recommended doses, abuse-related adverse events
included euphoria, somnolence, sedation, anterograde amnesia, depression, anxiety, hallucinations,
and restlessness.
Dependence
Physical Dependence After Use of VALTOCO More Frequently Than Recommended
VALTOCO may produce physical dependence if used more frequently than recommended. Physical
dependence is a state that develops as a result of physiological adaptation in response to repeated
drug use, manifested by withdrawal signs and symptoms after abrupt discontinuation or a significant
dose reduction of a drug. Although VALTOCO is indicated only for intermittent use, if used more
frequently than recommended, abrupt discontinuation or rapid dosage reduction or administration
of flumazenil, a benzodiazepine antagonist, may precipitate acute withdrawal reactions, including
seizures, which can be life-threatening. Patients at an increased risk of withdrawal adverse reactions
after benzodiazepine discontinuation or rapid dosage reduction include those who take higher
dosages (i.e., higher and/or more frequent doses) and those who have had longer durations of use
[see Warnings and Precautions]. For patients using VALTOCO more frequently than recommended,
to reduce the risk of withdrawal reactions, use a gradual taper to discontinue VALTOCO [see
Warnings and Precautions].
Acute Withdrawal Signs and Symptoms
Acute withdrawal signs and symptoms associated with benzodiazepines have included abnormal
involuntary movements, anxiety, blurred vision, depersonalization, depression, derealization,
dizziness, fatigue, gastrointestinal adverse reactions (e.g., nausea, vomiting, diarrhea, weight
loss, decreased appetite), headache, hyperacusis, hypertension, irritability, insomnia, memory
impairment, muscle pain and stiffness, panic attacks, photophobia, restlessness, tachycardia, and
tremor. More severe acute withdrawal signs and symptoms, including life-threatening reactions,
have included catatonia, convulsions, delirium tremens, depression, hallucinations, mania,
psychosis, seizures, and suicidality.
Protracted Withdrawal Syndrome
Protracted withdrawal syndrome associated with benzodiazepines is characterized by anxiety,
cognitive impairment, depression, insomnia, formication, motor symptoms (e.g., weakness,
tremor, muscle twitches), paresthesia, and tinnitus that persists beyond 4 to 6 weeks after
initial benzodiazepine withdrawal. Protracted withdrawal symptoms may last weeks to more than
12 months. As a result, there may be difficulty in differentiating withdrawal symptoms from potential
re-emergence or continuation of symptoms for which the benzodiazepine was being used.
Tolerance
Tolerance to VALTOCO may develop after use more frequently than recommended. Tolerance is a
physiological state characterized by a reduced response to a drug after repeated administration (i.e.,
a higher dose of a drug is required to produce the same effect that was once obtained at a lower
dose). Tolerance to the therapeutic effect of benzodiazepines may develop; however, little tolerance
develops to the amnestic reactions and other cognitive impairments caused by benzodiazepines.
It is recommended that patients be treated with VALTOCO no more frequently than every five days
and no more than five times per month.
VALTOCO is not recommended for chronic, daily use as an anticonvulsant. Chronic daily use of
diazepam may increase the frequency and/or severity of tonic clonic seizures, requiring an increase
in the dosage of standard anticonvulsant medication. In such cases, abrupt withdrawal of chronic
diazepam may also be associated with a temporary increase in the frequency and/or severity
of seizures.
OVERDOSAGE
The manifestations of diazepam overdosage reported are similar to those observed with other
benzodiazepines, including somnolence, confusion, coma, and diminished reflexes. Respiration,
pulse, and blood pressure should be monitored.
General supportive measures should be employed, along with intravenous fluids, and an adequate
airway maintained. Hypotension may be combated by the use of levarterenol or metaraminol.
Dialysis is of limited value.
Flumazenil, a specific benzodiazepine-receptor antagonist, is indicated for the complete or
partial reversal of the sedative effects of benzodiazepines and may be used in situations when
an overdose with VALTOCO is known or suspected. Prior to the administration of flumazenil,
necessary measures should be instituted to secure the airway, assure adequate ventilation, and
establish adequate intravenous access. The reversal of benzodiazepine effects may be associated
with the onset of seizures in certain high-risk patients, particularly in long-term benzodiazepine
users. The administration of flumazenil in cases of benzodiazepine overdose can lead to withdrawal
and adverse reactions, including increased seizures. Its use in patients with epilepsy is typically
not recommended.
Distributed by: Neurelis, Inc. San Diego, CA 92121 USA
NEURELIS and VALTOCO and the NEURELIS and VALTOCO logos are trademarks or registered
trademarks of Neurelis, Inc. © 2021 Neurelis, Inc. All rights reserved.
US-PRC-20-00336 07/2021 Neurelis Rev. 2021.02
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WELCOME TO AES 2021!
On behalf of the AES Board of Directors, welcome to the 75th Annual Meeting
of the American Epilepsy Society.
With 74 meetings behind us, we are eager to mark our 75th as a milestone
worthy of reflection and celebration. From the first time a committed group
of neurologists with expertise in treating epilepsy came together under the
auspices of the American League Against Epilepsy in 1946, our annual event
has attracted the best minds and most impressive emerging talent in epilepsy.
We have seen steady growth in the number of attendees, the quantity and
quality of science presented, and the hours of continuing education provided.
A few numbers tell at least part of the AES Annual Meeting story over the years:

225 	Members (approximately) at the time of the first
Annual Meeting in 1946

28	Times the Annual Meeting was held in New York
City during the 1940’s, 50s, 60s, 70’s and 80s

2	Dollars charged for registration at 1955’s
Annual Meeting

3	Exhibitors in 1964—the first time AES had exhibits
1	Meeting that was not held in the United States:

1978, when held jointly with ILAE in Vancouver, BC

39	Years since the first Annual Course was presented
at an AES Annual Meeting (in 1982)

118	Abstracts presented at the 1982 meeting, the first
year we broke 100

Douglas A. Coulter, PhD, FAES
President

1074	Attendees at the 1990 meeting in San Diego,
the first year we went over 1000

18	Inches of snow Mother Nature dumped on our
2003 meeting in Boston

5995	Attendees at the 2018 meeting in New Orleans,
the largest number ever

42	Floors in the headquarters hotel without electricity
(New Orleans, 2018)

1	Worldwide pandemic, which resulted in one fully
virtual meeting (AES2020)

178	Hours of education available at this year’s
in-person Annual Meeting

1300+ Posters to be presented at AES 2021

As we convene for our 75th, with some of us masked and fully vaccinated in Chicago and others joining us virtually, we are all
one field—wherever we are in the world and whatever our role. The AES Annual Meeting is the place for neuroscientists, clinical
researchers, clinicians, neurosurgeons, industry specialists, patient advocates, and others. Professionals at all career stages are
warmly welcomed, and I encourage everyone to reach out to each other and engage, particularly with the many enthusiastic
early career professionals who represent the future of our specialty and the advanced practice clinicians who are doing so
much to expand the level of care we can provide.
AES prioritizes inclusivity, diversity, and equity as an interprofessional community and is committed to covering aspects of
patient diversity and healthcare equity that may affect treatment decisions. Our Annual Meeting Committee volunteers—under
the leadership of chair Ignacio Valencia, MD, FAES—have woven this important organizational value throughout AES 2021 in
career development programming, symposia, investigator workshops, and special interest groups. Click on DEI Content in the
interactive program on the AES website for sessions of particular interest.
As a scientist and researcher, my personal history with AES Annual Meetings is full of stories about connections made and
even a eureka moment or several. The accumulated knowledge and cross-fertilization of ideas at the meeting—now a 75-year
tradition—is why I’m both humbled and excited to focus this year’s Presidential Symposium on the potential for advances like
deep behavioral phenotyping, single neuron omics, electrical recordings from neurons using high density large-scale arrays of
electrodes, and “big data” strategies to impact patient care.
Our time together always educates, always inspires, and always nurtures collaborations that can lead to significant
improvements in diagnosis, treatment, and quality of life for people with epilepsy.

Welcome, and enjoy the 75th AES Annual Meeting.
Douglas A. Coulter, PhD, FAES
President
American Epilepsy Society

Registrants: Find the most up-to-date information at aesnet.org/AES2021

www.aesnet.org
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WELCOME

About AES

TO AES 2021!
Thank you for taking part in the 75th Annual Meeting of the American Epilepsy
Society. The Annual Meeting Committee volunteers who worked hard to put
together five days of top-notch epilepsy education and science join us in
extending a warm welcome to AES 2021.
After the unprecedented pandemic challenges and disruptions, we are excited
to enjoy the shared knowledge and bustling energy of the epilepsy community
that we always experience at AES Annual Meetings. We are proud of our longstanding multidisciplinary tradition, offering an inclusive and inspiring space
where all epilepsy professionals can gather, learn, connect, and reflect—inperson or virtually.
We are offering a record amount of education in 2021, with 178.25 hours at the
in-person meeting (of which 80 offer CME) and 100.75 hours (75.5 with CME) on
our Digital Select virtual platform. Note that most registrants will have access
to the content on Digital Select for three months after AES 2021, which expands
your opportunity to earn those credits and continue to explore content.

Program Highlights
Symposia and the Annual Course: This year, our 14 symposia offer new and
exciting insights into key topics in epilepsy care and research.
Special Sessions: In addition to the celebrated Hoyer and Lombroso lectures,
special lectures will include an ILAE/WHO joint session and a review of the
Agency for Healthcare Research and Quality (AHRQ) Effective Healthcare
Program Draft Report, Management of Infantile Epilepsy (funded by PCORI
as a result of an AES topic nomination).
Investigators Workshops and Special Interest Groups: Explore cutting-edge
research from basic through clinical fields in our always-popular Investigators
Workshops (20 this year!). Connect with colleagues who share your interests in
more than 40 special interest groups on varied topics for professionals across
epilepsy.
Poster Sessions: Enjoy cutting-edge research in poster sessions Saturday
through Monday. Check each session in this program for author-present times.
Professional Development: Enjoy career skills workshops on interviewing, social
media, and mentoring and our career pathways panels are back with three
concurrent sessions: Interprofessional Careers, Research, and Clinical Care.

The American Epilepsy Society is a
community of physicians, scientists,
advanced practice providers,
nurses, psychiatrists, psychologists,
engineers, pharmacists, advocates,
and other professionals engaged in
the understanding, diagnosis, study,
prevention, treatment, and cure
of epilepsy.
We are dedicated to advancing knowledge
and supporting evidence-based clinical
practice to improve outcomes for persons
with epilepsy and their families.

We value:
• Better outcomes for persons
with epilepsy
• Innovation
• Inclusivity, diversity, and equity
• Collaboration
• Fairness, transparency, integrity,
and excellence

aesnet.org
Executive Office
135 S. LaSalle St.
Suite 2850
Chicago, IL 60603
312-883-3800

Skills Workshops in Basic and Clinical Science: Advance your clinical and
practical skills with hands-on workshops. Topics include computational
modeling, video EEG monitoring, genetic testing, neuroimaging, and more.
We hope that you leave AES 2021 with new clinical knowledge you can use right
away, new ideas based on research findings presented at the meeting, and
new professional connections that will help you advance the care of people
with epilepsy.

Thank you for joining us, and have a productive, inspiring meeting.

Ignacio Valencia, MD

Barbara C. Jobst, MD, PhD, FAAN, FAES

Chair, Annual Meeting Committee

Chair, Council on Education

www.aesnet.org
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About the Meeting
Health and Safety

First Aid

AES is committed to the safety and well-being of our
attendees, staff, and partners. All attendees of the inperson meeting are fully vaccinated against COVID-19,
room setups allow for social distancing, and masks are
required. Learn more at aesnet.org/health-safety.

McCormick Place West, Level 1 near the
Transportation Center

Mobile Platform
Visit the AES 2021 Digital Select virtual platform
at aesnet.org/AES2021 to browse the interactive program,
find speakers, access the virtual poster hall, and connect
with other attendees using Peer Finder.

First aid services are available during session hours
and provided by licensed medical professionals. The
station is fully-equipped and includes an automated
external defibrillator (AED) to respond to life-threatening
occurrences. Please note that in accordance with
regulations, the first-aid administrator is not permitted to
dispense medication.

Lost and Found

All sessions that are available on-demand only can be found
in the virtual platform.

McCormick Place West, Skyline Ballroom W375a, Level 3

Business Centers

Please visit the registration desk to look for lost items or to
turn in items found in the convention center. The American
Epilepsy Society is not responsible for lost or missing items.
Please do not leave items unattended in any meeting rooms
or public space of the convention center or your hotel.
Meeting rooms are cleaned between sessions and any
items left behind will be discarded.

Business Centers are conveniently located in McCormick
Place West, the Hyatt Regency McCormick Place, and the
Marriott Marquis Chicago. They offer a variety of services
that include shipping, mailing, faxing, and photocopying.
Please contact each business center directly for details.

Hotels: Contact front desk

Please note: Masks are required at all times in all
FedEx locations.

Parents’ Room

McCormick Place West Chicago

Nursing parents are invited to use the Parents’ Room
located on Level 1, W177. This private area accommodates
two people at a time and is open during session times.
A refrigerator and water cooler are available.

Location: 	West Building, Level 2
2301 S. Indiana Avenue
Chicago, IL 60616
Phone:
312-949-2100

Hyatt Regency McCormick Place

McCormick Place West, W177, Level 1

A Mamava Lactation Suite is also available on the first level,
near the main information desk on Indiana Avenue. The
Mamava app is required to unlock the suite.

Location: 	Second floor
2233 S. Dr Martin Luther King Dr
Chicago, IL 60616
Phone:
312-808-1826

Poster Concierge

Marriott Marquis Chicago

The poster concierge is available to assist presenters with
their poster assignment information including poster
numbers and presentation times and dates. Please note:
Staff will be available in the registration area during times
the poster hall is closed.

Location: 	Second floor, across from the Water
Tower meeting rooms
	2121 S. Prairie Avenue
Chicago, IL 60616-1305
Phone:
312-225-0379

McCormick Place West, Hall F1, Level 3 (near booth 809)

Quiet Room
McCormick Place West, W473, Level 4

Badges
Badges must be worn and visible to access all meeting
and session areas. Convention center security may restrict
access to anyone that does not comply.

Coat and Luggage Check
McCormick Place West, Hall F1A, Level 3
Please refer to the available hours listed on signage.
A nominal fee per item will apply. Laptops, cameras, and
other electronics will not be accepted.
18
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This room is intended to provide a comfortable, quiet,
and calm space where attendees can spend time away
from noise, lights, and other stimuli. The quiet room is not
available for conversations or meetings.

Seating Areas
Seating areas are available on levels one and three.
These are perfect for small group conversations and
are available on a first-come, first-served basis.

Registrants: Find the most up-to-date information at aesnet.org/AES2021

About the Meeting
Wifi Access

Video, Photo, or Screen Capture of Event Content

Complimentary wifi access is available throughout the
convention center. There is no wifi access in the exhibit hall.

AES strictly prohibits photography, video and audio
recordings, and screen captures in all educational sessions.

Note: these wireless networks are not secure and
should not be used for sending sensitive information.
The bandwidth provided supports casual use for
checking emails, but does not support the streaming of
videos – including live-streamed meeting content.

Material presented at the AES Annual Meeting may not
be reproduced in any format without the express written
consent of AES or the otherwise applicable rights holder.
By registering, participants acknowledge and agree that
commercial or promotional distribution, publishing, or
exploitation of speaker sessions, content, or materials from
the event is strictly prohibited.

Photography Release
AES uses photographs of meeting events in its promotional
materials. Unless the permission is revoked in writing to
AES, by attending, all attendees and visitors agree to the
use of their likeness in such materials.

Meeting Policies
Health and Safety
By registering for the in-person 2021 AES Annual Meeting,
you committed to abide by all health and safety protocols
in place at the meeting, including vaccination and masking
requirements. For the most up-to-date safety protocols,
please visit aesnet.org/AES2021/health-safety.
Children
Please contact your hotel’s concierge to inquire about
childcare services in the Chicago area.
Children vaccinated against COVID-19 may enter
AES 2021 as guests. Identification and proof of vaccination
are required to receive a guest badge – which will be
required to enter the convention center.
To ensure safety and security in the exhibit hall, no children
under the age of 12, strollers or carriages (except for those
needed by individuals with disabilities), wheeled luggage,
or wheeled briefcases are permitted.
AES 2021 Digital Select Platform User Responsibility
All participants in any virtual aspects of the 2021 AES Annual
Meeting, including registrants, faculty, speakers, exhibitors,
sponsors, event attendees, and others, are responsible
for ensuring that their computers and / or mobile devices,
their internet and wifi capacity, and their electrical /
battery support are sufficient to fully engage in any virtual
offering(s). Refunds will not be provided to participants due
to technology and / or connectivity problems or outages,
whether resulting from the participant’s own systems or a
more widespread virus or attack.
Please note that the complimentary wifi available at
the convention center will not support the streaming of
video – including live-streamed sessions of the meeting.

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Violations of the AES recording, video, and image capture
policy may result in removal from the session and possible
revocation of event registration.
The single exception: Photography or screen captures
will be allowed in poster sessions with the permission of the
poster authors. Posters with ‘no photos’ labels in the poster
hall indicate photography is not allowed. In the virtual
poster hall, registrants must confirm that the author gives
permission by asking via the chat function.
Harassment
AES is committed to supporting educational and scientific
dialogue, and to fostering a welcoming community in which
all participants can contribute fully. Reflecting these values,
AES will not tolerate harassment in any form.
We expect all attendees, media, speakers, volunteers,
organizers, venue staff, guests, and exhibitors at
AES-organized events to help us ensure a safe and
positive environment. Anyone violating these rules may
be sanctioned or expelled from the conference without
a refund at the discretion of the conference organizers.
This policy applies to all activities and events where AES
is the primary sponsor.

Safety And Security Information
The following security measures have been designed to
keep you safe during the AES Annual Meeting:
• Convention center security may randomly check packages
and bags at convention center entrances, in meeting
rooms, and in the exhibit hall.
• Due to safety and fire regulations, doors will be closed to
session rooms that fill to capacity.
• Security staff will be present throughout the meeting to
monitor the safety and security of the hotels, convention
center, and attendees.
• House phones are located throughout the convention
center and will connect you to public safety by dialing
6060, or by calling 312-791-6060 from a mobile
phone – advise the dispatcher of the exact location within
the convention center and please do not call 911 directly.

www.aesnet.org
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AES 2021
Content at
Your Fingertips
Use the AES 2021 Digital
Select virtual platform here in
Chicago and enjoy unlimited
on-demand content until
early March 2022.
You can use AES 2021
Digital Select to:
• Browse sessions and events in the
interactive program
• Add sessions to your personal calendar
• Visit the online poster hall
• Find and communicate with other
attendees
• Claim credit for AES 2021
programming
• Explore the exhibitor directory
• Check out the virtual tote bag

Many thanks to Eisai Inc. for support of the
AES 2021 Digital Select virtual platform.

aesnet.org/AES2021

Hotel Event Map

Registrants: Find the most up-to-date information at aesnet.org/AES2021

www.aesnet.org
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McCormick Place West
LEVEL 1

LEVEL 2
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Registrants: Find the most up-to-date information at aesnet.org/AES2021

McCormick Place West
LEVEL 3

LEVEL 4

Registrants: Find the most up-to-date information at aesnet.org/AES2021

www.aesnet.org
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About the Education Program
Statement of Need
The need for this activity has been determined based on
identifying professional practice gaps, previous course
evaluations, and AES self-assessments. The educational
content of this activity was based upon current issues and
topics provided by the AES Annual Meeting Committee and
membership.

Target Audience
Neurologists, epileptologists, pediatric neurologists, nurses,
psychologists, neuropsychologists, nurse practitioners,
physician assistants, pharmacists, researchers,
and scientists.

Global Learning Objectives
This comprehensive educational meeting provides learners
with opportunities to:
• Increase knowledge about the diagnosis and treatment,
including novel diagnostic methods and therapeutic
modalities of various manifestations of epilepsy and
common comorbidities to enhance clinical practice and
improve patient outcomes.
• Be informed about the latest research developments in
epilepsy that may translate into clinical care and human
therapy in the near future.
• Consider the public health implications of epilepsy and
the impact of the disease on patients, communities, and
health systems.
Note: Each session has its own specific learning
objectives, which can be found in the program book and
virtual platform, if applicable.

Mission Statement
The American Epilepsy Society promotes research and
education for physicians and other healthcare professionals
dedicated to the prevention, treatment, and cure of
epilepsy. Its continuing professional education (CPE) offers
an array of activities to assist the learner in assessing
their educational needs and expanding their knowledge,
competence, and performance in the field of epilepsy,
which leads to an improvement in the outcomes of care.
The CPE program always reinforces the fundamental
components of epilepsy care in accordance with an epilepsy
core curriculum, including quality improvement and patient
safety. In addition, its educational interventions also
provide an opportunity to advance professional practice
in new and emerging areas of the specialty. In recognition
of the importance of the added qualification in epilepsy by
the American Board of Psychiatry and Neurology, as well
as the Maintenance of Certification requirements, AES is
committed to the provision of educational opportunities
and tools that aid in the certification and MOC
requirements.

24
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The expected results of the AES program of continuing
professional development are as follows:
• The AES CPE Program fosters a culture of
interprofessional collaboration amongst the cadre of
professionals that care for persons with epilepsy.
• The AES CPE Program enhances the professional practice
of healthcare professionals who care for persons with
epilepsy.
• The AES CPE Program provides education in epilepsy
therapy to increase the competence of clinicians in
the use of these complex and multi-layered options to
manage epilepsy in patients.
• The AES CPE Program uses educational interventions as
a tool to improve the quality of care and patient safety of
persons with epilepsy.

Accreditation
This other activity has been planned and implemented
in accordance with the accreditation requirements and
policies of the Accreditation Council for Continuing Medical
Education (ACCME), AES is accredited by the ACCME to
provide continuing medical education for physicians.

AMA PRA Category 1 Credit™ Designation
AES designates this other activity for a maximum of 80.0
AMA PRA Category 1 Credits™. Physicians should claim
only the credit commensurate with the extent of their
participation in the activity.
The American Medical Association has determined that nonU.S. licensed physicians who participate in this CME activity
are eligible for AMA PRA Category 1 Credits™.
Physician Assistants
AAPA accepts certificates of participation for educational
activities certified for AMA PRA Category 1 Credits™ from
organizations accredited by ACCME or a recognized
state medical society. Physician assistants may receive
a maximum of 80.00 hours of Category 1 credit for
completing this program.

Continuing Education for Nurses and Pharmacists
In support of improving patient care, this activity is
planned and implemented by the National Center for
Interprofessional Practice and Education’s Office of
Interprofessional Continuing Professional Development
(OICPD) and the American Epilepsy Society. The OICPD
is accredited by the Accreditation Council for Pharmacy
Education (ACPE) and the American Nurses Credentialing
Center (ANCC) to provide continuing education for the
healthcare team.
This activity is eligible for ANCC and ACPE credit. At the
time this program book went to print, the accreditation
application was still under review by the Office of
Interprofessional Continuing Professional Development
(OICPD). Please see the virtual platform for a complete
list of accredited sessions.
Registrants: Find the most up-to-date information at aesnet.org/AES2021

About the Education Program
Maintenance of Certification

Disclaimer

The American Board of Psychiatry and Neurology has
reviewed the 75th Annual Meeting and has approved this
program as part of the comprehensive Continuing Medical
Education (CME) program, which is mandated by the ABMS
as a necessary component of maintenance of certification.

This CME activity is for educational purposes only and
does not constitute the opinion or endorsement of, or
promotion by, the American Epilepsy Society. Reasonable
efforts have been taken to present educational subject
matter in a balanced, unbiased fashion, and in compliance
with regulatory requirements. However, each activity
participant must always use his or her own personal
and professional judgment when considering further
application of this information, particularly as it may relate
to patient diagnostic or treatment decisions, including
without limitation, FDA-approved uses and any off-label,
investigational, and / or experimental uses.

Evaluation and Credit Claim
Participants in the live and on-demand events will be able
to claim up to a maximum of 80.00 AMA PRA Category 1
Credits™. You may claim credit from directly within the
Annual Meeting virtual platform.

Disclosure Policy and Resolution of Conflicts
of Interest
It is the policy of the American Epilepsy Society to ensure
balance, independence, objectivity, and scientific rigor.
All individuals involved in the planning, development, and
presentation of CME content are required to disclose any
relevant financial relationships with ineligible companies.
In accordance with the ACCME Standards for Integrity and
Independence in Accredited Continuing Education, AES has
implemented the mechanisms of prospective peer review
of this CME activity to identify and mitigate any relevant
financial relationships. Additionally, the content of this
activity is based on the best available evidence.
Planner and faculty disclosures can be found on the Annual
Meeting virtual platform. All relevant financial relationships
have been mitigated.

Unapproved Use Disclosure
The American Epilepsy Society requires CME authors to
disclose to learners when products or procedures being
discussed are off-label, unlabeled, experimental, and/or
investigational (not FDA approved) and any limitations on
the information that is presented, such as data that are
preliminary or that represent ongoing research, interim
analyses, and/or unsupported opinion. This information
is intended solely for continuing medical education
and is not intended to promote off-label use of these
medications. If you have questions, contact the medical
affairs department of the manufacturer for the most recent
prescribing information. Information about pharmaceutical
agents / devices that is outside of U.S. FDA-approved
labeling may be contained in this activity.

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Annual Meeting Sessions
The AES Annual Meeting offers high-quality educational
programming across diverse work settings, professional
roles, and experience levels. Whether you are just starting
with the specialty, have a limited background in epilepsy,
or are highly fluent with complex topics, you will find
sessions and content relevant to your needs.

Session Types
Symposia: Provide the major educational activities at the
Annual Meeting. Topics range from clinically oriented
presentations reviewing common issues in epilepsy to
more complex topics combining basic sciences and clinical
neurology. While target audiences differ, all symposia
include discussion of clinically relevant information.
Professional Development: Offers mentorship, training, and
information geared to early career professionals or anyone
considering a career change.
Dialogues to Transform Epilepsy: This session introduces
transformative neurobiological research from outside the
epilepsy field, with discussions on how those advances
could accelerate progress in epilepsy.
Investigators Workshops: Highlight exciting developments
in basic, translational, and clinical epilepsy research in a
format promoting interactive discussion. Speakers include
established and junior epilepsy investigators, as well as
researchers from other fields.
Special Interest Groups (SIG): Offer information and
networking for attendees with similar interests, in sessions
organized by AES members. Although the sizes of SIG
sessions vary, all lend themselves to active participation
and dialogue.

www.aesnet.org
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About the Education Program
Session Types
(continued)

Special Lectures: Recognize the accomplishments of
distinguished leaders in clinical epilepsy and research.
The Judith Hoyer Lecture in Epilepsy is co-sponsored with
the National Institute of Neurological Disorders and Stroke
and is delivered by the 2019 AES President Emeritus. The
Lombroso Lecture is given by an invited member who has
greatly advanced the collective understanding of epilepsy
and is preceded by special presentations from the current
year AES Research Award winners in Clinical Science and
Basic Science.
Epilepsy Fellowship Program Directors Meeting: Provides
a forum for current clinical epilepsy program directors,
clinical neurophysiology program directors, and those
interested in starting an ACGME Fellowship to address
challenges in running a program and meeting accreditation
requirements. This session will meet ACGME program
requirement II.A.4.
Annual Course: Encourages in-depth exploration of
important topics related to epilepsy, focused on clinical
care, including review of the science underlying the topics,
reviews of clinical research, and discussion of the associated
clinical implications. The Annual Course includes a mixture
of educational lectures, clinical vignettes, and panel
discussions.

Poster Sessions: Posters are grouped by general topic
category at various times throughout the meeting. Poster
authors are available for discussion from noon to 2:00
PM during each session. In addition, the following special
poster sessions offer additional times to interact with
authors:
 oster Walking Tours: Tours of selected posters led by
P
leading experts in topic areas.
 asic Science Poster Session: This session features
B
the most exciting and innovative studies focused on
understanding the basic mechanisms of epilepsy and
using cutting edge approaches to understand and treat
the mechanisms of epilepsy.
Platform Sessions: Three concurrent sessions highlighting
selected key scientific abstracts consisting of author
presentations followed by Q&A.
 ediatric Epilepsy Highlight Session: This session
P
showcases scientific abstracts focused on topics in clinical
care and research in pediatric epilepsy
 etter Patient Outcomes Through Diversity: This
B
session spotlights research relating to the needs of
underserved populations along with showcasing the
work of accomplished investigators who identify with
underrepresented groups.
Skills Workshops: Deliver hands-on and interactive learning
opportunities in focused clinical areas or basic science
research skills. Attendance at each workshop is limited to a
small number of participants to allow optimal interaction.
Advanced registration and an additional fee are required.

10th Annual

AES Wine Tasting
and Silent Auction
Saturday, December 4, 7:00 – 10:00 PM
The TAP | Hyatt Conference Center
(Near Marriott Marquis Skybridge)
• $175 per ticket
• $99 per ticket for early career professionals
Sample extraordinary wines from around the
world paired with innovative hors d’oeuvres.
All proceeds benefit the Lennox and Lombroso
Trust and the Susan S. Spencer Fund, which
support AES research programs.
Tickets available at the AES registration desk
and at aesnet.org/wine-event.
Limited to 200 people.
The
and Silent| Auction
26 2021 AES
AESWine
2021 Tasting
Annual Meeting
ProgramisBook
supported by SK Life Science, Inc.

ENTER TO WIN
ENTER TO WIN GIFT CARDS, ELECTRONICS,
AND MORE WITH PASSPORT TO PRIZES
V Pick up your Passport with your meeting materials
V Visit all participating exhibitors and get
your passport stamped
V Drop your completed passport at
Eisai Inc., Booth #1709
Eisai Inc. is the premier sponsor of the
2021 Passport
to Prizes.
Registrants: Find the most up-to-date
information
at aesnet.org/AES2021
ALL PRIZES ARE PROVIDED BY THE AMERICAN EPILEPSY SOCIETY

Congratulations

to the 2021
American Epilepsy Society
Awardees

Extraordinary Contributions to
the Field of Epilepsy Award

Basic Science Research Award

Gardiner Lapham, MPH, RN
Presented during the 19th Annual Judith
Hoyer Lecture in Epilepsy
Friday, December 3, 4:00 PM

Presented during the Lombroso Lecture
Monday, December 6, 2:00 PM

Massimo Avoli, MD, PhD

Clinical Science Research Award
AES Distinguished Service Award
David M. Labiner, MD, FAES
Presented during the 19th Annual Judith
Hoyer Lecture in Epilepsy
Friday, December 3, 4:00 PM

Fritz E. Dreifuss Award
Ethan M. Goldberg, MD, PhD
Presented during the Presidential
Symposium
Saturday, December 4, 8:45 AM

Neda Bernasconi, MD, PhD
Presented during the Lombroso Lecture
Monday, December 6, 2:00 PM

Clinical Science Research Award
Andrea Bernasconi, MD
Presented during the Lombroso Lecture
Monday, December 6, 2:00 PM

Lombroso Lecturer
Jeannie Chin, PhD

Rebeccal Goldberg-Kaufman
AES Clinical Award in Ethical
Neuropsychiatry

Presented during the Lombroso Lecture
Monday, December 6, 2:00 PM

Tanjala Gipson, MD

J. Kiffin Penry Award

Presented during the Best Practices
Symposium
Saturday, December 4, 2:30 PM

Elaine Wirrell, MD

Founders Award
Carl E. Stafstrom, MD, PhD, FAES
Presented during the Merritt-Putnam
Symposium
Sunday, December 5, 9:00 AM

Presented during the Hot Topics
Symposium
Monday, December 6, 4:00 PM

AES
RESEARCH
GRANTS

Thanks to the generosity of AES members, donors, and nonprofit partners, AES is one of the largest non-governmental
funders for those starting careers in epilepsy research.

FOR EARLY CAREER INVESTIGATORS
Currently accepting proposals through Friday, January 14, 2022
$150,000 over
Sergievsky Award for Epilepsy Health Equity and Diversity
two years
Up to $30,000
Predoctoral Research Fellowships
Up to $50,000
Postdoctoral Research Fellowships
Up to $50,000
Junior Investigator Research Awards
Up to $50,000
Research and Training Fellowship for Clinicians
Up to $50,000
Pediatric Research and Training Fellowship for Clinicians, funded by AES
and Pediatric Epilepsy Research Foundation
Up to $22,000
Epilepsy Study Consortium Mini Grants
$150,000 over
Susan S. Spencer, MD, Clinical Research Training Fellowship in Epilepsy
two years
(not currently accepting proposals)

FOR ESTABLISHED INVESTIGATORS
Up to $50,000
Up to $20,000
Amounts Vary

AES Infrastructure Grants
AES Seed Grants
Research and Training Workshop Grants

85%

of our research grant dollars support early career scientists
working across the full spectrum of epilepsy research.

AES is proud to partner with these non-profit organizations to support highly reviewed proposals that align with
the organizations’ research priorities.

TM

Learn more at aesnet.org/research

&

DISPARITIES
DIFFERENCES

AES 2021 Sessions on Diversity,
Equity, and Inclusion-Related Topics

Many people with epilepsy (PWE) are
affected by disparities in healthcare.
The AES Council on Education
recommends the education sessions
below for attendees wanting to
learn more about treatment options
based on age, gender, and access,
plus public health issues that impact
outcomes.

FRIDAY, DECEMBER 3

4:00 PM - 5:30 PM

12:30 PM - 3:00 PM

Special Lecture | CDC Public Health Workshop
Limitations in the number and geographic distribution of
epilepsy specialists delay access to appropriate care for
people with epilepsy. Community service providers remain
insufficiently trained to provide epilepsy-specific support.

Annual Fundamentals Symposium | Individualizing
Patient Care in Different Patient Populations
A patient’s age, current or potential pregnancy, etiology for
their seizures, and medical comorbidities all influence
treatment and diagnostic testing options.

SUNDAY, DECEMBER 5

1:30 PM - 3:00 PM

2:30 PM - 4:00 PM

SIG | Neonatal: Neonatal Seizures Around the Globe—
Accurate Diagnosis with Limited Resources

SIG | Global Health: Overcoming Hurdles to Sustainable
Care During a Pandemic
This Special Interest Group addresses the multi-faceted
challenges presented in a pandemic for the treatment and
care of epilepsy.

This Special Interest Group session expands on
recommendations for the early diagnosis and treatment of
neonatal seizures, particularly those at high risk
for seizures.

4:00 PM - 5:30 PM
Special Lecture | Hoyer Lecture : Contemporary Care for
Women with Epilepsy: Progress from the Past
Using a historical framework, this lecture highlights the
progress that has been made in reproductive rights and
pregnancy outcomes for women with epilepsy.

4:30 PM - 7:00 PM
Simposio en Español | Epilepsia en las Mujeres: Un Viaje
a Través de la Vida (Spanish Symposium | Epilepsy in
Women: A Journey Through Life)
Presentado totalmente en Español, el simposio discute el
tratamiento y diagnóstico de la epilepsia en la mujer.

5:15 PM - 6:15 PM
Posters | Better Patient Outcomes Through Diversity
Learn and network at this poster session, which spotlights
research relating to the needs of underserved populations
along with showcasing the work of accomplished
investigators who identify with underrepresented groups.

MONDAY, DECEMBER 6
9:00 AM - 10:30 AM

SATURDAY, DECEMBER 4

Special Lecture | ILAE-WHO Session: Global Actions on
Epilepsy and Other Neurological Disorders
The session will focus on significant gaps in prevention,
early detection, care, and treatment of people living with
epilepsy, and the ongoing need for research in these
domains.

2:00 PM - 3:30 PM

10:00 AM - 12:30 PM

Investigators Workshop | Epilepsy Health Disparities
Focus on health disparities is needed and overdue in the
care, treatment, and research of epilepsy.

Advanced Practice Provider Symposium│ Crucial
Conversations: When, Why, and How
This symposium presents the blueprints for when, why,
and how a clinical care provider should address crucial
health topics in epilepsy—including new diagnoses, SUDEP,
functional seizures, pregnancy planning, and hormonal
therapy for LGBTQ persons with epilepsy also on antiseizure medication.

2:30 PM - 5:00 PM
Best Practices in Clinical Epilepsy Symposium |
Complexity of Care Across the Age Spectrum: What
Healthcare Providers Should Not Overlook
This symposium delves into the multi-faceted management
of epileptic seizures across the age spectrum.

recognizes the following companies for
supporting AES and the 2021 Annual Meeting:

BENEFACTOR LEVEL

$500,000+
Eisai Inc.

LEADER LEVEL

$250,000 – $499,999

UCB, Inc.

SK Life Science, Inc.

PARTNER LEVEL
Zogenix, Inc.

Greenwich Biosciences,
part of Jazz Pharmaceuticals

$100,000 – $249,999
Supernus
Pharmaceuticals, Inc.

Marinus
Pharmaceuticals, Inc.

SUPPORTER LEVEL

Neurelis, Inc.

$50,000 – $99,999

LivaNova

BIOCODEX, Inc.

Nobelpharma America, LLC

Takeda Pharmaceuticals

Upsher-Smith Laboratories, LLC

Medtronic

CONTRIBUTOR LEVEL
Xenon Pharmaceuticals

$25,000 – $49,999

BioMarin
Pharmaceutical Inc.

NeuroPace, Inc.

ADVOCATE LEVEL
Persyst Development
Corporation
Advanced Global Clinical
Solutions Inc.
Prasco Laboratories
Sunovion Pharmaceuticals Inc.

$10,000 – $24,999
Cadwell Industries, Inc.

Ceribell

GW Pharmaceuticals, part of Jazz
Pharmaceuticals

Compumedics/Neuroscan

Natus Medical

Zimmer Biomet

Rhythmlink International, LLC
MEGIN Oy
Aquestive Therapeutics, Inc.

PATRON LEVEL
Neurocrine Biosciences, Inc.

Zeto, Inc.

Stoke Therapeutics
PTC Therapeutics
Nihon Kohden America, Inc.

$5,000 – $9,999
Epilepsy Foundation

Next Gen Neuro

Neuralynx, Inc.

FHC, Inc.

PMT Corporation

Stratus

IntraNerve Neuroscience

Ripple Neuromed

Ad-Tech Medical Instrument Corp.

Lifelines Neurodiagnostics Systems, Inc.

Blueprint Genetics

Micromed

Neuro Event Labs

Texas Children’s Hospital

BioSerenity, Inc.

Neurovative Diagnostics
List is current as of October 27, 2021. See Supporter signs at the AES 2021 Annual
Meeting or check AES 2021 Digital Select for updated recognition levels.

LEARN THE ROPES.
TALK BACK.
DECORATE YOURSELF.
Say hello

at the AES Member Center

Stop by the AES Member Center, conveniently located in the exhibit hall lobby,
off the 3rd floor concourse. Our friendly membership staff is eager to serve as
your one-stop resource for membership information.

LEARN THE ROPES

First time at AES and
wanting to make the most
of it? Wondering how the
AES grant system works?
Curious about the Epilepsy
Currents editorial process?
The Member Center has
scheduled quick, twentyminute Learn the Ropes
sessions on these topics
and more. See the schedule
in the Member Center.

TALK BACK

AES wants your feedback.
Always. To make it easier
to hear you, we’ve set up
quick, twenty-minute Talk
Back sessions on specific
topics scheduled in the
Member Center. See the
schedule in the Member
Center.

This is where you belong.

DECORATE
YOURSELF

That name badge you are
wearing wants company!
Whether you are a firsttimer, a ten-year veteran,
a generous donor, an
AES committee member,
a Fellow of the American
Epilepsy Society, or some
other role, announce it all
meeting long with a ribbon
on your name badge. Pick
up your ribbons at the
Member Center.

Meeting at-a-Glance
Session Name

Friday, December 3
8

9

10 11 12

1
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3

4

5

Saturday, December 4
6

7

8

9

8

9

10 11 12

1

2

3

4

5

6

7

8

9

Basic Science Skills Workshops
Clinical Skills Workshops
Investigators Workshops
Special Lectures
Judith Hoyer Lecture
Dialogues to Transform
Epilepsy
Lombroso Lecture
Sodium Channel Blocking
Antiseizure Medications
& The Heart
Epilepsy Fellowship Program
Directors Meeting
NAEC-AES Joint Session
CDC Public Health Workshops
Online only
Management Strategies for
Infantile Epilepsy
ILAE-WHO Session
Telehealth
Platform Sessions
Poster Sessions
Professional Development
Scientific Exhibits
SIG Sessions
Symposia
Advanced Practice Provider
Symposium
Annual Course
Annual Fundamentals
Symposium
Best Practices in Clinical
Epilepsy Symposium
Epilepsy Specialist Symposium
Epilepsy Therapies Symposium
Hot Topics Symposium
ILAE North American
Symposium
Merrtt-Putnam Symposium
Pediatric State of
the Art Symposium
Presidential Symposium
Scientific Symposium
Spanish Symposium
Translational
Research Symposium
Industry Satellite Symposia
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Meeting at-a-Glance
Sunday, December 5
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Monday, December 6
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Tuesday, December 7
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Accredited Programs
The following programs offer CME. At the time of printing
this book, the nursing and pharmacy CE accreditation
application was still under review. Please see aesnet.org/
AES2021 for a complete list of accredited sessions and to
claim credit.

Symposium | ILAE North American Symposium:
Algorithms and Artificial Intelligence in Epilepsy Care
Friday, December 3 | 1:00 – 3:30 PM
McCormick Place West, Skyline Ballroom W375c, Level 3

Symposium | Epilepsy Specialist Symposium: Epilepsy
Surgery: A Case Based Discussion of “State of the Art
Friday, December 3 | 8:30 – 11:30 AM
McCormick Place West, Skyline Ballroom W375e, Level 3

SIG | Sleep and Epilepsy: Stars and Seasons – The Impact
of Epileptic Activity in Sleep
Friday, December 3 | 1:30 – 3:00 PM
McCormick Place West, W187, Level 1
CME

CME
SIG | Children’s Hour: Precision Therapies in
Pediatric Epilepsy
Friday, December 3 | 9:00 – 10:30 AM
McCormick Place West, W184, Level 1
CME
SIG | Genetics: Astute Clinical Observation vs.
Data Analytics
Friday, December 3 | 9:00 – 10:30 AM
McCormick Place West, W183b, Level 1

Epilepsy Fellowship Program Directors Meeting
Friday, December 3 | 2:00 – 4:00 PM
McCormick Place West, W184, Level 1
CME
Special Lecture | 19th Judith Hoyer Lecture in Epilepsy:
Contemporary Care for Women with Epilepsy: Progress
from the Past
Friday, December 3 | 4:00 – 5:30 PM
McCormick Place West, Skyline Ballroom W375e, Level 3
CME

CME
Special Lecture | Sodium Channel Blocking:
Antiseizure Medications & The Heart: Sifting
and Winnowing the Data
Friday, December 3 | 9:00 – 11:00 AM
McCormick Place West, Skyline Ballroom W375c, Level 3
CME

Symposium | Spanish Symposium: Epilepsy in Women:
A Journey Through Life
Simposio en Español: Epilepsia en las Mujeres: Un Viaje
a Través de la Vida
Friday, December 3 | 4:30 – 7:00 PM
McCormick Place West, Skyline Ballroom W375c, Level 3
CME

SIG | Psychosocial Comorbidities: Beyond Generalized
Anxiety Disorder - Unpacking the Various Anxieties
in Epilepsy
Friday, December 3 | 9:30 – 11:00 AM
McCormick Place West, W183c, Level 1
CME

Symposium | Presidential Symposium: Recent Research
Revolutions and Their Impact on Epilepsy Patient Care
Saturday, December 4 | 8:45 – 11:45 AM
McCormick Place West, Skyline Ballroom W375e, Level 3
CME

Symposium | Annual Fundamentals Symposium:
Individualizing Patient Care in Different
Patient Populations
Friday, December 3 | 12:30 – 3:00 PM
McCormick Place West, Skyline Ballroom W375e, Level 3
CME

Investigators Workshop | Rationalizing Intervention
Targets for SUDEP Risk Reduction: a Neuroimaging
Perspective
Saturday, December 4 | 1:30 – 3:00 PM
McCormick Place West, W183b, Level 1
CME

SIG | Critical Care: An Update on NORSE and FIRES
Friday, December 3 | 1:00 – 2:30 PM
McCormick Place West, W183b, Level 1
CME

34

CME

Investigators Workshop | Epilepsy Health Disparities
Saturday, December 4 | 2:00 – 3:30 PM
McCormick Place West, W183a, Level 1
CME
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Accredited Programs
Special Lecture | NAEC-AES Joint Session: Coding and
Reimbursement Policies of Interest to Epileptologists
and Epilepsy Centers
Saturday, December 4 | 2:00 – 4:00 PM
McCormick Place West, W183c, Level 1
CME
Symposium | Pediatric State of the Art Symposium:
Electrical Status Epilepticus in Sleep: Sleeping with
the Enemy
Saturday, December 4 | 2:15 – 4:45 PM
McCormick Place West, Skyline Ballroom W375e, Level 3
CME
Symposium | Best Practices in Clinical Epilepsy
Symposium: Complexity of Care Across the Age
Spectrum: What Healthcare Providers Should
Not Overlook
Saturday, December 4 | 2:30 – 5:00 PM
McCormick Place West, Skyline Ballroom W375c, Level 3
CME
SIG | Temporal Lobe Club: The Network in Mesial
Temporal Lobe Epilepsy
Saturday, December 4 | 4:00 – 5:30 PM
McCormick Place West, W184, Level 1
CME
SIG | Epilepsy and Aging: Late-Onset Epilepsy - A Unique
Clinical Entity
Saturday, December 4 | 4:00 – 5:30 PM
McCormick Place West, W176, Level 1
CME
Symposium | Annual Course: How to Help Patients Live
with Epilepsy
Sunday, December 5 | 8:45 AM – 5:15 PM
McCormick Place West, Skyline Ballroom W375e, Level
CME
Investigators Workshop | Functional and Medical
Outcomes After Large Pediatric Epilepsy Surgeries
Sunday, December 5 | 9:00 – 10:30 AM
McCormick Place West, W183b, Level 1
CME
Symposium | Merritt-Putnam Symposium: Targeted
Genetic-based Therapies of Epilepsy-General Principles
and Clinical Applications
Sunday, December 5 | 9:00 – 11:30 AM
McCormick Place West, Skyline Ballroom W375c, Level 3
CME

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Investigators Workshop | Disorders of
GABA Metabolism
Sunday, December 5 | 9:30 – 11:00 AM
McCormick Place West, W183a, Level 1
CME
SIG | EEG: The Problem of EEG Over-Interpretations Causes, Consequences, and Solutions
Sunday, December 5 | 9:30 – 11:00 AM
McCormick Place West, W183c, Level 1
CME
SIG | Stereoelectroencephalography (SEEG):
The Stereo-EEG Approach to MRI-Negative Epilepsy
Sunday, December 5 | 2:00 – 3:30 PM
McCormick Place West, W184, Level 1
CME
SIG | Pediatric Epilepsy Case Discussions: Diagnostic
and Treatment Challenges
Sunday, December 5 | 2:00 – 3:30 PM
McCormick Place West, W183b, Level 1
CME
SIG | Seizure and Cerebrovascular Disease: The
Relationship Between Seizures, Stroke, and Associated
EEG Abnormalities
Sunday, December 5 | 2:30 – 4:00 PM
McCormick Place West, W183a, Level 1
CME
Special Lecture | Management Strategies for Infantile
Epilepsy: Perspectives on a Systematic Review Draft
Report
Sunday, December 5 | 4:00 - 6:00 PM
McCormick Place West, Skyline Ballroom W375c, Level 3
CME
SIG | Ictal Semiology: Generators of Motor Symptoms
Linked to Auras - The Localizing Significance of
Propagation Patterns
Monday, December 6 | 9:00 – 10:30 AM
McCormick Place West, W184, Level 1
CME
SIG | Magnetoencephalography (MEG): What Are
Dipoles Anyway? What Source Location Means
and Doesn’t Mean
Monday, December 6 | 9:00 – 10:30 AM
McCormick Place West, W183b, Level 1
CME

www.aesnet.org
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Accredited Programs
Special Lecture | Telehealth: One Year or More After
COVID-19
Monday, December 6 | 9:30 – 11:00 AM
McCormick Place West, W183a, Level 1
CME

SIG | Neuropsychology: Reimagining Memory-Transient
Amnesia, Long-Term Forgetting, Early Dementia
Tuesday, December 7 | 7:30 – 9:00 AM
McCormick Place West, W175, Level 1
CME

Symposium | Scientific Symposium: Seizures Go Virtual:
Probing Mechanisms and Targeting Treatments with
Multiscale Simulations
Monday, December 6 | 9:00 AM – 12:00 PM
McCormick Place West, Skyline Ballroom W375e, Level 3
CME

Symposium | Epilepsy Therapies Symposium:
Intractable Generalized Epilepsies: New Approaches
to an Old Problem
Tuesday, December 7 | 8:45 – 10:45 AM
McCormick Place West, Skyline Ballroom W375e, Level 3
CME

Symposium | Advanced Practice Providers Symposium:
Crucial Conversations: When, Why, and How
Monday, December 6 | 10:00 AM – 12:30 PM
McCormick Place West, Skyline Ballroom W375c, Level 3
CME

Symposium | Translational Research Symposium:
Overcoming Systemic Barriers to Translating Research:
Models of Success
Tuesday, December 7 | 9:15 – 11:15 AM
McCormick Place West, Skyline Ballroom W375c, Level 3
CME

SIG | Pregnancy Registry Outcomes: Pregnancy Data
Outcome Update
Monday, December 6 | 2:00 – 3:30 PM
McCormick Place West, W183b, Level 1
CME
SIG | Tumor-related Epilepsy: A Focus on Low
Grade Gliomas
Monday, December 6 | 2:30 – 4:00 PM
McCormick Place West, W183a, Level 1
CME
SIG | Developmental & Epileptic Encephalopathies (DEE):
Moving from a Seizure-Centric to a Holistic Evaluation
of DEE Patients
Monday, December 6 | 2:30 – 4:00 PM
McCormick Place West, W183c, Level 1
CME
Symposium | Hot Topics Symposium: Epilepsy
and COVID 2021
Monday, December 6 | 4:00 – 6:30 PM
McCormick Place West, Skyline Ballroom W375e, Level 3
CME

SPREAD
THE WORD!
APPLY NOW!
Sergievsky Award for Epilepsy
Health Equity and Diversity
Do you know any early career epilepsy physicians
or scientists from underrepresented racial and
ethnic groups who could benefit from a research
fellowship, plus career-advancing mentorship
and visibility?
The AES Sergievsky Award for Epilepsy Health Equity
and Diversity—new this year!—is designed to
recognize and provide career support, including a
$75,000 per year grant for two years, for talented
epilepsy professionals from underrepresented
groups and/or who are researching issues that
affect medically underserved individuals with
epilepsy or seizures or related aspects of
health equity.

Applications are due Friday, January 14, 2022.
aesnet.org/sergievsky
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Special Interest Groups
Consult daily schedule for program details. Preregistration
is not required so attendance numbers cannot be accurately
predicted in advance. Arrive early to ensure a seat. Due to
safety and fire regulations, doors will be closed to any room
that fills to capacity.

SIG | EEG: The Problem of EEG Over- Interpretations –
Causes, Consequences, and Solutions
Sunday, December 5 | 9:30 – 11:00 AM
Location: McCormick Place West, W183c, Level 1

SIG | Basic Mechanisms and Neuroscience of Epilepsy:
mTOR Dysregulation in Epilepsy – Targets and Pathways
Beyond the Usual Suspects
Friday, December 3 | 2:00 – 3:30 PM
Location: McCormick Place West, W175, Level 1

SIG | Engineering and Neurostimulation: Next
Generation Approaches for Neurostimulation in Epilepsy
Saturday, December 4 | 2:00 – 3:30 PM
Location: McCormick Place West, W186a, Level 1

SIG | Children’s Hour: Precision Therapies in
Pediatric Epilepsy
Friday, December 3 | 9:00 – 10:30 AM
Location: McCormick Place West, W184, Level 1
CME & CE
SIG | Clinical Epilepsy for the Advanced Practice
Provider: Advanced Practice Providers’ Role in Clinical
Management of Neuromodulation Device Therapies
Friday, December 3 | 4:30 – 6:00 PM
Location: McCormick Place West, W186a, Level 1
SIG | Cognitive and Behavioral Treatment for Epilepsy:
Pediatric Epilepsy Clinic– Cognitive Behavioral Therapy
Applications for Patients and Caregivers
This session is available on-demand only
SIG | Critical Care: An Update on NORSE and FIRES
Friday, December 3 | 1:00 – 2:30 PM
Location: McCormick Place West, W183b, Level 1
CME & CE
SIG | Data Science in Epilepsy: Natural Language
Processing and EMR Phenotyping for Precision Epilepsy
This session is available on-demand only
SIG | Developmental and Epileptic Encephalopathies
(DEE): Moving from a Seizure-Centric to a Holistic
Evaluation of DEE Patients
Monday, December 6 | 2:30 – 4:00 PM
Location: McCormick Place West, W183c, Level 1
CME & CE
SIG | Dietary Therapies for Epilepsy: Therapy
Innovations and Ketogenic Diet Mechanisms
This session is available on-demand only

Registrants: Find the most up-to-date information at aesnet.org/AES2021

CME & CE

SIG | Epidemiology
This session is available on-demand only.
SIG | Epilepsy and Aging: Late-Onset Epilepsy–A Unique
Clinical Entity
Saturday, December 4 | 4:00 – 5:30 PM
Location: McCormick Place West, W176, Level 1
CME & CE
SIG | Epilepsy Education: E-learning in Epilepsy in the
Times of Pandemic and Beyond
Sunday, December 5 | 9:30 – 11:00 AM
Location: McCormick Place West, W186a, Level 1
SIG | Epilepsy Surgery: The Learning Curve of Laser
Ablation for Epilepsy
Monday, December 6 | 9:30 – 11:00 AM
Location: McCormick Place West, W183c, Level 1
SIG | Genetics: Astute Clinical Observation vs.
Data Analytics
Friday, December 3 | 9:00 – 10:30 AM
Location: McCormick Place West, W183b, Level 1
CME & CE
SIG | Global Health: Overcoming Hurdles to Sustainable
Care During a Pandemic
Sunday, December 5 | 2:30 – 4:00 PM
Location: McCormick Place West, W183c, Level 1
SIG | Ictal Semiology: Generators of Motor Symptoms
Linked to Auras – The Localizing Significance of
Propagation Patterns
Monday, December 6 | 9:00 – 10:30 AM
Location: McCormick Place West, W184, Level 1
CME

www.aesnet.org
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Special Interest Groups
SIG | Intractable Generalized Epilepsy: The Use of RNS
in Generalized Epilepsy, Ketogenic Diet, Epilepsy Genes,
and Implications for Diagnosis and Treatment
Friday, December 3 | 4:30 – 6:00 PM
Location: McCormick Place West, W183b, Level 1
SIG | Magnetoencephalography (MEG): What Are
Dipoles Anyway? What Source Location Means
and Doesn’t Mean
Monday, December 6 | 9:00 – 10:30 AM
Location: McCormick Place West, W183b, Level 1
CME & CE
SIG | Neonatal: Neonatal Seizures Around the Globe –
Accurate Diagnosis with Limited Resources
Friday, December 3 | 1:30 – 3:00 PM
Location: McCormick Place West, W176, Level 1
SIG | Neuroendocrinology: The Impact of Stress on
Epilepsy Outcomes
Sunday, December 5 | 9:00 – 10:30 AM
Location: McCormick Place West, W176, Level 1
SIG | Neuroimaging: Large Multicenter Databases – Big
Data and Open Science
Friday, December 3 | 6:30 – 8:00 PM
Location: McCormick Place West, W176, Level 1
SIG │ Neuropharmacology: Managing Breakthrough
Seizures–An Art or Science?
Tuesday, December 7 | 7:30 – 9:00 AM
Location: McCormick Place West, W185b, Level 1
SIG | Neuropsychology: Reimagining Memory–Transient
Amnesia, Long-Term Forgetting, Early Dementia
Tuesday, December 7 | 7:30 – 9:00 AM
Location: McCormick Place West, W175, Level 1
CME & CE
SIG | NIH and Non-Profit Research Resources / Junior
Investigator Workshop: Non-Profit Funding
Opportunities for Junior Investigators
Monday, December 6 | 7:00 – 8:30 AM
Location: McCormick Place West, W185a, Level 1
SIG | Pediatric Epilepsy Case Discussions: Diagnostic and
Treatment Challenges
Sunday, December 5 | 2:00 – 3:30 PM
Location: McCormick Place West, W183b, Level 1
CME & CE
SIG | Practice Management: Building an
Epilepsy Practice
Friday, December 3 | 6:30 – 8:00 PM
Location: McCormick Place West, W185a, Level 1
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SIG | Pregnancy Registry Outcomes: Pregnancy Data
Outcome Update
Monday, December 6 | 2:00 – 3:30 PM
Location: McCormick Place West, W183b, Level 1
CME & CE
SIG | Professional Wellness in Epilepsy Care
Tuesday, December 7 | 7:30 – 9:00 AM
Location: McCormick Place West, W186a, Level 1
SIG | Psychogenic Non-Epileptic Seizures: Virtual Tools
for Non-Epileptic Seizures
Friday, December 3 | 6:30 – 8:00 PM
Location: McCormick Place West, W185d, Level 1
SIG | Psychosocial Comorbidities: Beyond Generalized
Anxiety Disorder – Unpacking the Various Anxieties
in Epilepsy
Friday, December 3 | 9:30 – 11:00 AM
Location: McCormick Place West, W183c, Level 1
CME & CE
SIG | Quality and Safety: Continuous EEG / LTM–Who Do
We Monitor vs. Who Should We Monitor?
Tuesday, December 7 | 7:00 – 8:30 AM
Location: McCormick Place West, W185d, Level 1
SIG | Seizure and Cerebrovascular Disease: The
Relationship Between Seizures, Stroke, and Associated
EEG Abnormalities
Sunday, December 5 | 2:30 – 4:00 PM
Location: McCormick Place West, W183a, Level 1
CME
SIG | Seizures in Autoimmune Encephalitis:
Continuation Proposal Seizures in Autoimmune
Encephalitis
Saturday, December 4 | 2:00 – 3:30 PM
Location: McCormick Place West, W176, Level 1
SIG | Sleep and Epilepsy: Stars and Seasons – The Impact
of Epileptic Activity in Sleep
Friday, December 3 | 1:30 – 3:00 PM
Location: McCormick Place West, W187, Level 1
CME & CE
SIG | Status Epilepticus: The Broad Spectrum of Focal
Status Epilepticus
Friday, December 3 | 9:30 – 11:00 AM
Location: McCormick Place West, W183a, Level 1

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Special Interest Groups
SIG | Stereoelectroencephalography (SEEG): The StereoEEG Approach to MRI-Negative Epilepsy
Sunday, December 5 | 2:00 – 3:30 PM
Location: McCormick Place West, W184, Level 1
CME
SIG │ SUDEP: Failure to Autoresuscitate
Monday, December 6 | 2:00 – 3:30 PM
Location: McCormick Place West, W184, Level 1
SIG | Temporal Lobe Club: The Network in Mesial
Temporal Lobe Epilepsy
Saturday, December 4 | 4:00 – 5:30 PM
Location: McCormick Place West, W184, Level 1

SIG | Tuberous Sclerosis: The Role of EEG Interictal
Epileptiform Activity in Diagnosing and Treating
Tuberous Sclerosis Complex
Friday, December 3 | 2:00 – 3:30 PM
Location: McCormick Place West, W186a, Level 1
SIG | Tumor-related Epilepsy: A Focus on Low
Grade Gliomas
Monday, December 6 | 2:30 – 4:00 PM
Location: McCormick Place West, W183a, Level 1
CME

Built on a thorough needs
assessment and guided by insights
from a broad range of members,
the AES FY22 – FY24 Strategic Plan
directs the AES Board, councils,
committees, and staff to pursue
four key goals:
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Attract and support talented
professionals

2
3

Nurture an inclusive epilepsy
community

4

Expand financial capacity for
a vibrant society

Apply the latest information
to improve best practices

Learn more at:
aesnet.org/strategic-plan

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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FIND IT FAST!

Quick Ways to Search for the
Abstract You Want
2021 AES GUIDE TO

POSTER ABSTRACTS
There are more than 1,300 posters on display here in Chicago —
target the abstracts you don’t want to miss.
Our online abstract search is indexed two ways for your
convenience. Find the science you seek by author or by poster
number within categories.

AES WEBSITE

Search now:

aesnet.org/abstracts

The latest epilepsy science is at your fingertips when you visit the
AES Annual Meeting abstracts database.
Find all the 2021 poster session abstracts online. Search by author,
topic, title, and more. Archives from 2000 to today are also available.

Session

Session

Session

Saturday, December 4
12:00 - 6:00 PM
McCormick Place West, Hall F1
Level 3

Sunday, December 5
10:00 AM - 4:00 PM
McCormick Place West, Hall F1
Level 3

Monday, December 6
8:00 AM - 2:00 PM
McCormick Place West, Hall F1
Level 3

1

2

3

2021 posters are also available in the AES 2021 Digital Select virtual platform.

The 2021 AES Online Abstract Search and the 2021 AES Guide to Poster Abstracts
are supported by:

Poster Schedules
Poster Sessions
Authors present Saturday and Sunday 12:00 – 2:00 PM, and Monday 12:00 – 1:45 PM
Saturday, December 4
Poster Session 1:
12:00 – 6:00 PM,
McCormick Place West,
Hall F1, Level 3

Sunday, December 5
Poster Session 2:
10:00 AM – 4:00 PM,
McCormick Place West,
Hall F1, Level 3

Monday, December 6
Poster Session 3:
8:00 AM – 2:00 PM,
McCormick Place West,
Hall F1, Level 3
Refreshments
available.

Virtual Only Posters

Basic Mechanisms

1.001 – 1.078

3.001 – 3.072

V.001 – V.009

Translational Research

1.079 – 1.135

3.073 – 3.124

V.010 – V.019

Neurophysiology

1.136 – 1.201

2.001 – 2.075

3.125 – 3.187

V.020 – V.032

Clinical Epilepsy

1.202 – 1.237

2.076 – 2.139

3.188 – 3.228

V.033 – V.057

Neuroimaging

1.238 – 1.264

2.140 – 2.176

3.229 – 3.253

V.058 – V.061

2.177 – 2.189

3.254 – 3.289

V.062 – V.062

2.190 – 2.244

3.260 – 3.305

V.063 – V.081

Comorbidities (Somatic
and Psychiatric)
Anti-seizure
Medications

1.265 – 1.310

Non-ASM/Non-Surgical
Treatments
Surgery

2.245 – 2.246
1.311 – 1.338

2.247 – 2.276

Dietary Therapies
Behavior/
Neuropsychology/
Language

V.082 – V.082
3.306 – 3.334

V.083 – V.090

3.335 – 3.345

V.091 – V.091

2.277 – 2.308

V.092 – V.094

Genetics

1.339 – 1.351

2.309 – 2.324

3.346 – 3.357

V.095 – V.098

Health Services

1.352 – 1.364

2.325 – 2.344

3.358 – 3.367

V.099 – V.103

Neuropathology
of Epilepsy

2.345 – 2.350

V.104 – V.104

Practice Resources

1.365 – 1.367

2.351 – 2.353

3.368 – 3.371

V.105 – V.106

Epidemiology

1.368 – 1.376

2.354 – 2.361

3.372 – 3.379

V.107 – V.108

Public Health

2.362 – 2.375

V.109 – V.111

Case Studies

1.377 – 1.387

2.376 – 2.288

3.380 – 3.388

Late Breaking

1.388 – 1.427

2.289 – 2.428

3.389 – 3.426

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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Special Poster Sessions | Sunday, December 5
12:00 – 1:30 PM

Basic Science Poster Session and Lunch
Location: McCormick Place West, Skyline Ballroom W375b,
Level 3

1.369 Blood-Brain Barrier Associated Tight Junction
Disruption Promotes Seizure Activity and
Neuroinflammation | Chris Greene, PhD
2.182 Amygdalar Parvalbumin Interneuron Dysfunction in
Comorbid Anxiety and Epilepsy | Phillip Colmers, PhD

Note: Number below refers to poster hall assignment

2.309 Common Risk Variants for Epilepsy are Enriched in
Families Previously Targeted for Rare “Monogenic”
Variant Discovery | Karen L. Oliver, MSc

1.002 Neuropathological Characterization of Cellular
Senescence in Preclinical Temporal Lobe Epilepsy |
Tahiyana Khan

3.009 A Novel Strategy to Image Calcium Signaling
Mechanisms of NG2-glia Following CNS Viral
Infection|Laura A. Bell

1.024 A Novel Mouse Model of PCDH19-clustering
Epilepsy | Julie Ziobro, MD, PhD

3.011 Impact of Raptor and Rictor Deletion on Dentate
Granule Cell Morphology in Epilepsy |
Christin M. Godale

Moderator: C
 hris Dulla, PhD

1.053 Development and Investigation of Mouse Models
of Channelopathy-Associated Epilepsy |
Nicole A. Hawkins, PhD
1.056 Data-driven Biophysical Model of Genetic Epilepsy
Predicts Loss of Cue Cell Suppression During SharpWave Ripple Associated Memory Replay |
Darian Hadjiabadi, MS
1.057 Restoration of Scn1a Expression After Symptom
Onset in a Novel Model of Dravet Syndrome Rescues
Seizures and Behavioral Alterations |
Gaia Colasante, PhD
1.058 Modeling Hippocampal and Cortical Circuit Activity
and Pathology with Human Brain Organoids |
Ranmal Samarasinghe, MD, PhD
1.059 Collaborative Cross Mouse Population Reveals Novel
Genetic Linkage of Sudden Unexpected Death in
Epilepsy | Bin Gu, PhD

3.012 Early Treatment with Levetiracetam and Sodium
Selenate after TBI reduces High Frequency
Oscillations, but not Seizures, in a Rat Model: Monash
data. An EpiBioS4Rx Project 2 Study |
Pablo M. Casillas-Espinosa, MD, PhD
3.013 Selective Chemogenetic Silencing of Hippocampal
Area CA2 Reduces Chronic Seizures in the Pilocarpine
Model of Epilepsy | Helen Scharfman, PhD
3.014 Traumatic Brain Injury Causes Cell Type-Specific
Remodeling of the Extracellular Matrix and Loss of
the GABAergic Synaptogenic Factor Collagen 19a1 |
Sadi Quinones
3.017 Finding a Common Metabolic Signature of Focal
Pediatric Epilepsy | Felix Chan, PhD
3.022 System xc-: Friend or Foe in Kcna1-null Mice? |
Macarena S. Aloi, PhD

1.074 Transfer Entropy Between Intracranial EEG Nodes
Highlights Network Dynamics that Cause and Stop
Epileptic Seizures | Simon Wing, PhD

3.023 Modulating Cortico-Hippocampal Circuit Dysfunction
in a Mouse Model of Dravet Syndrome |
Joanna Mattis, MD, PhD

1.086 The Ratio of Glutamate to GABA Oscillates in a
Circadian Fashion in the Epileptic Human Brain |
Mani Ratnesh S. Sandhu, MBBS, MHS

3.033 Opposite Recruitment of Hippocampal PV- and CCKExpressing Interneurons in Epilepsy |
Barna Dudok, PhD

1.093 Activity-Dependent Gene Therapy for Epilepsy |
Yichen Qiu, PhD

3.034 Closed-loop Control of Inhibitory Spike Timing in a
Mouse Model of Chronic Temporal Lobe Epilepsy |
Zoé Christenson Wick, PhD

1.109 Functional Connectivity Estimated Through Virtual
Implantation Predicts Surgical Outcome in Children
with Epilepsy | Ludovica Corona, MSc
1.122 Cognitive Effects of Hippocampal Seizures in a
Nonhuman Primate Model of Temporal Lobe
Epilepsy | Mark J. Connolly, PhD
1.128 Slc35a2 Knockout Causes Altered Dendritic
Arborization and Golgi Structure | Soad Elziny
1.180 Focal Deep-Brain Stimulation Using Non-invasive
Temporal Interference for the Suppression of
Epileptogenic Activity in the Mouse Hippocampus |
Adam Williamson, PhD
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3.035 Cholinergic Modulation of CA1 Pyramidal Cells in
a Mouse Model of Infantile Spasms Syndrome |
Christopher M. Johnson, PhD
3.036 Multi-regional Oscillation and Spiking
Synchronization Coordinates Region Specific Absence
Seizure Recruitment | Jacob Hull, PhD
3.037 Single-neuron Correlate of Epilepsy-related Cognitive
Deficits in Visual Recognition Memory in Right
Temporal Lobe | Seung J. Lee, MD
3.040 Optogenetic Modulation of Hippocampal Oscillations
Following Early-life Seizures Ameliorates Spatial
Cognition and Hippocampal Rhythms |
Francisco Velasquez
Registrants: Find the most up-to-date information at aesnet.org/AES2021

Special Poster Sessions | Sunday, December 5
3.045 Patterns of Stimulation Differentially Engage
Subtypes of Interneurons and GABA-A receptors |
David Naylor, MD, PhD

1.226 Utilization and Tolerability of Newly Developed
Antiseizure Medications in Veterans |
Shanicka Reynolds, BS

3.046 Genetic Rescue of Mouse Models of STXBP1 Related
Developmental and Epileptic Encephalopathy in
Adulthood | Wu Chen, PhD

1.256 Clinical Yield of EEG/MEG and EEG/fMRI in Focal
Drug-resistant Epilepsy: Validation with SEEG Data |
Chifaou Abdallah, MD

3.095 Cannabidiol Reduces Lesion Volume and Restores
Vestibulomotor and Cognitive Function Following
Moderately Severe Traumatic Brain Injury |
Linda Friedman, PhD

1.311 Predicting Surgical Outcome in Temporal Lobe
Epilepsy Utilizing Non-invasive Markers with
Functional Imaging and Scalp EEG |
Layton Lamsam, MD

3.113 Stimulation of DRN 5-HT Afferents to the PPT Reduces
PGES Duration in Amygdala-kindled Mice |
Alexandra N. Pertucci

1.352 The Impact of Language Concordant Care on
Pediatric Epilepsy Outcomes | Andrew Ta, BSA

3.114 The Role of Orexin in Autoresuscitation in Kcna1-null
mice, a Preclinical SUDEP Model | Samantha Draves
3.169 Electrobehavioral Phenotype and Pharmacosensitivity
of GAT-1 Deficient Mice | Britta E. Lindquist, MD, PhD
3.336 Gut Microbiome Alterations in Enterobacteriaceae
and Alpha Diversity Correlate with Seizure Control in
Children Fed Ketogenic Diets | Manisha Patel, PhD
3.345 Status Epilepticus Treatment by Metabolic
Modulators | Daria Skwarzynska, MS
3.357 Genetic Architecture of Somatic Mosaicism in the
Brain and Plasma of Individuals with Epilepsy |
Hannah C. Happ

5:15 - 6:15 PM

Better Patient Outcomes Through
Diversity
Location: McCormick Place West, Skyline Ballroom W375b,
Level 3
Co-chairs: Suchitra Joshi, PhD; Aylin Reid, MD, PhD; and
Afsaneh Talai, MD
1.128 Slc35a2 Knockout Causes Altered Dendritic
Arborization and Golgi Structure | Soad Elziny, BS
1.165 Effectiveness of Low Frequency Repetitive
Transcranial Magnetic Stimulation for Treatment of
Drug Resistant Epilepsy | Louise Price, MSc
1.173 Modelling Electric Fields from Transcranial Focal
Electrical Stimulation in a Four Concentric Spheres
Human Head Model | Walter Besio, PhD
1.176 Optogenetic Activation of the Superior Colliculus
Attenuates Absence Seizures in the WAG/Rij Rat
Genetic Model of Absence Epilepsy |
Carolina Campos-Rodriguez, MSc, PhD
1.182 Effect of Progesterone and Estradiol on Seizure
Phenotype, SUDEP, and Breathing in SCN1Ar1407x/+
Mice | Katerina Sosa, BS

Registrants: Find the most up-to-date information at aesnet.org/AES2021

1.355 Seizing the Opportunity to Educate Patients and
Families About Seizures | Bethany Hepokoski, RN
1.360 A Single Intervention in a Spanish-speaking
Population Enhances Access to Telemedicine
in Pediatric Epilepsy |
Pamela Pojomovsky McDonnell, MD
1.364 Understanding the Effect of Hospital Safety-Net
Burden on Inpatient Outcomes Following Status
Epilepticus | Maryam Syed, MBBS
1.365 Retrospective Analysis of Nursing-Administered Fall
Assessment Scales in the Epilepsy Monitoring Unit |
Michael Johnson, MD
1.368 The Incidence and Descriptive Epidemiology of
Childhood Status Epilepticus in Northern Nigeria |
Edwin Trevathan, MD, MPH
1.370 In-hospital Outcomes in Patients with and Without
Epilepsy Diagnosed with COVID-19 |
Claire Ufongene, BA
1.374 Death in Children with Seizures and Epilepsy in the
Pediatric Epilepsy Learning Healthcare System |
Zachary Grinspan, MD
2.084 Longer Delays to Diagnosis Observed in Childhoodvs. Adult-onset Focal Epilepsy: An Evaluation of the
Clinical Characteristics Predictive of Diagnostic
Delays | Monica Ferrer, MD
2.277 Socioeconomic Correlations with Stigma in Adults
with epilepsy in Sweden | Klara Andersson, MD, PhDc
2.304 Automated Tool to Identify Rare Epilepsies in
Electronic Medical Records | Kristen Barbour, MD
2.308 Multidisciplinary Care May Help Reduce Disparities
Associated with Race in Children and Adolescents
with Psychogenic Nonepileptic Events |
Sami Rossiter, MSW, LSW
2.319 Genetic Diagnosis in Pediatric Epilepsy Impacts
Medical Management | Isabel Haviland, MD
2.363 Outcome of Epilepsy Education to Frontline Rural
Health Workers in India | Nirmal Surya, MD

www.aesnet.org
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Special Poster Sessions | Sunday, December 5
Better Patient Outcomes Through Diversity (continued)
2.364 MINDSET 2.0: Redesign of an Epilepsy SelfManagement Decision-Support Tool to a Modern
Web-Based Application that Empowers Patient Usage
of other MEW Self-Management Programs |
Refugio Sepulveda, PhD
2.365 Social Determinants of Health Impact Quality of Life
in Children with Epilepsy | Christopher Beatty, MD
2.375 Health Disparities and Inequities in Pediatric
Epilepsy | Karen Skjei, MD
3.009 A Novel Strategy to Image Calcium Signaling
Mechanisms of NG2-glia Following CNS Viral
Infection | Laura Bell, BS
3.011 Impact of Raptor and Rictor Deletion on Dentate
Granule Cell Morphology in Epilepsy |
Christin Godale, BS
3.030 Accuracy of High-frequency Oscillations Recorded
Intra-operatively for the Seizure Onset Zone and
Epileptogenic Zone | Shennan Weiss, MD, PhD
3.040 Optogenetic Modulation of Hippocampal Oscillations
following Early-Life Seizures Ameliorates Spatial
Cognition and Hippocampal Rhythms |
Francisco Velasquez, BS

3.257 Pilot Implementation Study: Depression Screening
for Patients with Epilepsy in a Community Setting
Using the Patient Health Questionnaire-2 (PHQ-2) |
Kimberly Martin, LVN
3.259 Anxiety, Depression, and Medication Side Effects
as Determinants of Quality of Life in People with
Epilepsy | Leah Orozco, MS
3.310 A Wearable and Mobile Health Platform for Automatic
Responsiveness Testing in Epilepsy (ARTiE): An EMU
Pilot Study | Lydia Wheeler, BS
3.314 Higher Brain Extracellular Glutamine Levels Correlate
with Seizure-Free Outcome in Patients with DrugResistant Epilepsy | Isaac Boateng, MHS
3.346 Transethnic Evaluation of Copy Number Burden
in Epilepsies from a Genome-wide Study of 34,132
Subjects | Lisa-Marie Niestroj, PhD
3.378 Depression and Suicidality Among Hispanics with
Epilepsy: Findings from the Managing Epilepsy Well
(MEW) Network Integrated Database |
Susanna O’Kula, MD
3.379 Phenotypes of Comorbidity in Veterans with Epilepsy:
A Foundation for Understanding Risk for Adverse
Outcomes | Mary Jo Pugh, PhD, RN

3.060 NS-Pten Knockout Model Results in Increased
Number of Iba1 Microglia in the Hippocampus of 4,
10, and 15-week-old Mice | Paige Womble, MA
3.102 Association Between Semiologic, Autonomic and
Electrographic Seizure Characteristics in Children with
Generalized Tonic-clonic Seizures | Sarah Cantley, BA
3.105 Fast Method for Determining EEG Spike Frequency
Changes after Brain Injury | Rehan Raiyyani, BS
3.131 Transfer Learning of Deep Spatiotemporal Networks
to Model Arbitrarily Long Videos of Seizures |
Fernando Pérez-García, MRes

Poster Walking Tours
Saturday: 12:15 - 1:05 PM
Sunday and Monday: 12:15 - 12:55 PM
McCormick Place West, Hall F1, Level 3

3.194 Racial Disparities in Urine Drug Screening in Patients
with Seizures in the Emergency Department |
Gloria Ortiz Guerrero, MD

Join leading experts as they spotlight interesting
posters and facilitate discussion with authors, gaining
new and different perspectives on the data presented.

3.200 Non-convulsive Status Epilepticus: Electro-clinical
Findings and Outcomes in a Third-level Center in
Mexico | Erick Ángeles, MD

To join a walking tour, gather at the Poster Information
counter located near booth #809 in the poster hall.

3.220 Racial and Ethnic Disparity in Infantile Spasms |
Kelli Morrissey, MPAS, PA-C
3.243 Functional Connectivity Alterations Between
Intrinsic Networks and Arousal Structures and
Their Neurocognitive Correlates in TLE |
Hernan Gonzalez, PhD
3.253 Differential Emotion Processing is Associated with
Delay in Diagnosis of Functional Seizures |
Jane Allendorfer, PhD

Poster Session 1: Saturday, December 4
Jacqueline French, MD, FAES; Dave Clarke, MD, MBBS,
FAES; Anne Anderson, MD; Heather Mefford, MD, PhD;
Leonardo Bonilha, MD, PhD; and George B. Richerson,
MD, PhD, FAES
Poster Session 2: Sunday, December 5
Alison Pack, MD, MPH, FAES; Paul C. Van Ness, MD,
FAES; Victoria Morgan, PhD, FAES; and
Madison Berl, PhD
Poster Session 3: Monday, December 6
Heidi Munger Clary, MD, MPH; Gemma L. Carvill, PhD;
Jaideep Kapur, MD, PhD, FAES; and
Elaine C. Wirrell, MD
Please note:
Poster tour leaders are subject to change.
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Platform Sessions | Sunday, December 5
Concurrent Platform Sessions
8:30 – 10:45 AM
There will be two concurrent sessions consisting of selected key scientific abstracts. Authors will present a 10-minute overview
of their work followed by a five-minute Q&A session.
Platform A: Basic Mechanisms

Platform B: Genetics

McCormick Place West, Room W471, Level 4

McCormick Place West, Room W475, Level 4

Moderators: C
 andi L. LaSarge, PhD; and
Yukun Yuan, MD, PhD

Moderator: Andrew M. Tidball, PhD

8:30 AM

A.01 T
 raumatic Brain Injury Causes Cell Type-Specific
Remodeling of the Extracellular Matrix and Loss
of the GABAergic Synaptogenic Factor Collagen
19a1 |Sadi Quinones, BS

B.01 C
 annabidiol Increases Seizure Resistance and
Improves Behavior in an Scn8a Mouse Model |
Andrew Escayg, PhD

8:45 AM

A.02 N
 on-cell Autonomous Hyperexcitability Underlies
Focal Epileptogenesis Mediated By Low-Level
Brain Somatic Mutations In MTOR |
Hyun Yong Koh, MD, PhD

B.02 C
 ommon Risk Variants for Epilepsy are Enriched
in Families Previously Targeted for Rare
“Monogenic” Variant Discovery | Colin Ellis, MD

9:00 AM

A.03 S
 ingle-Neuron Correlate of Epilepsy-Related
Cognitive Deficits in Visual Recognition Memory
in Right Temporal Lobe | Seung J. Lee, MD

B.03 M
 aking Absence Epilepsy by Combining Two
Epilepsy Genes | Qinglong Miao, PhD
B.04 A
 n Expanded Genotype-Phenotype Analysis of
11,500 People With Epilepsy |
David Lewis-Smith, MA(Cantab), MClinRes, MRCP

9:15 AM

—

9:30 AM

A.05 O
 ptogenetic Stimulation of Serotonergic Neurons
in the Raphe Magnus Prevents Seizure-Induced
Respiratory Arrest in DBA/1 Mice |
Hua-Jun Feng, PhD

B.05 N
 ovel Epilepsy Loci Revealed by Genome-Wide
Association Meta-Analysis in 64,000 Individuals |
Ciaran Campbell, BA Mod

9:45 AM

A.06 B
 lood-Brain Barrier Associated Yight Junction
Disruption Promotes Seizure Activity and
Neuroinflammation | Chris Greene, PhD

B.06 T
 ransethnic Evaluation of Copy Number Burden in
Epilepsies from a Genome-Wide Study of 34,132
Subjects | Dennis Lal, PhD

A.07 M
 aladaptive Myelination Promotes Absence
Seizure Progression | Juliet Knowles, MD, PhD

B.07 T
 he ENVISION Study: An International,
Prospective Natural History Study in Young
Children with SCN1A+ Dravet Syndrome |
Andreas Brunklaus, MD

10: 15 AM

A.08 M
 odulating Cortico-Hippocampal Circuit
Dysfunction in a Mouse Model of Dravet
Syndrome | Joanna Mattis, MD, PhD

B.08 E
 lectrobehavioral Phenotype and
Pharmacosensitivity of GAT-1 Deficient Mice|
Britta E. Lindquist, MD, PhD

10:30 AM

A.09 C
 ollaborative Cross Mouse Population Reveals
Novel Genetic Linkage of Sudden Unexpected
Death in Epilepsy | Bin Gu, PhD

B.09 A
 ssessing the Landscape of STXBP1-Related
Disorders in 492 Individuals | Julie Xian

10:00 AM

Registrants: Find the most up-to-date information at aesnet.org/AES2021

www.aesnet.org

45

Platform Sessions | Sunday, December 5
Concurrent Platform Sessions
2:15 – 4:30 PM
There will be two concurrent sessions consisting of selected key scientific abstracts. Authors will present a 10-minute overview
of their work followed by a five-minute Q&A session.

2:15 PM
2:30 PM

Platform C: Neuroimaging

Platform D: Neurophysiology

McCormick Place West, Room W471, Level 4

McCormick Place West, Room W475, Level 4

Moderators: K
 athryn Davis, MD, FAES; and
Victoria L. Morgan, PhD, FAES

Moderators: A
 ndres M. Kanner, MD, FAAN, FANA,
FAES; and Jaysingh Singh, MD

C.01 M
 R Fingerprinting Radiomics for Characterization
of Focal Cortical Dysplasia | Joon Yul Choi, PhD

D.01 S
 ubclinical Seizures on Stereotactic EEG:
Characteristics and Prognostic Value |
Benjamin C. Cox, MD

C.02 B
 rain Temperature Increases in Temporal Lobe
Epilepsy (TLE) | Jerzy Szaflarski, MD, PhD

—

C.03 A
 typical Microstructural Gradient Organization in
Temporal Lobe Epilepsy | Jessica Royer, PsyD

D.03 Yield of Interictal Epileptiform Activity in
Ambulatory EEG versus Epilepsy Monitoring
Unit: A Matched Comparison |
Yara Mikhaeil-Demo, MD

C.04 Identifying Distinct Trajectories of Progressive
Brain Atrophy in Epilepsies | Fenglai Xiao, PhD

D.04 E
 EG Findings in Seizure-free Patients after
Successful Disconnective Hemispherectomy |
Majed Alzahrany, MD

3:15 PM

C.05 Functional Connectivity Alterations Between
Intrinsic Networks and Arousal Structures and
their Neurocognitive Correlates in TLE |
Dario Englot, MD, PhD

D.05 I mpact of High-density EEG in the Presurgical
Evaluation for Refractory Epilepsy Patients |
Yi Li, MD, PhD

3:30 PM

C.06 P
 re-Operative Epileptic Network Architecture
Constrains Surgery-Induced Connectome
Reorganization | Sara Lariviere, MSc

D.06 The Surprising Role of the Thalamus and Corpus
Callosum During Focal to Bilateral Seizures |
Anastasia Brodovskaya, PhD

2:45 PM

3:00 PM

3:45 PM

D.07 Naming-Related Spectral Responses Predict
Neuropsychological Outcome After Epilepsy
Surgery | Masaki Sonoda, MD, PhD

—

4:00 PM

C.08 Atypical Large-scale Functional Network
Organisation in Newly Diagnosed Focal Epilepsy
Shows Brain-wide Patterns of Gene Expression
Implicated in Epilepsy |
Christopher de Bézenac, PhD

D.08 A
 Normative Atlas of Intracranial EEG Activity and
Connectivity Identifies the Seizure Onset Zone in
Focal Epilepsy | John Bernbei, PhD

4:15 PM

C.09 C
 linical Yield of EEG/MEG and EEG/fMRI in Focal
Drug-resistant Epilepsy: Validation with SEEG
Data | Chifaou Abdallah, MD

D.09 D
 iagnostic Yield of Subdural vs. Depth Dlectrode
Recordings in Defining the Epileptogenic Zone in
Focal Epilepsy | Andreas Schulze-Bonhage, MD
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Platform Sessions | Monday, December 6
Concurrent Platform Sessions
8:30 – 10:45 AM
There will be two concurrent sessions consisting of selected key scientific abstracts. Authors will present a 10-minute overview
of their work followed by a five-minute Q&A session.
Platform E: Surgery

Platform F: Clinical Research

McCormick Place West, Room W471, Level 4

McCormick Place West, Room W475, Level 4

Moderators: Taylor J. Abel, MD; and Robert Bollo, MD

Moderator: Joshua Bear, MD, MA

8:30 AM

E.01 A
 nterior Nucleus of the Thalamus DBS Versus
Best Medical Therapy Including VNS for
Pharmaco-Resistant Epilepsy: Results of the
FRANCE STUDY,
a Randomized, Multisite, Open Label Trial |
Stephan Chabardes, MD, PhD

F.01 B
 rain Aging in Childhood-Onset Epilepsy:
A Prospective Population-Based Study |
Matti Sillanpää, MD, PhD

8:45 AM

E.02 L
 aser Interstitial Thermal Therapy for Mesial
Temporal Lobe Epilepsy: Multicenter Study in
268 Consecutively Treated Patients Including
Outcomes of Subsequent Temporal Lobectomy
for Seizure Recurrence |
Brett E. Youngerman, MD, MS

9:00 AM

E.03 A
 blation of Apparent Diffusion Coefficient
Hyperintensity Clusters in the Hippocampus
During MR-Guided Laser Interstitial Thermal
Therapy Improves Seizure Outcome in Mesial
Temporal Lobe Epilepsy | Min Jae Kim, BSc

F.03 Seizure Foci Can Be Predicted Using Bayesian
Inference on Epileptic Symptoms and Signs |
Ali Alim-Marvasti, MBBChir(Cantab) MA(Hons)

9:15 AM

E.04 P
 redicting Surgical Outcome in Temporal Lobe
Epilepsy Utilizing Non-invasive Markers with
Functional Imaging and Scalp EEG |
Layton Lamsam, MD

F.04 M
 olecular Diagnosis from Genetic Testing Guides
Clinical Management of Epilepsy and Helps
Improve Patient Outcomes |
Dianlee McKnight, PhD, FACMG

9:30 AM

E.05 H
 igher Brain Extracellular Glutamine Levels
Correlate with Seizure-Free Outcome in Patients
with Drug-Resistant Epilepsy |
Isaac Boateng, MHS

F.05 D
 uration of Seizure Prophylaxis in Focal
Circumscribed Intracranial Infections |
Sujana Madathil, MBBS, MHSc

9:45 AM

 ffect of Pharmacotherapy on Multidien Cycles
E.06 W
 hite Matter Resection Associated With Language F.06 E
and Seizures in Focal Epilepsy |
Decline After Anterior Temporal Lobe Resection |
Cecilia Friedrichs-Maeder, MD
Lawrence P. Binding, BSc, MSc

10:00 AM

E.07 C
 hanges in the Functional Brain Network of
Children Under-going Repeated Epilepsy Surgery:
an EEG source connectivity study |
Eleanora Tamilia, PhD

F.07 C
 ellular Aggregation as a Functional Assay for
mTOR Pathway Hyperactivation in Neurons |
Philip Iffland II, MD

10: 15 AM

E.08 C
 omparison of Standard and Closed-Loop Vagus
Nerve Stimulation for Treatment of Pediatric
Drug-Resistant Epilepsy: A Propensity-Matched
Retrospective Cohort Study |
Nallammai Muthiah, MS

F.08 N
 eural Activities Across the Human Limbic
Thalami During Temporal Lobe Seizure-Induced
Impaired Consciousness | Emilia Toth, PhD

10:30 AM

—

Registrants: Find the most up-to-date information at aesnet.org/AES2021

—

F.09 S
 eizure Forecasting using long-short term
memory deep learning with a wrist-worn device in
an ambulatory environment | Mona Nasseri, PhD

www.aesnet.org
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Platform Sessions | Monday, December 6
2:00 – 4:15 PM

Pediatric Epilepsy Highlights Session
Location: McCormick Place West, Room W187, Level 1
Moderators: Zachary M. Grinspan, MD, FAES;
and Sarah Aminoff Kelley, MD
Overview
This session will showcase selected scientific abstracts
focused on topics in clinical care and research in pediatric
epilepsy. Authors will present a six-minute overview of
their work. Presentations are chosen from all submitted
abstracts. Participants will be able to view posters and meet
the authors at the end of the program. Numbers shown
indicate the poster hall assignment.
This program is not accredited for continuing education
credits.
3.017 Finding a Common Metabolic Signature of Focal
Pediatric Epilepsy | Felix Chan, PhD
2.319 Genetic Diagnosis in Pediatric Epilepsy Impacts
Medical Management | Isabel Haviland, MD
2.084 Longer Delays to Diagnosis Observed in Childhoodvs. Adult-onset Focal Epilepsy: An Evaluation of the
Clinical Characteristics Predictive of Diagnostic
Delays | Monica Ferrer, MD
2.314 Genotype-phenotype Associations in a Large Cohort
of SCN1A-related Epilepsies | Declan Gallagher, BS

Support Epilepsy
Research with a
Donation to AES
Three Easy Steps
1. Take out your phone and text AES to 56651
2. Enter the amount you want to give. Hit SEND.
You will receive a link to make your donation.
3. Fill in your information and click SUBMIT to
complete your donation.
Questions? Contact Susan Oliver at soliver@aesnet.org

2.229 Early Treatment Response to Standard
Monotherapy for Infantile Spasms |
Christopher J. Yuskaitis, MD, PhD
3.040 Optogenetic Modulation of Hippocampal Oscillations
following Early-Life Seizures Ameliorates Spatial
Cognition and Hippocampal Rhythms |
Francisco Velasquez, BS
1.024 A Novel Mouse Model of PCDH19-clustering
Epilepsy | Julie Ziobro, MD, PhD
2.164 Functional Networks Underlie Age of Onset in Focal
Cortical Dysplasia-related Epilepsy |
Nathan Cohen, MD
2.015 Periodic and Rhythmic Patterns in Critically Ill
Children: Association with Seizures |
France Fung, MD
2.267 Electric Source Imaging on Ictal Conventional Scalp
EEG Delineates Seizure Onset and Predicts Surgical
Outcome in Children with Epilepsy |
Lorenzo Ricci, MD

2021 AES
Fellows Program
Welcome 2021 Fellows! More than 100
clinical and postdoctoral fellows have been
given support to attend the 2021 Annual
Meeting, with expanded programming and
mentorship this year.
Participants will:
• Learn about advances in care and research
• Engage with expert mentors and peers
• Participate in sessions on career
skills and career pathways
The 2021 AES Fellows Program is supported
in part by educational grants from:
• Upsher-Smith Laboratories, LLC
• Greenwich Biosciences, part of Jazz Pharmaceuticals
• Supernus Pharmaceuticals, Inc.
• SK Life Science, Inc.
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Schedule at-a-Glance
FRIDAY, DECEMBER 3
8:30 – 11:30 AM
Epilepsy Specialist Symposium |
Epilepsy Surgery: A Case Based
Discussion of “State of the Art”
McCormick Place West, Skyline
Ballroom W375e, Level 3
CME & CE
9:00 – 10:15 AM
 areer Skills | Nail That
C
Interview and Land Your Next Job
McCormick Place West, W187, Level 1
9:00 – 10:30 AM
 IG | Children’s Hour: Precision
S
Therapies in Pediatric Epilepsy
McCormick Place West, W184, Level 1
CME & CE
 IG | Genetics: Astute Clinical
S
Observation vs. Data Analytics
McCormick Place West, W183b, Level 1
CME & CE
9:00 – 11:00 AM
 pecial Lecture | Sodium Channel
S
Blocking Antiseizure Medications &
The Heart: Sifting and Winnowing
the Data
McCormick Place West, Skyline
Ballroom W375c, Level 3
CME & CE
9:30 – 11:00 AM
 IG | Psychosocial Comorbidities:
S
Beyond Generalized Anxiety
Disorder – Unpacking the Various
Anxieties in Epilepsy
McCormick Place West, W183c, Level 1
CME & CE
 IG | Status Epilepticus: The Broad
S
Spectrum of Focal Status Epilepticus
McCormick Place West, W183b, Level 1

11:00 AM – 12:15 PM
Career Pathways | Clinical Care
McCormick Place West, W186a, Level 1
 areer Pathways |
C
Interprofessional Careers
McCormick Place West, W175, Level 1
Career Pathways | Research
McCormick Place West, W185b, Level 1
12:30 – 3:00 PM
Annual Fundamentals
Symposium | Individualizing
Patient Care in Different Patient
Populations
McCormick Place West, Skyline
Ballroom W375e, Level 3
CME & CE
1:00 – 2:30 PM
 IG | Critical Care: An Update on
S
NORSE and FIRES
McCormick Place West, W183b, Level 1
CME & CE
1:00 – 3:30 PM
I LAE North American Symposium |
Algorithms and Artificial
Intelligence in Epilepsy Care
McCormick Place West, Skyline
Ballroom W375c, Level 3

2:00 – 3:30 PM
I nvestigators Workshop |
Exercise in Epilepsy – Just Getting
Warmed Up
McCormick Place West, W185b, Level 1
 IG | Basic Mechanisms and
S
Neuroscience of Epilepsy: mTOR
Dysregulation in Epilepsy – Targets
and Pathways Beyond the Usual
Suspects
McCormick Place West, W175, Level 1
 IG | Tuberous Sclerosis:
S
The Role of EEG Interictal
Epileptiform Activity in Diagnosing
and Treating Tuberous Sclerosis
Complex
McCormick Place West, W186a, Level 1
2:00 – 4:00 PM
 pilepsy Fellowship Program
E
Directors Meeting
McCormick Place West, W184, Level 1
CME
4:00 – 5:30 PM
 pecial Lecture | 19th Judith
S
Hoyer Lecture in Epilepsy:
Contemporary Care for Women with
Epilepsy: Progress from the Past
McCormick Place West, Skyline
Ballroom W375e, Level 3
CME & CE

CME & CE
1:30 – 3:00 PM
I nvestigators Workshop | The
Potential of CRISPR for Treating
Epilepsies
McCormick Place West, W183a, Level 1
SIG | Neonatal:
NeonatalSeizures Around the
Globe – Accurate Diagnosis with
Limited Resources
McCormick Place West, W176, Level 1
 IG | Sleep and Epilepsy: Stars
S
and Seasons – The Impact of
Epileptic Activity in Sleep
McCormick Place West, W187, Level 1
CME & CE

Registrants: Find the most up-to-date information at aesnet.org/AES2021

I nvestigators Workshop |
Machine Learning in Clinical
Epilepsy
McCormick Place West, W183c, Level 1
4:30 - 5:45 PM
 areer Skills | Social Media Dos
C
and Don’ts
McCormick Place West, W175, Level 1
4:30 – 6:00 PM
I nvestigators Workshop |
Neurodegeneration in Epilepsy
McCormick Place West, W185b, Level 1
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Schedule at-a-Glance
4:30 – 6:00 PM (cont.)
 IG | Clinical Epilepsy for the
S
Advanced Practice Provider:
Advanced Practice Providers’
Role in Clinical Management of
Neuromodulation Device Therapies
McCormick Place West, W186a, Level 1
 IG | Intractable Generalized
S
Epilepsy: The Use of RNS in
Generalized Epilepsy, Ketogenic
Diet, Epilepsy Genes, and
Implications for Diagnosis and
Treatment
McCormick Place West, W183b, Level 1
4:30 – 7:00 PM
 panish Symposium | Epilepsy in
S
Women: A Journey Through Life
 imposio en Español | Epilepsia
S
en las Mujeres: Un Viaje a Través de
la Vida
Presented entirely in Spanish
McCormick Place West, Skyline
Ballroom W375c, Level 3
CME & CE
6:00 – 7:30 PM
 asic Science Skills Workshop |
B
Stem Cell-Derived Brain Organoid
Approaches for Epilepsy Research
McCormick Place West, W184, Level 1
6:00 – 8:00 PM
I ndustry Non-CME Satellite
Symposia | Addressing Health
Inequities for Over 700,000 People
with Epilepsy Improving the
Experience and Outcomes for
Hispanic Americans
McCormick Place West, w190, Level 1
This activity is supported by UCB, Inc.
Pre-registration is not required for
this symposium. Onsite registration is
available, space permitting.
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SATURDAY, DECEMBER 4

6:00 – 9:00 PM
I ndustry Non-CME Satellite
Symposia | The Unmet Medical
Need in Epilepsy: The Therapeutic
Potential of Potassium Channel
Modulators
McCormick Place West, w196 A/B,
Level 1
This activity is supported by Xenon
Pharmaceuticals Inc.
Pre-registration is not required for
this symposium. Onsite registration is
available, space permitting.
6:30 – 8:00 PM
 asic Science Skills Workshop |
B
Computational Modeling from
Neurons to Networks: How and Why
to Get Started
McCormick Place West, W187, Level 1
 IG | Neuroimaging: Large
S
Multicenter Databases – Big Data
and Open Science
McCormick Place West, W176, Level 1
 IG | Practice Management:
S
Building an Epilepsy Practice
McCormick Place West, W185a, Level 1
 IG | Psychogenic Non-Epileptic
S
Seizures: Virtual Tools for NonEpileptic Seizures
McCormick Place West, W185d, Level 1
6:30 – 8:00 PM
I ndustry CME Satellite Symposia:
Hot Topics in Developmental
Epileptic Encephalopathies: Where
We’ve Been and Where We’re Going
CME
 cCormick Place West, w192, Level 1
M
For more information, please visit
medscape.org/symposium/deeseizures-2021
This CME activity is provided by
MedScape.
Pre-registration is not required for
this symposium. Onsite registration is
available, space permitting. Dinner is
provided.
This activity is supported by
Greenwich Biosciences, Inc.
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12:00 - 6:00 PM
Exhibit Hall
McCormick Place West, Hall F1, Level 3
8:45 – 11:45 AM
 residential Symposium |
P
Recent Research Revolutions and
Their Impact on Epilepsy Patient
Care
CME & CE
 cCormick Place West, Skyline
M
Ballroom W375e, Level 3
12:00 – 6:00 PM
Poster Session 1
McCormick Place West, Hall F1, Level 3
1:30 – 3:00 PM
I nvestigators Workshop |
Multi-disciplinary Approaches
for Cognitive and Affective
Fingerprinting in Epilepsy
McCormick Place West, W184, Level 1
I nvestigators Workshop |
Rationalizing Intervention Targets
for SUDEP Risk Reduction: A
Neuroimaging Perspective
McCormick Place West, W183b, Level 1
CME & CE
2:00 – 3:30 PM
I nvestigators Workshop |
Anatomical and Neurobehavioral
Consequences of Fetal Antiseizure
Medication Exposure
McCormick Place West, W474, Level 4
I nvestigators Workshop | Epilepsy
Health Disparities
McCormick Place West, W183a, Level 1
CME & CE
I nvestigators Workshop | Memory
Mechanisms in the Epileptic Brain
McCormick Place West, W187, Level 1

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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Schedule at-a-Glance
I nvestigators Workshop |
Quantitative Analysis of Epileptic
Networks at Cellular Resolution
McCormick Place West, W185b, Level 1
 IG | Engineering and
S
Neurostimulation: Next Generation
Approaches for Neurostimulation in
Epilepsy
McCormick Place West, W186a, Level 1
 IG | Seizures in Autoimmune
S
Encephalitis: Continuation
Proposal Seizures in Autoimmune
Encephalitis
McCormick Place West, W176, Level 1
2:00 – 4:00 PM
 pecial Lecture | NAEC-AES Joint
S
Session: Coding and Reimbursement
Policies of Interest to
Epileptologists and Epilepsy Centers
McCormick Place West, W183c, Level 1
CME & CE
2:15 – 4:45 PM
 ediatric State of the Art
P
Symposium | Electrical Status
Epilepticus in Sleep: Sleeping with
the Enemy
McCormick Place West, Skyline
Ballroom W375e, Level 3
CME & CE
2:30 – 4:00 PM
 areer Skills | Mentoring: How to be
C
Your Best Advocate for Mentoring
McCormick Place West, W475, Level 4
I nvestigators Workshop | Emerging
Roles of Hypothalamus in Epilepsy
and Comorbidities
McCormick Place West, W175, Level 1
I nvestigators Workshop |
The Chronobiology of Epilepsy
McCormick Place West, W471, Level 4

2:30 – 5:00 PM
 est Practices in Clinical Epilepsy
B
Symposium | Complexity of Care
Across the Age Spectrum: What
Healthcare Providers Should Not
Overlook
McCormick Place West, Skyline
Ballroom W375c, Level 3
CME & CE
4:00 – 5:30 PM
 IG | Epilepsy and Aging: Late
S
Onset Epilepsy–A Unique Clinical
Entity
McCormick Place West, W176, Level 1
CME & CE
 IG | Temporal Lobe Club: The
S
Network in Mesial Temporal Lobe
Epilepsy
McCormick Place West, W184, Level 1
CME & CE
4:00 – 5:30 PM
 pecial Lecture | CDC Public Health
S
Workshop
This session is available on-demand
only.
4:45-5:45 PM
 pecial Event │75th Annual Meeting
S
Celebration
Exhibit Hall

6:00 – 9:00 PM
I ndustry Non-CME Satellite
Symposia: Establishing the
Importance of a Multidisciplinary
Approach in the Diagnosis and
Treatment of Tuberous Sclerosis
Complex and Its Cutaneous
Manifestations
McCormick Place West, w196 A/B,
Level 1
This activity is supported by
Nobelpharma.
Pre-registration is not required for
this symposium. Onsite registration is
available, space permitting.
6:30 – 8:00 PM
I ndustry Non-CME Satellite
Symposia | Rare Epilepsies and
Advances in Diagnoses (READ)
McCormick Place West, w192, Level 1
 his activity is supported by Takeda
T
Pharmaceutical Company Limited.
Pre-registration is not required for
this symposium. Onsite registration is
available, space permitting.
7:00 - 10:00 PM
Wine event
Additional Fee
 175 per ticket |
$
$99 for early career professionals
 he TAP | Hyatt Conference Center
T
(Near Marriott Marquis Skybridge)
more info: aesnet.org/wine-event

6:00 – 8:00 PM
I ndustry CME Satellite
Symposia | Developmental and
Epileptic Encephalopathies:
Emerging Approaches to Treatment
McCormick Place West, w190, Level 1
For more information, please visit
millermeded.com/epilepsy2021
This CME activity is supported by
Marinus Pharmaceuticals, Inc.
Pre-registration was requested for this
symposium. Onsite registration may
be available, space permitting. Dinner
is provided.

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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Schedule at-a-Glance
SUNDAY, DECEMBER 5
10:00 AM - 4:00 PM
Exhibit Hall
McCormick Place West, Hall F1, Level 3
8:00 – 11:00 AM
 esearch Updates from Eisai
R
(Eisai Inc.)
McCormick Place West, W470B, Level 4
 eading with Science: From
L
Established Therapies to New
Approaches (UCB, Inc.)
McCormick Place West, W474A, Level 4
Fintepla® (Fenfluramine):
An Update on Mechanisms, Efficacy,
and Safety in the Treatment
of Epileptic Encephalopathies
(Zogenix, Inc.)
McCormick Place West, W474B, Level 4
8:00 AM – 5:00 PM
 ehind the Seizure Program AES
B
Scientific Exhibit, Advancing Genetic
Epilepsy Knowledge Through
Research (BioMarin Pharmaceutical
Inc.)
McCormick Place West, W470A, Level 4
8:30 – 10:45 AM
Platform A: Basic Mechanisms
McCormick Place West, W471, Level 4
Platform B: Genetics
McCormick Place West, W475, Level 4
8:45 AM – 5:15 PM
 nnual Course | How to Help
A
Patients Live with Epilepsy
McCormick Place West, Skyline
Ballroom W375e, Level 3
CME & CE
9:00 – 10:30 AM
 IG | Data Science in Epilepsy:
S
Natural Language Processing and
EMR Phenotyping for Precision
Epilepsy
This session is available on-demand
only.
52

I nvestigators Workshop |
Functional and Medical Outcomes
After Large Pediatric Epilepsy
Surgeries
McCormick Place West, W183b, Level 1
CME & CE
I nvestigators Workshop |
Therapeutic Benefits of Targeting
Neuropeptides in Epilepsy
McCormick Place West, W184, Level 1
 IG | Neuroendocrinology:
S
The Impact of Stress on Epilepsy
Outcomes
McCormick Place West, W176, Level 1
9:00 – 11:30 AM
 erritt-Putnam Symposium |
M
Targeted Genetic-based Therapies
of Epilepsy-General Principles and
Clinical Applications
McCormick Place West, Skyline
Ballroom W375c, Level 3
CME & CE
9:30 – 11:00 AM
I nvestigators Workshop |
Apnea Without Dyspnea Due to
Stimulation of the Amygdala
McCormick Place West, W175, Level 1
I nvestigators Workshop | Disorders
of GABA Metabolism
McCormick Place West, W183a, Level 1
CME & CE
I nvestigators Workshop | Somatic
Genetics of Neocortical Epilepsy:
SLC35A2
McCormick Place West, W185b, Level 1
 IG | EEG: The Problem of EEG
S
Over-Interpretations – Causes,
Consequences, and Solutions
McCormick Place West, W183c, Level 1
CME & CE
 IG | Epilepsy Education: E-learning
S
in Epilepsy in the Times of Pandemic
and Beyond
McCormick Place West, W186a, Level 1

AES 2021 Annual Meeting | Program Book

10:00 AM – 4:00 PM
Poster Session 2
McCormick Place West, Hall F1, Level 3
12:00 – 1:30 PM
 asic Science Poster Session and
B
Lunch
McCormick Place West, Skyline
Ballroom W375b, Level 3
1:30 – 3:00 PM
I nvestigators Workshop | Thalamic
Neuromodulation in Focal and
Generalized Epilepsies
McCormick Place West, W175, Level 1
2:00 – 3:30 PM
I nvestigators Workshop | Clinical
Applications of Functional and
Effective Connectivity in Epilepsy
McCormick Place West, W185b, Level 1
I nvestigators Workshop | Novel
Techniques and Models to Identify
Epileptogenesis in Post-traumatic
Epilepsy
McCormick Place West, W176, Level 1
 IG | Pediatric Epilepsy Case
S
Discussions: Diagnostic and
Treatment Challenges
McCormick Place West, W183b, Level 1
CME & CE
 IG | Stereoelectroencephalography
S
(SEEG): The Stereo-EEG Approach to
MRI-Negative Epilepsy
McCormick Place West, W184, Level 1
CME
2:00 – 5:00 PM
 K Life Science Special Scientific
S
Exhibit and Posters (SK Life
Science, Inc.)
McCormick Place West, W470B, Level 4

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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2:15 – 4:30 PM
Platform C: Neuroimaging
McCormick Place West, W471, Level 4
Platform D: Neurophysiology
McCormick Place West, W475, Level 4
2:30 – 4:00 PM
 IG | Global Health: Overcoming
S
Hurdles to Sustainable Care During
a Pandemic
McCormick Place West, W183c, Level 1
 IG | Seizure and Cerebrovascular
S
Disease: The Relationship Between
Seizures, Stroke, and Associated EEG
Abnormalities
McCormick Place West, W183a, Level 1
CME
4:00 – 6:00 PM
 pecial Lecture | Management
S
Strategies for Infantile Epilepsy:
Perspectives on a Systematic
Review Draft Report
McCormick Place West, Skyline
Ballroom W375c, Level 3
CME & CE
5:15 – 6:15 PM
 oster Session | Better Patient
P
Outcomes Through Diversity
McCormick Place West, Skyline
Ballroom W375b, Level 3

6:00 – 9:00 PM
I ndustry Non-CME Satellite
Symposia | The Evolution of Drug
Resistant Epilepsy Treatment
Options Over the Past Century
McCormick Place West, w196 A/B,
Level 1
For more information, please visit
epilepsy.livanova.com/vns2021
This activity is supported by LivaNova.
Pre-registration is not required for
this symposium. Onsite registration is
available, space permitting. Dinner is
provided.
6:30 – 8:00 PM
I ndustry CME Satellite
Symposia | Advances in
Seizure Rescue Therapies and
Recommendations for Seizure
Action Plans
McCormick Place West, w192, Level 1
For more information, please visit
medscape.org/symposium/seizurerescue
This CME activity is provided by
Medscape.
This activity is supported by Neurelis,
Inc.
Pre-registration is not required for
this symposium. Onsite registration is
available, space permitting. Dinner is
provided.

6:00 – 8:00 PM
I ndustry CME Satellite
Symposium | Novel Neurochemical
Pathways in the Pathogenesis
of Developmental Epileptic
Encephalopathies
McCormick Place West, w190, Level 1
For more information, please visit
millermeded.com/DEEs
This CME activity is provided by Miller
Medical Communications, LLC.
This activity is supported by Zogenix,
Inc.
Pre-registration is not required for
this symposium. Onsite registration is
available, space permitting. Dinner is
provided.
Registrants: Find the most up-to-date information at aesnet.org/AES2021

MONDAY, DECEMBER 6
10:00 AM - 2:00 PM
Exhibit Hall
McCormick Place West, Hall F1, Level 3
7:00 – 8:30 AM
 IG | Cognitive and Behavioral
S
Treatment for Epilepsy: Pediatric
Epilepsy Clinic–Cognitive Behavioral
Therapy Applications for Patients
and Caregivers
This session is available on-demand
only.
 IG | NIH and Non-Profit Research
S
Resources/Junior Investigator
Workshop: Non-Profit Funding
Opportunities for Junior
Investigators
McCormick Place West, W185a, Level 1
7:00 – 8:30 AM
 ational Association of Epilepsy
N
Centers (NAEC) Annual Meeting
L ocation to be posted in the AES 2021
Digital Select virtual platform.
 his is the annual meeting of the
T
NAEC. This meeting is open to NAEC
members only. All providers at NAECmember epilepsy centers are invited
to attend.
8:00 – 11:00 AM
 pidiolex® (CBD) Treatment
E
Outcomes, Safety, and Real-world
Evidence (Greenwich Biosciences,
part of Jazz Pharmaceuticals)
McCormick Place West, W470B, Level 4
I nvestigational Ganaxalone in
the Treatment of Refractory
Seizure Disorders (Marinus
Pharmaceuticals, Inc.)
McCormick Place West, W474B, Level 4
8:00 AM – 2:00 PM
Poster Session 3
McCormick Place West, Hall F1, Level 3
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Schedule at-a-Glance
8:30 – 10:45 AM
Platform E: Surgery
McCormick Place West, W471, Level 4
Platform F: Clinical Research
McCormick Place West, W475, Level 4
9:00 – 10:30 AM
 IG | Ictal Semiology: Generators
S
of Motor Symptoms Linked to
Auras – The Localizing Significance
of Propagation Patterns
McCormick Place West, W184, Level 1
CME
 IG | Magnetoencephalography
S
(MEG): What Are Dipoles Anyway?
What Source Location Means and
Doesn’t Mean
McCormick Place West, W183b, Level 1
CME & CE
 pecial Lecture | ILAE/WHO Session:
S
Global Actions on Epilepsy and
Other Neurological Disorders
McCormick Place West, W176, Level 1
9:00 AM – 12:00 PM
 cientific Symposium │ Seizures
S
Go Virtual: Probing Mechanisms
and Targeting Treatments with
Multiscale Simulations
McCormick Place West, Skyline
Ballroom W375e, Level 3
CME & CE
9:30 – 11:00 AM
 IG | Epilepsy Surgery: The Learning
S
Curve of Laser Ablation for Epilepsy
McCormick Place West, W183c, Level 1
 pecial Lecture | Telehealth: One
S
Year and More After COVID-19
McCormick Place West, W183a, Level 1

 dvanced Practice Provider
A
Symposium│ Crucial Conversations:
When, Why, and How
McCormick Place West, Skyline
Ballroom W375c, Level 3
CME & CE
2:00 – 3:15 PM
 pecial Lecture | Lombroso
S
Lecture: Seizure-induced Epigenetic
Regulation of Cognition in
Alzheimer’s Disease
McCormick Place West, Skyline
Ballroom W375e, Level 3
2:00 – 3:30 PM
 IG | Pregnancy Registry Outcomes:
S
Pregnancy Data Outcome Update
McCormick Place West, W183b, Level 1
CME & CE
 IG │ SUDEP: Failure to
S
Autoresuscitate
McCormick Place West, W184, Level 1
2:00 – 4:15 PM
Pediatric Epilepsy Highlights
McCormick Place West, W187, Level 1

4:00 – 6:00 PM
 pecial Lecture | Dialogues to
S
Transform Epilepsy
McCormick Place West, Skyline
Ballroom W375c, Level 3
4:00 – 6:30 PM
 ot Topics Symposium | Epilepsy
H
and COVID 2021
McCormick Place West, Skyline
Ballroom W375e, Level 3
CME & CE

TUESDAY, DECEMBER 7
7:00 – 8:30 AM
 IG | Dietary Therapies for Epilepsy:
S
Therapy Innovations and Ketogenic
Diet Mechanisms
This session is available on-demand
only.
SIG | Epidemiology
This session is available on-demand
only.
 IG | Quality and Safety:
S
Continuous EEG/LTM–Who Do
We Monitor vs. Who Should We
Monitor?
McCormick Place West, W185d, Level 1
7:30 – 9:00 AM

2:30 – 4:00 PM
 IG | Developmental and Epileptic
S
Encephalopathies (DEE): Moving
from a Seizure-Centric to a Holistic
Evaluation of DEE Patients
McCormick Place West, W183c, Level 1
CME & CE
 IG | Tumor-related Epilepsy: A
S
Focus on Low Grade Gliomas
McCormick Place West, W183a, Level 1

 IG │ Neuropharmacology:
S
Managing Breakthrough Seizures –
An Art or Science?
McCormick Place West, W185b, Level 1
 IG | Neuropsychology:
S
Reimagining Memory–Transient
Amnesia, Long-Term Forgetting,
Early Dementia
McCormick Place West, W175, Level 1
CME & CE

CME


SIG
| Professional Wellness in
Epilepsy Care
McCormick Place West, W186a, Level 1
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10:00 AM – 12:30 PM

Schedule at-a-Glance
8:45 – 10:45 AM
 pilepsy Therapies Symposium |
E
Intractable Generalized Epilepsies:
New Approaches to an Old Problem
McCormick Place West, Skyline
Ballroom W375e, Level 3
CME & CE
9:15 – 11:15 AM
Translational Research
Symposium | Overcoming Systemic
Barriers to Translating Research:
Models of Success
McCormick Place West, Skyline
Ballroom W375c, Level 3
CME & CE
11:00 AM – 12:30 PM
 linical Skills Workshop | Genetics
C
Testing in Epilepsy Patients

11:30 AM – 1:00 PM
 linical Skills Workshop |
C
Alternative Therapies to Standard
Anti-epileptic Therapies: My Seizure
Drugs Aren’t Working, Now What?
McCormick Place West, W185a, Level 1
 linical Skills Workshop |
C
Implementing Evidence Based
Epilepsy Self-management
Programs
McCormick Place West, W185d, Level 1
 linical Skills Workshop | Treating
C
Patients with Psychogenic NonEpileptic Seizures
McCormick Place West, W176, Level 1
1:30 – 3:00 PM
 linical Skills Workshop | Genetics
C
Testing in Epilepsy Patients
McCormick Place West, W176, Level 1

 linical Skills Workshop |
C
Intracranial Electrode Studies: How
Do You Choose a Technique for
Optimum Localization
McCormick Place West, W185b, Level 1
 linical Skills Workshop | Optimal
C
Use of Neuroimaging in Diagnosing
and Treating Epilepsy
McCormick Place West, W186a, Level 1
12:00 – 3:30 PM
 linical Skills Workshop |
C
Misadventures in EEG
McCormick Place West, W185a, Level 1
 linical Skills Workshop |
C
Pharmacologic Management of
Mood and Anxiety Disorders in
Epilepsy: Case Discussions
McCormick Place West, W185d, Level 1

McCormick Place West, W184, Level 1
 linical Skills Workshop |
C
Intracranial Electrode Studies: How
Do You Choose a Technique for
Optimum Localization
McCormick Place West, W183a, Level 1
 linical Skills Workshop |
C
Neurostimulation in Epilepsy
McCormick Place West, W187, Level 1

AES
Members:
Join us Sunday morning for
the AES Annual Business
Meeting.
Hyatt Regency McCormick Place
Regency Ballroom A, Level 2
8:00 - 8:30 AM

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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This is where you belong.

Join our diverse
and dynamic
community
of more than

4,000

epilepsy
professionals
working together
to treat and
cure epilepsy.

AES members receive:
• Bi-weekly member
newsletters, special
announcements, and
exclusive offers
• Significant discounts
on annual meeting
registration and
educational programs
• A free subscription to
Epilepsy Currents, the
highly-rated commentary
and literature review
journal from AES—
providing members with
a quick and easy way
to keep up-to-date on
epilepsy

• A free subscription to
Epilepsia, the research
journal of the ILAE*
• Listing in the AES Find-ADoctor online directory*
• Access to AES Connect, our
exclusive members-only
online community
• Information on research
grants, travel awards,
and fellowships
• … and much more!

Learn more at aesnet.org/membership or come visit
our membership team at the Member Center.
*Benefit of select membership types

Program | Friday, December 3
Epilepsy Specialist Symposium | Epilepsy
Surgery: A Case Based Discussion of “State
of the Art”
Location: McCormick Place West, Skyline Ballroom W375e,
Level 3
CME & CE
Overview
This symposium focuses on the current state-of-the-art
methods and procedures related to epilepsy surgery.
Presenters discuss adult and pediatric surgical cases,
with particular attention to the practical aspects of
interventions and the link between epilepsy neurologists
and neurosurgeons. Speakers use an initial clinical
discussion that addresses distinct clinical scenarios to
explore the complexity of the clinical and surgical decision
processes that are highly pertinent to epilepsy surgeons
and epileptologists.
The session progresses from common temporal lobe
epilepsies to more complex lesional epilepsies in close
proximity to eloquent brain. Next, the pediatric aspects
of epilepsy surgery are addressed through discussion of
hemispheric epilepsies. The session culminates possible
surgical treatments for generalized epilepsies--from
disconnection to neuromodulatory approaches followed by
closed-loop stimulation for unresectable focal epilepsies.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Discuss the different aspects of epilepsy surgery practice,
including indications, techniques, and expected results
• Recognize challenges and controversies related to
surgical interventions, the options available, and the
advantages and disadvantages of each intervention
• Identify the value of clinical and surgical collaboration,
promoting positive patient outcomes and minimizing
adverse consequences
Program
Co-chairs: Jorge Gonzalez-Martinez, MD, PhD; and
Guy McKhann, MD, FAES
Introduction | Jorge Gonzalez-Martinez, MD, PhD, and
Guy McKhann, MD, FAES

FRIDAY

8:30 – 11:30 AM

Tumor Associated Epilepsy: Treating the Tumor vs. the
Epilepsy? | Guy Mckhann, MD, FAES
Hemispheric Epilepsy | Danielle McBrian, MD
Hemispheric Epilepsy Surgical Techniques | Aria Fallah, MD
Generalized Epilepsy: Lennox Gastaut Syndrome |
Elia Pestana-Knight, MD, FAES
Corpus Callosotomy vs. VNS vs. DBS |
Sharona Ben-Haim, MD
Dominant Nonresectable Language Area Epilepsy |
Robert McGovern, MD
Closed Loop Stimulation: Now and in the Future |
Jamie Van Gompel, MD
Panel Discussion | All Faculty

SelfAssessment
Available Now:
Self-assessments in Epilepsy
Volumes 5.1, 6, and 7

AES Self-assessments provide opportunities
for continuing medical education, lifelong
learning, and competency throughout epilepsy
professionals' careers.
Each self-assessment in epilepsy offers
8 CME credits and 8 MOC points.
$99 for AES members, $199 for non-members

Nondominant TLE in a High Functioning Patient |
Kristen Riley, MD
LITT in TLE and Beyond | Robert Gross, MD
Why an Epilepsy Surgeon Needs to be a Surgical
Neurologist | Jorge Gonzalez-Martinez, MD, PhD
Tumor Associated Epilepsy: Dominant Temporal Low Grade
Glioma | Jessica Templer, MD
Registrants: Find the most up-to-date information at aesnet.org/AES2021
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Program | Friday, December 3
Epilepsy Specialist Symposium | Epilepsy Surgery:
A Case Based Discussion of “State of the Art” (continued)
Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Pharmacists, Behavioral
Health Providers, Nurses, Technicians, Advocates
Education Credit
3.0 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.
This educational activity is supported in part by an
education grant from: Medtronic.

EEG
Learning
Curriculum
Compare your interpretation of real
EEG samples to that of experts from
across the country.
The AES EEG Learning Curriculum is a free selfpaced online EEG course recommended for junior
neurology residents. The curriculum was designed to
provide learners with exposure real-life EEGs and the
opportunity to compare their interpretation to that of
an expert in the field.

Learn more at aesnet.org/aeseeg

9:00 – 10:15 AM

Career Skills | Nail That Interview and
Land Your Next Job
Location: McCormick Place West, W187, Level 1
Overview
The interview is your best opportunity to ensure the
position is the right fit for you and to demonstrate to
potential employers why you are the best candidate for
the job.

AES Epilepsy Fellowship
In-Service Training
Examination
(EpiFITE)
Registration for 2022 is open!

Prepare your fellows for the 2022 ABPN
subspecialty certification in epilepsy and
benchmark their performance against
other participating programs.
Register your program today!
aesnet.org/epifite
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Learn more at aesnet.org/epifite

Program | Friday, December 3

Learning Objectives
• Employ key skills to convey why they are the ideal
candidate for a job position
• Apply key skills to determine if the position for which they
are interviewing fits their desired career path
Program
Chairs: Afsaneh Talai, MD; and Adam Hartman, MD, FAES
Introduction | Afsaneh Talai, MD; Adam Hartman, MD, FAES
Landing Your Next Job | Dalila Lewis, MD
Panel Discussion | Amy Brewster, PhD;
Howard P. Goodkin, MD, PhD, FAES;
Tracy Gertler, MD, PhD; Priya Tatachar, MD;
James Cloyd, PharmD; and Gigi Smith, PhD, PNP, RN, FAES
Career Stage:
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees

9:00 – 10:30 AM

SIG | Children’s Hour: Precision Therapies
in Pediatric Epilepsy
Location: McCormick Place West, W184, Level 1
CME & CE

Innovative approaches for developing ‘designer drugs’
targeting specific molecular defects have led to novel
therapies for genetic epilepsies, particularly ion channel
modulators for channelopathies. Furthermore, gene
therapy, the ultimate precision treatment, has begun
testing in clinical trials in some pediatric epilepsies,
such as Dravet Syndrome.
In this SIG, a panel of experts discuss the use of deep
mutation scanning to identify pathogenic mutations and
assess VUS in glucose transporter deficiency. Next, the
development of targeted drug therapies, utilizing molecular
and electrophysiological characterization of mutant channel
proteins for individualized patient screening (such as for
KCNQ2 channelopathies) is investigated. Finally, exciting
progress in gene therapy trials for Dravet Syndrome is
reviewed. The Q&A focuses on how to customize these
approaches to individual patients.
Learning Objectives
Following participation in this activity, participants will
be able to:
• Interpret genetic testing with variants of uncertain
significance in Glut1 deficiency and other pediatric
epilepsies
• Devise rational targeted treatment strategies for
epilepsies due to channelopathies
• Identify advances in the development of gene and
antisense oligonucleotide therapy for Dravet Syndrome
Program
SIG Coordinators: Jurriaan Peters, MD, PhD, FACNS;
Michael Wong, MD, PhD; and Rohini Coorg, MD
Chair: Michael Wong, MD, PhD
Co-Chair: Rohini Coorg, MD
Precision Diagnostics and Prediction of Pathogenicity of
Variants of Uncertain Significance in Glucose Transporter
Deficiency using Deep Mutation Scanning |
Christina Gurnett, MD, PhD
Precision Drug Development for Channelopathies
Associated with Early-Life Epilepsies |
Edward Cooper, MD, PhD

Overview
The 2021 Children’s Hour Special Interest Group explores
recent advances in precision therapy in pediatric epilepsies,
from diagnostic testing to drug development and
gene therapy.

Precision Gene Therapy for Dravet Syndrome and Other
Pediatric Epilepsies | Lori Isom, PhD, FAES

Precision medicine, involving specialized therapy targeted
to underlying disease and genetic factors of individual
patients, has made tremendous progress in pediatric
epilepsies. As precision therapy first relies on detailed
genetic characterization of patients, advances in genetic
testing have identified a number of molecular etiologies
for epilepsies and assessed the pathogenicity of variants of
uncertain significance (VUS).

Mid-Career (typically 6 – 15 years from completion
of training)

Registrants: Find the most up-to-date information at aesnet.org/AES2021

FRIDAY

This session gives you the knowledge and skills you need
to excel at your next interview. A brief introduction lays
the groundwork for interviewing skills, followed by a panel
discussion by leading epilepsy professionals from the
research, clinical, and industry sectors.

Career Stage
Early Career (typically 0 – 5 years from completion
of training)

Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research

www.aesnet.org
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Program | Friday, December 3
SIG | Children’s Hour: Precision Therapies in Pediatric
Epilepsy (continued)
Target Audience
Advocates, Advanced Practice Providers (APPs), Behavioral
Health Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists/Researchers, Technicians
Education Credit
1.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.
This educational activity is supported in part by
Stoke Therapeutics.

SIG | Genetics: Astute Clinical Observation
vs. Data Analytics
Location: McCormick Place West, W183b, Level 1
CME & CE
Overview
How do we improve in our understanding and care
of patients with genetic epilepsies? This session debates
big data mining approaches (e.g., PELHS) against
the astute observations of thoughtful clinicians
(e.g., Charlotte Dravet).
The Genetics Special Interest Group has a history of
presenting cartoonish, caricaturized strawmen beating each
other up for education and entertainment. In this spirit of
this SIG, we anticipate an impassioned debate between
zealous enthusiasts. It is the promise of the future and the
glory of the past. It is quantity of observations and quality
of observations. Ultimately, the opposing viewpoints will
be reconciled and the audience will come to a deeper
appreciation of the topic.

Learning Objectives
Following participation in this activity, participants will be
able to:
• Discuss the promise and limitations of health data
analytics for progress in the genetic epilepsies
• Describe the role that astute clinical observation has
played in progress of genetic epilepsies to date
• Illustrate how to improve the ability of data analytics to
deliver meaningful results
Program
SIG Coordinators: Tristan Sands, MD, PhD;
Alicia Goldman, MD, PhD, MS, FAES; and Dennis Lal, PhD
Chair: Tristan Sands, MD, PhD
Co-Chair: Alicia Goldman, MD, PhD, MS, FAES
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Progress in Genetic Epilepsies: Introduction |
Tristan Sands, MD, PhD
Astute Clinical Observation | M. Roberta Cilio, MD, PhD
Data Analytics | Zachary Grinspan, MD, MS, FAES
Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Advocates, Advanced Practice Providers (APPs), Behavioral
Health Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists/Researchers, Technicians
Education Credit
1.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

9:00 – 11:00 AM

Special Lecture | Sodium Channel
Blocking Antiseizure Medications & The
Heart: Sifting and Winnowing the Data
Location: McCormick Place West, Skyline Ballroom W375c,
Level 3
CME & CE

Overview
Earlier this year, the US Food and Drug Administration (FDA)
added warnings regarding cardiac rhythm and conduction
abnormalities to the label for lamotrigine.
This session alerts epilepsy providers about the new FDA
safety concerns for lamotrigine and other sodium channel
blocking antiseizure medications (ASMs), and offers
guidance for clinical care and communicating with patients.
Faculty share their expertise in basic pharmacology,
cardiology, and epilepsy clinical care in the context of new
warnings, not only regarding lamotrigine, but potential
concerns with other commonly used ASMs in this general
class. This inter-professional panel addresses potential risks
and risk mitigation from a cardiologist and neurologist
perspective.

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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• Describe the recent FDA warnings on use of lamotrigine
in patients with cardiac conditions
• Identify the ion channels that comprise the cardiac
electrical activation recovery process and the impact that
Na+ channel blocking and QT prolonging drugs have on
the risk of cardiac arrhythmias
• Recognize which patients should receive an EKG or
cardiology consult in association with use of ASMs in
order to minimize risk
• Share clinical perspectives related to clinical challenges
and to communicating with patients about the potential
cardiac risk associated with ASM therapy
Program
Chairs: Barry E. Gidal, PharmD, FAES; and
David Vossler, MD, FAES
Introduction | Barry E. Gidal, PharmD, FAES
In Vitro Assessments of the Cardiac Safety of Sodium
Channel ASMs | David S. Auerbach, PhD, FAES
Sodium Channel Blockade: Friend or Foe? | Lennart
Bergfeldt, MD, PhD
Clinical Perspective: What do We Need from Our
Regulators? | David G. Vossler, MD, FAES
Clinical Perspective: How Should the Clinician Proceed? |
Jacqueline A. French, MD, FAES
Panel Discussion |All Faculty
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Clinicians, Scientists/Researchers, Advanced Practice
Providers (APPs), Fellows/Trainees, Pharmacists, Behavioral
Health Providers, Nurses
Education Credit
2.0 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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FRIDAY

Learning Objectives
Following participation in this activity, participants will be
able to:

SIG | Psychosocial Comorbidities:
Beyond Generalized Anxiety Disorder –
Unpacking the Various Anxieties in
Epilepsy
Location: McCormick Place West, W183c, Level 1
CME & CE
Overview
The 2021 Psychosocial Comorbidities Special Interest Group
highlights identification and management of anxieties in
epilepsy, with a focus on epilepsy-specific anxieties and
Diagnostic and Statistical Manual of Mental Disorders (DSM)
anxiety diagnoses, besides generalized anxiety disorder,
such as panic disorder and phobias.
Multiple research studies have shown that anxiety
in epilepsy is underdiagnosed and undertreated.
In order to improve the quality of life and outcomes
for people with epilepsy, screening and treatment must
improve. This sessions presents:
• A framework for conceptualizing the epilepsy-specific
anxieties, including preictal, ictal, and postictal anxiety,
as well as epilepsy-specific interictal anxieties such as
anticipatory anxiety of seizures
• Management considerations for these epilepsy-specific
anxieties
• Diagnosis of anxiety disorders, with a focus on an
instrument developed specifically for epilepsy and
diagnostic criteria for panic disorder and phobias
• An interactive panel debate about the concept of
epilepsy-specific anxieties versus DSM anxieties
• Content on management of panic disorder and phobias
This presentation is followed by a brief interactive casebased discussion among attendees and panelists.
Learning Objectives
Following participation in this activity, participants will
be able to:
• Describe epilepsy-specific anxiety (preictal, ictal, postictal)
and interictal anticipatory anxiety of seizures
• Summarize management considerations for epilepsyspecific anxieties
• Describe DSM anxiety diagnoses, especially panic
disorder, agoraphobia, and social phobia
• Implement screening strategies for detecting anxiety
in people with epilepsy
• Summarize treatment strategies for DSM diagnoses,
including panic disorder, agoraphobia, and social phobia
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SIG | Psychosocial Comorbidities:
Beyond Generalized Anxiety Disorder – Unpacking the
Various Anxieties in Epilepsy (continued)
Program
SIG Coordinators: Heidi Munger Clary, MD, MPH;
Jay Salpekar, MD, FAES; and
Elaine Kiriakopoulos, MD, MSc
Chair: Heidi Munger Clary, MD, MPH
Co-Chair: Elaine Kiriakopoulos, MD, MSc
Epilepsy Specific Anxieties, Peri-ictal and Interictal:
A Framework with Treatment Considerations |
Coraline Hingray, MD
Beyond Generalized Anxiety Disorder: Detecting DSM
Anxiety Disorders in Epilepsy and a Novel Psychotherapy
Approach | Milena Gandy, PhD
Does It Matter Whether the Anxiety is Peri-ictal or Interictal
for Management Purposes? | Heidi Munger Clary, MD, MPH
Treating DSM Anxiety Disorders in Adults and Children:
Focus on the Non-GAD Disorders | Jay Salpekar, MD, FAES
Case Discussion | Elaine Kiriakopoulos, MD, MSc
Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research
Target Audience
Advocates, Advanced Practice Providers (APPs), Behavioral
Health Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists/Researchers, Technicians
Education Credit
1.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

SIG | Status Epilepticus: The Broad
Spectrum of Focal Status Epilepticus
Location: McCormick Place West, W183b, Level 1
Overview
This Special Interest Group serves as a platform to discuss
complex approaches in the diagnosis of focal status
epilepticus (FSE), from insights into its pathophysiology and
etiology, to clinical features and electroencephalographic
(EEG) abnormalities.
Status epilepticus (SE) is a neurological emergency
associated with high mortality and morbidity. One of the
main prognostic factors is the underlying etiology of SE.
FSE can be seen with a wide variety of clinical seizure types
or without obvious clinical manifestations. The available
scientific evidence may be insufficient to claim that
pharmacological treatment of FSE should be different from
the treatment of generalized SE. Diagnosing and treating
FSE can be challenging.
This session covers a wide range of diagnostic challenges
and proposed solutions, including interpreting epileptiform
discharges not only as a sign of an abnormal cortex but
rather as a treatable epileptic condition. This session is
intended to help clinicians with options that will impact
the treatment of FSE and its comorbidities and to illustrate
comprehensive and new perspectives in the medical
algorithm.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe the pathophysiology of FSE and provide the
rationale for its treatment
• Differentiate between the different semiological
presentations of FSE and its mimickers
• Differentiate electrographic patterns with clinical
significance and their implication for treatment
Program
SIG Coordinators: Simona Proteasa, MD; and
Victor Ferastrao, MD
Chair: Simona Proteasa, MD
Pathophysiology of Focal Status Epilepticus |
Aristea Galanopoulou, MD, PhD, FAES
Electrographic Patterns in Focal Status Epilepticus |
Sandor Beniczky MD, PhD
Ictal Semiology in Focal Status Epilepticus |
Jaideep Kapur MD, PhD, FAES
Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
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Target Audience
Advanced Practice Providers (APPs), Clinicians,
Fellows / Trainees, Nurses, Pharmacists,
Scientists/Researchers

11:00 AM – 12:15 PM

Career Pathways | Clinical Care
Location: McCormick Place West, W186a, Level 1
Overview
Participants may explore career options through three
concurrent Career Pathways panels, each with a different
emphasis: Research, Clinical Care, and Interprofessional
Careers.
Hear from experts who have walked in your shoes and have
insightful advice to offer on your next career move in the
Clinical Care Career Pathways panel.
This session covers a breadth of career options in academia,
private practice, industry, and government. Speakers are
selected based on their experience and expertise in their
fields. This discussion is designed to share panelists’ career
trajectories and the nature of their work.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Understand multiple career path options for clinicians
• Evaluate factors to help determine which career path(s)
are the best fit for their interests and skills
Program
Chairs: Afsaneh Talai, MD; Elizabeth Felton, MD, PhD;
and Thomas Wychowski, MD
Panelists: Nina Garga, MD, FAES; Martha Morrell, MD,
FAES; Jeffrey Politsky, MD; Diana Sieciechowicz, MD;
and Sushma Yerram, MD
Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)

Career Pathways | Interprofessional
Careers
Location: McCormick Place West, W175, Level 1
Overview
Participants may explore career options through three
concurrent Career Pathways panels, each with a different
emphasis: Research, Clinical Care, and Interprofessional
Careers.
This panel highlights the breadth of career paths in clinical,
research, teaching, administration, and other settings
for advanced practice providers in nursing, physician
assistants, and psychologists. Panelists discuss their work
and encourage attendee participation. The interactive panel
discussion will be followed by Q&A.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Interpret the many roles a provider can participate in as
part of an epilepsy clinic or program
• Summarize the various pathways epilepsy care providers
practice in different roles
• Evaluate factors to help determine which career path(s)
are the best fit for their interests and skills
Program
Chairs: Gigi Smith, PhD, RN, PNP, FAES;
Kelly Conner, PA-C; and Shanna Guilfoyle, PhD, FAES
Panelists: Shivani Bhatnagar, DNP, RN, CPN, CPNP-PC;
Shannon Brothers, PhD; Madona Plueger, MSN, RN,
ACNS, CNRN, FAES; and Julie DesMarteau PA-C, RD, MPAS
Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Young Professionals
Target Audience
Clinicians, Advanced Practice Providers (APPs),
Behavioral Health Providers, Fellows/Trainees

Demographic
Clinical, First-time Attendee, Young Professionals

Career Pathways | Research

Target Audience
Clinicians, Fellows / Trainees

Overview
Participants may explore career options through three
concurrent Career Pathways panels, each with a different
emphasis: Research, Clinical Care, and Interprofessional
Careers.

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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Demographic
Clinical, Research

Location: McCormick Place West, W185b, Level 1
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Career Pathways | Research (continued)
Understanding career paths in research across a range of
settings can better prepare you for the road ahead.
This panel highlights a breadth of career options
in industry, non-profit, and academic sectors
(including research- and teaching-focused positions).
In this interactive session, panelists share their career
trajectories and current positions, including challenges and
wins along the way. Attendees are encouraged to engage
with panelists in breakout sessions following the panel
discussion.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Understand multiple career path options for researchers
• Evaluate factors to help determine which career path(s)
are the best fit for their interests and skills

This session focuses on personalizing treatments for
various patient populations from the very young to the
very old, including pregnant women and those with other
specific conditions or disorders.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe the differences between treatment of the very
young compared to the very old
• Individualize a treatment plan to address care before,
during, and after pregnancy
• Describe the non-antiepileptic drugs (AEDs) management
of individuals with neurocutaneous disorders
• Prepare a treatment plan for individuals with
brain tumors
• Recognize how treatment is impacted by metabolic
derangements

Program
Chairs: David Auerbach, PhD; MacKenzie Howard, PhD;
and Joaquin Lugo, PhD, FAES

Program
Chair: Christopher Skidmore, MD

Panelists: Colleen Carpenter, PhD; Gemma Carvill, PhD;
Lauren Harte-Hargrove, PhD; Janice Naegele, PhD;
Mercedes Paredes, MD, PhD; Alie Caldwell, PhD;
and Koji Takahashi, PhD

Seizures and Epilepsy in the Very Young |
Renée Shellhaas, MD, MS, FAES

Career Stage:
Early Career (typically 0 – 5 years from completion
of training)

An Update on Pregnancy: Maximizing Outcomes Before,
During, and After | Elizabeth E. Gerard, MD

Demographic
First-time Attendee, Research, Young Professionals
Target Audience
Scientists / Researchers, Fellows / Trainees

12:30 – 3:00 PM

Annual Fundamentals Symposium |
Individualizing Patient Care in Different
Patient Populations
Location: McCormick Place West, Skyline Ballroom W375e,
Level 3
CME & CE
Overview
Epilepsy is not a monomorphic condition, and to achieve
optimal patient outcomes, a provider must personalize
care to the unique patient they are treating. A patient’s
age, etiology for their seizures, and medical comorbidities
all influence treatment and diagnostic testing options.
In addition, treatment and diagnostic testing options for
patients before, during, and after pregnancy need to
be considered.
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Introduction | Christopher Skidmore, MD

Neurocutaneous Disorders: It’s Not Just About Seizures |
Elizabeth Thiele, MD, PhD

Should We Treat Seizures Associated with Tumors
Differently? | Edward Avila, MD
How do Metabolic Derangements Alter Treatment? |
Lindsay Higdon, MD
What Happens as We Age? | Alice Lam, MD, PhD
Panel Discussion | All Faculty

Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Pharmacists, Behavioral
Health Providers, Nurses, Technicians, Advocates

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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Targeting the Abnormal Inflammatory Response in NORSE
and FIRES: Anakinra and Others | Krista Eschbach, MD

At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

Ketamine Administration without Coma Induction in the
Emergency Setting | Megan E. Barra, PharmD

This educational activity is supported in part by education
grants from: Eisai Inc., Neurelis, Inc., and UCB, Inc.

1:00 – 2:30 PM

SIG | Critical Care: An Update on NORSE
and FIRES
Location: McCormick Place West, W183b, Level 1
CME & CE
Overview
This year’s Critical Care Special Interest Group focuses
on the management of New Onset Refractory Status
Epilepticus (NORSE) / Febrile Infection-Related Epilepsy
Syndrome (FIRES) in the intensive care unit (ICU).
NORSE and the subcategory FIRES are increasingly
recognized clinically and the focus of bench and clinical
research. This year’s SIG focuses on the ICU management
of NORSE / FIRES, including discussions of both mechanisms
and optimal treatment approaches in the absence of
definitive evidence. The SIG features three junior or trainee
members presenting high-rated abstracts related to Critical
Care Epilepsy.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Summarize the proposed pathogenic mechanisms of
seizures in NORSE and FIRES and review the relevant
evidence-based literature
• Describe immune modulatory treatment options for
NORSE and FIRES that target the proposed abnormal
autoinflammation
• Provide guidance for rapid diagnosis and timely initiation
of appropriate treatment for NORSE / FIRES
PROGRAM
SIG Coordinators: Courtney Wusthoff, MD, MS, FAES;
Hiba Haider, MD, FAES; and
Nicholas Abend, MD, MSCE, FAES

Diagnosis and Treatment of NORSE / FIRES – A Consensus
Approach | Ronny Wickström, MD, PhD

Stimulus-Induced, Rhythmic, Periodic, or Ictal Discharges
(SIRPIDs): To Treat or Not to Treat? | Andrew Christiana, MD
Does Insurance Status Influence Inpatient Outcomes in
Patients Admitted with Status Epilepticus? | Maryam Syed,
MBBS
Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, Research
Target Audience
Advocates, Advanced Practice Providers (APPs), Behavioral
Health Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists/Researchers, Technicians
Education Credit
1.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

1:00 – 3:30 PM

ILAE North American Symposium |
Algorithms and Artificial Intelligence in
Epilepsy Care
Location: McCormick Place West, Skyline Ballroom W375c,
Level 3
CME & CE

Selected Posters from the Annual Meeting

Overview
Articifical intelligence (AI) plays a unique role in the
treatment of care of those with epilepsy. Explore the
benefits afforded to clinical care teams in the assessment
and treatment of epilepsy.

Advances in Understanding Pathogenic Mechanisms of
Persistent Seizures in NORSE and FIRES |
Olga Taraschenko, MD, PhD

In this symposium, each speaker focuses on AI and the
improvement of care it can provide for those affected
by epilepsy.

Chair: Courtney Wusthoff, MD, MS, FAES
Co-Chair: Hiba Haider, MD, FAES

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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Education Credit
2.5 CME
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ILAE North American Symposium | Algorithms and
Artificial Intelligence in Epilepsy Care (continued)

1:30 – 3:00 PM

Experts discuss the impact of AI in the creation of
algorithms for epilepsy care and how AI may influence the
clinical decision-making process and the outcome of those
affected by epilepsy, through personalized medicine.

Investigators Workshop | The Potential of
CRISPR for Treating Epilepsies

Learning Objectives
Following participation in this activity, participants will be
able to:

Overview
Gene editing, notably clustered regularly interspaced short
palindromic repeates (CRISPR), is an emerging field that has
the potential to impact epilepsy treatments.

• Recognize the presence of new technology available for
the assessment and treatment of patients with epilepsy
• Become familiar with machine learning and its uses in
epilepsy
• Review the existence of certain algorithms that can
be used when assessing outcomes after treatment of
epilepsy
Program
Co-chairs: Jorge Burneo, MD, MSPH, FAES; and
Sheryl Haut, MD
Introduction | Jorge Burneo, MD, FAES
Epilepsy as a Dynamic Disease | Sharon Chiang, MD, PhD
Machine Learning in Assessing Patients with Epilepsy |
Dang Nguyen, MD, PhD, FAES
Algorithms in Epilepsy Treatment: Can they Help with
Outcomes? | Lara Jehi, MD
AI in Epilepsy Surgery | Demitre Serletis, MD, PhD
Panel Discussion | All Faculty
Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Pharmacists, Behavioral
Health Providers, Nurses, Technicians, Advocates
Education Credit
2.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.
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Location: McCormick Place West, W183a, Level 1

In the past five years, nearly 20,000 papers containing the
term CRISPR have been published, making it one of the
most mainstream topics of investigation and discussion.
Advances in CRISPR genome-editing engineering
technologies are sparking a new revolution in biological
research. In the coming years, it will likely produce tangible
and potentially wide-ranging treatments and cures for
genetic diseases, including some with epilepsy as a
comorbidity.
In this workshop, learn about CRISPR and discuss its
applications from cell to organism in the lab and its
implementations in the clinic, along with challenges that
clinical care teams may face with CRISPR.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Distinguish the CRISPR genome engineering mechanisms,
tools and their various applications, and recognize it as a
promising genome-editing tool for treating epilepsies
• Review CRISPR challenges, including off-target events,
immune response, CRISPR tool delivery in the central
nervous system (CNS), and formulate a complete strategy
for performing basic genetic engineering research and
designing appropriate experiments using CRISPR
• Infer the clinical implications of CRISPR, and define
strategies for moving towards clinical development
Program
Moderators: José Ángel Aibar; and Franck Kalume, PhD
Speakers: Gaia Colasante, PhD; Gabriele Lignani, PhD;
Aguan Wei, PhD
Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Clinicians,
Fellows / Trainees, Nurses, Pharmacists,
Scientists/Researchers, Technicians

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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Location: McCormick Place West, W176, Level 1
Overview
This Special Interest Group session expands on
recommendations for the early diagnosis and treatment
of neonatal seizures, particularly those at high risk for
seizures.
The 2011 Neonatal EEG Monitoring Consensus Statement
from the American Clinical Neurophysiology Society
included recommendations that all neonates at high risk
for seizures be monitored with a conventional EEG for 24
hours. Since then, the care community has learned more
about the importance of early diagnosis and treatment
of neonatal seizures. This session examines how limitedresourced systems overcome challenges for the best care,
particularly when continuous EEG is not available in all
practice settings, leading to inadequate treatment.
This session presents:
• Newly revised ILAE neonatal clinical seizure terminology
and illustrates how identifying the specific seizure type
can contribute to seizure and epilepsy diagnosis
• Other clinical strategies for diagnosing electrographic
seizures, particularly techniques used in Brazilian and
Indian NICUs with limited resources
• A panel discussion, led by clinicians who face similar
issues in the U.S., providing appropriate care for
newborns with high risk for seizures at community NICUs
Learning Objectives
Following participation in this activity, participants will be
able to:
• Classify accurate clinical neonatal seizures
• Identify neonates most in need of continuous
EEG monitoring
Program
SIG Coordinators: Tammy Tsuchida, MD, PhD;
John Millichap, MD, FAAN, FAES; and
Elissa Yozawitz, MD, FAES
Chair: Tammy Tsuchida, MD, PhD
Clinical Seizure and Epilepsy Syndrome Classification |
Ronit Pressler, MD, PhD
Seizure Diagnosis (with EEG) in Resource-Limited Settings |
Gabriel Variane, MD
Panel Discussion of Resource Utilization |
Mark Fitzgerald, MD, CHOP; Tiffani McDonough, MD;
and Swetha Padiyar, MD
Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
Registrants: Find the most up-to-date information at aesnet.org/AES2021

Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Clinicians,
Fellows / Trainees, Nurses, Pharmacists,
Scientists/Researchers, Technicians
This educational activity is supported in part by
Upsher-Smith Laboratories, LLC.

SIG | Sleep and Epilepsy: Stars and
Seasons – The Impact of Epileptic Activity
in Sleep
Location: McCormick Place West, W187, Level 1
CME & CE
Overview
The 2021 Sleep and Epilepsy Special Interest Group focuses
on young investigators by pairing cutting-edge findings
from these rising stars with background from more
seasoned mentors.
A series of three pairings present exciting new
developments on the detection of epileptic activity in sleep,
with the latest on the basic science and clinical ramifications
of sleep-related epileptic activity. Each discussion lasts
approximately 25 minutes to allow ample time for creative
ideas, debate, and discussion at the end of the SIG.
The focus of the three trainee-mentor pairs include:
• Presentation of a new algorithm, “CAISR” (Complete AI
Sleep Report) that will provide complete sleep staging
as it detects epileptiform discharges and seizures
throughout all sleep-wake states.
• Discussion of the latest on the basic science ramifications
of epileptic activity in sleep by exploring self-affinity
properties of the human sleep-wakefulness rhythm, and
how they may be disrupted in epilepsy
• The latest on the clinical ramifications of epileptic activity
in sleep by discussing new findings on how sleep impacts
epileptic activity in focal epilepsy
Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe how an artificial intelligence algorithm can stage
sleep and detect epileptic activity in sleep
• Theorize how epileptic activity in sleep may impact
self-affinity properties of the human sleep-wakefulness
rhythm
• Illustrate how sleep impacts epileptic activity in focal
epilepsy
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SIG | Neonatal: Neonatal Seizures Around
the Globe – Accurate Diagnosis with
Limited Resources

Program | Friday, December 3
SIG | Sleep and Epilepsy: Stars and Seasons –
The Impact of Epileptic Activity in Sleep (continued)
Program
SIG Coordinators: Marcus Ng, MD, FRCPC, CSCN(EEG);
M. Brandon Westover, MD, PhD; and
Birgit Frauscher, MD, PhD
Chair: Marcus Ng, MD, FRCPC, CSCN (EEG)
The CAISR Algorithm to Score Sleep and Detect Epileptiform
Activity | M. Brandon Westover, MD, PhD, and
Samaneh Nasiri, PhD

exercise intervention. The positive findings of exercise in
people with epilepsy parallel evidence from exercise studies
in animal models of epilepsy. While in its infancy, this area
of investigation shows promising effects of exercise for
those with epilepsy and deserves further discussion in the
clinical care community.
Learning Objectives
Following participation in this activity, participants will be
able to:

New Findings on How Sleep Impacts Epileptic Activity in
Focal Epilepsy | Birgit Frauscher, MD, PhD, and
Sana Hannan, PhD

• Explain the benefits of exercise and address the current
status of and challenges for people with epilepsy in
exercising
• Describe the existing clinical evidence for exercise
benefits in people with epilepsy and describe future
prospective studies
• Recognize the evidence in animal models of epilepsy for
exercise benefits and potential mechanisms of action

Career Stage
Early Career (typically 0 – 5 years from completion of
training)

Program
Moderators: Jane B. Allendorfer, PhD; and
Farah D. Lubin, PhD

Mid-Career (typically 6 – 15 years from completion of
training)

Speakers: Jane B. Allendorfer, PhD;
Halley B. Alexander, MD; and Ricardo Arida, PhD

Senior (typically >15 years from completion of training)

Career Stage
Early Career (typically 0 – 5 years from completion
of training)

Exploring Self-Affinity Properties of the Human SleepWakefulness Rhythm | Marcus Ng, MD, FRCPC, CSCN (EEG),
and Maria Cristina Suteanu, MD

Demographic
Clinical, First-time Attendees, Research
Target Audience
Advanced Practice Providers (APPs), Clinicians,
Fellows / Trainees, Nurses, Scientists/Researchers,
Technicians
Education Credit
1.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

2:00 – 3:30 PM

Investigators Workshop | Exercise in
Epilepsy – Just Getting Warmed Up
Location: McCormick Place West, W185b, Level 1
Overview
This workshop showcases the potential benefits and
application of exercise in the management of epilepsy.

Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Behavioral Health
Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists/Researchers, Technicians

SIG | Basic Mechanisms and Neuroscience
of Epilepsy: mTOR Dysregulation in
Epilepsy – Targets and Pathways Beyond
the Usual Suspects
Location: McCormick Place West, W175, Level 1
Overview
This Special Interest Group discusses novel mechanistic
target of rapamycin (mTOR) signaling components, their
dysregulation, and how and if they could serve as potential
treatment targets.

Exercise is known to have positive health effects including
mood and cognition, but has been minimally investigated
in epilepsy. Further, few studies have investigated the
effects of exercise on seizure control, mood, and cognition
in people with epilepsy to date. Three recent studies in
epilepsy have shown cognitive improvement with an
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Previous work has focused mostly on determining the
roles of dysregulated mTOR or MTORC1, but more recently,
other upstream and downstream components of this
pathway have come into focus as important mediators of
mTORopathy-associated epilepsies.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Understand novel signaling molecules that are
upstream and downstream of the mTOR cascade, which
aberrant activation or deactivation result in neuronal
hyperexcitability
• Learn how mTOR signaling contributes to seizures, and
learn of novel findings implicating the Szt2 gene in the
pathophysiology of epilepsy
• Understand how mTORC1-mediated cap-dependent
translation regulates 4EBP1/2 and promotes epilepsy
Program
SIG Coordinators: Amy L. Brewster, PhD; and
Matthew Weston, PhD
Chair: Amy L. Brewster, PhD
Presenting Data Supporting that Altered 4EBP1/2-Regulated
Translation Contributes to Focal Cortical Malformations,
Neuronal Morphological and Functional Defects, and
Seizures in an In Utero Electroporation-Based Mouse Model
of mTORopathy | Lena Nguyen, PhD
Presenting Mouse Model Data of Szt2 Loss-of-Function
Resulting in Neurodevelopmental Disease and Epilepsy |
Matthew Weston, PhD

SIG | Tuberous Sclerosis: The Role of
EEG Interictal Epileptiform Activity
in Diagnosing and Treating Tuberous
Sclerosis Complex
Location: McCormick Place West, W186a, Level 1
Overview
This Special Interest Group assesses the role of EEG
interictal epileptiform activity as a biomarker, the impact of
interictal epileptiform activity on behavior and cognition,
and the use of advanced analytical techniques, machine
learning, and connectivity measures with interictal
epileptiform activity.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Discuss the role of EEG interictal epileptiform activity as a
biomarker in tuberous sclerosis complex
• Identify the potential impact of EEG interictal epileptiform
activity on behavior and cognition in tuberous sclerosis
complex
• Examine the potential role of advanced analytical tools in
assessing EEG interictal epileptiform activity in tuberous
sclerosis complex
Program
SIG Coordinators: Joyce W. Wu, MD;
Brenda Porter, MD, PhD; and Howard Weiner, MD
Chair: Joyce W. Wu, MD
The Use of EEG Interictal Epileptiform Activity as a
Biomarker | Joyce W. Wu, MD
The Impact of EEG Interictal Epileptiform Activity on
Behavior and Neurocognition | Lieven Lagae, MD
The Use of Advanced Analytical Techniques on EEG Interictal
Epileptiform Activity | Peter Davis, MD
Career Stage
Early Career (typically 0 – 5 years from completion
of training)

Presenting depdc5 / mTOR-Related Epilepsy |
Christopher Yuskaitis, MD, PhD

Mid-Career (typically 6 – 15 years from completion
of training)

Career Stage
Early Career (typically 0 – 5 years from completion
of training

Senior (typically >15 years from completion of training)

Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research
Target Audience
Clinicians, Fellows / Trainees, Pharmacists,
Scientists/Researchers

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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The mTOR pathway is highly conserved across species and
is ubiquitously found in numerous cell types, where one
of its basic functions is the regulation of protein synthesis.
Abnormal mTOR activation can negatively impact these
systems, resulting in the instability of neural circuitries
by promoting neuronal hyperexcitability. Consequently,
mTOR hyperactivation is associated with the construction
and maintenance of epileptic networks, as well as with
cognitive defects in drug-resistant human epilepsies and in
experimental models.

Demographic
Clinical, First-time Attendees, Research
Target Audience
Advanced Practice Providers (APPs), Behavioral Health
Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists/Researchers, Technicians
This educational activity is supported in part by
Upsher-Smith Laboratories, LLC.

www.aesnet.org
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2:00 – 4:00 PM

Epilepsy Fellowship Program Directors
Meeting
Location: McCormick Place West, W184, Level 1
CME
Overview
The AES Epilepsy Fellowship Program Directors Meeting
is an annual education activity that provides continuing
medical education (CME) credits for program directors
running fellowships in epilepsy and clinical neurophysiology
training programs. The session includes general updates
for fellowship program directors as well as opportunities for
open discussion.
This year, the meeting focuses on:
• The National Resident Matching Program, or the NRMP
match, which is scheduled to begin in 2022 for fellows
who will begin their fellowship the following year.
Program directors will learn more about the timeline,
process, and implementation of the match
• Online education and recruitment
Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe the NRMP match process and its role in future
epilepsy and clinical neurophysiology fellowships
• Recognize the importance of virtual education in
providing high-quality education to epilepsy fellows
during the pandemic
• Describe currently available technologies that optimize
virtual education for epilepsy fellows
• Recognize the importance of online/social media
strategies for promoting fellowship programs
• Describe successful social media strategies used by
epilepsy fellowship programs
Program
Chair: Jennifer Hopp, MD, FAES
Vice Chair: Sarah Schmitt, MD
Update on the NRMP Match | Jennifer Hopp, MD, FAES
Operationalizing Virtual Learning for Fellows |
Derek Bauer, MD
Social Media in Fellowship | M. Scott Perry, MD
Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
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Demographic
Clinical
Target Audience
Clinicians
Education Credit
2.0 CME

4:00 – 5:30 PM

Special Lecture | 19th Judith Hoyer Lecture
in Epilepsy: Contemporary Care for
Women with Epilepsy: Progress from the
Past
Location: McCormick Place West, Skyline Ballroom W375e,
Level 3
Special Presentations: D
 istinguished Service Award,
Susan S. Spencer Clinical Research
Fellowship, and Extraordinary
Contribution Award
CME & CE
NINDS Director’s Update: Walter Koroshetz, MD,
Director, National Institute of Neurological Disorders
and Stroke (NINDS) at the National Institute of Health
Overview
Using a historical framework, this lecture highlights the
progress that has been made in reproductive rights and
pregnancy outcomes for women with epilepsy.
In the 1970s, mandatory sterilization laws still existed for
women with epilepsy. Even after these were repealed,
stigma persisted within society. Health care providers
discouraged women from becoming pregnant. Only
recently has this practice been replaced by offering patients
objective data that allows women to make informed choices
about family planning.
This lecture reviews recent studies to support safe and
effective treatment strategies for women with epilepsy.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Increase overall knowledge about the history of limited
reproductive rights for people with epilepsy
• Recognize there are some anti-seizure medications that
have been shown to be safe during pregnancy for the
developing child
• Recognize treatment strategies to keep women with
epilepsy safe from seizure worsening during pregnancy
and postpartum periods
Program
Speaker: Page Pennell, MD, FAES

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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• Recognize the barriers and limitations of using ML
methods in clinical epilepsy and approaches that may
help overcome the challenges

Demographic
Clinical, First-time Attendee, Research, Young Professionals

Speakers: Dmitry Tchapyjnikov, MD;
Zachary Grinspan, MD, FAES; and David Carlson, PhD

Target Audience
Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Pharmacists, Behavioral
Health Providers, Nurses, Technicians, Advocates

Career Stage
Early Career (typically 0 – 5 years from completion
of training)

Education Credit
0.75 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.
This educational activity is supported in part by education
grants from: Eisai Inc., Prasco, and Upsher-Smith
Laboratories, LLC.

Investigators Workshop | Machine
Learning in Clinical Epilepsy
Location: McCormick Place West, W183c, Level 1
Overview
Expand your understanding and application of machine
learning (ML) in the care and management of epilepsy.
This workshop focuses on how ML can be used to
improve seizure and epilepsy care, as well as barriers to
implementation.
Speakers highlight:
• An overview of common ML methods (e.g., natural
language processing and convolutional neural networks)
• Specific clinical scenarios in which these methods can be
implemented to improve care
• Barriers impeding clinicians from using ML and potential
solutions for overcoming current challenges

FRIDAY

Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)

Program
Moderators: Dmitry Tchapyjnikov, MD; and
Christopher Lee-Messer, MD, PhD

Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Clinicians,
Fellows / Trainees, Nurses, Pharmacists,
Scientists/Researchers

4:30 – 5:45 PM

Career Skills | Social Media Dos and Don’ts
Location: McCormick Place West, W175, Level 1
Overview
This session presents arguments and considerations
on the use of social media in the professional setting.
Everyone is using it now. But how can you successfully
leverage social media to promote your work, trainees,
training opportunities, programs, and clinical research?
How do you decide when to post something about your
work vs. home-work balance?
We invite you to hear from an outstanding and prolific
panel of experts who have gained an abundance of social
media experience to guide you on this evolving digital
frontier. Panelist perspectives range from basic science labs
to patient advocates to clinicians. Program directors will be
holding a complementary session.

The workshop concludes with a panel discussion and
debate of the pros and cons of more widespread use of ML
for seizure and epilepsy care.

Learning Objectives
Following participation in this activity, participants will be
able to:

Learning Objectives
Following participation in this activity, participants will be
able to:
• Gain a broad understanding of commonly used ML
methods and the clinical situations in which they are best
utilized
• Learn the clinical and computational steps necessary for
developing and validating an ML algorithm for use in
situations unique to seizure and epilepsy care

• Make stronger decisions about how to manage your
professional social media presence, including when and
what to post
• Address drawbacks, pitfalls, and the panelists’ learning
experiences leveraging #NeuroTwitter and social media
to promote your work, lab, clinic, or community

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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Career Skills | Social Media Dos and Don’ts (continued)

Program

• Identify panelists’ considerations on issues of equity at
the crossroad of social media and their professional roles

Moderators: Marian Galovic, MD; and Emily Johnson, MD

Program
Chairs: David Auerbach, PhD; Daniel Correa, MD, MS; and
Adam Hartman, MD, FAES
Panelists: Tracy Dixon-Salazar, PhD; Laura Ewell, PhD;
Rebecca Fasano, MD; Jamie Maguire, PhD; and
Joseph Sirven, MD, FAES
Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees

4:30 – 6:00 PM

Investigators Workshop |
Neurodegeneration in Epilepsy
Location: McCormick Place West, W185b, Level 1
Overview
This workshop addresses the intersection of epilepsy,
neurodegeneration, and cognition.
Epilepsy is conceptualized as a disorder affecting
widespread brain networks. Recent neuroimaging
studies detected abnormalities dynamically spreading
from the epileptic focus into both hemispheres through
interconnected network hubs, even in the absence of
seizures. Neuropathology characterized these changes
as neuronal loss, inflammation, and accumulation of
Beta-Amyloid and phosphorylated Tau. The degree of Tau
accumulation correlates with cognition.
This workshop explores the risk of older adults with
developing dementia and the bi-directional relationship
between neurodegeneration in dementia and epilepsy.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Recognize the risk factors and spatial extent of
widespread network disturbances in epilepsy based on
neuroimaging findings
• Define the mechanisms of neurodegeneration in epilepsy
from insights in neuropathology
• Discuss the trajectories of cognitive decline in late onset
epilepsy and the predictors of developing dementia in
older adults with epilepsy
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Speakers: Marian Galovic, MD; Emily Johnson, MD;
and Maria Thom, MD, MBBS
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, Research
Target Audience
Clinicians, Fellows / Trainees, Scientists/Researchers,
Technicians

SIG | Clinical Epilepsy for the Advanced
Practice Provider: Advanced Practice
Providers’ Role in Clinical Management of
Neuromodulation Device Therapies
Location: McCormick Place West, W186a, Level 1
Overview
Vagus Nerve Stimulation (VNS), Deep Brain Stimulation
(DBS), and Responsive Nerve Stimulation (RNS) therapies
are part of the epilepsy treatment toolbox. This
Special Interest Group will cover the basic concepts of
neuromodulation device therapies along with practical
applications for patient selection, education, counseling,
and clinic management.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Identify candidates for VNS, DBS, and RNS device therapy
• Provide education and counseling to patients prescribed
VNS, DBS, and RNS device therapy
• Describe clinical management requirements for patients
implanted with VNS, DBS, and RNS devices
Program
SIG Coordinators: Janet Greenwood, BS, PA-C;
Eliana Kovitch, RN, MSN, C-PNP; and
Elizabeth H. Koontz, APRN, RPh
Chair: Janet Greenwood, BS, PA-C
VNS Therapy: Clinical Overview for the Advance Practice
Provider: Patient Selection, Education, Counseling, and
Clinic Management | Karen Secore, MS, APRN, CNRN
DBS Therapy: Clinical Overview for the Advance Practice
Provider: Patient Selection, Education, Counseling, and
Clinic Management | Fiona Lynn, MSN, APN-BC

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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Moderated Panel Discussion: Case Scenarios and Q and A |
Karen Secore, MS, APRN, CNRN; Fiona Lynn, MSN, APN-BC;
Julie DesMarteau, MPS, PA-C; Janet Greenwood, BS, PA-C;
and Eliana Kovtch, RN, MSN, C-PNP
Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees
Target Audience
Advanced Practice Providers (APPs), Clinicians, Nurses
This educational activity is supported in part by
SK Life Science, Inc.

SIG | Intractable Generalized Epilepsy:
The Use of RNS in Generalized Epilepsy,
Ketogenic Diet, Epilepsy Genes, and
Implications for Diagnosis and Treatment
Location: McCormick Place West, W183b, Level 1
Overview
This SIG encourages the use of novel techniques for
accurate diagnosis and early treatment rather than later
management, with the ultimate goal of better seizure
control.
Treatment of generalized epilepsy in the genomic era
continues to be challenging. Unlike its counterpart, focal
epilepsy, curative options are limited. The multi-faceted
purpose of this Intractable Generalized Epilepsy Special
Interest Group is to:
• Outline genetic criteria to help avoid misdiagnosis of
generalized genetic epilepsy (GGE) and identify genetic
findings relevant for drug response
• Identify the role and practical approach of the ketogenic
diet and its modified forms in the treatment of adult
epilepsy
• Explore the role of Responsive Nerve Stimulation (RNS)
in generalized epilepsy

Registrants: Find the most up-to-date information at aesnet.org/AES2021

While generalized seizures appear electrographically
widespread on EEG data, the data indicates these seizures
do involve specific networks, conferring the base for using
VNS, DBS, Corpus Callosotomy, and more recent RNS
targeting the anterior thalamic nucleus in appropriate
cases. This session showcases clinical cases with a wide
range of diagnostic and therapeutic dilemmas and their
response to the above-mentioned interventions. This
session is intended to provide clinicians with options to
impact the treatment of intractable generalized epilepsy
and its comorbidities.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Avoid misdiagnosis of GGE and recognize genetic findings
with relevance to drug response
• Select appropriate epilepsy patients for dietary therapy
and appropriately monitor its possible side effect
• Describe the principle of RNS and its role in refractory
generalized epilepsy alone or in combination with
additional therapies
Program
SIG Coordinator: Aradia Fu, MD; John Fitzgerald, MD; and
Arpan Patel, MD
Chair: Aradia Fu, MD
Epilepsy Genetics | Ingo Helbig, MD
Ketogenic Diet in Adult Generalized Epilepsy |
Mackenzie Cervenka, MD
RNS in Generalized Epilepsy |
Robert Mark Richardson, PhD, MD
Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, Research, Young Professionals
Target Audience
Clinicians, Fellows / Trainees, Nurses, Pharmacists,
Scientists/Researchers

www.aesnet.org
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RNS Therapy: Clinical Overview for the Advance Practice
Provider: Patient Selection, Education, Counseling, and
Clinic Management | Julie DesMarteau, MPS, PA-C

Program | Friday, December 3
4:30 – 7:00 PM

Spanish Symposium | Epilepsy in Women:
A Journey Through Life
Simposio en Español | Epilepsia en las
Mujeres: Un Viaje a Través de la Vida
Presented entirely in Spanish
Location: McCormick Place West, Skyline Ballroom W375c,
Level 3
CME & CE
Overview
Presented entirely in Spanish, this symposium addresses
the treatment and diagnosis of women with epilepsy.
This session, delivered entirely in Spanish by experts from
four different countries, examines the management of
epilepsy in women of different ages, with particular focus
on genetic conditions associated with epilepsy in childhood,
management of antiseizure medications during pregnancy,
and co-morbidities of post-menopausal women.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Identify when it is appropiate to obtain genetic testing in
girls with epilepsy
• Identify potential pharmacokinetic interactions between
oral anticontraceptives and new antiseizure medications
• Recognize how to adjust the dose of antiseizure
medications during pregnancy and the postpartum state
• Identify catamenial patterns of epilepsy and potential
treatment options
• Recognize factors that affect bone health in older women
with epilepsy
Program
Co-chairs: David King-Stephens, MD, FAES; and
Jorge Burneo, MD, MSPH, FAES
Introduction | David King-Stephens, MD, FAES
Epilepsy During Childhood: Genetic Considerations |
Andrea Andrade, MD
Epilepsy in Women of Childbearing Years |
Iris Martinez-Juarez, MD
Management of Epilepsy During Pregnancy, Postpartum,
and Breasfeeding Stages | Maria del Carmen Garcia, MD
Epilepsy in Post-menopausal Women | Ada Chicharro, MD
Panel Discussion | All Faculty
Información General
Presentado totalmente en Español, el simposio discute el
tratamiento y diagnóstico de la epilepsia en la mujer.
La sesión es presentada por ponentes de cuatro países y
examina el manejo de la epilepsia en mujeres de diferentes
edades, con enfoque particular en problemas genéticos
74
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asociadados a la epilepsia de edad pediátrica, el manejo de
medicamentos antiepilépticos durante el embarazo y las
comorbilidades de la mujer postmenopáusica.
Objetivos De Aprendizaje
Al finalizar el simposio, los participantes podrán:
• Identificar cuando es apropiado el obtener estudios
genéticos en niñas con epilepsia.
• Identificar las interacciones farmacocinéticas
potenciales entre los medicamentos antiepilépticos y los
anticonceptivos orales.
• Reconocer el ajuste necesario de las dosis de
medicamentos antiepilépticos durante el embarazo y el
periodo de postparto
• Identificar los patrones catameniales de la epilepsia y las
opciones terapéuticas
• Reconocer los factores que afectan el metabolismo óseo
en mujeres con epilepsia de edad avanzada
Programa
Co-directores: David King-Stephens, MD, FAES; y
Jorge Burneo, MD, PhD, FAES
Introdución | David King-Stephens, MD, FAES
Epilepsia Pediátrica: Consideraciones genéticas |
Andrea Andrade, MD
Epilepsia en la Mujer en edad reproductiva |
Iris Martinez-Juarez, MD
Manejo de la epilepsia durante el embarazo, post-parto y la
lactancia | Maria del Carmen Garcia, MD
Epilepsia en la mujer postmenopausica| Ada Chicharro, MD
Discusión General |
Dr. Jorge Burneo, MD, PhD, FAES, y ponentes

Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Young Professionals
Target Audience
Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Behavioral Health
Providers, Nurses
Education Credit
2.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development.
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6:30 – 8:00 PM

Basic Science Skills Workshop |
Stem Cell-Derived Brain Organoid
Approaches for Epilepsy Research

Basic Science Skills Workshop |
Computational Modeling from Neurons
to Networks: How and Why to Get Started

Location: McCormick Place West, W184, Level 1

Location: McCormick Place West, W187, Level 1

Overview
This workshop presents the current state of stem
cell-derived human brain organoid technologies with
a focus on their use in epilepsy research.

Overview
This workshop provides insights into the multifaceted
benefits of computational modeling and how it can be
used in epilepsy research.

Over the past decade, substantial gains have been made
in differentiating stem cells into self-assembled threedimensional structures (brain organoids) that recapitulate
many features of the developing human brain. Brain
organoids are emerging as a powerful experimental tool
for modeling neurological diseases including epilepsy.

Whether you have a channel mutation or a cell-type specific
dysfunction you want to put in context, whether you are
completely new to the field of computational modeling or
have prior experience – this workshop is for you. Presenters
demonstrate how participants can start leveraging
computational modeling in their own research.

Presenters review multiple approaches available
to generate human brain organoids, as well as the
experimental design considerations important for guiding
disease modeling studies.

This skills workshop showcases:

This workshop examines:
• The strengths and weaknesses of the approach for
modeling epilepsy
• Key insights in the epilepsy field from current literature
• A look forward to next generation advances and the
future of this exciting and rapidly advancing field
Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe the current techniques for modeling epilepsy
using human brain organoids
• Evaluate the strengths and weaknesses of different
human brain organoid approaches for modeling epilepsy
Program
Chair: Christopher Makinson, PhD
Speakers: Giorgia Quadrato, PhD; and
Alex Shcheglovitov, PhD
Career Stage
Early Career (typically 0 – 5 years from completion
of training)

• Single cell modeling
• Network modeling of seizures
• Large scale, biologically constrained models
Learning Objectives
Following participation in this activity, participants will be
able to:
• Recognize selected applications of single neuron
modeling and identify resources for getting started
• Recognize selected applications of network modeling,
and learn about the resources for getting started with
such modeling
• Recognize selected applications of large scale, biologically
constrained network models, and gain the resources for
getting started
Program
Chair: Esther Krook-Magnuson, PhD
NEURON Level Modeling: What, Why, and How |
Andrew Knox, MD
Seizure Modeling: What, Why, and How |
Jan Paul Triebkorn, PhD
Large-Scale, Biologically Constrained, Network Models:
What, Why, and How | Ivan Soltesz, PhD

Mid-Career (typically 6 – 15 years from completion
of training)

Career Stage
Early Career (typically 0 – 5 years from completion
of training)

Demographic
First-time Attendee, Research, Young Professionals

Mid-Career (typically 6 – 15 years from completion
of training)

Target Audience
Scientists / Researchers, Fellows / Trainees, Technicians

Senior (typically >15 years from completion of training)
Demographic
First-time Attendee, Research, Young Professionals
Target Audience
Scientists / Researchers, Fellows / Trainees, Technicians
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SIG | Neuroimaging: Large Multicenter
Databases – Big Data and Open Science
Location: McCormick Place West, W176, Level 1
Overview
This Special Interest Group reviews existing datasets in the
era of multi-center neuroimaging databases, big data, and
open science.
Big data science provides significant insights into universal
and clinically impactful aspects of disease pathophysiology
and outcomes. Epilepsy neuroimaging is now being
supported by large multi-center databases that provide
unprecedented access to clinical and neuroimaging data.
They permit researchers across the world to leverage rich
information to evaluate salient and shared disease traits.
This SIG provides an overview of the existing datasets and
their contained information.
Presenters discuss recent analytical engines that were
constructed to fully explore the existing databases
and imaging data at large. Researchers involved with
neuroimaging and computational neurobiology of focal and
generalized epilepsies and clinicians with a special interest
in future diagnostic approaches and advanced statistical
and machine learning methods will find this session
beneficial.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Identify existing large neuroimaging databases
• Identify and use existing tools to mine and explore large
neuroimaging databases
• Describe opportunities to engage in open science and
collaborate with other researchers
Program
SIG Coordinators: Leonardo Bonilha, MD, PhD;
Neda Bernasconi, PhD; and Carrie McDonald, PhD
Chair: Leonardo Bonilha, MD, PhD
ENIGMA Epilepsy | Paul Thompson, PhD
The Epilepsy Connectome Project | Jeffrey Binder, MD
Scripts and Tools for Data Mining and Analytics |
Boris Bernhardt, PhD
Career Stage
Early Career (typically 0 – 5 years from completion
of training)

Target Audience
Clinicians, Fellows / Trainees, Scientists/Researchers,
Technicians

SIG | Practice Management:
Building an Epilepsy Practice
Location: McCormick Place West, W185a, Level 1
Overview
The Practice Management Special Interest Group focuses
on topics essential to building an epilepsy practice in today’s
complex and evolving world.
Epilepsy is a significant cause of disease burden across the
globe, with the estimated proportion of those with active
epilepsy being between four and ten per 1,000 people.
As the world’s population ages and grows, there is an
ever-increasing need for quality epilepsy care. Fortunately,
epilepsy practices continue to grow in countries with
modern healthcare systems and are actively being
developed in places of the world without such specialty
services. However, the process of building an epilepsy
practice can be daunting due to complexities of healthcare
systems, technology, and the growing role of digital
platforms used to connect with and deliver care to patients
and families living with epilepsy.
Each of the three speakers spotlights expertise in topics
critical for a successful epilepsy practice: the epilepsy
provider team, epilepsy monitoring unit, and connecting
to patients in the community. Speakers present a “How To”
discussion on building an epilepsy team from the ground
up, creating an epilepsy monitoring unit, and reaching
patients in the community.
Learning Objectives
Following participation in this activity, participants will be
able to:
• List the opportunities and obstacles to establishing an
epilepsy care team in a new clinical setting
• Demonstrate understanding of the steps in establishing a
new epilepsy monitoring unit
• Describe the importance of community outreach for an
epilepsy practice and effective methods of connecting
with patients and families living with epilepsy
Program
SIG Coordinators: Kinshuk Sahaya, MD, FAES;
Nicholas Beimer, MD; and Rani Singh, MD
Chair: Kinshuk Sahaya, MD, FAES

Mid-Career (typically 6 – 15 years from completion
of training)

Specialized Epilepsy Care: Growing an Epilepsy Care Team |
Gaden Osborne, MD

Senior (typically >15 years from completion of training)

Establishing an Epilepsy Monitoring Unit: Get It Right the
First Time | Thomas J. Bullock, MD

Demographic
Clinical, Research
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Community Outreach: How to Connect with People and
Families Living with Epilepsy | Brianna Romines, MPA

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Program | Friday, December 3

Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Behavioral Health
Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Technicians

SIG | Psychogenic Non-Epileptic Seizures:
Virtual Tools for Non-Epileptic Seizures
Location: McCormick Place West, W185d, Level 1
Overview
This Special Interest Group investigates using telehealth in
the management and treatment of non-epileptic seizures.
This session reviews telehealth tools currently available
or in progress for education, clinical care, advocacy, or
research in the area of non-epileptic seizures.

Presenters cover:
• Virtual tools for the treatment of non-epileptic or
functional seizures
• Tools available for both providers and patients
• How telehealth tools may enhance management of nonepileptic or functional seizures
Learning Objectives
Following participation in this activity, participants will be
able to:
• Explain how virtual tools can be helpful for treatment of
non-epileptic or functional seizures
• Describe what virtual tools are available for clinician or
patient education for non-epileptic or functional seizures
• Utilize telehealth to enhance management of nonepileptic or functional seizures
Program
SIG Coordinators: Barbara A. Dworetzy, MD, FAAN, FAES,
FANA; Jerzy P. Szaflarski, MD, PhD, FAAN, FAES; and
Gaston Baslet, MD
Chair: Barbara A. Dworetzky, MD, FAAN, FAES, FANA
Virtual Tools for Nonepileptic / Functional Seizures:
Introduction | Barbara A. Dworetzy, MD, FAAN, FAES, FANA
Smartphone Videos for Nonepileptic Seizures: Strengths
and Weaknesses | Selim Benbadis, MD, FAES
Mobile Applications to Enhance Treatment of Functional
Seizures | Benjamin Tolchin, MD, MS, FAAN
Utilizing Telehealth to Treat Patients | Dara Albert, DO, MEd
Cyber World of FND: Tools for Patients | Bridget Mildon

More than just
the meeting.
Keeping up with your CME requirements and the latest
breakthroughs in epilepsy is a year-round challenge. AES offers a
variety of online education activities (both live and on-demand!)
year-round to assist epilepsy professionals in fulfilling their
continuing education requirements.
• Webinars
• Self-assessment Activities
• Performance Improvement Continuing Medical Education
Activities
• Fellowship Curriculum
• Clinical Research Training
• Annual Meeting Recordings
• eModules
… and so much more

Career Stage
Early Career (typically 0 – 5 years from completion
of training)
Mid-Career (typically 6 – 15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research
Target Audience
Advanced Practice Providers (APPs), Behavioral Health
Providers, Clinicians, Fellows /Trainees, Nurses

www.aesnet.org

Visit aesnet.org/education to learn more.
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Career Stage
Early Career (typically 0 – 5 years from completion
of training)

Program | Saturday, December 4
8:45 – 11:45 AM

Presidential Symposium |
Recent Research Revolutions and
Their Impact on Epilepsy Patient Care
Location: McCormick Place West, Skyline Ballroom W375e,
Level 3
Special Presentations: I LAE President’s Update, Fritz E.
Dreifuss Award
CME & CE
Overview
The AES Presidential Symposium introduces recent
advances in research on disease mechanisms, and
interprets findings and progress through the lens of a
practicing neurologist in the epilepsy clinic. These advances
have the potential to impact patient care in the near term.
Advances to be highlighted include:
• Deep behavioral phenotyping
• Single neuron omics
• Electrical recordings from neurons using high density
large-scale arrays of electrodes
• “Big data” strategies for integrating massive data sets in
the clinical setting
The symposium opens with a case report presented by a
practicing neurologist, and closes by highlighting how each
of these research advances could enhance the diagnosis
and treatment of the patient under discussion.
Learning Objectives
Following participation in this activity, participants will be
able to:

Patient Case Report | Ethan Goldberg, MD, PhD;
Fritz E. Dreifuss Award
Panel Discussion | All Faculty
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Behavioral Health
Providers, Nurses
Education Credit
2.75 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.
This educational activity is supported in part by education
grants from: Eisai Inc., Supernus Pharmaceuticals, Inc., and
UCB, Inc.

12:00 – 6:00 PM

Poster Session 1
Authors Present: 12:00 – 2:00 PM

• Describe the relevance of recent research revolutions in
transforming clinical practice
• Apply this understanding of the clinical relevance of
research advances to further knowledge integration
• Integrate the multifaceted current research advances into
a synthesized view of future clinic practice

Location: McCormick Place West, Hall F1, Level 3

Program
Chair: Douglas A. Coulter, PhD, FAES

1:30 – 3:00 PM

Introduction: Douglas A. Coulter, PhD, FAES

Investigators Workshop |
Multi-disciplinary Approaches for
Cognitive and Affective Fingerprinting in
Epilepsy

Deep Behavioral Phenotyping in Analysis of Epilepsy |
Ivan Soltesz, PhD
Omics Approaches in Epilepsy Research: From Single Cells
to Post-Translational Modifications | Susanne Schoch, PhD
Integrated, Large-Scale Electrode Array Neurophysiologic
Recordings in Epilepsy | Jennifer Gelinas, MD, PhD
Big Data Approaches in Neurologic Disease Diagnosis and
Therapy | Brian Litt, MD
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Posters are grouped by general topic category at various
times throughout the meeting. Poster authors available for
discussion during each session.
See page 41 for full poster listing.

Location: McCormick Place West, W184, Level 1
Overview
This workshop highlights recent efforts to characterize
cognitive and affective abilities in individual patients,
leveraging cutting-edge behavioral, imaging, and
electrophysiological techniques.
Registrants: Find the most up-to-date information at aesnet.org/AES2021

Program | Saturday, December 4
Cognitive and affective co-morbidities contribute to
the overall burden across epilepsy syndromes. Precise
characterization of these functions and their underpinnings
is crucial to establish individual phenotypes, and devise
therapeutic interventions tailoring individual needs.
This session covers:

Learning Objectives
Following participation in this activity, participants will be
able to:
• Characterize phenotypic variations in cognitive and
affective functions, and impairments in single patients,
using behavioral methods and novel connectome analysis
• Explain cutting-edge dynamic network analyses to profile
large-scale systems involved in executive and language
function via task-based functional MRI, and obtain
patient-specific biomarkers of dysfunction
• Interrogate circuits involved in cognitive and emotional
processes using intracranial investigations of the mesial
temporal lobe
Program
Moderators: Boris C. Bernhardt, PhD; and
Carrie McDonald, PhD
Speakers: Lorenzo Caciagli, MD, PhD; Anny Reyes, MS;
and Jack Lin, MD, FAES
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Clinicians, Fellows / Trainees, Scientists/Researchers

Location: McCormick Place West, W183b, Level 1
CME & CE
Overview
This session unmasks factors, such as neural damage and
network abnormalities, to help prevent Sudden Unexpected
Death in Epilepsy (SUDEP).
SUDEP is the most common cause of premature mortality
in epilepsy. It often affects young people, especially those
with generalized tonic-clonic seizures. Clinical care teams
now need to understand the processes involved in this
devastating outcome, move beyond epidemiological studies
to risk stratification, and develop interventions.
This workshop outlines central functional and structural
abnormalities in cardiorespiratory systems of patients who
later die of SUDEP or have frequent focal to bilateral tonicclonic seizures and are therefore at high risk for SUDEP,
as revealed by neuroimaging studies. Unmasking neural
damage and network abnormalities allows consideration
of best approaches to intervene using a range of options
indicated by recently described characteristics.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe the relationship between structural
abnormalities found in MR imaging studies and SUDEP
risk, and how these may increase the risk of postictal
cardiovascular and respiratory collapse
• Discuss the relationship between postictal hypoxia,
postictal generalized EEG suppression, and structural
alterations
• Describe alterations in functional networks found in fMRI
studies of patients with convulsive seizures and those
who succumbed to SUDEP, and how this knowledge may
enable development of interventions
Program
Moderators: Beate Diehl, MD, PhD; and
Ronald Harper, PhD
Speakers: Beate Diehl, MD, PhD;
Michalis Kassinopoulos, PhD; and Michael Sperling, MD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)

Registrants: Find the most up-to-date information at aesnet.org/AES2021

www.aesnet.org
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SATURDAY

• Behavioral assays to address inter-individual differences
in cognitive impairment in temporal lobe epilepsy
• Task-based neuroimaging techniques characterizing
cognitive network organization
• Intracranial EEG analyses probing affective and cognitive
processing in patients with insights derived from single
neurons to population neuronal dynamics

Investigators Workshop | Rationalizing
Intervention Targets for SUDEP Risk
Reduction: A Neuroimaging Perspective

Program | Saturday, December 4
Investigators Workshop | Rationalizing Intervention
Targets for SUDEP Risk Reduction: A Neuroimaging
Perspective (continued)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Advocates, Behavioral
Health Providers, Clinicians, Fellows / Trainees, Pharmacists,
Nurses, Scientists/Researchers, Technicians
Education Credit
1.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

• Appraise the possible future role of maternal genetic
biomarkers in refining seizure preventative strategies in
pregnant patients
Program
Moderators: Vaishnav Krishnan, MD, PhD; and
Kimford J. Meador, MD, FAES
Speakers: Robert Cabrera, PhD; Yi Li, MD, PhD;
and Vaishnav Krishnan, MD, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, Research, Young Professionals

2:00 – 3:30 PM

Target Audience
Behavioral Health Providers, Clinicians, Fellows / Trainees,
Pharmacists, Scientists/Researchers, Technicians

Investigators Workshop | Anatomical and
Neurobehavioral Consequences of Fetal
Antiseizure Medication Exposure

Investigators Workshop | Epilepsy Health
Disparities

Location: McCormick Place West, W474, Level 4
Overview
This workshop invites a timely and multi-disciplinary
dialog on the topic of anatomical, structural, and
neurodevelopmental consequences of fetal antiseizure
medication (ASM) exposure.
Presenters review the latest clinical data available from
registry studies and critically evaluate the translational
potential of preclinical models.
The discussion aims to identify transformative translational
research priorities for the future, not limited to:
• Developing a deeper understanding of the genetic and/or
epigenetic mechanisms of ASM-induced teratogenesis
• Defining avenues to design new, safe, and effective ASM
for use in pregnancy
Learning Objectives
Following participation in this activity, participants will be
able to:
• Develop a scientifically informed framework to assess
how the pharmacodynamic and pharmacokinetic
properties of ASM may raise the risk of teratogenesis
• Evaluate the translational potential of classical and novel,
more innovative preclinical platforms actively employed
to screen for ASM teratogenicity
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Location: McCormick Place West, W183a, Level 1
CME & CE
Overview
Now more than ever, focus on health disparities is
needed and overdue in the care, treatment, and research
of epilepsy.
Health disparities are rampant in all areas of medicine with
multifactorial causes. In epilepsy, this results in patients
from historically under-represented and marginalized
populations receiving disproportionately poorer care
and having worse outcomes compared to patients from
majority groups. Over the years, several publications have
highlighted these findings, including multiple 2020 studies
showing racial/ethnic disparities in care pathways and time
to diagnosis; non-white patients have longer durations
of epilepsy before receiving surgery, and socioeconomic
disparities in the incidence of SUDEP.
This topic is exciting and timely, given the growth in
interest and attention to health disparities in the setting
of COVID-19 over the last year. While health disparities are
nothing new, the scope and significance of the problem has
been brought to light for the field of medicine.
This session focuses on:
• Health disparities among people with epilepsy
• Diversity in the workplace can impact patient care and
prognosis
• How health systems and those within the systems can
eliminate disparities in treatment and care

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Program | Saturday, December 4
Learning Objectives
Following participation in this activity, participants will be
able to:

The workshop features emerging leaders in the study of
memory disruption in temporal lobe epilepsy and seeks to
stimulate further research in this area.

• Describe the scope and significance of health disparities
among people living with epilepsy
• Recognize how enhancing epilepsy workforce diversity
has a direct impact on patient outcomes
• Examine the roles of both the individual and health
system in eliminating health disparities in epilepsy

Learning Objectives
Following participation in this activity, participants will be
able to:

Program
Moderators: Elizabeth A. Felton, MD, PhD

Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals

Program
Moderators: Jennifer Gelinas, MD, PhD; and
Jeremy Barry, PhD
Speakers: Jennifer Gelinas, MD, PhD;
Tristan Shuman, PhD; and Laura Ewell, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)

Target Audience
Advocates, Advanced Practice Providers (APPs), Behavioral
Health Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists / Researchers

Senior (typically >15 years from completion of training)

Education Credit
1.5 CME

Target Audience
Behavioral Health Providers, Clinicians, Fellows / Trainees,
Nurses, Scientists/Researchers

At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

Investigators Workshop | Memory
Mechanisms in the Epileptic Brain
Location: McCormick Place West, W187, Level 1
Overview
This session explores ways to improve memory and
cognition in temporal lobe epilepsy.
Patients with temporal lobe epilepsy can experience
difficulties with their memory. There has been rapid growth
in the understanding of fundamental mechanisms of
hippocampal memory storage and consolidation. These
studies point to distinctive roles for various structures,
which interact through network oscillations such as
the theta rhythm, sharp wave-ripples, slow neocortical
oscillations (up-down states), and sleep spindles.
Furthermore, a growing number of studies demonstrate
how structural and functional pathology of temporal lobe
epilepsy disrupts memory formation and consolidation.

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Demographic
Clinical, First-time Attendee, Research, Young Professionals

Investigators Workshop | Quantitative
Analysis of Epileptic Networks at
Cellular Resolution
Location: McCormick Place West, W185b, Level 1
Overview
This workshop showcases the power of computational
modeling, perturbation simulations, and network science
for studying large-scale epileptic networks at single-cell
resolution.
The speakers discuss recent studies deploying these
complex quantitative tools applicable to the broader
community, with particular focus on how individual neurons
and microcircuits functionally influence networks and drive
pathological behavior. These presentations emphasize
diverse modeling-centric research that collectively
yield novel mechanistic insights of underlying disease
pathophysiology and propose clinically relevant predictions
that will advance the goal of cellular-scale control of
epileptic circuits.

www.aesnet.org
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SATURDAY

Speakers: Eseosa Ighodaro, MD, PhD;
Sandi Lam, MD, MBA; and Ima Ebong, MD

• Explain how the hippocampus and related structures act
together to store and consolidate memories
• Describe how temporal lobe epilepsy disrupts memory
storage and consolidation
• Explore ways to improve memory and cognition in
temporal lobe epilepsy

Program | Saturday, December 4
Investigators Workshop | Quantitative Analysis of
Epileptic Networks at Cellular Resolution (continued)
Learning Objectives
Following participation in this activity, participants will be
able to:
• Apply advanced quantitative tools for modeling and
analyzing large-scale epileptic networks at single-cell
resolution
• Interrogate models and extract core cellular and
microcircuit features that drive pathological network
dynamics
• Present critical insights and predictions that accelerate
the goal of cellular scale control of epileptic networks
Program
Moderators: Sarah Muldoon, PhD; and
Ethan Goldberg, PhD
Speakers: Darian Hassan Hadjiabadi, MSE;
Claudia Clopath, PhD; and Zhenrui Liao, BS
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Clinicians, Fellows / Trainees, Scientists/Researchers

SIG | Engineering and Neurostimulation:
Next Generation Approaches for
Neurostimulation in Epilepsy
Location: McCormick Place West, W186a, Level 1
Overview
This Special Interest Group focuses on the advances of
neurostimulation research across various fields of study.
Electrical stimulation is a well-established technique to
modulate seizures. Many different neurostimulation
approaches exist, and the study of neurostimulation
spans the neuroscience field. However, the optimal
neurostimulation strategies for treatment of epilepsy
remain unknown, and establishing links across insights in
different fields remains a challenge.

The goal of this session is to discuss recent advances in
neurostimulation research across different fields of study.
Speakers discuss their efforts to advance understanding
of invasive and non-invasive stimulation strategies to treat
epilepsy, and the translational roles of computational
and animal models in designing optimal approaches.
Presenters conclude with a collective discussion on ways
to integrate approaches for a deeper understanding of
neurostimulation in epilepsy.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Recognize current neurostimulation approaches for
epilepsy
• Explain connections between animal models,
computational models, and clinical applications in
neurostimulation research
• Review approaches from leading experts in the field of
neurostimulation
Program
SIG Coordinators: Mark Kramer, PhD;
Brian Lundstrom, MD, PhD; and Beth Lopour, PhD, MS
Chair: Mark Kramer, PhD
Noninvasive Brain Stimulation in Epilepsy: Humans and
Animal Models | Alex Rotenberg, MD, PhD
Neurostimulation in the Virtual Brain | Viktor Jirsa, PhD
Invasive Brain Stimulation in Epilepsy: Humans and Animal
Models | Kristl Vonck, MD, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research
Target Audience
Clinicians, Fellows / Trainees, Scientists/Researchers,
Technicians

Advancing the understanding and application of
neurostimulation treatments in epilepsy requires an
integration of insights across fields, from animal models,
computational models, and clinical applications.
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Registrants: Find the most up-to-date information at aesnet.org/AES2021

Program | Saturday, December 4
SIG | Seizures in Autoimmune
Encephalitis: Continuation Proposal
Seizures in Autoimmune Encephalitis
Location: McCormick Place West, W176, Level 1
Overview
Seizures in autoimmune encephalitis can be challenging to
diagnose and manage.

Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe the challenges in early diagnosis of autoimmune
encephalitis presenting with seizures and management
strategies
• Explain the mechanism of epileptogenesis in autoimmune
encephalitis and how this may translate to therapeutic
opportunities
• Describe the inflammatory reflex including the role of
innate immunity and the target for neuromodulatory
devices
Program
SIG Coordinators: Shefali Karkare, MD; and
Coral Stredny, MD

Special Lecture | NAEC-AES Joint Session:
Coding and Reimbursement Policies of
Interest to Epileptologists and Epilepsy
Centers
Location: McCormick Place West, W183c, Level 1
CME & CE
Overview
This session covers major procedural services provided
by epileptologists, including a review of the long-term
EEG/VEEG monitoring CPT Codes that took effect on
January 1, 2020.

SATURDAY

In this Special Interest Group, presenters showcase a
clinical case that exemplifies challenges in the diagnosis
and management of seizures in autoimmune encephalitis.
Speakers also highlight a basic science angle with
presentations elaborating on research in animal models
that look at the epileptogenesis in autoimmune encephalitis
and modulation of innate immunity by neurostimulation,
with a deeper dive in the connection of inflammation and
epilepsy.

2:00 – 4:00 PM

The speakers address:
• Implementation issues and frequently asked questions
related to the structure and utilization of the new codes
• Guidance to physicians on coding for evaluation
and management services provided in the EMU and
outpatient clinic
• The proposed Medicare relative values and payment rates
for 2022 and proposed policies for telehealth and other
physician services included in the Medicare Physician Fee
Schedule for 2022
Learning Objectives
Following participation in this activity, participants will be
able to:

Case Discussion and Clinical Advances in Autoimmune
Epilepsy | Ahsan Moosa Naduvil Valappil, MD

• Review the coding structure and appropriate utilization of
the new long-term EEG/VEEG monitoring codes and other
neurophysiology codes and their impact on epilepsy care
• Recognize how best to code for evaluation and
management services for hospital inpatient and
outpatient clinic patients
• Identify Medicare payment and other policies related to
telehealth and other physician services included in the
Medicare Physician Fee Schedule and Hospital for 2022

Inflammatory Reflex and Role of Innate Immunity in
Epilepsy | Valentin Pavlov, PhD

Program
Introduction | Nathan B. Fountain, MD, FAES

Career Stage
Mid-Career (typically 6-15 years from completion
of training)

Structure and Utilization of EEG/VEEG and Other
Neurophysiology Codes | Nathan B. Fountain, MD, FAES;
and Gregory L. Barkley, MD

Senior (typically >15 years from completion of training)

Guidance on Optimizing Coding for Evaluation and
Management Services in the EMU and Outpatient Clinic |
Marc R. Nuwer, MD, FAES

Chair: Shefali Karkare, MD
Animal Model of NMDA Encephalitis Induced Seizures |
Olga Taraschenko, MD, PhD

Demographic
Clinical, First-time Attendees, Research
Target Audience
Advanced Practice Providers (APPs), Behavioral Health
Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists/Researchers, Technicians

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Update on Medicare Payment Rates and Policies Related to
Physician Services and Telehealth Services for 2022 |
Susan T. Herman, MD
Panel Discussion | All Faculty
Career Stage
Early Career (typically 0-5 years from completion
of training)
www.aesnet.org
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Program | Saturday, December 4
Special Lecture | NAEC-AES Joint Session: Coding and
Reimbursement Policies of Interest to Epileptologists
and Epilepsy Centers (continued)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Young Professionals
Target Audience
Clinicians, Advanced Practice Providers (APPs), Fellows /
Trainees, Technicians
Education Credit
2.0 CME

• Recognize how frequent spiking during sleep may impact
cognition
• Evaluate the differences, risks, and benefits of available
treatment options in the care of patients with ESES and its
related disorders
Program
Co-chairs: Kevin Chapman, MD, FAES; and
Sarah Kelley, MD
Introduction | Kevin Chapman, MD, FAES
Diagnosis of Electrical Status Epilepticus in Sleep (ESES):
Clear as Mud | Dalila Lewis, MD
Mouse Models of Developmental and Epileptic
Encephalopathy | Lori Isom, PhD, FAES
Neuroimaging in ESES | Fiona Baumer, MD

At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

Medical Treatment of ESES | Floor Jansen, MD, PhD

2:15 – 4:45 PM

Debate: What is First Line Therapy in ESES? |
James Riviello, MD; and Floor Jansen, MD, PhD

Pediatric State of the Art Symposium |
Electrical Status Epilepticus in Sleep:
Sleeping with the Enemy
Location: McCormick Place West, Skyline Ballroom W375e,
Level 3
CME & CE
Overview
This session investigates electrical status epilepticus in
sleep (ESES) and explores the potential for early diagnosis
of at-risk patients to improve outcomes.
Interictal epileptiform activity on EEG is a hallmark finding
in patients with epilepsy. When this activity becomes
excessive during sleep, it is called ESES and can be
associated with neurocognitive regression. This session
examines crucial steps of early recognition in patients at
risk and initiation of appropriate treatment for improving
outcomes.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Define ESES and its related disorders
• Discuss the differences between frequent spiking during
sleep that is associated with an epileptic encephalopathy
and that which is not
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Novel Therapies for ESES | Ann Hyslop Segeren, MD
Neuropsychological Evaluation of ESES |
Cynthia Salorio, PhD
Debate: To Treat or Not to Treat? | Sarah Kelley, MD;
and Kevin Chapman, MD, FAES

Panel Discussion | All Faculty
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Pharmacists,
Behavioral Health Providers, Nurses
Education Credit
2.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Program | Saturday, December 4
2:30 – 4:00 PM

Career Skills | Mentoring: How to be Your
Best Advocate for Mentoring
Location: McCormick Place West, W475, Level 4
Overview
This session helps you maximize the benefits of mentorship
along your career.

In this presentation, the speakers:
• Provide strategies to enable trainees and junior faculty to
serve as their best advocate for mentoring
• Help to optimize the mentor-mentee relationship
• Create a large network with different functions for each
mentor
Speakers will dedicate time for input from participants to
address some of their greatest concerns for an optimal
mentor-mentee relationship.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Rely less on a sole mentor and set realistic and
advantageous goals
• Enact strategies to expand their mentoring network
• Identify ways to optimize the mentor-mentee relationship
Program
Chairs: Patricia Dugan, MD; MacKenzie Howard, PhD;
and Joaquin Lugo, PhD, FAES
Introduction: How to Rely Less on a Sole Mentor |
MacKenzie Howard, PhD
Not a Ladder, But a Lattice: Navigating the Early Years as a
Clinician-investigator| Anli Liu, MD
How to Optimize Your Mentor-Mentee Relationship |
Joaquin Lugo, PhD, FAES
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Clinicians, Scientists / Researchers, Fellows / Trainees

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Location: McCormick Place West, W175, Level 1
Overview
This workshop highlights the role of the hypothalamus in
epilepsy and multiple comorbidities.
The hypothalamus is the seat of several critical physiological
functions, including sleep, stress, reproduction, feeding,
and temperature regulation. Growing evidence indicates
changes in hypothalamic function in epilepsies and
characterized by seizures in extra-hypothalamic structures.
The speakers discuss:
• Recent evidence for changes in the function of multiple
hypothalamic areas and circuits in diverse models of
epilepsy
• How these changes are related to multiple behavioral
and somatic comorbidities of epilepsy, including sleep
disturbances
• How altered hypothalamic function may impact the
presentation of epilepsy and seizures
Learning Objectives
Following participation in this activity, participants will be
able to:
• Synthesize the reciprocal relationships between
hypothalamic function and epilepsy and seizure activity
in both clinical contexts and basic studies using animal
models
• Provide examples of hypothalamic cell populations that
exhibit changes in response to acute and chronic seizure
activity
• Recognize that biochemical and physiological changes are
not confined to the brain area in which seizures originate
Program
Moderators: Catherine Christian-Hinman, PhD;
and Jamie Maguire, PhD
Speakers: Catherine Christian-Hinman, PhD;
Trina Basu, PhD; Michael Wong, MD, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
First-time Attendee, Research, Young Professionals
Target Audience
Fellows / Trainees, Scientists/Researchers
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One of the largest challenges trainees face is in developing
their mentoring network. Many trainees tend to rely heavily
on their faculty advisors as their sole source of mentoring.
Additionally, trainees and junior faculty may require
guidance in terms of setting realistic and advantageous
clinical and academic goals.

Investigators Workshop | Emerging
Roles of Hypothalamus in Epilepsy and
Comorbidities

Program | Saturday, December 4
Investigators Workshop |
The Chronobiology of Epilepsy
Location: McCormick Place West, W471, Level 4
Overview
This session examines variations in epilepsy cycles and how
understanding cycles may translate to improved diagnosis
and treatment.
The chronobiology of epilepsy is undergoing a renaissance
based on the availability of large-scale EEG datasets and
major relationships between physiological oscillations—
interictal and ictal activity are being discovered through
quantitative analyses.
Unmasking neural damage and network abnormalities
highlighted by recent discoveries in the chronobiology of
epilepsy allows for more thorough consideration of the best
approaches to patient care.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe the clinical importance of cycles operating over
different timescales in epilepsy
• Identify the potential mechanisms underlying cycles
in epilepsy, including sleep-wake, circadian, and
multidien cycles
• Understand the opportunities and challenges
of translating epilepsy cycles into clinical practice
(e.g., improve diagnoses, forecasting, and chronotherapy)
Program
Moderators: Maxime Baud, MD, PhD; and
Vikram Rao, MD, PhD
Speakers: Maxime Baud, MD, PhD; Birgit Frauscher, MD,
PhD; and Christophe Bernard, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Clinicians, Fellows / Trainees, Pharmacists,
Scientists/Researchers

2:30 – 5:00 PM

Best Practices in Clinical Epilepsy
Symposium | Complexity of Care Across
the Age Spectrum: What Healthcare
Providers Should Not Overlook
Location: McCormick Place West, Skyline Ballroom W375c,
Level 3
Special Presentation: R
 ebecca Goldberg Kaufman AES
Clinical Award in Ethical
Neuropsychiatry
CME & CE
Overview
This symposium delves into the multi-faceted management
of epileptic seizures across the age spectrum.
The objective of this session aims to review the
management of epileptic seizures in special populations,
complex patients, comorbid conditions, and its psychosocial
implications across the age spectrum. This symposium
covers didactic lectures with case presentations followed by
an interactive panel discussion.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe treatment options and interventions to improve
quality of life and reduce perceived stigma in patients
with epilepsy across the continuum of care
• Discuss the pediatric transition of care guidelines into
the adult epilepsy clinic; highlight diversity and equity
barriers (e.g., willingness to seek care)
• Identify medication management strategies to address
the psychosocial aspect in complex epileptic syndromes
in the pediatric population
• Identify resources and interventions to best support
medically complex patients with epilepsy
Program
Co-chairs: Madona Plueger, ACNS, CNRN, FAES;
and Shanna Guilfoyle, PhD, FAES
Introduction | Madona Pleuger, ACNS, CNRN, FAES
Epilepsy and Behavior: What Physicians and Providers Need
to Know | Tanjala Gipson, MD, Rebecca Goldberg Kaufman
AES Clinical Award in Ethical Neuropsychiatry; and
Sarah Ruggiero, MS, CGC
Navigating Healthcare Complexities Throughout
Adolescence | Ashley Pounders, MNS, FNP-C
The Old and the Restless: An Overview of the Management
of Seizures in Older Patients | Rebecca O’Dwyer, MD
Across the Lifespan and Transition of Care Considerations |
Alyssa Ailion, PhD
Pharmacy Impact on Transitions and Cross-Sectional Issues
| Jon Cokley, PharmD
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Program | Saturday, December 4
Putting the Pieces of the Puzzle Together One Piece at a
Time | Shelly Meitzler, TSC Alliance
Panel Discussion | All Faculty, Shanna Guilfoyle, PhD,
FAES, Moderator
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)

Target Audience
Clinicians, Advanced Practice Providers (APPs),
Fellows / Trainees, Pharmacists, Behavioral Health Providers,
Nurses, Advocates
Education Credit
2.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.
This educational activity is supported in part by education
grants from: Eisai Inc., Greenwich Biosciences, part of
Jazz Pharmacueticals, and UCB, Inc.

4:00 – 5:30 PM

SIG | Epilepsy and Aging: Late-Onset
Epilepsy–A Unique Clinical Entity
Location: McCormick Place West, W176, Level 1
CME & CE

• The latest data on machine learning-based identification
of clinical features that separate late-onset epilepsy
from early- and adult-onset epilepsies and discuss
the incidence and prevalence of epilepsy in the aging
population
• Modifiable (cardiovascular, dietary, etc.) and nonmodifiable (genetic susceptibility) risk factors that
describe neuroimaging findings unique to late-onset
epilepsies using structural and functional imaging
modalities, as the recognition of such clinical and
neuroimaging features are critical for the identification of
at-risk individuals, timely diagnosis, and treatment of our
older patients
• Insights from animal models, with emphasis on
electrophysiological studies that identify novel features
and potential biomarkers that will be critical for early
diagnosis and mechanism-based therapies
Three distinguished speakers address these topics,
representing a spectrum of clinical and basic science
expertise. Presenters provide case study examples and new
research findings. Clinical and basic researchers will gain
valuable information about late-onset epilepsy.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Define the clinical characteristics of late-onset epilepsy
that distinguish it from early- and adult-onset epilepsy
• Describe the contributions of modifiable and nonmodifiable risk factors to the incidence of late-onset
epilepsy
• Describe the electrophysiological features identified
in animal models that may serve as novel biomarkers
for early diagnosis and benchmarks for therapeutic
development
Program
SIG Coordinators: Jeannie Chin, PhD;
Vineet Punia, MD, MS; and Keith Vossel, MD, MSc
Chair: Jeannie Chin, PhD

Overview
This Special Interest Group examines late-onset epilepsy as
a unique disease of study.

Co-Chair: Vineet Punia, MD, MS

New-onset epilepsy disproportionately affects older
adults and can be difficult to diagnose. Since older adults
represent one of the fastest growing segments of our
population, there is a pressing need to better define lateonset epilepsy. This session focuses on demographical,
clinical, neuroimaging, and animal model evidence that
suggests that late-onset epilepsy may be a unique disease
phenomenon.

Modifiable and Non-Modifiable Risk Factors in Late-Onset
Epilepsy | Emily Johnson, MD

Defining Late-Onset Epilepsy |
Colin Josephson, MD, MSc, FRCP(C), CSCN

Diagnostic and Therapeutic Strategies for Late-Onset
Epilepsy – Insights from Animal Models |
Jerome Engel, Jr., MD, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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Demographic
Clinical, First-Time Attendee, Research, Young Professional

Speakers review:

Program | Saturday, December 4
SIG | Epilepsy and Aging: Late-Onset Epilepsy–A
Unique Clinical Entity (continued)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Advocates, APPs, Behavioral Health Providers, Clinicians,
Fellows / Trainees, Nurses, Pharmacists,
Scientists/Researchers
Education Credit
1.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

SIG | Temporal Lobe Club: The Network in
Mesial Temporal Lobe Epilepsy
Location: McCormick Place West, W184, Level 1
CME & CE
Overview
This Special Interest Group focuses on the aspects of the
network underlying Mesial Temporal Lobe Epilepsy (mTLE).
Presenters focus on key factors in the network
underpinning mTLE. The session begins with a focus on
imaging studies using high resolution MRI that have shown
extensive areas of cortical thinning in multiple lobes of
the brain, white matter tract abnormalities, and structural
changes in basal ganglia, thalamus, and brainstem. These
anatomic derangements help define the substrate for the
network of mTLE.
Second, functional MRI research has shown pathological
networks associated with some of these anatomic findings,
with enhanced connectivity between specific regions,
subcortical-cortical and cortical-cortical interactions that are
related to the clinical expression of temporal lobe seizures
and outcome after surgery. For example, recent research
has shown that thalamocortical and thalamobasal ganglia
network interactions assessed with fMRI are associated with
propensity for mesial temporal lobe seizures to generalize,
which reflects recruitment of a wider network in the
expression of seizures.
Third, electrophysiological techniques have also
demonstrated enhanced connectivity between various
cortical regions extending well beyond the mesial temporal
lobe, which may relate to the propensity for seizure
development, seizure spread, and response to treatment.
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The relevance of these mTLE networks is a critical
discussion point, with a view to developing new ideas for
research and advancing therapeutics.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe the anatomic features of mesial temporal
lobe epilepsy networks and relate these to abnormal
functional connections
• Describe the functional derangements of the network
in mTLE and relate these to seizure expression, seizure
propagation, and treatment efficacy
• Describe new approaches to defining abnormal network
interactions and new strategies for modifying these
abnormal networks to improve treatment of this
condition
Program
SIG Coordinators: Michael Sperling, MD; and
Julia Jacobs, MD
Chair: Michael Sperling, MD
Anatomic Abnormalities in the Mesial Temporal Lobe
Epilepsy Network | Boris Bernhardt, PhD
Use of fMRI to Define Networks in Temporal Lobe Epilepsy|
Lorenzo Caciagli, MD, PhD
The Electrophysiology of the Mesial Temporal Lobe Epilepsy
Network | Julia Jacobs, MD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Advocates, Advanced Practice Providers (APPs), Behavioral
Health Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists/Researchers, Technicians
Education Credit
1.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Program | Saturday, December 4
4:00 – 5:30 PM

Special Lecture | CDC Public Health
Workshop
This session is available on-demand only.
Overview
Limitations in the number and geographic distribution
of epilepsy specialists are major reasons for delays in
access to appropriate care for people with epilepsy. Varied
community service providers remain insufficiently trained to
provide epilepsy-specific support.

Learning Objectives
Following participation in this activity, participants will be
able to:
• Review how the University of Cincinnati effectively
implemented Project ECHO for Epilepsy and Neurology
to reach over 160 PCPs in OH and surrounding states
through monthly telementoring sessions focused on
epilepsy and non-epilepsy neurology topics
• Recognize the training and use of community-health
workers (CHW) to support epilepsy self-management,
and research underway to integrate CHW into clinical
settings to improve health and social outcomes for
people with epilepsy

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Introduction | Rosemarie Kobau, MPH
Developing Epilepsy Training Capacity for Primary Care
Providers in the U.S. Midwest Using the Project ECHO
Telementoring Model | Susan McDonald, MA
Expanding Community Health Worker Capacity to Improve
Health and Social Outcomes for People with Epilepsy in New
England | Elaine Kiriakopoulos, MD, MSc
A New MINDSET: Enabling Efficacious, Scalable, and
Sustainable Community Health Worker-mediated SelfManagement Support for People with Epilepsy in Texas |
Ross Shegog, PhD
Panel Discussion | All Faculty
Career Stage
Early Career (typically 0-5 years from completion of training)
Mid-Career (typically 6-15 years from completion of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Clinicians, Advanced Practice Providers (APPs),
Behavioral Health Providers, Nurses, Advocates

www.aesnet.org
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This session highlights two effective public health
interventions (Project ECHO; Community Health Workers),
adapted for epilepsy, aimed at ensuring an appropriately
educated professional workforce to improve access to
specialty and patient-centered care for people with epilepsy.

Program
Chair: Rosemarie Kobau, MPH

Program | Sunday, December 5
8:30 – 10:45 AM

Platform A: Basic Mechanisms
Location: McCormick Place West, W471, Level 4
Moderators: Candi L. LaSarge, PhD;
and Yukun Yuan, MD, PhD

Platform B: Genetics
Location: McCormick Place West, W475, Level 4
Moderator: Andrew M. Tidball, PhD
There will be two concurrent sessions of selected key
scientific abstracts. Authors will present a 10-minute
overview of their work followed by a five-minute Q&A
session.
See page 45 for full platform listing.

8:45 AM – 5:15 PM

Annual Course | How to Help Patients Live
with Epilepsy
Location: McCormick Place West, Skyline Ballroom W375e,
Level 3
CME & CE
Overview
This day-long course presents contemporary issues in the
treatment and care of patients with epilespy and covers
topics such as access to care, health equity, and telehealth,
as well as address comorbidities in epilepsy and updates
in treatment of epilepsy. This year’s theme, Helping
Patients Live with Epilepsy, centers the presentations and
all subsequent discussions. Each session will begin with a
patient story to frame the session.
The day is divided into four sessions starting with access
to care followed by advocacy and resources. The afternoon
session focuses on “non-epilepsy” issues and concludes with
a discussion on the future of patient care.
• The first session focuses on access to care and covers
care in low- to middle-income countries, access to care,
and quality measures. Alternative topics to be included
are time to surgical evaluation and epilepsy evaluation.
• The second session addresses resources outside the
epilepsy office. These topics will include cardiology,
behavioral, and cognitive therapy for PNES, family rare
disease networks, and a debate about where to access
mental health care.
• The third session highlights issues beyond epilepsy.
This presentation opens up with a debate of when to
discuss Sudden Unexcepted Death in Epilepsy (SUDEP),
followed by talks on self-management of mental health,
comorbidities of epilepsy, and the epilepsy rehabilitation
unit.
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• The final session addresses the future of epilepsy
treatment. Topics include seizure applications, future of
imaging, transition of care, and epilepsy surgery
Learning Objectives
Following participation in this activity, participants will be
able to:
• Indicate the factors that influence access to care
• Summarize the American Academy of Neurology quality
measures for epilepsy
• Employ a method to routinely assess comorbidities in
persons living with epilepsy
Program
Chair: Kelly Knupp, MD, MSCS, FAES
8:45 AM	Introduction | Kelly Knupp, MD, MSCS, FAES
Session 1: Access to Care
8:50 AM	Patient Story: Accessing Care |
DJ Hapa, Advocate for Epilepsy
8:55 AM	Lecture: Living with Epilepsy in Lowand Middle-Income Countries | Jorge Vidaurre,
MD, FAES
9:15 AM	Lecture: Health Equity and Epilepsy |
Leah Blank, MD, PhD
9:35 AM	Lecture: Quality Measures in Epilepsy |
Nathalie Jette, MD, MSc
10:05 AM	Break
Session 2: Resources Outside of the Epilepsy Office
10:20 AM	Patient Story: Resources | DJ Hapa, Advocate
for Epilepsy
10:25 AM	Lecture: The Epileptic Heart | Trudy Pang, MD
10:45 AM	Lecture: PNES and Cognitive-Behavioral
Therapy | Evan Schulze, PhD
11:05 AM	Lecture: The Power of Family Networks |
Karen Utley, BSN, RN; and Nora Wong, PhD
11:25 AM	Debate: Should Neurologists Provide Mental
Health Care? | Adriana Berneo-Ovalle, MD; and
Stephen Schuele, MD, FAES
11:55 AM	Break for lunch
Session 3: Moving Beyond Epilepsy
2:00 PM	Patient Story: Resources | DJ Hapa, Advocate
for Epilepsy
2:05 PM	Discussion: SUDEP Challenges in Care |
Alicia Goldman, MD, PhD, MS, FAES; and
Daniel Friedman, MD, FAES
2:35 PM	Lecture: Mental Health Self-Management |
Tanya Spruill, PhD

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Program | Sunday, December 5
2:55 PM	Lecture: Somatic Comorbidities of Epilepsy |
Roland Thijs, MD, PhD
3:15 PM	Lecture: The Epilepsy Rehab Unit |
Christian Bien, MD
3:35 PM	Break
Session 4: The Future of Patient Care
3:50 PM	Patient Story: The Future | DJ Hapa, Advocate
for Epilepsy
3:55 PM	Debate: Do Seizure Apps Help? |
Jessica Fesler, MD, MEd
4:25 PM	Lecture: The Future of Imaging |
Kathryn Davis, MD, MS, FAES
4:40 PM	Lecture: Transition of Care |
Christine Baca, MD
4:55 PM	Lecture: The Future of Epilepsy Surgery |
Alex Ksendzovsky, MD, PhD
5:10 PM	Course Wrap-Up | Kelly Knupp, MD,
MSCS, FAES

Mid-Career (typically 6-15 years from completion
of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Pharmacists, Behavioral
Health Providers, Nurses, Technicians, Advocates
Education Credit
6.0 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.
This educational activity is supported in part by education
grants from BIOCODEX, Inc.; Eisai, Inc.; Greenwich
Biosciences, part of Jazz Pharmaceuticals; and UCB, Inc.

9:00 – 10:30 AM

SIG | Data Science in Epilepsy: Natural
Language Processing and EMR
Phenotyping for Precision Epilepsy
This session is available on-demand only.

Registrants: Find the most up-to-date information at aesnet.org/AES2021

A wealth of information is contained in electronic
health records (EHRs) that can be harnessed to improve
diagnostics, antiseizure medicine (ASM) or device discovery,
monitoring of ASM safety and efficacy, and efficiency of
clinical trial design for people with epilepsy. However,
EHRs are difficult to model due to noise, sparseness,
incompleteness, high dimensionality, and biases. A large
amount of information is hidden in free-text clinical notes,
which remains the most common way of documenting
events in outpatient / EMU notes and surgical case
conferences.
In this session, speakers investigate:
• How NLP can be used to advance precision epilepsy
efforts through EHR phenotyping, including a basic
NLP primer
• State-of-the-art NLP applications for advancing clinical
care and drug/device discovery in epilepsy
• Applications of NLP in epilepsy, including phenotype
detection, improvement of efficiency in clinical trials,
pharmacovigilance, Sudden Unexpected Death in Epilepsy
(SUDEP) risk evaluation, and prediction of high-risk clinical
events
Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe basic methods in NLP analysis
• Explain NLP’s role in EMR phenotyping to advance
precision epilepsy, including phenotype detection,
efficiency of clinical trial design, pharmacovigiliance, and
identification of high-risk patients
• Discuss challenges in applying NLP to EMR phenotyping
and methods for addressing these challenges
Program
SIG Coordinators: Daniel M. Goldenholz, MD, PhD;
Gregory Worrell, MD, PhD; and Sharon Chiang, MD, PhD
Chair: Daniel M. Goldenholz, MD, PhD
Using Natural Language Processing to Improve Efficiency of
Clinical Trials and Quality Measurement |
Xiaoxi Yao, PhD, MPH, MS, FACC, FAHA
Identifying High-Risk Patients Using Natural Language
Processing Based on Unstructured Clinical Notes |
Wendong Ge, PhD
Epilepsy Needles in EHR Haystacks — Computable
Phenotypes, Natural Language Processing, and Learning
Healthcare Systems | Zachary Grinspan, MD, MS, FAES
Career Stage
Early Career (typically 0-5 years from completion
of training)
www.aesnet.org
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Career Stage
Early Career (typically 0-5 years from completion
of training)

Overview
This Special Interest Group examines the benefits of natural
language processing (NLP) in electronic health records for
precision epilepsy treatment and care.

Program | Sunday, December 5
SIG | Data Science in Epilepsy: Natural Language
Processing and EMR Phenotyping for Precision
Epilepsy (continued)

Learning Objectives
Following participation in this activity, participants will be
able to:

Mid-Career (typically 6-15 years from completion
of training)

• Discuss chronic functional and medical outcomes
after large pediatric epilepsy surgeries in the
context of parental expectations and experiences,
pragmatism, socio-economic, and health literacy / health
communication considerations
• Discuss the incidence and surveillance of medical
morbidities following large pediatric epilepsy surgeries,
appropriate referral to clinical care, and management
strategies
• Discuss neurodevelopment following large epilepsy
surgeries and the pre- and post-operative factors which
influence developmental trajectories

Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Behavioral Health
Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists / Researchers

Investigators Workshop | Functional and
Medical Outcomes After Large Pediatric
Epilepsy Surgeries
Location: M
 cCormick Place West, W183b, Level 1
CME & CE
Overview
This workshop examines the post-operative implications
of large epilepsy surgeries on children and their caregivers
and offers strategies for clinicians to address patient
outcomes.
One-third of children with epilepsy have drug-resistant
epilepsy and may be candidates for epilepsy surgery.
Epilepsy surgery utilization is increasing and some children
require large surgeries. Traditionally, seizure control has
been the primary measure of efficacy; however, alterations
in neurodevelopmental trajectory and quality of life are
crucial considerations. While the latter typically improve
with seizure control, large surgeries can impair the brain
networks responsible for movement, vision, cognition,
and other domains, and can disrupt cerebrospinal fluid
and hormonal regulation. The resulting outcomes can be
difficult for parents to manage post-operatively, especially if
symptom surveillance was not initiated or the potential for
the comorbidities was not expected.
This workshop provides clinicians information to:
• Facilitate their understanding of potential medical and
functional sequelae after large epilepsy surgeries
• Provide accurate counseling to families
• Manage parental expectation
• Initiate surveillance of symptoms post-operatively by
referral to appropriate clinical care, and thus, improve
long-term outcomes in these children
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Program
Moderators: M. Scott Perry, MD
Speakers: Monika Jones, JD; Taylor J. Abel, MD; and
Mary Lou Smith, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Advocates, Behavioral
Health Providers, Clinicians, Fellows / Trainees, Nurses,
Scientists / Researchers, Technicians
Education Credit
1.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Program | Sunday, December 5
Investigators Workshop | Therapeutic
Benefits of Targeting Neuropeptides in
Epilepsy
Location: McCormick Place West, W184, Level 1
Overview
Neuropeptides have long been known to be key
modulators of neurological function. Moreover, several key
neuropeptides have been identified as playing an important
role in epilepsy pathophysiology.
Basic science and translational research in this field suggest
continued potential for neuropeptides and their receptors
as targets for therapy development. This workshop
will highlight recent advances in neuropeptide therapy
development in general, and will focus on specific examples
that demonstrate potential avenues for future and ongoing
efforts.
Learning Objectives
Following participation in this activity, participants will be
able to:

Program
Moderators: Cameron S. Metcalf, PhD; and
Jennifer Wong, PhD
Speakers: Cameron S. Metcalf, PhD; Jennifer Wong, PhD;
and Esbjörn Melin, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
First-time Attendee, Research, Young Professionals
Target Audience
Fellows / Trainees, Scientists / Researchers

SIG | Neuroendocrinology: The Impact of
Stress on Epilepsy Outcomes
Location: McCormick Place West, W176, Level 1
Overview
This Special Interest Group explores the impact of stress on
epilepsy treatment outcomes.

Registrants: Find the most up-to-date information at aesnet.org/AES2021

This session highlights clinical and preclinical evidence
supporting the negative impact of stress on epilepsy
outcomes and discuss potential mechanisms and
therapeutic strategies to mitigate these effects.
Presenters discuss:
• The evidence supporting the relationship between stress
and seizures/epilepsy in both animals and humans; this
presentation focuses on human data from prospective
seizure diary studies, as well as the results of randomized
controlled trials of stress management for the treatment
of refractory epilepsy
• The role of the glucocorticoid receptor (GR) in
epileptogenesis/status epilepticus, as well as the use of
GR modulators to mitigate the development of epilepsy
and behavioral comorbidities associated with temporal
lobe epilepsy (TLE)
• The negative consequences of seizure-induced activation
of the HPA axis on seizure frequency, psychiatric
comorbidities in chronically epileptic mice, and
vulnerability to Sudden Unexpected Death in Epilepsy
(SUDEP)
Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe the diverse implications of stress and HPA axis
dysfunction in epilepsy outcomes, including effects on
seizure burden, neuropathology, associated psychiatric
comorbidities, and SUDEP
• Discuss the potential of stress management in the
treatment strategy for people with epilepsy
• Recognize potential mechanisms mediating the negative
impact of stress on epilepsy outcomes
Program
SIG Coordinators: Alison Pack, MD, MPH;
Jamie Maguire, PhD; and
Catherine Christian-Hinman, PhD
Chair: Alison Pack, MD, MPH
The Relationship Between Stress, Seizures, and Epilepsy |
Sheryl Haut, MD
The Role of the Glucocorticoid Receptor in the Development
of Epilepsy and Behavioral Comorbidities |
Aynara Wulsin, BS
HPA Axis Dysfunction Contributes to Negative Outcomes in
Epilepsy, including Psychiatric Comorbidities and SUDEP |
Jamie Maguire, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
www.aesnet.org
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• Describe the role of neuropeptides in the
pathophysiology of epilepsy and as potential therapeutic
targets
• Explain the mechanism of action of selected (discussed)
neuropeptides, including galanin, NPY, and oxytocin
• Explain the challenges to targeting neuropeptides for
antiseizure or disease-modifying therapy, as well as
recent advances that may overcome these challenges

Stress is a common trigger for seizures and stress
hormone levels are elevated in people with epilepsy. The
body’s physiological response to stress is mediated by
the hypothalamic-pituitary-adrenal (HPA) axis. This leads
to elevated levels of stress hormones and is implicated in
worsening epilepsy outcomes.

Program | Sunday, December 5
SIG | Neuroendocrinology: The Impact of Stress on
Epilepsy Outcomes (continued)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Behavioral Health
Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists / Researchers, Technicians

9:00 – 11:30 AM

Merritt-Putnam Symposium | Targeted
Genetic-based Therapies of EpilepsyGeneral Principles and Clinical
Applications

Learning Objectives
Following participation in this activity, participants will be
able to:
• Review the principles of gene therapy
• Discuss the results of the promising gene-directed
therapy approaches that have succeeded in the lab and
hold promise for translation in humans
• Recognize opportunities available for their patients’
participation in ongoing clinical studies of precision
therapy and gene therapy to treat epilepsy
• Recognize how to apply gene-directed precision therapy
in their clinic at the present time
Program
Chair: Mohamad Mikati, MD
Introduction | Mohamad Mikati, MD
General Principles of Gene Therapy |
Carsten Bonnemann, MD
Efficacy of Gene Therapies of Epilepsy in the Laboratory |
Dmitri Kullmann, FMedSci, FRS

Location: McCormick Place West, Skyline Ballroom W375c,
Level 3

Current Clinical Applications I: Gene and Precision Therapy
Human Trials Pipeline | Orrin Devinsky, MD, FAES

Special Presentation: Founders Award

Current Clinical Applications II: Precision Therapy of
Epilepsy in the Clinic Today |
Christelle Moufawad El Achkar, MD

CME & CE
Overview
This symposium aims to present basic science and
expanding clinical applications of targeted genetic-based
therapy.
Targeted genetic-based therapy of epilepsy includes gene
therapy and gene mutation-based small molecule precision
therapies.
This symposium examines this concept in the
following areas:
• Scientific principles underlying genetics-based therapies
targeting the DNA level, therapies modulating RNA
and protein expression, and small molecule precision
therapies targeted at modulating protein function
• The status of translationally relevant studies in animal
models of epilepsy
• The current ongoing clinical studies of genetic and nongenetic symptomatic epilepsies
This session also expands on the currently in-use
applications of mutation-directed precision therapy in the
clinic. Specific case history examples from current clinical
practice are presented as illustrations of the translational
applications covered in this symposium.

Panel Discussion | All Faculty
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Pharmacists, Behavioral
Health Providers, Nurses, Technicians, Advocates
Education Credit
2.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.
This educational activity is supported in part by an
education grant from: Eisai Inc.
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Program | Sunday, December 5
9:30 – 11:00 AM

Investigators Workshop | Apnea Without
Dyspnea Due to Stimulation of the
Amygdala
Location: McCormick Place West, W175, Level 1
Overview
This workshop reviews the evidence that seizure-invasion of
the amygdala can cause central apnea.
Stimulation of the amygdala in epilepsy patients and
animals leads to severe respiratory arrest, but when awake,
patients are unaware that they are not breathing and are
not short of breath.
Three speakers present the latest information on:
• Localization of this effect and possible involvement in the
pathophysiology of Sudden Unexpected Death in Epilepsy
(SUDEP)
• Possible projections of the amygdala that lead to apnea
and suppress dyspnea; defining this pathway may aid in
identifying patients who are at highest risk of death and
may allow interventions to prevent SUDEP

• Recognize that electrical stimulation of the amygdala
causes central apnea without dyspnea
• Explain that invasion of the amygdala by seizures may
lead to SUDEP due to apnea
• Describe anatomical projections from the amygdala that
could mediate respiratory arrest and suppress dyspnea
Program
Moderators: George B. Richerson, MD, PhD, FAES; and
Stephan Schuele, MD, FAES
Speakers: Brian Dlouhy, MD;
Nuria Lacuey Lecumberri, MD;
and William Nobis, MD, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Clinicians,
Fellows / Trainees, Nurses, Scientists / Researchers,
Technicians

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Location: M
 cCormick Place West, W183a, Level 1
CME & CE
Overview
This session examines the breakthrough approach of
personalized targeted therapies for inherited metabolic
epilepsies.
Personalized targeted therapies (e.g., antisense
oligonucleotides, enzyme replacement, and gene therapy)
are burgeoning in rare genetic-metabolic epilepsies, e.g.,
inherited neurotransmitter disorders are a model for such
interventions.
This workshop reviews:
• Clinical and scientific aspects of the major disorders of
GABA metabolism
• Results and challenges of the recent clinical trial held at
NINDS/NIH utilizing a GABA(B) receptor antagonist
• Focus on neurophysiologic strategies utilizing TMS,
hdEEG, and MEG to model GABA metabolism
• Development of enzyme replacement therapy in a
tetracycline-derived animal model will be illustrated as
a breakthrough approach in the treatment of this and
related inherited metabolic epilepsies.

SUNDAY

Learning Objectives
Following participation in this activity, participants will be
able to:

Investigators Workshop | Disorders of
GABA Metabolism

Learning Objectives
Following participation in this activity, participants will be
able to:
• Develop clinical trials in rare inherited neurometabolic
epilepsies
• Formulate neurophysiologic markers of neurotransmitter
metabolism using EEG and MEG studies
• Learn genetically programmed on-demand models to
provide enzyme replacement therapy
Program
Moderators: Phillip L. Pearl, MD, FAES; and
William H. Theodore, MD, FAES
Speakers: John Schreiber, MD; Christos Papadelis, PhD;
and Henry HC Lee, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals

www.aesnet.org
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Program | Sunday, December 5
Investigators Workshop | Disorders of GABA
Metabolism (continued)

Program
Moderators: Peter B. Crino, MD, PhD

Target Audience
Advocates, Advanced Practice Providers (APPs), Behavioral
Health Providers, Clinicians, Fellows / Trainees, Pharmacists,
Scientists / Researchers, Technicians

Speakers: Erin Heinzen, PharmD, PhD;
Melodie R. Winawer, MD, MS;
Annapurna Poduri, MD, MPH, FAES; and
Philip Iffland, PhD

Education Credit
1.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

Investigators Workshop | Somatic
Genetics of Neocortical Epilepsy: SLC35A2
Location: McCormick Place West, W185b, Level 1
Overview
This session investigates the impact of SLC35A2 on nonlesional neocortical epilespy (NLNE), a difficult-to-treat
epileptic disorder.
Patients with NLNE provide unique challenges for both
medical therapy and pre-surgical evaluation and exhibit a
worse post-operative seizure freedom rate.
Conceptualizing how a focal area of neocortex evolves
into an epileptic network in the absence of a lesion is
challenging. Somatic variants in the galactose transporter
SLC35A2 have been identified in resected NLNE specimens,
providing a paradigm shift in understanding NLNE.
This session highlights:
• Somatic genetic data on SLC35A2 in NLNE
• A review of phenotypic presentations in these cases
• A report of in vitro/in vivo studies showing how SLC35A2
variants lead to seizures
• A discussion of genomic strategies to investigate NLNE
Learning Objectives
Following participation in this activity, participants will be
able to:
• Define how somatic gene mutations occur during brain
development, how they are distributed in neocortex, and
how genomics technologies can be used to discover even
low frequency alleles
• Provide a comprehensive analysis of the phenotypic
features of SLC35A2-associated NLNE
• Define how variants in SLC35A2 and other candidate
variants might cause altered neuronal firing, synaptic
connectivity, and network integrity in NLNE

Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, Research
Target Audience
Clinicians, Fellows / Trainees, Scientists / Researchers

SIG | EEG: The Problem of EEG OverInterpretations – Causes, Consequences,
and Solutions
Location: McCormick Place West, W183c, Level 1
CME & CE
Overview
This Special Interest Group reviews the causes and
consequences of over-reading EEG records.
EEG misinterpretation resulting in misdiagnoses of epilepsy
is common—about 30% of patients sent to epilepsy centers
for intractable epilepsy have been misdiagnosed. Of these
misdiagnosed patients, many received a wrong diagnosis
based on an ‘abnormal’ EEG.
Presenters discuss potential solutions to over-reading EEG
records and whether computers and software can assist in
solving this problem.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Explain the importance of the EEG over-interpretation in
the misdiagnosis of seizures
• Propose solutions to avoid over-interpretations of EEGs
• Discuss whether computers and software can offer
solutions to the problem of EEG over-interpretation
Program
SIG Coordinators: Selim Benbadis, MD, FAES; and Daniel
Friedman, MD, FAES
Chair: Selim Benbadis, MD, FAES
The Problem of EEG Over-Interpretation |
Selim Benbadis, MD, FAES
The Consequences of the Misdiagnosis of Epilepsy |
Ushtar Amin, MD
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Program | Sunday, December 5
EEG Training in Neurology Residency | Rebecca Fasano, MD
Can Computers Save Us From This Problem? |
Daniel Friedman, MD, FAES
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Clinicians,
Fellows / Trainees, Scientists / Researchers, Technicians
Education Credit
1.5 CME

SIG | Epilepsy Education: E-learning in
Epilepsy in the Times of Pandemic and
Beyond
Location: McCormick Place West, W186a, Level 1

This Special Interest Group explores e-learning in epilepsy
and EEG education. The audience will be informed on the
availability and progress of e-learning programs specific
to epilepsy and electroencephalography education offered
by AES and the ILAE. Presenters will provide the audience
with information and tools to adopt and advance e-learning
initiatives in their home institutions and foster collaborative
endeavors nationally and internationally.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Discuss the learning theories, technological requirements,
and advantages and disadvantages involved in e-learning
compared to more traditional methods
• Identify the recently developed and shared
e-learning resources specific to epilepsy and
electroencephalography education offered by AES and
the ILAE
• Describe the challenges in epilepsy education posed by
the pandemic, its impact on rapid transition to e-learning,
and the future directions in the field

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Chair: Ioannis Karakis, MD, PhD, FAES
Learning Theories and Technological Requirements of
e-Learning | Nathanael Lee, MD, MA
E-learning Resources Provided by the AES |
David Ficker, MD, FAES
E-Learning Resources Provided by the ILAE |
Sándor Beniczky, MD, PhD, FEAN
Lessons Learned and the Road Ahead | Lynn Liu, MD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research
Target Audience
Advanced Practice Providers (APPs), Behavioral Health
Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists / Researchers, Technicians

SUNDAY

Overview
The coronavirus pandemic and global lockdown posed
a major challenge for traditional teaching methods. In
response, e-learning tools and programs have been
incorporated into postgraduate medical education.

Program
SIG Coordinators: Ioannis Karakis, MD, PhD, FAES;
Jeremy Moeller, MD, MSc, FRCP(C), FAES; and
Jay Pathmanathan, MD, PhD, FAES

10:00 AM – 4:00 PM

Poster Session 2
Authors Present: 12:00 – 2:00 PM
Location: McCormick Place West, Hall F1, Level 3
Posters are grouped by general topic category at various
times throughout the meeting. Poster authors available for
discussion during each session.
See page 41 for full poster listing.

12:00 – 1:30 PM

Basic Science Poster Session and Lunch
Location: McCormick Place West, Skyline Ballroom W375b,
Level 3
This session features the most exciting and innovative
studies focused on understanding the basic mechanisms of
epilepsy and using cutting edge approaches to understand
and treat the mechanisms of epilepsy.
See page 42 for full poster listing.

www.aesnet.org
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Program | Sunday, December 5
1:30 – 3:00 PM

2:00 – 3:30 PM

Investigators Workshop | Thalamic
Neuromodulation in Focal and
Generalized Epilepsies

Investigators Workshop | Clinical
Applications of Functional and Effective
Connectivity in Epilepsy

Location: McCormick Place West, W175, Level 1

Location: McCormick Place West, W185b, Level 1

Overview
This session delves into the role of the thalamus and
the potential for therapeutic interventions targeting the
thalamocortical network.

Overview
This workshop engages and informs attendees of clinical
uses in computational measures of connectivity in the
epileptic brain.

The pathophysiological role of the thalamus in the genesis
of seizures and the epilepsies’ comorbidities is becoming
increasingly appreciated. These observations have
major therapeutic implications and have prompted the
development of novel neuromodulation strategies.

A diverse and expanding set of computational tools have
been posited to infer functional and effective connections in
the brain, and these techniques have improved diagnostic
procedures, localization of the seizure onset zone, and
assessment of treatment response.

This workshop reviews:
• The historical context of the engagement of the thalamus:
the centrencephalic theory, insights from prior thalamic
lesional, and recent optogenetic studies
• Recent electrophysiological and imaging studies that
highlight the functional role of thalamic sub-nuclei in
epilepsies
• The scientific rationale for and updates from ongoing
clinical trials of novel neuromodulation strategies
targeting the thalamocortical network

Speakers specializing in the computational connectivity
methods scalp EEG, intracranial EEG, and MEG present
recent advances in their modality. Presenters also discuss
methodological challenges of computational tools to
measure connectivity, as well as barriers to implementation
in clinical practice.

Learning Objectives
Following participation in this activity, participants will be
able to:
• Explain the historical contexts and pathophysiologic
mechanisms from preclinical to clinical studies
• Examine the evidence that highlights the functional role
of thalamus in generalized and focal epilepsies
• Discuss the potential of thalamic subnuclei as a target
for neuromodulation
Program
Moderators: Sandipan Pati, MBBS, MRCP; and
Nitin Tandon, MD
Speakers: Hal Blumenfeld, MD, PhD; Emilia Toth, PhD;
and Robert Fisher, MD, PhD, FAES
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Behavioral
Health Providers, Clinicians, Fellows / Trainees,
Scientists / Researchers, Technicians
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Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe computational connectivity methods currently
in practice for scalp EEG, intracranial EEG, and MEG and
their applications in the clinical diagnosis and treatment
of epilepsy
• Compare computational methods of connectivity in
independent recording modalities and describe how
they can be used to make inferences regarding the
neurophysiological basis of the epileptogenic network
• Identify unmet clinical needs that may be elucidated
by computational measures of functional and effective
connectivity, such as seizure onset localization and
biomarkers of treatment response
Program
Moderators: Rachel June Smith, PhD; and
Daniel W. Shrey, MD
Speakers: Rachel June Smith, PhD; Beth A. Lopour, PhD;
and Srikantan Nagarajan, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, Research
Target Audience
Clinicians, Scientists / Researchers, Technicians
Registrants: Find the most up-to-date information at aesnet.org/AES2021

Program | Sunday, December 5
Investigators Workshop | Novel
Techniques and Models to Identify
Epileptogenesis in Post-traumatic Epilepsy
Location: McCormick Place West, W176, Level 1
Overview
This session uses animal models to understand posttraumatic epilepsy and presents new technologies and
techniques found in the research.
This workshop addresses what can be learned from
clinically-relevant rodent and novel porcine animal models
of post-traumatic epilepsy (PTE) and how new techniques
and technologies can help to understand the process of
epileptogenesis following TBI in humans. Early-career
investigators participating in the CURE Epilepsy PTE
Initiative present the latests findings, including novel
insights on promising EEG, imaging, and circulating
biomarkers for the prediction of PTE.
Learning Objectives
Following participation in this activity, participants will be
able to:

Program
Moderator: Lauren Harte-Hargrove, PhD
Speakers: Federico Moro, PhD; Oleksii Shandra, MD, PhD;
Kyle Lillis, PhD; and James J. Gugger, MD, PharmD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Clinicians, Fellows / Trainees, Scientists / Researchers,
Technicians

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Location: McCormick Place West, W183b, Level 1
CME & CE
Overview
This session highlights the importance of precision
medicine and treatments for pediatric epilepsy.
This Special Interest Group has provided an engaging
platform to share complex challenges in the management
of pediatric epilepsy for more than two decades. Earlycareer and seasoned epileptologists from both academic
and private centers worldwide have the opportunity to
explore and interact around illustrative clinical experience.
This year, the Pediatric Epilepsy Case Discussions SIG
highlights cases demonstrating the importance of precision
medicine and treatment options for epilepsy due to genetic
etiologies.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Clarify the importance of using precision medicine to
identify the preferred treatment options for epilepsy due
to genetic etiologies
• Recognize the variable expressivity of autosomal
dominant genetic disorders and how this affects
treatments and outcomes
• Identify patients with epilepsy due to genetic etiology
who may benefit from epilepsy surgery
Program
SIG Coordinators: Katherine Nichols, MD;
Ajay Gupta, MD, FEAS; and Sarah Kelley, MD
Chair: Katherine Nichols, MD
Co-Chair: Ajay Gupta, MD, FAES
Precision Medicine for mTOR-opathies | Anthony Fine, MD
Ketogenic Diet as Precision Therapy for Metabolic
Disorders | Sarah Kelley, MD
Same Genetics / Different Syndromes: Addressing Variable
Expressivity in Genetic Epilepsies | Nilika Singhal, MD
Surgery as Precision Treatment for Genetic Epilepsies |
Ajay Gupta, MD, FAES
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)

www.aesnet.org
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• Present new techniques, technologies, and findings in
PTE research, focusing on EEG, ECoG, molecular, and
other biomarkers of epileptogenesis in rodent and
porcine animal models of TBI
• Discuss strengths and weaknesses of rodent verses
porcine animal models and translation of these models to
the clinic
• Discuss reproducability of animal models and the value of
using standardized and harmonized outcome measures

SIG | Pediatric Epilepsy Case Discussions:
Diagnostic and Treatment Challenges

Program | Sunday, December 5
SIG | Pediatric Epilepsy Case Discussions: Diagnostic
and Treatment Challenges (continued)
Demographic
Clinical, First-time Attendees, Research
Target Audience
Advocates, Advanced Practice Providers (APPs), Behavioral
Health Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists / Researchers, Technicians
Education Credit
1.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.
This educational activity is supported in part by LivaNova.

SIG | Stereoelectroencephalography
(SEEG): The Stereo-EEG Approach to
MRI-Negative Epilepsy
Location: McCormick Place West, W184, Level 1
CME
Overview
This Special Interest Group covers the best approach for
patients with MRI-negative epilepsy with planned presurgical evaluation with SEEG.

• Formulate hypotheses for likely epileptogenic zone and
adapt appropriate SEEG implantation strategy
• Distinguish between cases with high and low likelihood of
being able to proceed to surgery
• Utilize data from multimodal sources in formulating
EEG strategy
• Determine how SEEG findings translate to surgical
decision making at the individual patient level
Program
SIG Coordinators: Patrick Chauvel, MD, PhD;
Aileen McGonigal, MD, PhD; and
Jorge Gonzalez-Martinez, MD, PhD
Chair: Patrick Chauvel, MD, PhD
SEEG and MRI-Negative Epilepsy: Possibilities and Pitfalls |
Aileen McGonigal, MD, PhD
The Role of Multi-Modal Non-Invasive Data in SEEG Planning
| Andreas Alexopoulos, MD, PhD
What to Resect After SEEG in MRI-Negative Cases? |
Jorge Gonzalez-Martinez, MD, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals

This group represents a common and challenging clinical
problem, with increasing numbers of MRI-negative cases
being seen in epilepsy centers worldwide.

Target Audience
Advanced Practice Providers (APPs), Clinicians,
Fellows / Trainees, Nurses, Technicians

Speakers focus on the following topics, followed by an
engaging round-table discussion:

Education Credit
1.5 CME

• General background on MRI-negative epilepsy and the
SEEG approach, from an epileptologist specialized in SEEG
• A perspective on the contribution of multi-modal imaging
methods in this clinical setting, from an epileptologist
specialized in imaging
• A perspective from a neurosurgeon with regard to
how SEEG data helps with resection planning in MRInegative cases

2:15 – 4:30 PM

Platform C: Neuroimaging
Location: McCormick Place West, W471, Level 4
Moderators: K
 athryn Davis, MD; and
Victoria L. Morgan, PhD

Session participants from the clinical care team will find
new approaches and considerations in treating patients
with MRI-negative epilepsy.

Platform D: Neurophysiology

Learning Objectives
Following participation in this activity, participants will be
able to:

Moderators: A
 ndres M. Kanner, MD, FAAN, FANA, FAES;
and Jaysingh Singh, MD

• Recognize which MRI-negative cases may be suitable
candidates for presurgical exploration with SEEG

Location: McCormick Place West, W475, Level 4

There will be two concurrent sessions of selected key
scientific abstracts. Authors will present a 10-minute
overview of their work followed by a five-minute Q&A
session.
See page 46 for full platform listing.
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Program | Sunday, December 5
2:30 – 4:00 PM

SIG | Global Health: Overcoming Hurdles
to Sustainable Care During a Pandemic
Location: McCormick Place West, W183c, Level 1
Overview
This Special Interest Group addresses the multi-faceted
challenges presented in a pandemic for the treatment and
care of epilepsy. The COVID-19 pandemic demonstrated
specific challenges in the care of patients with epilepsy,
namely the increased use of virtual platforms, limitations to
collaborations, and challenges to collaborative training in
low- and middle-income countries.
In this SIG, presenters push the challenges back and
showcase opportunities to forge ahead, including:
• The use of virtual platforms in the creation of long-term,
sustainable projects
• Potential solutions for collaborative training in low- and
middle-income countries
• Successfully building infrastructure using online
resources

Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe the challenges and possibilities of developing
sustainable projects through virtual platforms
• Describe the challenges and potential solutions for
collaborative training in low- and middle-income
countries
• Discuss steps to build successful infrastructure using
online resources
Program
SIG Coordinators: Jane Von Gaudecker, PhD, APRN, RN;
Jorge Vidaurre, MD, FAES; and Dave Clarke, MBBS, FAES
Chair: Jane Von Gaudecker, PhD, APRN, RN
Use of Virtual Platforms in the Creation of Long-Term,
Sustainable Projects – Are We There Yet? |
Anaita Hegde, MD
Challenges for Collaborative Training in Low-Income
Countries | Angel W. Hernandez, MD, FAES
Building Infrastructure Using Online Resources and Steps to
Success | Keith Morgan, R.EEGT, MBA
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Target Audience
Advanced Practice Providers (APPs), Behavioral Health
Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists / Researchers, Technicians

SIG | Seizure and Cerebrovascular
Disease: The Relationship Between
Seizures, Stroke, and Associated EEG
Abnormalities
Location: McCormick Place West, W183a, Level 1
CME
Overview
This Special Interest Group covers the range of topics and
studies related to epilepsy in cerebrovascular disease and
stroke. The prevalence and expected outcomes of seizures
following ischemic or hemorrhagic strokes are constantly
evolving as the incidence increases and newly published
data becomes available. Studies have shown that seizure
activity during hospital admissions may lead to prolonged
stays and is not always optimally treated. Ongoing
research and studies are important to help determine the
risks and clinical impact while helping to optimize clinical
management to provide the highest standard of care for
patients.
Presenters review recent publications and findings
on epilepsy and small vessel disease, prevalence of
epileptiform abnormalities in acute ischemic stroke and
how it affects treatment with anti-seizure medication, and
seizures as a warning sign for stroke.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Compare the risk of epilepsy in small vessel and large
vessel cerebrovascular disease
• Describe the prevalence of epileptiform abnormalities in
acute ischemic stroke and how it affects treatment with
antiseizure medication
• Discuss the association between seizures and increased
risk of subsequent stroke
Program
SIG Coordinators: Joseph Doria, MD; Pegah Afra, MD,
FAES; and Matthew Mercuri, MD
Chair: Joseph Doria, MD
Co-Chair: Pegah Afra, MD, FAES
Epilepsy and Small Vessel Disease | Emily Johnson, MD
Seizures and Epileptiform Abnormalities in Acute Ischemic
Stroke: Impact on Management and Outcomes |
Monica Dhakar, MD
Seizures as a Warning Sign for Stroke | David Larsson, MD
www.aesnet.org
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• The session concludes with an interactive Q&A session,
including opportunities to network and collaborate.

Demographic
Clinical, First-time Attendees, Research, Young Professionals

Program | Sunday, December 5
SIG | Seizure and Cerebrovascular Disease:
The Relationship Between Seizures, Stroke, and
Associated EEG Abnormalities (continued)
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Clinicians,
Fellows / Trainees
Education Credit
1.5 CME

4:00 – 6:00 PM

Special Lecture | Management Strategies
for Infantile Epilepsy: Perspectives on a
Systematic Review Draft Report
Location: McCormick Place West, Skyline Ballroom W375c,
Level 3
CME & CE
Overview
This session features a panel presentation and interactive
discussion on the Management of Infantile Epilepsy
Systematic Review Draft Report produced by the Agency
for Healthcare Research and Quality (AHRQ) Effective
Healthcare Program. The systematic review was conducted
by ECRI and funded by the Patient-Centered Outcomes
Research Institute (PCORI) based on an AES topic
nomination.
The program includes a methodology overview from the
systematic review methodologist authors and perspectives
from clinical and surgical topic experts and patients/
advocates. Active participant Q&A and input is encouraged.
The report, when finalized, and participant input during
this session, will inform AES plans for developing clinical
guidance based on the final systematic review report
Learning Objectives
Following participation in this activity, participants will be
able to:
• Discuss the AHRQ Infantile Epilepsy Systematic Review
Draft Report, the project protocol and methodology, and
preliminary findings

102

AES 2021 Annual Meeting | Program Book

• Identify access points/process for the upcoming
corresponding AHRQ Infantile Epilepsy Systematic Review
Final Report and planned journal publications based on
the systematic review
• Analyze evidence-based medicine best practices and
those employed in development of this systematic review
report
• Discuss and provide input to panel and AES Guidelines
and Assessment Committee to guide potential AES
development of clinical guidance based on the
upcoming AHRQ Final Report and inform and shape AES
dissemination and clinical guidance planning
Program
Co-Chairs/Moderators: Elissa Yozawitz, MD, FAES; and
Daniel Freedman, DO
Introduction |Elissa Yozawitz, MD, FAES; and
Daniel Freedman, DO
Overview of PCORI Research Synthesis Program and Topic
Selection | Jennie R. Dalton, MPH
Methodology Overview | Jonathan Treadwell, PhD; and
Amy Tsou, MD, MSc
Methodology Q&A | ECRI Authors and All Participants
Perspectives on the Systematic Review Draft Report
 linical and Dietary Treatment Aspects |
C
Renée Shellhaas, MD, MS, FAES
Surgical Treatment Aspects | Chima Oluigbo, MD, FRCSC
Patients/Families/Advocates | Leah Schust Myers
Panel Discussion | All Faculty
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Researchers,
Young Professionals
Target Audience
Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Pharmacists, Behavioral
Health Providers, Nurses, Advocates
Education Credit
2.0 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Program | Sunday, December 5
5:15 – 6:15 PM

Poster Session | Better Patient Outcomes
Through Diversity
Location: McCormick Place West, Skyline Ballroom W375b,
Level 3
Please join AES for an hour of learning and networking—
plus refreshments!—at this poster session, which spotlights
research relating to the needs of underserved populations
along with showcasing the work of accomplished
investigators who identify with under-represented groups.
As a leading provider of early career research funding and
continuing education for epilepsy professionals, AES plays
an important role in growing a diverse epilepsy workforce
and encouraging work that will impact disparities in care
for the underserved.
See page 43 for full poster listing.

SUNDAY

AES Career Fair
at the 2021 AES Annual Meeting
In the Exhibit Hall
Saturday, December 4, 2021
12:00 - 6:00 PM
Sunday, December 5, 2021
10:00 AM - 4:00 PM
Connect with potential employers
seeking to fill open positions — all under
one roof during the 2021 AES Annual
Meeting in Chicago.
Employers will be seeking to meet
with epileptologists, neurologists,
and other clinicians and experts in
all sub-specialties of these roles.

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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Program | Monday, December 6
7:00 – 8:30 AM

SIG | Cognitive and Behavioral Treatment
for Epilepsy: Pediatric Epilepsy Clinic–
Cognitive Behavioral Therapy Applications
for Patients and Caregivers
This session is available on-demand only.
Overview
This Special Interest Group examines the impact of
cognitive behavioral therapy (CBT) in the adult and pediatric
patient and caregiver population.
The session begins with a brief didactic presentation on
adult epilepsy comorbidities, the role of the caregiver with
adult and children with epilepsy, and CBT applications in
these distinct populations. This is followed by two pediatric
epilepsy psychologists on the role of individual and group
treatment, and family education in the outpatient setting.
The speakers address current models, evidence-informed
practice, research gaps, and future directions.
The second portion of the session is dedicated to pediatric
and adult skill development using small group exercises
focused on receiving instruction, observing modeling, and
practicing. Using the four key aspects of CBT, the exercises
highlight creating patient and caregiver buy-in, relaxation
strategies, thought challenging, and behavioral activation.
The SIG concludes with a group discussion focused on
activity debriefing, Q&A with the invited speakers, resource
sharing, and generation of new paths forward.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe the rationale, evidence base, and applications of
CBT with pediatric patients and their caregivers
• Utilize CBT-based skills to create therapeutic buy-in with
pediatric patients and their caregivers
• Educate patients and caregivers by describing and
demonstrating three key aspects of CBT (relaxation
strategies, thought challenging, and behavioral
activation)
Program
SIG Coordinators: Erica Johnson, PhD, FAES;
Jason A.D. Smith, PhD, ABPP; and Tanya Spruill, PhD
Chair: Erica Johnson, PhD, FAES
Welcome and Introductions | Erica Johnson, PhD, FAES
Pediatric Psychology and Epilepsy – The Role of Intervention
and Family Education | Hillary Kimbley, PhD
An Introduction to CBT – Tips for Recommending CBT and
Quick Interventions to Use with Pediatric Epilepsy Patients |
Amanda Riisen, PsyD
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Psychological Comorbidities in Epilepsy Across the
Lifespan | Jason A.D. Smith, PhD, ABPP
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Behavioral Health
Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists / Researchers, Technicians

SIG | NIH and Non-Profit Research
Resources/Junior Investigator Workshop:
Non-Profit Funding Opportunities for
Junior Investigators
Location: McCormick Place West, W185a, Level 1
Overview
This Special Interest Group spotlights funding opportunities
in the non-profit space for junior investigators.
An important part of career development for junior
investigators is to gain experience in grant writing and to
obtain independent funding. Most are familiar with the
Fellowship (F) and Career Development (K) awards from
the National Institutes of Health (NIH); however, non-profit
organizations can be a great source for funding, as well.
This session features brief presentations by a panel of
representatives from several groups followed by moderated
discussion. The SIG concludes with an interactive Q&A
session.
The session covers:
• What is the application / review process
• How is it different from or the same as NIH funding
• What other programs / opportunities do non-profit
funding opportunities offer for junior investigators
Learning Objectives
Following participation in this activity, participants will be
able to:
• Identify multiple sources of funding besides the regular
NIH funding opportunities
• Describe specific requirements for the funding
opportunities from different organizations

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Program | Monday, December 6
Program
SIG Coordinators: Miriam Leenders, PhD; Sahar Zafar,
MBBS; and Severn Churn, PhD

9:00 – 10:30 AM

CURE Epilepsy | Priya Balasubramanian, PhD

SIG | Ictal Semiology: Generators of Motor
Symptoms Linked to Auras – The Localizing
Significance of Propagation Patterns

Dravet Syndrome Foundation | Veronia Hood, PhD

Location: McCormick Place West, W184, Level 1

Chair: Miriam Leenders, PhD

AES Junior Investigator Grants | Jenny Hsieh, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Clinicians, Fellows / Trainees, Scientists

8:00 AM – 2:00 PM

Poster Session 3
Authors present 12:00 – 1:45 PM
Location: McCormick Place West, Hall F1, Level 3
Posters are grouped by general topic category at various
times throughout the meeting. Poster authors available for
discussion during each session.
This poster session closes promptly at 2:00 PM.

Platform E: Surgery
Location: McCormick Place West, W471, Level 4
Moderators: Taylor J. Abel, MD; and Robert Bollo, MD

Platform F: Clinical Research
Location: McCormick Place West, W475, Level 4
Moderator: Joshua Bear, MD, MA
There will be two concurrent sessions of selected key
scientific abstracts. Authors will present a 10-minute
overview of their work followed by a five-minute Q&A
session.
See page 47 for full platform listing.

Overview
This Special Interest Group focuses on applying seizure
semiology for seizure localization.
Seizure-free outcomes of epilepsy surgery remain below
70% for temporal lobe surgeries and below 50% for
non-lesional extratemporal surgeries. Technological
improvements have provided tools for improved localization
of the seizure onset zone, yet seizure-free outcomes have
not substantially changed. There are still gaps in the
interpretation of ictal semiology, which can direct a lowcost but more focused and successful localization of the
epileptogenic zone.
A panel of experienced clinical epileptologists present
several surgical cases. Each panelist shows a video of the
ictal semiology and direct cortical stimulation. Attendees
are encouraged to provide feedback regarding the
characterization of the semiological features, as well as
their localizing value.The presenting faculty then discusses
EEG and neuroimaging findings, functional concerns, as
well as the proposed or completed surgical plan.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Recognize how seizure semiology can be used to localize
seizure onset
• Explain the relative localizing significance of isolated
clinical signs
• Interpret ictal propagation pathways through analysis
of the sequence of development of different semiologic
features
• Recognize the traps and pitfalls in applying seizure
semiology for seizure localization
Program
SIG Coordinators: Charles Akos Szabo, MD, FAES; and
Philippe Kahane, MD, PhD
Chair: Charles Akos Szabo, MD, FAES
Co-Chair: Philippe Kahane, MD, PhD
Ictal Semiology Surgical Cases:
“I Feel Numb, Then Speechless” | Chong Wong, MD, PhD
“I Feel Uncomfortable Before I Need to Get Up” |
Hajo Hamer, MD

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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8:30 – 10:45 AM

CME

Program | Monday, December 6
SIG | Ictal Semiology: Generators of Motor Symptoms
Linked to Auras – The Localizing Significance of
Propagation Patterns (continued)
“My Aura Makes Me Choke” | Guadalupe Fernandez-Baca
Vaca, MD
“My Aura Makes Me Laugh!” | Philippe Kahane, MD, PhD
“Sensory Auras Before Surgery, but Dysgeusia Afterwards” |
Charles Akos Szabo, MD, FAES
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Clinicians,
Fellows / Trainees, Technicians
Education Credit
1.5 CME

SIG | Magnetoencephalography (MEG):
What Are Dipoles Anyway? What Source
Location Means and Doesn’t Mean
Location: McCormick Place West, W183b, Level 1
CME & CE
Overview
This Special Interest Group examines the use of
magnetoencephalography (MEG) in the pre-surgical
evaluation for epilepsy treatment in three aspects:
expectations, the science, and clinical interpretation.
Several studies have demonstrated the utility of MEG,
and in particular, the equivalent current dipole (ECD) in
the epilepsy pre-surgical evaluation. However, for some
neurologists and epileptologists, it can be challenging
to understand what the ECD means and what it does not
represent. This may create confusion between the “MEG
user” (referring physician) and the “MEG reader” (MEG
reading physician).
Organized by the American Clinical MEG Society, this
SIG features speakers who address issues of source
interpretation from three different aspects:

• Clinical interpretation: review orientation of sources and
their anatomical localization. Discuss spike propagation
and differentiating focal and generalized discharges.
Discuss the interpretation of MEG and meaningful
sources. Outline an appropriate MEG report based on the
ACMEGS clinical practice guidelines.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe the utility of MEG in the epilepsy presurgical
evaluation
• Define what source location means and what it does not
mean
• Explain what is included in a clinical MEG report, based on
the ACMEGS clinical practice guidelines
Program
SIG Coordinators: Andrew Zillgitt, DO, FAES
Chair: Andrew Zillgitt, DO, FAES
Co-Chair: Jeffrey Tenney, MD, PhD
Clinical MEG Case | Ai Sumida, MD
When to Request a MEG and What to Expect? For the
referring epileptologist | Richard Burgess, MD, PhD
Science of Source Localization | John Mosher, PhD
MEG Clinical Interpretation | Christopher Laohthai, MD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Clinicians,
Fellows / Trainees, Nurses, Scientists, Technicians
Education Credit
1.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

• Expectations from a referring physician: how do I know
where to refer? What makes a good MEG lab? What do I
hope, and would like, the MEG report to contain? What is
the meaning of the dipoles or other source localization?
• Science of source locations: What is source modeling
and what are the common types used in clinical practice?
What makes a spike model-worthy?
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Program | Monday, December 6
Special Lecture | ILAE/WHO Session:
Global Actions on Epilepsy and Other
Neurological Disorders
Location: McCormick Place West, W176, Level 1
Overview
This joint session focuses on the landmark Resolution
of the 73 World Health Assembly (WHA) and the Draft of
the 10-years Intersectoral Action Plan for Epilepsy and
other Neurological Disorders, which address the current
significant gaps in prevention, early detection, care,
treatment, and rehabilitation of persons and families
living with epilepsy and other neurological disorders,
and the ongoing need for research in these domains.
Speakers highlight the major achievements of 25 years of
the collaboration between the World Health Organization
(WHO), the International League Against Epilepsy (ILAE),
and the International Bureau for Epilepsy (IBE), and discuss
how focusing on epilepsy as an entry point can improve
brain health and close treatment, inclusion, and opportunity
gaps not only for people with epilepsy but also for those
living with other neurological disorders. Challenges,
achievements, and possible solutions in epilepsy care,
research, and advocacy are presented and the epilepsy
surgery treatment gap addressed with a focus on pediatric
epilepsy surgery.
Learning Objectives
Following participation in this activity, participants will be
able to:

Program
Co-chairs: J. Helen Cross, MD, ChB, PhD; and
Jaideep Kapur, MD, PhD, FAES
Introduction | Tarum Dua, MD
10 years Intersectoral Global Actions on Epilepsy and Other
Neurological Disorders: History and Expectations |
Alla Guekht, MD, PhD
Epilepsy: The Entry Point to Brain Health | Samuel Wiebe,
MD, MSc, FCAHS, FRCPC
Intersectoral Collaboration: Participatory Action Research in
Epilepsy | Daniel Correa, MD, MSc
Epilepsy Surgery Treatment Gap | William Gaillard, MD,
FAES

Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals
Target Audience
Clinicians, Scientists/Researchers, Advanced Practice
Providers (APPs), Fellows/Trainees, Behavioral Health
Providers, Nurses, Advocates

9:00 AM – 12:00 PM

Scientific Symposium │ Seizures Go
Virtual: Probing Mechanisms and
Targeting Treatments with Multiscale
Simulations
Location: McCormick Place West, Skyline Ballroom W375e,
Level 3
CME & CE
Overview
Hear from a panel of experts covering topics including
research on channels to whole brain, how modeling can
inform understanding of disease mechanisms, and patient
management that highlights the power of collaborative
multidisciplinary approaches to impact clinical care.
Recognizing the complex, dynamical, and multiscale
nature of epilepsies; computational modeling, simulation,
and quantitative approaches are emerging as important
strategies to understand fundamental mechanisms, predict
pathophysiology, and use as tools to aid clinical/surgical
decisions.
Five experts present aspects of modeling approaches being
adopted in epilepsy research and management, including:
• Modeling channelopathies to understand mechanisms of
epileptic encephalopathy
• Simulation of network instability in seizure
transformations
• Exploring quantitative models of EEG data to localize the
epileptogenic zone
• Use of personalized brain models of patients to advance
and explore surgical options
• A surgeon’s perspective on the application of
computational method to guide patient management

Epilepsy and COVID-19: Multifactorial Challenges |
J. Helen Cross, MD, ChB, PhD

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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• Discuss the scope, vision, goal, and strategic objectives
of the 10-years IGAP for Epilepsy and other Neurological
Disorders; identify the ways of leveraging the IGAP to
improve care for people with epilepsy
• Consider examples of how focusing on epilepsy as an
entry point can improve brain health
• Estimate the challenges of epilepsy care and research at
the times of the COVID-19 pandemic

Career Stage
Early Career (typically 0-5 years from completion
of training)

Program | Monday, December 6
Scientific Symposium │ Seizures Go Virtual: Probing
Mechanisms and Targeting Treatments with
Multiscale Simulations (continued)
Learning Objectives
Following participation in this activity, participants will be
able to:
• Recognize that computational modeling can be a
powerful tool in understanding mechanisms of epilepsy
at the molecular and network levels
• Discuss the ability of modeling based on patient EEG and
imaging data to impact personalized medicine
• Review how cross-disciplinary approaches can be used to
guide clinical decisions
• Recognize the resources and opportunities available
for advancing knowledge and clinical practice based on
modeling clinical data sets
Program
Co-chairs: Viji Santhakumar, MBBS, PhD; and
Andrea Bernasconi, MD
Introduction | Viji Santhakumar, MBBS, PhD
Dynamic Clamp: “Wetware” in the Loop: Real Time Modeling
of Sodium Channel Variants in Developmental and Epileptic
Encephalopathies | Steven Petrou, PhD
Instability and Stabilization in Epileptogenic Neuronal
Circuits | Scott Rich, PhD
Leveraging Dynamical Systems Models of EEG Networks to
Diagnose Epilepsy and Localize the Epileptogenic Zone |
Sridevi Sarma, PhD
Building Patient-Specific Brain Models as In-Silico
Frameworks to Guide Clinical Decision Making in Epilepsy |
Viktor Jirsa, PhD
Computational Modeling Applied to Epilepsy Surgery:
Surgeon’s Perspective | Kareem A. Zaghloul, MD, PhD
Panel Discussion | All Faculty
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Pharmacists, Behavioral
Health Providers, Nurses, Technicians, Advocates
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Education Credit
3.0 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

9:30 – 11:00 AM

SIG | Epilepsy Surgery: The Learning
Curve of Laser Ablation for Epilepsy
Location: McCormick Place West, W183c, Level 1
Overview
This Special Interest Group investigates the latest advances
in laser ablation. Laser ablation is a novel surgical technique
in epilepsy surgery. The goal of this SIG is to take advantage
of the experience gained to date within the epilepsy surgery
community to minimize the learning curve as they adopt
this technology.
Five epilepsy surgeons, all of whom have considerable
experience in utilizing laser ablation for epilepsy,
focus on the application of laser ablation to specific
epileptic pathologies, including mesial temporal lobe
epilepsy, cavernous malformations, corpus callosotomy,
hypothalamic hamartoma, and tuberous sclerosis complex.
Focusing on case-based discussions, speakers highlight
when laser ablation was applied succesfully, and—equally
importantly—when laser ablation was tried unsuccessfully.
These discussions help teach attendees when laser ablation
should be considered, and when other surgical techniques
should be prioritized.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Define which mesial temporal lobe epilepsy patients are
most likely to benefit from laser ablation
• Describe features of epilepsy due to hypothalamic
hamartomas or tuberous sclerosis that make patients
good candidates for laser ablation
• Discuss how to use laser ablation to carry out minimally
invasive corpus callosotomy
Program
SIG Coordinators: Guy McKhann, MD; and Kristen Riley,
MD, FACS
Chair: Guy McKhann, MD
Laser Ablation Successes and Failures | Ellen Air, MD, PhD
Laser Ablation in Pediatric Epilepsy | Chima Oluigbo, MD

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Program | Monday, December 6
Laser Ablation for Temporal Lobe Epilepsy |
Jeffrey Ojemann, MD, FAES
Laser Ablation for Hypothalamic Hamartoma and Tuberous
Sclerosis Complex | Daniel Curry, MD
Pushing the Limits of Laser Ablation: Lessons Learned |
Jon Willie, MD, PhD, FAANS
Career Stage
Mid-Career (typically 6-15 years from completion
of training)

Program
Chair: Anup Patel, MD, FAES, FAAN
Introduction | Anup Patel, MD, FAES, FAAN
Successes: Quality and Safety Data in Large-Scale Use of
Telehealth |Charuta Joshi, MD, FAES
Challenges: Telehealth in the Age of New CMS Guidelines |
Susan Herman, MD, FAES, FAAN
Opportunities: What Will It Take to Make Telehealth
Standard of Care? | Sucheta Joshi, MD, FAES

Senior (typically >15 years from completion of training)

Panel Discussion | Anup Patel, MD, FAES, FAAN

Demographic
Clinical, First-time Attendees, Research

Career Stage
Mid-Career (typically 6-15 years from completion
of training)

Target Audience
Advanced Practice Providers (APPs), Behavioral Health
Providers, Clinicians, Fellows / Trainees, Nurses,
Scientists / Researchers, Technicians

Special Lecture | Telehealth: One Year
and More After COVID-19
Location: McCormick Place West, W183a, Level 1
CME & CE
Overview
This session highlights the impact of telehealth in patient
care management during the COVID-19 pandemic.
Throughout the COVID-19 pandemic, telehealth was utilized
as a crisis standard of care. This session explores current
data on safety and quality of telehealth when implemented
on large scale quickly during the time of a national
emergency.

Learning Objectives
Following participation in this activity, participants will be
able to:
• Develop an understanding of the value of telehealth in
epilepsy during the COVID-19 pandemic
• Identify quality and safety data of large-scale
implementation of telehealth
• Review why telehealth should stay and barriers to make
telehealth standard of care and not crisis standard as
evidenced by the COVID-19 pandemic

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Target Audience
Clinicians, Advanced Practice Providers (APPs),
Fellows / Trainees, Pharmacists, Behavioral Health Providers,
Nurses, Advocates
Education Credit
1.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

10:00 AM – 12:30 PM

Advanced Practice Provider Symposium│
Crucial Conversations: When, Why,
and How
Location: McCormick Place West, Skyline Ballroom W375c,
Level 3
CME & CE
Overview
This symposium presents the blueprints for when, why, and
how a clinicial care provider should address crucial health
topics in epilepsy. Crucial topics include new diagnoses,
SUDEP, functional seizures, pregnancy planning, and
hormonal therapy for LGBTQ persons with epilepsy also on
anti-seizure medication.
This session provides evidence-based information regarding
the education and support needed for persons with
epilepsy and their families. The goal is to ensure that health
care providers have the knowledge and skills necessary to
address these topics for optimal delivery of care for persons
with epilepsy. Resources for clinic use are also presented.

www.aesnet.org
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In this session, topics include barriers related to
evolving Centers for Medicare and Medicaid Services
rules / guidelines in the implementation of telehealth, and
disparities that have been punctuated as the digital divide
became more evident. Speakers also highlight the need to
make telehealth part of mainstream curriculum as this skill
should be familiar to every neurologist moving forward-even after resolution of the COVID-19 pandemic.

Demographic
Clinical, First-time Attendee, Young Professionals

Program | Monday, December 6
Advanced Practice Provider Symposium│ Crucial
Conversations: When, Why, and How (continued)
Learning Objectives
Following participation in this activity, participants will be
able to:
• Recognize when to address crucial topics in the diagnosis
and management of epilepsy with a patient and caregiver
• Indicate how to provide and coordinate care regarding
these crucial epilepsy topics
• Identify key information and resources persons with
epilepsy need to be aware of
Program
Co-chairs: Gigi Smith, PhD, RN, PNP, FAES; and
Kelly Conner, PhD, PA-C
Introduction | Shivani Bhatnagar, DNP, RN, CPNP-PC
How You Say “You Have Epilepsy” Matters | Kelly Conner,
PhD, PA-C
Disclosing SUDEP: Keep it Simple | Lucretia Long, CNP, FAES
PNES/FND Diagnosis: How to Deliver the Diagnosis and
Coordinate Care | Kristen Trott, PhD
Pregnancy Planning and Prevention in Women with
Epilepsy: The Need to Know | Sarita Maturu, DO
LGBTQ: Seizure Medications and Hormonal Therapy
Interactions | Emily Johnson, MD
Panel Discussion | All Faculty
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals

2:00 – 3:15 PM

Special Lecture | Lombroso Lecture:
Seizure-induced Epigenetic Regulation of
Cognition in Alzheimer’s Disease
Location: McCormick Place West, Skyline Ballroom W375e,
Level 3
Program
Basic and Clinical Science Research Award Lectures
Basic Science Research Award Lecture, The Long and
Winding Road to the Role of GABA in Focal Epileptic
Disorders | Massimo Avoli, MD, PhD
Clinical Science Research Award Lecture, MRI--A
Kaleidoscope of Clinical Research | Andrea Bernasconi, MD;
and Neda Bernasconi, MD, PhD
Lombroso Lecture: Seizure-induced Epigenetic Regulation
of Cognition in Alzheimer’s Disease | Jeannie Chin, PhD
Overview
Recurrent seizures accompany a number of neurological
disorders and are associated with cognitive deficits.
However, the mechanisms by which seizures impair
cognition have yet to be fully defined, particularly for
conditions in which seizures are relatively infrequent, such
as Alzheimer’s disease (AD).
This lecture reviews recent studies demonstrating that
seizures induce activity-dependent expression of ∆FosB, a
transcription factor with an unusually long half-life, which
epigenetically suppresses the expression of target genes
that are critical for plasticity and memory. Chromatinimmunoprecipitation (ChIP) sequencing studies indicate
that ∆FosB regulates several domains of neuronal function,
including excitability and neurotransmission, chromatin
remodeling, neurogenesis, and cellular stress. These
studies shed light on mechanisms by which even infrequent
seizures can lead to persistent changes in neuronal function
and cognition in Alzheimer’s disease, with implications for
other neurological disorders.

Target Audience
Clinicians, Advanced Practice Providers (APPs),
Fellows / Trainees, Behavioral Health Providers, Nurses

Learning Objectives

Education Credit
2.5 CME

• Review the increased incidence of seizures in Alzheimer’s
disease
• Discuss mechanisms by which infrequent seizures can
lead to persistent changes in cognition
• Identify aspects of neuronal function affected by seizureinduced epigenetic regulation

At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.
This educational activity is supported in part by education
grants from: Eisai Inc. and SK Life Science, Inc.

Following participation in this activity, participants will be
able to:

Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
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Program | Monday, December 6
Demographic
Clinical, First-time Attendee, Research, Young Professionals

Career Stage

Target Audience

Early Career (typically 0-5 years from completion
of training)

Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Pharmacists, Behavioral
Health Providers, Nurses, Technicians, Advocates

Senior (typically >15 years from completion of training)

2:00 – 3:30 PM

SIG | Pregnancy Registry Outcomes:
Pregnancy Data Outcome Update
Location: McCormick Place West, W183b, Level 1
CME & CE
Overview
This Special Interest Group reviews and updates attendees
on the latest pregnancy outcome data from international
studies and registries.
Learn about antiepileptic drugs, teratogenicity, and
cognitive outcomes from the North American AED
Pregnancy Registry, the European Registry of Antiepileptic
Drugs and Pregnancy, the Maternal Outcomes and
Neurodevelopmental Effects of AEDs study, and the Danish
National Prescription Registry.
Experts conclude the discussion with an illustrative case of
care and management in a woman with epilepsy.
Learning Objectives
Following participation in this activity, participants will be
able to:

Program
SIG Coordinators: Emily Johnson, MD;
P. Emanuela Voinescu, MD, PhD; and Deepti Zutshi, MD
Chair: Emily Johnson, MD
Co-Chair: P. Emanuela Voinescu, MD, PhD
North American AED Pregnancy Registry Update |
Sonia Hernandez-Diaz, MD, MPH, DrPH
Neurodevelopment in Children Born to Antiseizure
Medications: Data from the UK | Rebecca Bromley,
ClinPsyD, PhD

Demographic
Clinical, First-time Attendees, Research
Target Audience
Advanced Practice Providers (APPs), Behavioral Health
Providers, Clinicians, Fellows / Trainees, Nurses
Education Credit
1.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

SIG │ SUDEP: Failure to Autoresuscitate
Location: McCormick Place West, W184, Level 1
Overview
This Special Interest Group highlights important topics
that link the current knowledge of autoresuscitation,
chemoresponsive brain regions, respiration, epilepsy, and
Sudden Unexpected Death in Epilepsy (SUDEP).
Why can people with epilepsy autoresuscitate or
recover from past seizures, but fail to autoresuscitate
from the terminal seizure that results in SUDEP? The
autoresuscitation response to apnea fluctuates between
rapid breathing and apnea to promote cardiopulmonary
resuscitation. Autoresuscitation involves central
chemoresponsive regions that sense changes in blood
gases Despite decades of research investigating central
and peripheral chemoreception, how chemosensory brain
regions interact to actuate an autoresuscitation response is
not well understood.
In this SIG, clinical and basic scientists (both from within
and outside the field of epilepsy) come together to educate
attendees on these key topics and share their research
on chemosensation, respiration, and apnea in respect to
SUDEP. The first portion of the workshop sets the stage
for a rich discussion among panelists, following their
presentations in the second portion. The discussion is
prompted by a set of questions the moderators share with
the panelists in advance and by audience questions or
discussion points.

Maternal Outcomes and Neurodevelopmental Effects of
Antiepileptic Drugs Update | Elizabeth Gerard, MD
Neurodevelopmental Outcomes in Children Prenatally
Exposed to Antiseizure Medication | Jakob Christensen, MD,
PhD, FAES
Registrants: Find the most up-to-date information at aesnet.org/AES2021
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• Contrast the safety of different antiseizure medications
(ASMs) in pregnancy
• Discuss differences in cognitive outcomes in children
exposed to different ASMs during pregnancy
• Develop individualized plans to manage epilepsy during
pregnancy

Mid-Career (typically 6-15 years from completion
of training)

Program | Monday, December 6
SIG │ SUDEP: Failure to Autoresuscitate (continued)
Learning Objectives
Following participation in this activity, participants will be
able to:
• Identify key brain regions that are chemoresponsive and
drive autoresuscitation
• Discuss how pathology in chemoresponsive regions may
promote death
• Discuss the role of apnea in autoresuscitation and its
relationship to SUDEP
Program
SIG Coordinators: Kristina Simeone, PhD;
Edward Glasscock, PhD; and William Nobis, MD
Chair: Kristina Simeone, PhD
Waking Up from Hypercapnia | Clifford Saper, MD, PhD
The Brainstem, Breathing, and SIDS | Jan Marino Ramirez,
PhD
Central Chemoresponses in Patients with Epilepsy |
Nuria Lacuey Lecumberri, MD, PhD
Apnea, Seizures, and SUDEP | Masud Seyal, MD, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Behavioral Health
Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists / Researchers, Technicians
This educational activity is supported in part by LivaNova.

2:00 – 4:15 PM

Pediatric Epilepsy Highlights
Location: McCormick Place West, W187, Level 1
Moderators: Zachary M. Grinspan, MD, FAES;
and Sarah Aminoff Kelley, MD
Overview
This session will showcase selected scientific abstracts
focused on topics in clinical care and research in pediatric
epilepsy. Authors will present a six-minute overview of
their work. Presentations are chosen from all submitted
abstracts. Participants will be able to view posters and meet
the authors at the end of the program. Numbers shown
indicate the poster hall assignment.

2:30 – 4:00 PM

SIG | Developmental and Epileptic
Encephalopathies (DEE): Moving from a
Seizure-Centric to a Holistic Evaluation of
DEE Patients
Location: McCormick Place West, W183c, Level 1
CME & CE
Overview
This Special Interest Group features a holistic approach
to the evaluation of Developmental and Epileptic
Encephalopathies.
Developmental and Epileptic Encephalopathies (DEEs) are
among the most severe epilepsies. The management of
the DEEs extends beyond just treatment of seizures, as
these epilepsies are associated with severe comorbidities
and high risk of mortality. It is about time to leave the
seizure-centric approach to DEEs and explore how a holistic
evaluation and treatment may affect patient outcomes. In
this SIG, a panel of experts explore the complex relationship
between seizure control and comorbidities in DEEs and
the potential impact of seizure control. Speakers review
what can be learned from animal models of DEEs and how
to apply this knowledge to patient care. The conversation
concludes with a discussion on the role of natural history
studies and what they are teaching this community of care
providers.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Define the scope of symptoms in DEEs and the impact of
seizure control on comorbidities
• Describe the non-seizure outcomes in animal models of
DEE
• Demonstrate the adult outcomes of DEEs as seen in
natural history studies of these conditions
Program
SIG Coordinators: Elaine Wirrell, MD; Danielle Andrade,
MD, MSc, FRCPC, CSCN; and Anthony Fine, MD
Chair: Elaine Wirrell, MD
What is the Evidence that Earlier and More Complete
Seizure Control Improves Comorbidities in DEEs? |
Anthony Fine, MD
What Can Animal Models Teach Us about Outcomes? |
Lori Isom, PhD, FAES
What are the Issues with DEE? Stay the Course or
Aggressively Investigate and Treat? | Danielle Andrade, MD,
MSc, FRCPC, CSCN

This program is not accredited for continuing education
credits.
See page 48 for full program listing.
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Career Stage
Early Career (typically 0-5 years from completion
of training)

Program
SIG Coordinators: Jessica Templer, MD;
Thomas Wychowski, MD; and Edward Avila, DO

Mid-Career (typically 6-15 years from completion
of training)

Chair: Jessica Templer, MD
Single Case of Low Grade Glioma | Jessica Templer, MD

Senior (typically >15 years from completion of training)

Diagnostic Imaging in Low grade Gliomas | Jong Woo-Lee,
MD, PhD

Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Advocates, Advanced Practice Providers (APPs), Behavioral
Health Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists / Researchers, Technicians

Evidence-Based Management of Treatement for TumorRelated Epilepsy in Low Grade Gliomas |
Marta Maschio, MD
Identifying and Addressing Adverse Effects of Antiseizure
Medications in Tumor-Related Epilepsy |
Thomas Wychowski, MD

Education Credit
1.5 CME

Upcoming Drug Trials in Low Grade Gliomas |
Padmaja Kandula, MD, FAES

At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

Career Stage
Early Career (typically 0-5 years from completion
of training)

This educational activity is supported in part by
Stoke Therapeutics.

SIG | Tumor-related Epilepsy: A Focus on
Low Grade Gliomas
Location: McCormick Place West, W183a, Level 1
CME

The session begins with a case of epilepsy associated
with a low grade glioma, highlighting the role of imaging,
challenges with antiseizure medication treatment, and
some of the unanswered research questions in this
population. Speakers also focus on the role of diagnostic
imaging in low grade gliomas, followed by a discussion on
evidence-based management for treatment, in addition to
how to identify and address side effects from antiseizure
medications. The SIG concludes with a presentation of
upcoming drug trials in low grade gliomas.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe the approach to diagnostic imaging in low grade
gliomas
• Identify the antiseizure medications which are most
effective in this population based on scientific literature
• Describe ongoing drug trials in low grade gliomas

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Senior (typically >15 years from completion of training
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Clinicians,
Fellows / Trainees, Scientists / Researchers
Education Credit
1.5 CME

4:00 – 6:00 PM

Special Lecture | Dialogues to Transform
Epilepsy
Location: McCormick Place West, Skyline Ballroom W375c,
Level 3
Overview
Dialogues to Transform Epilepsy is a special lecture that
brings leaders in cutting-edge neuroscience to the epilepsy
research community and transforms how to think about
understanding and treating epilepsy.
These thought leaders share their exciting research and
unique perspectives on how they think about fundamental
aspects of brain development, function, and disease.
This year’s session combines two exciting subjects, using
induced pluripotent stem (iPS) cells to model the human
brain and its disorders and advanced computational
approaches to understand the complexity of brain function.

www.aesnet.org
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Overview
This Special Interest Group provides an update in the
diagnosis and management of tumor-related epilepsy for
low grade gliomas.

Mid-Career (typically 6-15 years from completion
of training)

Program | Monday, December 6
Special Lecture | Dialogues to Transform Epilepsy
(continued)

Our speakers share their knowledge, current research, and
how the epilepsy research community can leverage their
findings to improve patient care. Experts in the field of
epilepsy research also help integrate the discussion with a
focus on transformative dialogue.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Achieve an understanding of how iPCs can model
uniquely human aspects of brain development and
function
• Integrate aspects of computational biology into our
understanding of epileptic brain function
• Facilitate a dialogue between basic scientists and
clinicians to advance our ability to treat people with
epilepsy
Program
Chair: Chris Dulla, PhD
Introduction | Chris Dulla, PhD

Overview
For more than a year, the COVID pandemic has affected
people across the globe. For patients with epilepsy,
concerns about seizure control, stress, and access to care
have been at the forefront. For providers, implementing
new techologies and policies has presented unique
challenges, namely, how do providers enhance patient
interaction from afar?
This symposium discusses the current status of the
pandemic and its impact on people with epilepsy. Speakers
cover patient perspectives during COVID, vaccine myths
and the realities of neurological side effects, emerging
technologies that improve the patient experience, and how
to navigate these challenging times.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Recognize COVID-related epileptic complications and
possible EEG findings
• Describe an example of vaccine-related encephalopathy
• Summarize ways to enhance telemedicine by use of
multiple technology modalities

Modeling Epilepsy Using Human Brain Organoids |
Alysson Muotri, PhD
Facilitator, Group Discussion | Jenny Hsieh, PhD
General Anesthesia, Neural Modulation, and Altered States
of Arousal | Emery Brown, MD, PhD
Facilitator, Group Discussion | Sarah Muldoon, PhD
Conclusions | Chris Dulla, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Clinicians, Scientists/Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Pharmacists, Behavioral
Health Providers, Nurses, Technicians, Advocates

4:00 – 6:30 PM

Hot Topics Symposium | Epilepsy and
COVID 2021
Location: McCormick Place West, Skyline Ballroom W375e,
Level 3

Modules
LEARN AT
YOUR PACE,

on your time.
These new self-paced, on-demand,
and interactive online courses use
thought-provoking case vignettes
and quizzes to build on learners'
knowledge and skills.
Each eModule offers a
minimum of 1.5 CME credits.
Browse the AES
eModule library today!
aesnet.org/emodules

Special Presentation: J. Kiffen Penry Award for Excellence
in Epilepsy Care
CME & CE
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Program

Career Stage

Chair: Ignacio Valencia, MD; and Barbara Jobst, MD, PhD,
FAES

Early Career (typically 0-5 years from completion
of training)

Introduction | Ignacio Valencia, MD

Mid-Career (typically 6-15 years from completion
of training)

Seizure Control, Stress, and Access to Care During
the COVID-19 Pandemic in New York City: The Patient
Perspective | Jillian Rosengard, MD

Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendee, Research, Young Professionals

Vaccine-related Epileptic Encephalopathy, Myths, and
Realities: What have we learned from DPT, Influenza, and
COVID vaccines? | Anne Berg, PhD

Target Audience

EEG Findings with COVID-19 Infection: Is there anything
specific? | Lawrence Hirsch, MD, FAES
Post-COVID Inflammatory Syndrome with Refractory Status
Epilepticus | Kara Melmed, MD
Can Phone Videos Help Make the ES/PNES Distinction
During COVID Pandemic? | Raquel Lopez, MD
“Smart” Tele-Epilepsy: Living in the New Age |
William Tatum, DO, FAES
Panel Discussion | All Faculty

Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Pharmacists, Behavioral
Health Providers, Nurses, Technicians, Advocates
Education Credit
2.5 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

AES

MONDAY

RESEARCH FUNDS
AES has established several named funds targeting specific research and
programmatic needs in epilepsy research, including these opportunities:
• Susan S. Spencer Clinical Research Training Fellowship in Epilepsy
• Lennox and Lombroso Trust for Research and Training
• Sergievsky Research Fund for Epilepsy Health Equity and Diversity
• Jack M. Pellock Pediatric Travel Fund
• Suzanne and Peter Berry International Travel Award
• Fritz Dreifuss Epilepsy Fund
• Rebecca Goldberg-Kaufman Ethical Neuropsychiatry Award Fund
• J. Kiffin Penry Fund
• Junior Mexican Epileptologists Travel Award Fund

To make a gift supporting
Registrants: Find the most up-to-date information at aesnet.org/AES2021

research:
aesnet.org/impact

www.aesnet.org
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7:00 – 8:30 AM

SIG | Dietary Therapies for Epilepsy:
Therapy Innovations and Ketogenic Diet
Mechanisms
This session is available on-demand only.
Overview
This Special Interest Group explores two areas of dietary
therapy research and practice.
COVID-19 has imposed significant difficulties on the practice
of medicine, including care for epilepsy, and particularly for
those who are managed on dietary therapies for epilepsy.
This session focuses on three aspects:
• The practical management of dietary treatment
of epilepsy utilizing remote monitoring, e-mail
communication, and telemedicine. Helpful tools and
potential problems are addressed
• The role of gut microbiome in mediating the ketogenic
diet. Our speaker reviews recent basic research and
explores mechanisms by which the gut microbiome may
affect epilepsy and its treatment
• Presentations from research selected annual meeting
posters
Learning Objectives
Following participation in this activity, participants will be
able to:
• Identify appropriate candidates for remote dietary
therapy monitoring
• Describe methods to appropriately manage patients with
dietary therapy utilizing telemedicine, e-mail, and other
forms of communication
• Explain how the gut microbiome may mediate effects of
the ketogenic diet
Program
SIG Coordinators: Maromi Nei, MD; Angela Poff, PhD;
and Elizabeth A. Felton, MD, PhD
Chair: Maromi Nei, MD
Dietary Therapy During COVID-19 and Beyond |
Christina Bergqvist, MD
Interactions Between the Ketogenic Diet and Gut
Microbiome in Refractory Epilepsy | Elaine Hsiao, PhD
Selected Posters from the Annual Meeting
Uncovering Roles for the Human Gut Microbiome in
Protecting Against Pediatric Refractory Epilepsy |
Gregory Lum, BS
Status Epilepticus Treatment Metabolic Modulators |
Daria Skwarzynska
Type of Genetic Variant in SCN1A and Response to KD |
Lila Worden, MD
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Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Clinicians,
Fellows / Trainees, Nurses, Pharmacists,
Scientists / Researchers

SIG | Epidemiology
This session is available on-demand only.
Overview
Back by popular demand, the Epidemiology Special Interest
Group features mixed-format presentation in two distinct
parts.
The first portion of the session features two trainee
investigators, chosen from abstracts submitted for
presentation at the Annual Meeting. The second part
presents the heart of this year’s theme Knowledge Synthesis
in Epilepsy. Two speakers, known for their research and
leadership in this field, review evidence of bridging gaps
and navigating bias to inform decisions and policy, and
the ‘what, why, and how’ of developing clinical practice
guidelines.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Describe new knowledge synthesis methods such as
meta-analysis with individual patient data and network
meta-analysis, as well as able to interpret their findings
• Outline the process for developing clinical practice
guidelines, including the incorporation of evidence-based
medicine, clinical judgement, and consensus
Program
SIG Coordinators: Mark Keezer, MD, PhD;
Colin Josephson, MD, MSc, FRCP(C), CSCN; and
Churl-Su Kwon, MD, MPH, FRSPH
Chair: Mark Keezer, MD, PhD
Best Trainee Abstracts in Epidemiology at the 2021 AES
Annual Meeting
Systematic Reviews. Bridging Gaps and Navigating Bias to
Inform Decisions and Policy | Anthony Marson, MD, PhD
The What, Why, and How of Clinical Practice Guidelines |
Nathalie Jette, MD, MS, MSc, FRCP(C)

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Program | Tuesday, December 7
Markov Modelling of Treatment Response in a 30-year
Cohort Study of Newly Diagnosed Epilepsy | Hugh Simpson,
MBBS, PhD
The Burden of Chronic and Acute Conditions and Symptoms
in People with Epilepsy | Wyatt Bensken
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research
Target Audience
Advocates, Advanced Practice Providers (APPs), Behavioral
Health Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists / Researchers

SIG | Quality and Safety: Continuous EEG/
LTM–Who Do We Monitor vs. Who Should
We Monitor?
Location: McCormick Place West, W185d, Level 1
Overview
This Special Interest Group explores both academic and
practical aspects in the application of Continuous EEG
(cEEG), particularly with how cEEG is currently being utilized
and opportunities to refine use of cEEG.
Use of cEEG has exploded in the past decade. While cEEG
can enhance many aspects of patient care, cEEG is a limited,
resource-intensive procedure. Practical guidance for
pragmatic implementation is lacking. The 2015 American
Clinical Neurophysiology Society (ACNS) consensus
guidelines for cEEG in critically ill patients and 2021 ACNS
cEEG terminology revision have provided quality standards
for how to monitor patients. However, hospital systems
and epilepsy centers vary widely in availability of cEEG and
cEEG employment for screening, diagnosis, and treatment
evaluation.
In a panel format, expert speakers examine current
recommendations for cEEG, patient selection, using EEG
to risk stratify patients, and practical challenges to delivery
including considerations of access and equity.

• Describe the optimal use of cEEG and identify barriers to
implementation
• Demonstrate an understanding of practical approaches
for patient selection for cEEG
• Examine novel modalities and opportunities to increase
access to cEEG
Registrants: Find the most up-to-date information at aesnet.org/AES2021

Chair: Chloe Hill, MD, MS
Current Recommendations for cEEG |
Susan Herman, MD, FAES
Patient Selection for cEEG | Stephen Hantus, MD
EEG to Risk Stratify Patients | Aaron Struck, MD
Practical Challenges to Delivery and Access |
Suzette LaRoche, MD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, Research
Target Audience
Advanced Practice Providers (APPs), Clinicians,
Fellows / Trainees, Technicians

7:30 – 9:00 AM

SIG │ Neuropharmacology: Managing
Breakthrough Seizures–An Art or Science?
Location: McCormick Place West, W185b, Level 1
Overview
This Special Interest Group addresses the nuanced
management of breakthrough seizures.
Two-thirds of people with epilepsy experience seizurefreedom with optimization of antiseizure medications.
Breakthrough seizures interrupt the seizure-freedom
in a subset of these patients and pose the threat of
injuries, unemployment, sudden death, and increased
health care costs. Management of breakthrough seizures
is of paramount importance in maintaining seizurefreedom in medically responsive epilepsy. However, this
continues to be a challenge to health care teams. Several
factors, including medication nonadherence and drugdrug interactions, could be the underlying etiology of
breakthrough seizures.
In this SIG, speakers delve deeper into understanding
medication nonadherence and utilization of drug
monitoring and explore typical to rare drug interactions.
Case-based learning is used to illustrate discussion points.
The speakers prepare a case and create questions for the
audience to actively participate using audience polling tools.

www.aesnet.org
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Learning Objectives
Following participation in this activity, participants will be
able to:

Program
SIG Coordinators: Gabriel Martz, MD, FAES; and
Susanna O’Kula, MD

Program | Tuesday, December 7
SIG │ Neuropharmacology: Managing Breakthrough
Seizures–An Art or Science? (continued)
The use of the poll feature enables presenters and
audiences to assess the knowledge level before and after
the session, as well as their knowledge improvement.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Define non-adherence and classify different types of nonadherence. List strategies to deal with non-adherence
• Recognize common, uncommon, and rare drug-drug
interactions that might affect level of anti-seizure
medications
• Analyze the use of anti-seizure drug monitoring while
dealing with breakthrough seizures
Program
SIG Coordinators: Annaporna Bhat, MD, PhD;
Mindl Weingarten, PharmD, BCPPS; and
Proletta Datta, MD, PhD
Chair: Annaporna Bhat, MD
Antiseizure Medication Non-Adherence | Derek Bauer, MD
Drug-Dug Interactions – Common, Uncommon, and Rare |
Andrea Calvert, PharmD, BCPPS
Antiseizure Medication Drug Monitoring – Pros, Cons, and
Pitfalls | Sasha Alick-Lindstrom, MD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Advanced Practice Providers (APPs), Behavioral Health
Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists, Technicians

SIG | Neuropsychology: Reimagining
Memory–Transient Amnesia, Long-Term
Forgetting, Early Dementia
Location: McCormick Place West, W175, Level 1
CME & CE
Overview
This Special Interest Group is focused on the diagnosis
of memory disorders in patients with epilepsy across the
lifespan.
Memory deficits are the most frequent cognitive
comorbidity in patients with epilepsy. The session critically
evaluates current practices used to diagnose memory
disorders in patients with epilepsy against recent applied
clinical research.
Three topics explored include:
• Transient epileptic amnesia
• Accelerated long-term forgetting
• Differentiating age-related memory changes from the
mild cognitive impairment / early dementia
Learning Objectives
Following participation in this activity, participants will be
able to:
• Recognize clinical symptoms of transient epileptic
amnesia
• Demonstrate working knowledge of accelerated longterm forgetting
• Describe risk factors and behavioral patterns of early
dementia in patients with epilepsy
Program
SIG Coordinators: Jana E. Jones, PhD, FAES;
Madison Berl, PhD; and Suncica Lah, PhD
Chair: Jana E. Jones, PhD, FAES
Co-Chair: Madison Berl, PhD
The Syndrome of Transient Epileptic Amnesia |
Christopher Butler, MD, PhD
Accelerated Long-Term Forgetting: I’ve Learned It Really
Well, but Not for Long | Suncica Lah, PhD
Mild Cognitive Impairment and Early Dementia in Epilepsy |
Carrie McDonald, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Young Professionals
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Target Audience
Advocate, Advanced Practice Providers (APPs), Behavioral
Health Providers, Clinicians, Fellows / Trainees, Nurses,
Scientists / Researchers

Physician Wellness During the Pandemic – Lessons for PostPandemic | Trudy Pang, MD

Education Credit
1.5 CME

Career Stage
Early Career (typically 0-5 years from completion
of training)

At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

SIG | Professional Wellness in
Epilepsy Care
Location: McCormick Place West, W186a, Level 1
Overview
This Special Interest Group highlights initiatives that
successfully promote professional health in the workplace.
This session focuses on interventions and their
implementation for individual and group wellness to
increase professional health and wellness in the workplace.
Evidence-based assessment of wellness suggests that only
mindfulness and coaching have proven efficacy.
However, reading, narrative medicine, and medical
humanities are being recognized as means to gain
perspective and interactions with others to increase
resilience and well-being.

Using Scientific Methods to Study Wellness Behaviors |
Lauren Frey, MD, FAES

Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research
Target Audience
Advanced Practice Providers (APPs), Behavioral Health
Providers, Clinicians, Fellows / Trainees, Nurses,
Pharmacists, Scientists / Researchers, Technicians

8:45 – 10:45 AM

Epilepsy Therapies Symposium |
Intractable Generalized Epilepsies:
New Approaches to an Old Problem
Location: McCormick Place West, Skyline Ballroom W375e,
Level 3
CME & CE

Presenters address how initiatives in the area of
promoting wellness in neurology can be more successfully
implemented after initating pilot projects, using experience
from other organizations and societies as a model for
supporting self-care and employee wellness for epilepsy
professionals, which in turn helps providers deliver the best
care of patients with seizure disorders.

Overview
Idiopathic (non-encephalopathic) generalized epilepsies are
commonly regarded as responsive to medical therapies.
However, once failure to standard therapies occurs,
treatment of these cases may be difficult, with limited
options.

Learning Objectives
Following participation in this activity, participants will be
able to:

This symposium will review approaches to treatment
of refractory generalized epilepsies, including medical,
surgical, and dietary therapies.

• Discuss the benefit of reading and narrative medicine to
enhance resilience and wellness
• Apply ideas for improving workplace wellness into their
departments and group practices
• Summarize the causes and drivers of professional
burnout

Learning Objectives
Following participation in this activity, participants will be
able to:

Chair: Cormac O’Donovan, MD
So You Thought You Could Read? | Daniel Marchalik, MD
Doing Wellness Well: Lessons from Well-Being Initiatives in
Neurology | Jeffery Dewey, MD, MHS

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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Program
SIG Coordinators: Cormac O’Donovan, MD;
Steven Schachter, MD, FAES; and Lauren Frey, MD, FAES

• Identify the magnitude of medically-refractory idiopathic
generalized epilepsies
• Describe medical, surgical, and dietary options for
persons with medically-refractory idiopathic generalized
epilepsies
• Describe when alternative therapies are best used

Program | Tuesday, December 7
Epilepsy Therapies Symposium | Intractable
Generalized Epilepsies: New Approaches to an Old
Problem (continued)
Program
Co-Chairs: Dean Naritoku, MD, FAES, FAAN; and
Alicia Goldman, MD, PhD, MS, FAES
Introduction: What is the Scope of Intractable Idiopathic
Generalized Epilepsies? | Dean Naritoku, MD, FAES, FAAN
Factors that Determine Intractability for Generalized
Epilepsies | Britta Wandschneider, MD, PhD
Medical Therapies for Drug-resistant Idiopathic Generalized
Epilepsies | Dave Clarke, MBBS, FAES
Surgical Approaches to Intractable Idiopathic Generalized
Epilepsies | Barbara Jobst, MD, PhD, FAES
Dietary Approaches to Intractable Generalized Epilepsies |
Mackenzie Cervenka, MD
Panel Discussion | All Faculty
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Pharmacists, Behavioral
Health Providers, Nurses, Technicians, Advocates
Education Credit
2.0 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.
This educational activity is supported in part by educational
grants from Eisai, Inc.

9:15 – 11:15 AM

Translational Research Symposium |
Overcoming Systemic Barriers to
Translating Research: Models of Success
Location: McCormick Place West, Skyline Ballroom W375c,
Level 3
CME & CE
Overview
This symposium highlights several innovative translation
initiatives to gather insight into bench-to-bedside pathways
and barriers.
2021 marks the 4th Curing the Epilepsies Conference. While
there have been significant advances in many domains of
basic science over the past two decades, consensus among
researchers, clinicians, and advocates is that the translation
of basic research findings into clinical impact has been slow.
To quicken the pace of translation, more improvements are
needed. This symposium presents examples that can serve
as models for future translational work and generate ideas
for changing research and clinical infrastructure / culture to
speed development.
Learning Objectives
Following participation in this activity, participants will be
able to:
• Recognize the barriers to translating research outcomes
into advances in clinical practice
• Recognize how new “thinking,” new mechanisms, team
science, and collaborations can overcome the challenges
and advance translation
• Review pathways to enhance the translation of new
knowledge into advances in clinical practice
Program
Co-chairs: Terence O’Brien, MB, BS, MD, FRACP, FAES; and
Ilene Penn Miller, JD, LL.M.
Introduction | David Groppe, PhD;
Ilene Penn Miller, JD, LLM
Translating Research in the Epilepsies | Chris Austin,
MD, PhD
Development of New Therapies for TSC Through MultiStakeholder Collaboration | Steve Roberds, MD, PhD
The RC+S Device: From Concept and Collaboration to the
Clinic | Greg Worrell, MD, PhD
Translation of Evidence into Practice Change: The Epilepsy
Project ECHO | Elizabeth Donner, MD
Panel Discussion | All Faculty
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Program | Tuesday, December 7
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Pharmacists, Behavioral
Health Providers, Nurses, Technicians, Advocates
Education Credit
2.0 CME
At the time of printing this program, the application for
nursing and pharmacy CE credits had been submitted and
was pending approval from the Office of Interprofessional
Continuing Professional Development. Please refer to
aesnet.org/AES2021 for a complete list of accredited
sessions.

11:00 AM – 12:30 PM

Clinical Skills Workshop | Genetics Testing
in Epilepsy Patients
Location: McCormick Place West, W184, Level 1
Overview
Novel detection platforms have accelerated scientific
discoveries of genes relevant to patients with epilepsy of all
ages. The selection of patients that would most benefit from
the genetic investigations, identification of the appropriate
tests, and reporting of results are increasingly complex.
This interactive workshop reviews available testing
platforms and outlines case scenario-driven testing
algorithms. The aim is to provide practical clinical guide
in selecting patients, testing methods, and the workflow
involved in ordering, submitting, and reporting genetic
tests.
Moderators: Danielle Andrade, MD, MSc; Ingo Helbig,
MD; and Lacey Smith, MS, CGC
Career Stage
Early Career (typically 0-5 years from completion
of training)

Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Clinical Skills Workshop | Intracranial
Electrode Studies: How Do You Choose a
Technique for Optimum Localization
Location: McCormick Place West, W183b, Level 1
Overview
Over the past thirty years, resection for medically
intractable epilepsy has become a standard treatment
option. However, in many instances successful surgery is
not possible without defining the potential resective volume
by intracranial electrophysiology.
This is an interactive workshop where cases are presented
to illustrate different problems to be solved by defining a
region of epileptogenesis. Participants work in groups to
provide a consensus intracranial study. An experienced
epileptologist will provide their institution’s approach to the
case and will describe the outcome.
Moderators: Eyiyemisi Damisah, MD, MD, MHSc; and
Jorge Gonzalez-Martinez, MD, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Research, Young Professionals
Target Audience
Clinicians, Advanced Practice Providers (APPs),
Fellows / Trainees, Behavioral Health Providers, Nurses,
Technicians

Clinical Skills Workshop |
Neurostimulation in Epilepsy
Location: McCormick Place West, W187, Level 1
Overview
Neurostimulation is now an accepted treatment option
for patients with refractory epilepsy. Several stimulation
devices are approved for these patients: the vagus nerve
stimulatior (VNS), the responsive neurostimulator (RNS),
and the deep brain stimulator (DBS). This workshop
discusses the trials and post-marketing experience that
established the tolerability and efficacy of these devices,
and instructs on how to use them effectively. Hand-on
experience for interrogating and programming the devices
will be covered. After the workshop, participants should
be able to identify patients for whom these treatments are
appropriate, understand how implantation is carried out,
and how to program the devices.
www.aesnet.org
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Mid-Career (typically 6-15 years from completion
of training)

Target Audience
Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Behavioral Health
Providers, Nurses, Technicians, Advocates

Program | Tuesday, December 7
Clinical Skills Workshop | Neurostimulation in
Epilepsy (continued)
Moderators: Patricia Dugan, MD; and Kate Bullinger, MD
Career Stage
Early Career (typically 0-5 years from completion
of training)

Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)

Mid-Career (typically 6-15 years from completion
of training)

Demographic
Clinical, First-time Attendees, Young Professionals

Senior (typically >15 years from completion of training)

Target Audience
Clinicians, Advanced Practice Providers (APPs),
Fellows / Trainees, Pharmacists, Behavioral Health Providers,
Nurses, Advocates

Demographic
Clinical, First-time Attendees, Young Professionals
Target Audience
Clinicians, Advanced Practice Providers (APPs),
Fellows / Trainees, Behavioral Health Providers, Nurses,
Technicians, Advocates
This education activity is supported in part by Medtronic.

11:30 AM – 1:00 PM

Clinical Skills Workshop | Alternative
Therapies to Standard Anti-epileptic
Therapies: My Seizure Drugs Aren’t
Working, Now What?
Location: McCormick Place West, W185a, Level 1
Overview
Over the last two decades, there has been a rapid
expansion in the number and types of available antiepileptic
drugs (AEDs), making it easy to overlook and perhaps be
skeptical about non-pharmacological treatments. There is
increasing concern among parents and caregivers about
the unwanted side effects of conventional AEDs, often
fueled by the media and the web. With an emphasis on
self-management, this skills workshop focuses on the
non-conventional (or non-standard) medical treatments,
surgical procedures, dietary approaches, and other nonpharmacological treatment approaches that
may have a role in current management of the epilepsies.
Therapeutic approaches covered include immune
treatments, diets, herbals, psychological management, and
wearable devices.Topics to be covered:
• Devices and epilepsy surgery
• Diet, CBD, and nutritional supplements
• Meditation, mindfulness, and the role of exercise in
seizure control
Moderator: Amy Crepeau, MD; Angela Parsons, DO, MS;
and Anteneh Feyissa, MD, MS, MSc
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Clinical Skills Workshop | Implementing
Evidence Based Epilepsy Self-management
Programs
Location: McCormick Place West, W185d, Level 1
Overview
Evidence-based epilepsy self-management programs are
poised to broadly impact the real-world management and
monitoring of epilepsy and drive the improvement of health
outcomes and quality of life for people facing challenges
caused by epilepsy and seizures. Evidence for the benefits
of epilepsy self-management programs has grown over the
past decade with more than a dozen randomized controlled
trials supporting the benefits of self-management
interventions.
This workshop will share implementation strategies that
epilepsy center teams (APRNs, MDs, neuropsychologists)
can utilize to provide self-management programs to their
patient population with the support of Managing Epilepsy
Well (MEW) teams.
Moderators: Elaine T. Kiriakopoulos, MD; Robert Fraser,
PhD, CRC; Gena Chearing, MD; Erica Johnson, PhD, FAES;
and Lindsay Schommer, APRN, ANP-BC, WHNP-BC
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Young Professionals
Target Audience
Clinicians, Advanced Practice Providers (APPs),
Fellows / Trainees, Behavioral Health Providers,
Nurses, Advocates

Registrants: Find the most up-to-date information at aesnet.org/AES2021

Program | Tuesday, December 7
Clinical Skills Workshop | Treating
Patients with Psychogenic Non-Epileptic
Seizures
Location: McCormick Place West, W176, Level 1
Overview
Psychogenic non-epileptic seizures (PNES) are prevalent
and disabling and are often identified in seizure monitoring
units. Neurologists readily diagnose PNES, but the majority
of providers do not feel equipped to treat these patients.
Psychogenic NES present in adults and children with
neurologic signs, psychological stressors, and comorbid
psychiatric disorders.
For years, neurologists, psychiatrists, and psychologists
have accumulated data about NES phenomenology,
epidemiology, risks, comorbidities, and prognosis. This
interactive workshop examines the role of the neurologist
and of mental health providers in the diagnosis and
management of patients with PNES. Speakers discuss
common obstacles that preclude proper treatment
and possible pharmacologic and non-pharmacologic
interventions.
Observe the treatment of patients with PNES using a
validated intervention shown to reduce seizures and
improve comorbidities and quality of life. The elements of
the 12-session intervention are reviewed using the seizure
treatment workbook and video vignettes from in-session
interactions between clinicians are shown to illustrate the
realities of PNES treatment.
Moderators: W. Curt LaFrance, Jr., MD, MPH; and
Karen Parko, MD, FAES
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Young Professionals
Target Audience
Clinicians, Advanced Practice Providers (APPs),
Fellows / Trainees, Pharmacists, Behavioral Health Providers,
Nurses, Technicians, Advocates

1:30 – 3:00 PM

Clinical Skills Workshop | Genetics Testing
in Epilepsy Patients
Location: McCormick Place West, W176, Level 1
Overview
Novel detection platforms have accelerated scientific
discoveries of genes relevant to patients with epilepsy of all
ages. The selection of patients that would most benefit from
the genetic investigations, identification of the appropriate
tests, and reporting of results are increasingly complex.
This interactive workshop reviews available testing
platforms and outlines case scenario-driven testing
algorithms. The aim is to provide a practical clinical guide
in selecting patients, testing methods, and the workflow
involved in ordering, submitting, and reporting genetic
tests.
Moderators: Danielle Andrade, MD, MSc; Ingo Helbig,
MD; and Lacey Smith, MS, CGC
Career Stage
Early Career (typically 0-5 years from completion of
training)
Mid-Career (typically 6-15 years from completion of
training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Young Professionals
Target Audience
Clinicians, Scientists / Researchers, Advanced Practice
Providers (APPs), Fellows / Trainees, Nurses, Advocates

Clinical Skills Workshop | Intracranial
Electrode Studies: How Do You Choose a
Technique for Optimum Localization
Location: McCormick Place West, W185b, Level 1
Overview
Over the past thirty years, resection for medically
intractable epilepsy has become a standard treatment
option. However, in many instances, successful surgery is
not possible without defining the potential resective volume
by intracranial electrophysiology.

Moderators: Eyiyemisi Damisah, MD, MD, MHSc; and
Jorge Gonzalez-Martinez, MD, PhD

Registrants: Find the most up-to-date information at aesnet.org/AES2021
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This is an interactive workshop where cases are presented
to illustrate different problems to be solved by defining a
region of epileptogenesis. Participants work in groups to
provide a consensus intracranial study. An experienced
epileptologist will provide their institution’s approach to the
case and will describe the outcome.

Program | Tuesday, December 7
Clinical Skills Workshop | Intracranial Electrode
Studies: How Do You Choose a Technique for
Optimum Localization (continued)
Career Stage
Early Career (typically 0-5 years from completion
of training)

2:00 – 3:30 PM

Clinical Skills Workshop | Misadventures
in EEG
Location: McCormick Place West, W185a, Level 1

Demographic
Clinical, First-time attendees, Young Professionals

Overview
EEG remains essential in the care, diagnosis, and
management of people with epilepsy. Interpretation of
EEG is a complex skill and making the correct interpretation
is essential to the proper diagnosis and treatment. This
workshop covers common and uncommon sources of EEG
misreading, their potential implications, and how to avoid
these systemic errors.

Target Audience
Clinicians, Advanced Practice Providers (APPs),
Fellows / Trainees

Career Stage

Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)

Clinical Skills Workshop | Optimal Use of
Neuroimaging in Diagnosing and Treating
Epilepsy
Location: McCormick Place West, W186a, Level 1
Overview
Neuroimaging is an essential tool in the diagnosis and
treatment of epilepsy that has opened a window on the
pathological substrate underlying epilepsy, ranging from
subtle gliotic lesions and cortical malformations to larger,
more extensive structural disturbances.
This interactive workshop reviews pre-surgical cases and
the techniques used to diagnose epilepsy, emphasizing
both basic MRI customized for epilepsy and advanced
neuroimaging techniques. Speakers present a rational
approach to the use of neuroimaging and highlight
techniques that enhance diagnostic ability
Moderators: Andrea Bernasconi, MD; and
Neda Bernasconi, MD, PhD
Career Stage
Early Career (typically 0-5 years from completion
of training)
Mid-Career (typically 6-15 years from completion
of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Young Professionals
Target Audience
Clinicians, Advanced Practice Providers (APPs),
Fellows / Trainees, Technicians

Moderators: William Tatum, DO, FAES; and
Aatif Husain, MD
Early Career (typically 0-5 years from completion of training)
Mid-Career (typically 6-15 years from completion of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Young Professionals
Target Audience
Clinicians, Advanced Practice Providers (APPs),
Fellows / Trainees, Technicians

Clinical Skills Workshop | Pharmacologic
Management of Mood and Anxiety
Disorders in Epilepsy: Case Discussions
Location: McCormick Place West, W185d, Level 1
Overview
This workshop uses a case-based approach to educate
epilepsy clinicians on key principles of the identification
and pharmacologic management of comorbid mood
and anxiety disorders in the outpatient epilepsy clinic.
Available antiepileptic drugs are reviewed for patients with
psychiatric comorbidities and their pharmacodynamic
interactions with psychotropic drugs. The emphasis is
for participants to develop skills that can be immediately
applied to their home practice setting for care of adults
and adolescents.
Moderators: Heidi Munger Clary, MD, PhD; and
Andres Kanner, MD, FAES
Career Stage
Early Career (typically 0-5 years from completion of training)
Mid-Career (typically 6-15 years from completion of training)
Senior (typically >15 years from completion of training)
Demographic
Clinical, First-time Attendees, Young Professionals
Target Audience
Clinicians, Advanced Practice Providers (APPs),
Fellows / Trainees, Pharmacists, Behavioral Health Providers,
Nurses, Technicians, Advocates
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A Warm AES Welcome to
Advanced Practice Providers!
Check out these
events. Please
visit the Member
Center for details.

We’re thrilled to have you with us in Chicago.
AES is expanding its programs tailored to the
interests and needs of APPs working in epilepsy.

• Friday, December 3, 11:00 AM

Career Pathways | Interprofessional Careers |
McCormick Place West, W175, Level 1

• Friday, December 3, 4:30 PM

SIG | Clinical Epilepsy for the Advanced Practice Provider: Advance
Practice Providers’ Role in Clinical Management of Neuromodulation Device
Therapies | McCormick Place West, W186a, Level 1

• Friday, December 3, 6:30 PM

Advanced Practice Provider Reception |
Hyatt Regency Chicago, Regency Ballroom CD

• Saturday, December 4, 2:30 PM

Best Practices in Clinical Epilepsy Symposium | Complexity of Care Across
the Age Spectrum: What Healthcare Providers Should Not Overlook |
McCormick Place West, Skyline Ballroom W375c, Level 3

• Sunday, December 5, PM

Talk Back Session: AES Wants to Hear from APPs |
Check Member Center, Exhibit Hall Lobby | Third Floor, for time

• Monday, December 6, 10:00 AM

Advanced Practice Provider Symposium | Crucial Conversations: When,
Why, and How | McCormick Place West, Skyline Ballroom W375c, Level 3

APPs in Epilepsy: This is where you belong.
AES Advanced Practice Provider (APP) activities at the
AES Annual Meeting are supported in part by SK Life Science, Inc.

AES 2022
December 2 - 6 | Nashville, TN

SAVE THE

DATE!
TUESDAY

2023

2024

AES Annual Meeting
AES Annual Meeting
December 1 – 5
December 6 – 10
Registrants:
Find the
at aesnet.org/AES2021
Orlando,
FLmost up-to-date information
Los Angeles,
CA

2025

AES Annual Meeting
December 5 – 9
Atlanta, GA

2026

AES Annual Meeting
December 4 – 8
www.aesnet.org
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Other Programming
PARTNER EVENTS

SATELLITE SYMPOSIA

MONDAY, DECEMBER 6

FRIDAY, DECEMBER 3

7:00 – 8:30 AM

6:00 – 8:00 PM

National Association of Epilepsy Centers (NAEC)
Annual Meeting
Location to be posted in the AES 2021 Digital Select virtual
platform.

Industry Non-CME Satellite Symposia | Addressing
Health Inequities for Over 700,000 People with Epilepsy
Improving the Experience and Outcomes for
Hispanic Americans
McCormick Place West, w190, Level 1

This is the annual meeting of the NAEC. This meeting is
open to NAEC members only. All providers at NAEC-member
epilepsy centers are invited to attend.

This activity is supported by UCB, Inc.
Pre-registration is not required for this symposium. Onsite
registration is available, space permitting.

SCIENTIFIC EXHIBITS

6:00 – 9:00 PM

SUNDAY, DECEMBER 5

Industry Non-CME Satellite Symposia | The Unmet
Medical Need in Epilepsy: The Therapeutic Potential of
Potassium Channel Modulators
McCormick Place West, w196 A/B, Level 1

8:00 – 11:00 AM
Research Updates from Eisai (Eisai Inc.)
McCormick Place West, W470B, Level 4
Leading with Science: From Established Therapies to
New Approaches (UCB, Inc.)
McCormick Place West, W474A, Level 4
Fintepla® (Fenfluramine): An Update on Mechanisms,
Efficacy, and Safety in the Treatment of Epileptic
Encephalopathies (Zogenix, Inc.)
McCormick Place West, W474B, Level 4

This activity is supported by Xenon Pharmaceuticals Inc.
Pre-registration is not required for this symposium. Onsite
registration is available, space permitting.
6:30 – 8:00 PM
Industry CME Satellite Symposia: Hot Topics in
Developmental Epileptic Encephalopathies: Where We’ve
Been and Where We’re Going
CME

8:00 AM – 5:00 PM

McCormick Place West, w192, Level 1

Behind the Seizure Program AES Scientific Exhibit,
Advancing Genetic Epilepsy Knowledge Through
Research (BioMarin Pharmaceutical Inc.)
McCormick Place West, W470A, Level 4

For more information, please visit medscape.org/
symposium/dee-seizures-2021

2:00 – 5:00 PM

This CME activity is provided by MedScape.
Pre-registration is not required for this symposium.
Onsite registration is available, space permitting. Dinner
is provided.

SK Life Science Special Scientific Exhibit and Posters
(SK Life Science, Inc.)
McCormick Place West, W470B, Level 4

This activity is supported by Greenwich Biosciences,
part of Jazz Pharmaceuticals.

MONDAY, DECEMBER 6

6:00 – 8:00 PM

8:00 – 11:00 AM

Industry CME Satellite Symposia | Developmental
and Epileptic Encephalopathies: Emerging Approaches
to Treatment

Epidiolex (CBD) Treatment Outcomes, Safety, and Realworld Evidence (Greenwich Biosciences, part of Jazz
Pharmaceuticals)
McCormick Place West, W470B, Level 4
®

Investigational Ganaxalone in the Treatment
of Refractory Seizure Disorders (Marinus
Pharmaceuticals, Inc.)
McCormick Place West, W474B, Level 4
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SATURDAY, DECEMBER 4

McCormick Place West, w190, Level 1
For more information, please visit millermeded.com/
epilepsy2021
This CME activity is supported by Marinus
Pharmaceuticals, Inc.
Pre-registration was requested for this symposium. Onsite
registration may be available, space permitting. Dinner is
provided.
Registrants: Find the most up-to-date information at aesnet.org/AES2021

Other Programming
SATELLITE SYMPOSIA (CONTINUED)
6:30 – 8:00 PM
Industry Non-CME Satellite Symposia | Rare Epilepsies
and Advances in Diagnoses (READ)
McCormick Place West, w192, Level 1
This activity is supported by Takeda Pharmaceutical
Company Limited.
Pre-registration is not required for this symposium. Onsite
registration is available, space permitting.
6:00 – 9:00 PM
Industry Non-CME Satellite Symposia: Establishing
the Importance of a Multidisciplinary Approach in the
Diagnosis and Treatment of Tuberous Sclerosis Complex
and Its Cutaneous Manifestations
McCormick Place West, w196 A/B, Level 1
This activity is supported by Nobelpharma.
Pre-registration is not required for this symposium. Onsite
registration is available, space permitting.
Sunday, December 5
6:00 – 8:00 PM
Industry CME Satellite Symposium | Novel
Neurochemical Pathways in the Pathogenesis of
Developmental Epileptic Encephalopathies
McCormick Place West, w190, Level 1

6:00 – 9:00 PM
Industry Non-CME Satellite Symposia | The Evolution
of Drug Resistant Epilepsy Treatment Options Over the
Past Century
McCormick Place West, w196 A/B, Level 1
For more information, please visit epilepsy.livanova.com/
vns2021
This activity is supported by LivaNova.
Pre-registration is not required for this symposium. Onsite
registration is available, space permitting. Dinner is
provided.
6:30 – 8:00 PM
Industry CME Satellite Symposia | Advances in Seizure
Rescue Therapies and Recommendations for Seizure
Action Plans
McCormick Place West, w192, Level 1
For more information, please visit medscape.org/
symposium/seizure-rescue
This CME activity is provided by Medscape.
This activity is supported by Neurelis, Inc.
Pre-registration is not required for this symposium.
Onsite registration is available, space permitting. Dinner
is provided.

For more information, please visit millermeded.com/DEEs
This CME activity is provided by Miller Medical
Communications, LLC.
This activity is supported by Zogenix, Inc.
Pre-registration is not required for this symposium.
Onsite registration is available, space permitting.
Dinner is provided.

AES CLINICAL
RESEARCH TRAINING
Free.
Convenient.
Available on-demand.
Clinical research plays a critical role in improving
care for people with epilepsy. Interested in
learning more about it? Already doing it and
want to sharpen your skills?
Check out the AES Online Clinical Research
Curriculum. You’ll find 20 modules of
introductory training at your fingertips, delivered
by AES and NIH experts. It’s easy to access and
ready whenever you are!
More information is available at
aesnet.org/clinicalresearchtraining

Registrants: Find the most up-to-date information at aesnet.org/AES2021

AES clinical research training resources are
supported in part www.aesnet.org
by an educational grant 127
from Eisai Inc.

SCIENTIFIC
EXHIBITS
Company Name

These exhibits offer meeting attendees an
opportunity to stay up to date on the latest
epilepsy-related research. Authors will be
present during the exhibits.

Scientific Exhibit Title

Time

Room #

Sunday, December 5
BioMarin
Pharmaceutical Inc.

Behind the Seizure Program
8:00 AM – 5:00 PM
AES Scientific Exhibit,
Advancing Genetic Epilepsy
Knowledge Through Research

McCormick Place West,
W470A, Level 4

Eisai Inc.

Research Updates from Eisai

8:00 AM – 11:00
AM

McCormick Place
West, W470B, Level 4

UCB, Inc.

Leading with Science: From
Established Therapies to New
Approaches

8:00 AM – 11:00 AM

McCormick Place West,
W474A, Level 4

Zogenix, Inc.

Fintepla® (Fenfluramine):
An Update on Mechanisms,
Efficacy, and Safety in the
Treatment of Epileptic
Encephalopathies

8:00 AM – 11:00 AM

McCormick Place West,
W474B, Level 4

SK Life Science, Inc.

SK Life Science Special
Scientific Exhibit and Posters

2:00 PM – 5:00 PM

McCormick Place West,
W470B, Level 4

Monday, December 6
Greenwich Biosciences,
part of Jazz
Pharmaceuticals

Epidiolex® (CBD) Treatment
Outcomes, Safety, and Realworld Evidence

8:00 AM – 11:00 AM

McCormick Place West,
W470B, Level 4

Marinus
Pharmaceuticals, Inc.

Investigational Ganaxalone in 8:00 AM – 11:00 AM
the Treatment of Refractory
Seizure Disorders

McCormick Place West,
W474B, Level 4

Exhibitors
Companies with a table number are
located in the Epilepsy Resource Area.
ABRET Neurodiagnostic
Credentialing & Accreditation
Table 21
217-726-7980
janice@abret.org
http://www.abret.org
ABRET Neurodiagnostic Credentialing
& Accreditation offers five credentials
for technologists (R. EEG T.®, R. EP T.®,
CNIM®, CLTM®, NA-CLTM, CAP®) and a
Certificate Program, CMEG®. For labs
wanting to demonstrate a commitment
to standards and quality, laboratory
accreditation programs are available,
LAB-EEG, LAB-NIOM, and LAB-LTM.
Ad-Tech Medical Instrument Corp.
1319
262-634-1555
kunrath@adtechmedical.com
http://www.adtechmedical.com
For over 30 years, Epilepsy Centers
have made Ad-Tech their choice for
invasive electrodes for brain mapping
and epilepsy monitoring. We offer
a large variety of electrodes and
accessories to meet you and your
patient’s needs.
Advanced Global Clinical
Solutions, Inc.
1829
708-220-4287
khecox@agcs-monitoring.com
http://talosagcs.com
The AGCS team is dedicated to
reducing brain injury for those who
suffer from unrecognized seizures
through the development of real-time
remote monitoring technology. Our
new software, Talos, merges advanced
signal processing with our extensive
clinical expertise, and is the first seizure
detection software created specifically
for children. More signal, less noise.

AIT Austrian Institute of Technology
2027
43505504249
encevis@ait.ac.at
http://www.encevis.com
The AIT Austrian Institute of
Technology presents encevis, the new
EEG software that provides solutions
for various areas of electrophysiology,
including long term EEG monitoring
for epilepsy and critical care. encevis
includes highly reliable automatic
seizure and spike detection, artifact
reduction and advanced EEG trending
for epilepsy and critical care.
Amarna Books and Media
1935
862-224-1415
amarnabooksandmedia@gmail.com
http://www.amarnabooksandmedia.com
Amarna Books and Media is the
publisher of “Lina’s EEG Adventure”,
a chapter book about a young girl
who has a seizure and undergoes an
EEG, leading to a diagnosis of epilepsy.
“Lina Has an EEG” is a picture book
version for younger children, and
“My EEG Notebook” is a journal for
kids undergoing an EEG based on the
books.
American Association and Board of
Neuroscience Nurses (AANN/ABNN)
1232
info@aann.org
aann.org
American Board of Clinical
Neurophysiology
Table 22
217-726-7980
janice@abcn.org
http://www.abcn.org
The ABCN has a long history
of promoting excellence in
Clinical Neurophysiology and
offers examinations with added
competency in Epilepsy Monitoring,
Neurophysiologic Intraoperative
Monitoring, Critical Care EEG, or
General Clinical Neurophysiology.
International testing is available.
Pediatric EEG Track coming soon.
International testing and on-line
proctoring available.
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American Clinical MEG Society
Table 24
414-918-9804
info@acmegs.org
http://www.acmegs.org
American Clinical MEG Society
is a trade association of clinical
magnetoencephalography (MEG)
facilities in the United States. ACMEGS
advocates for all individuals with
neurological conditions who would
benefit from MEG by educating
policymakers and regulators
about standards of care, financial
reimbursement, and health care
provider regulations.
American Clinical Neurophysiology
Society
Table 23
414-918-9806
info@acns.org
http://www.acns.org
ACNS is the major professional
organization in the US devoted to the
establishment and maintenance of
standards of professional excellence
in clinical neurophysiology. ACNS
members utilize neurophysiology
techniques in the diagnosis and
management of disorders of the
nervous system and in research
examining the function of the nervous
system in health and disease.
Ann & Robert H. Lurie Children’s
Hospital of Chicago
934
312-227-3540
mjabonski@luriechildrens.org
https:// www.luriechildrens.org/
en/specialties-conditions/pediatricepilepsy/
At Lurie Children’s, a top-ranked
children’s hospital, we put children
and their families at the center of all
we do. The Epilepsy Center provides
the highest level care for children with
various forms of epilepsy. Our team of
specialists provides comprehensive,
multidisciplinary care, complete
evaluation services, specialized epilepsy
clinics and epilepsy surgery services.
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Aquestive Therapeutics, Inc.
822
908-941-1900
info@aquestive.com
https://www.aquestive.com/
Aquestive is a pharmaceutical company
that advances and commercializes
medicines to solve therapeutic
problems and meaningfully improve
people’s lives. We apply innovative
drug delivery technology and scientific
expertise to redesign important
medicines. Our initial focus is to
improve medications and outcomes for
patients in epilepsy. Please visit us at
www.aquestive.com.
Baylor Scott & White Health
1426
214-865-2770
joelle.taenzler@bswhealth.org
https://www.bswhealth.com/
Baylor Scott and White Health (BSWH)
is the largest not-for-profit health care
system in the State of Texas. Serving
a large and diverse population across
North and Central Texas, BSWH has
the vision and resources to provide
its patients continued quality care
while creating a model system for a
dramatically changing health care
environment.
BIOCODEX
1422
650-980-4350
biocodexusa@biocodex.com
https://www.biocodex.com
Biocodex, Inc. is a subsidiary of
Biocodex S.A., a family-owned
multinational pharmaceutical company
founded in France in 1953, with proven
expertise in treatments for the central
nervous system. They are dedicated to
providing education and support in the
field of Dravet syndrome.
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BioMarin Pharmaceutical Inc.
1818
415-506-6700
kward@bmrn.com
http://www.bmrn.com
BioMarin is a world leader in
developing and commercializing
innovative therapies for rare diseases
driven by genetic causes. With a
20-year history, BioMarin remains
steadfast to its original mission—to
bring new treatments to market that
will make a big impact on small patient
populations. Visit www.biomarin.com
to learn more.
BioSerenity, Inc.
1525
978-536-7400
dmartin@sleepmedinc.com
http://www.sleepmed.md
BioSerenity, Inc is proud to make
its introduction into the US market
with the acquisition of DigiTrace and
SleepMed. Backed by 23 years of
infrastructure, BioSerenity continues
providing Video EEG and Sleep
services while taking neuro and sleep
diagnostics to the next level through
improved equipment, growth and IT
solutions.
Blackrock Neurotech
1529
801-582-5533
productinfo@blackrockneuro.com
http://www.blackrockneuro.com
Blackrock Neurotech has the world’s
largest portfolio of FDA-cleared BrainComputer Interface (BCI) products.
With their deep BCI experience,
Blackrock serves as a collaborative
development partner for medical
device companies looking to bring
novel neurological and neurosurgical
products to market in different therapy
areas, including epilepsy.
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Blueprint Genetics
1436
650-452-9340
events@blueprintgenetics.com
http://www.blueprintgenetics.com
Blueprint Genetics is one of the fastest
growing genetics laboratories globally.
We provide world-class genetic
testing and clinical interpretation for
rare inherited diseases in 14 medical
specialties with a customer-base
spanning over 70 countries.
Bridge the Gap - SYNGAP Education
and Research Foundation
Table 40
832-671-0010
admin@bridgesyngap.org
http://www.bridgesyngap.org/
Bridge the Gap – SYNGAP Education
and Research Foundation (501(c) 3) is a
non-profit organization whose mission
is to serve, educate and fund research
for families coping with the effects
of SYNGAP1 mutations. The leading
organization advocating and raising
funds for research and treatments for
SYNGAP1.
BridgeBio Pharma, Inc.
2221
650-391-9740
info@bridgebio.com
https://bridgebio.com/
BridgeBio Pharma and affiliate
Origin Biosciences, are dedicated
to commercializing Nulibry®
(fosdenopterin) for injection, an
approved treatment for molybdenum
cofactor deficiency (MoCD) Type A. We
strive to deliver treatment to patients
as quickly as possible because time is
of the essence when facing the damage
caused by this devastating disorder.
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Byteflies
1836
32-468-12-05-94
hello@byteflies.com
http://www.byteflies.com
Byteflies offers remote monitoring
solutions to enable specialized home
care. With Epicare@home, Byteflies
offers a solution to specialists to fast
track an optimal epilepsy treatment
for patients.
CACNA1A Foundation
Table 16
203-969-6552
LISA@CACNA1A.ORG
http://www.cacna1a.org
The CACNA1A Foundation is a parentled organization founded in 2020. Our
mission is to find specific treatment
options and a cure for CACNA1A
patients by building a collaborative
network of patients, families, clinicians
and scientists that will work together
to raise awareness and accelerate
the understanding, diagnosis and
treatment of CACNA1A-related
diseases.
Cadwell Laboratories, Inc.
1825
509-735-6481
lorik@cadwell.com
http://www.cadwell.com
Arc EEG family plays a critical role in
measuring brain activity in clinical
settings, epilepsy monitoring and
neurocritical care. Apollo+ provides
a flexible in-hospital and at-home
ambulatory EEG system. Zenith offers
high channel count EEG with cortical
stimulation. Arc EEG is simple, dynamic
and flexible to help you help others.

Ceribell
2011
800-436-0826
EEG@ceribell.com
http://www.ceribell.com
Ceribell is focused on making EEG
widely accessible, more efficient, and
more cost-effective to improve the
diagnosis and treatment of patients at
risk for seizures. The System can be set
up by any healthcare provider within
minutes. Now with Clarity, Ceribell
offers 24/7 continuous bedside EEG
monitoring and alert.
Coalition to Cure CHD2
Table 13
208-319-4057
info@curechd2.org
http://www.curechd2.org
Coalition to Cure CHD2 is a 100%
volunteer-run organization fueled by
our desire to help our children & others
with CHD2-related disorders. Our
Mission is to improve the lives of those
affected by CHD2-related disorders
by funding research necessary for
uncovering a cure. Our Vision is to find
safe and effective treatments that will
cure CHD2-related disorders.
Compumedics / Neuroscan
1622
704-749-3200
marketing@compumedicsusa.com
http://www.neuroscan.com/
Compumedics offers innovative
solutions for neuro-diagnostics ranging
from Routine EEG studies to LongTerm Monitoring. The “Curry” neuroimaging software suite, paired with
Compumedics’ high density recording
systems, helps optimize patient
outcomes in Level 3/4 centers. The
neXus 360 data management system
provides web-based physician access
from any networked device.
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Cook Children’s Health Care System
2120
817-723-6930
brenda.crawford@cookchildrens.org
http://www.cookchildrens.org
Cook Children’s Neuroscience Center
includes neurologists, neurosurgeons,
epileptologist and neuropsychologists.
The National Association of
Epilepsy Centers recognizes our
Comprehensive Epilepsy Program as
a Level 4 Pediatric Epilepsy Center.
Cook Children’s Epilepsy Monitoring
Unit is an important component of
the comprehensive evaluation and
integrated care.
CortiCare, Inc
1536
888-482-2334
jeffk@corticare.com
http://www.corticare.com
CortiCare provides 24/7 remote EEG
monitoring and physician reading
services for critical care and the EMU,
using the largest nationwide network
of on-call registered technologists &
board-certified neurophysiologists.
CortiCare is also a leading national
provider of in-home Ambulatory
Video-EEG Services. CortiCare - Brain
Monitoring Services Made Easy,
Anytime, Anywhere.
CREmedical Corp.
836
401-782-7997
aijun@cremedical.com
http://www.cremedical.com
We are the pioneer of tripolar
concentric ring electrodes (TCREs),
which offer a radical improvement over
the existing electrode configurations.
Our TCRE based tEEG sets a new
standard for physiological sensing
and brain-computer-interface. Our
TCRE based transcranial focal electrical
stimulation (TFS) provides a new
paradigm for neuromodulation.
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CURE Epilepsy
Table 01
312-255-1801
brandon.laughlin@cureepilepsy.org
http://www.cureepilepsy.org
Citizens United for Research in Epilepsy
(CURE), is the leading nongovernmental
agency fully committed to funding
research in epilepsy. CURE’s mission
is to find a cure for epilepsy, by
promoting and funding patient-focused
research.
DATWYLER
1839
609-206-7247
fabrizio.abascia@datwyler.com
http://www.datwyler.com
Datwyler is focusing on high-quality,
system-critical elastomer components
and has leading positions in attractive
global markets such as healthcare,
mobility, oil & gas and food & beverage.
With its recognized core competencies
and technological leadership, the
company delivers added value to
customers in the markets served.
DIAGNUS
1930
631-974-0320
info@diagnus.us
https://www.diagnus.us
Neurosoft EEG products are not just
the recorders. This is the full line of
high-quality and reliable systems for
advanced neurodiagnostic studies.
It doesn’t matter what you are really
supposed to do: routine EEG, long-term
video EEG monitoring, EP, PSG, invasive
EEG, CFM or BFB trainings, you can do
it using a Neuron-Spectrum EEG device
and Neuron-Spectrum.NET software.

DIXI Medical USA
936
248-845-3494
info@diximedus.com
https://www.diximedus.com
DIXI Medical - a world-leader in
SEEG since 1975 is a designer and
manufacturer of medical devices
for functional and stereotactic
neurosurgery for the treatment of
epilepsy. Microdeep®-the original
SEEG depth electrode is available with
5-18 platinum contacts and is used in
leading epilepsy programs world-wide.
Stop by and learn more about DIXI
Medical SEEG advantages.

Empowering Epilepsy
Table 11
440-248-6158
leigh@empoweringepilepsy.org
https://empoweringepilepsy.org
Empowering Epilepsy is a nonprofit
501(c)3 public charity organization
dedicated to creating a proactive,
seizure controlling/preventative
community for people with epilepsy
& their loved ones in Northeast Ohio.
We provide free or low cost programs,
services and support that enable
people with epilepsy to focus on their
mind, body, and spirit, & take charge of
their lives.

Dravet Syndrome Foundation
Table 06
203-392-1955
info@dravetfoundation.org
https://www.dravetfoundation.org
The mission of Dravet Syndrome
Foundation (DSF) is to aggressively
raise funds for Dravet syndrome and
related epilepsies; to support and fund
research; increase awareness; and to
provide support to affected individuals
and families. DSF has awarded $4.95M
in Research Grants & Postdoctoral
Fellowships since 2009.

Epilepsy Alliance America
Table 03
305-670-4949
kegozi@epilepsyfl.org
http://www.allianceamerica.org
Epilepsy Alliance America is dedicated
to supporting those impacted by
epilepsy in local communities by
confronting the spectrum of challenges
created by seizures. Epilepsy Alliance
organizations provide direct, in-person
services such as counseling, advocacy
and a variety of different epilepsy
educational curriculums to meet the
needs of specific audiences.

Eisai Inc.
1709
201-692-1100
Jeremy_Chin-Shepard@eisai.com
https://us.eisai.com/
As the U.S. pharmaceutical subsidiary
of Tokyo-based Eisai Co., Ltd., we are
a fully integrated pharmaceutical
business with discovery, clinical, and
marketing capabilities. Our key areas of
focus include oncology and neurology
(dementia-related diseases and
neurodegenerative diseases). To learn
more about Eisai Inc., please visit us at
www.eisai.com/US.

Epilepsy Foundation
1618
301-459-3700
info@efa.org
http://www.epilepsy.com
The Epilepsy Foundation, and
its network of 50 organizations
throughout the United States, leads
the fight to overcome the challenges of
living with epilepsy and to accelerate
therapies to stop seizures, find cures,
and save lives. To learn more, please
visit epilepsy.com.

Includes paid exhibitors as of 10/08/2021
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Epilog Inc.
1527
843-801-5582
info@epilog.care
https://www.epilog.care
Electrical source imaging can provide
valuable insights in the preoperative
evaluation for refractory epilepsy.
However, such advanced EEG analysis
is a time-consuming and laborintensive process. Epilog PreOp offers
an efficient and clinically validated
alternative.
Epitel, Inc.
1427
801-497-6297
lehmkuhle@epitel.com
http://www.epitel.com
REMI is a remote EEG monitoring
platform deployable in minutes for use
during emergencies as a STAT EEG or
for long-term monitoring of up to 48
hours in the ICU, usable by anyone.
Epitel’s wireless wearable sensors
are placed on the scalp to create the
10-channel REMI montage. REMI
connects epileptologists directly to
the EEG at the point of care via Persyst
Mobile.
FHC, Inc.
2018
207-666-5651-2125
mschwarz@fh-co.com
http://www.fh-co.com
FHC, Inc. has served the neuroscience
community for more than 40 years
in its mission to advance cranial
microTargeting™ worldwide. With
a guiding principle of innovation
through collaboration, FHC designs,
manufactures, and internationally
markets products that provide
customizable, pioneering solutions
for neuroscientists, neurologists, and
neurosurgeons.

GeneDx
1920
301-519-2100
zebras@genedx.com
http://www.genedx.com
GeneDx, Inc., is an industry leader
in genomics and genetic testing. For
over 20 years, GeneDx has been at
the forefront of genetic innovation,
pioneering new technologies and gene
discovery, enabling greater diagnostic
accuracy for patients and families.
When experience matters, GeneDx is
your answer.
Greenwich Biosciences,
part of Jazz Pharmaceuticals
809
760-618-7454
info@greenwichbiosciences.com
http://www.greenwichbiosciences.com
Greenwich Biosciences is now part
of Jazz Pharmaceuticals, a global
biopharmaceutical company whose
purpose is to innovate to transform
the lives of patients and their families.
We are dedicated to developing lifechanging medicines for people with
serious diseases—often with limited
or no therapeutic options. For
more information, please visit
www.jazzpharmaceuticals.com.
Hannahtopia Foundation Inc
Table 20
412-389-2081
info@hannahtopiafoundation.org
http://hannahtopiafoundation.org
Our Mission is to bring happiness, hope
and love to those living with epilepsy by
gifting cheerful, colorful and functional
products that are essential for comfort
and healing. Our most popular donated
item is the NillyNoggin EEG Cap. This
cap provides comfort, a bit of happy
and confidence during an EEG.
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International Foundation for CDKL5
Research
Table 29
330-294-5005
ifcr@cdkl5.com
http://www.cdkl5.com
The mission of IFCR is to treat and cure
CDKL5 Deficiency Disorder by funding
scientific research, while helping
affected individuals and their families
to thrive.
International League Against
Epilepsy
1535
35312056720
gegan@ilae.org
http://www.ilae.org
The International League Against
Epilepsy (ILAE) was founded in 1909
and is an organization of more than
120 chapters. The ILAE organizes
the biennial International Epilepsy
Congress and 6 regional congresses
each year with a dedicated, local focus.
The organization aims to disseminate
knowledge about epilepsy treatment
and care, promoting research,
education and training.
IntraNerve Neuroscience
1329
866-226-8576
info@intranerve.com
http://www.intranerve.com
IntraNerve Neuroscience (INN) is a
national leader in high-performance
neuroscience services. INN is
Joint Commission accredited in
Ambulatory Care – Telehealth. We
offer intraoperative neuromonitoring,
neurotelemetry/cEEG, and remote
physician interpretation. Our
Neurologists, Technologists, and IT
support are dedicated to providing care
and assistance around the clock.

www.aesnet.org

133

Exhibitors
Invitae
1127
415-374-7782
pamela.balsley@invitae.com
http://www.invitae.com
Invitae’s mission is to bring
comprehensive genetic information
into mainstream medical practice
to improve the quality of healthcare
for billions of people. Our goal is to
aggregate most of the world’s genetic
tests into a single service with higher
quality, faster turnaround time and
lower prices. Visit www.invitae.com.
John Libbey EUROTEXT
1223
33-01-4673-0660
benjamin.cahn@jle.com
http://www.jle.com
John Libbey Eurotext is the publisher of
both world-renowned specialists and
new authors in the field of epilepsy.
Our aim is to offer first class knowledge
to our readers by publishing high
quality book series like the “Bleu
Guide”, Atlas EEG, Current problems
in Epilepsy. And Epileptic Disorders
the Educational E - Journal of the ILAE.
epilepticdisorders@jle.com.
Le Bonheur Children’s Hospital
931
866-870-5570
info@lebonheur.org
http://www.lebonheur.org
Le Bonheur Neuroscience Institute
is recognized as a top neuroscience
program by U.S. News & World
Report. With access to the most
advanced epilepsy diagnostic and
treatment tools, our team provides
the best outcomes for children with
neurological problems and connects
children, teens and families with
our nationally-recognized pediatric
neurologists and neurosurgeons.

LGS FOUNDATION
Table 05
718-374-3800
tracy@lgsfoundation.org
http://www.lgsfoundation.org
Our Vision To end the suffering
and devastation caused by LGS.
Our Mission To improve the lives of
individuals impacted by LGS through
research, family support programs, and
education.
Lifelines Neuro
1918
618-667-6445
info@lifelinesneuro.com
http://www.lifelinesneuro.com
Lifelines Neuro creates the most
effective and intuitive EEG devices on
the planet. A pioneer and leader in
the EEG market, we are liberating EEG
by making it accessible, mobile, and
efficient to benefit patients around
the globe. Our Rendr Platform cloud
EEG software connects patients to
physicians 24/7/365, all the time, in
real-time, to increase access to care.
LIFESYNC
1936
917-207-7336
tdiaz@lifesync.com
http://www.lifesync.com
LifeSync Neuro is a trusted partner in
neurodiagnostic and neuromonitoring
technology, with a wide array of
products and services. All LifeSync
products are known for excellent
signal quality and patient comfort. Our
competitively priced, in-stock products
can be shipped quickly, so you have
what you need when you need it.

LivaNova
825, 929
281-228-7200
renee.adams@livanova.com
http://www.livanova.com
As pioneers of the VNS (Vagus Nerve
Stimulation) Therapy® system, we
continue to advance medical device
solutions for people affected by drugresistant epilepsy. We strive to help
where it really counts, where it truly
matters the most. Sharp, responsive
and effective – at LivaNova we serve
health and improve lives. Day by day.
Life by life.
Marinus Pharmaceuticals, Inc.
1022
484-801-4670
aaimetti@marinuspharma.com
http://www.marinuspharma.com
Marinus Pharmaceuticals is a clinical
stage biopharmaceutical company
committed to improving the lives
of patients affected by rare seizure
disorders. At Marinus, we are dedicated
to the development of investigational
ganaxolone, for the potential treatment
of pediatric and adult patients with
chronic and acute seizure disorders.
Medtronic
1419
763-514-4000
rs.medtronicaesannualmeeting@
medtronic.com
http://www.medtronic.com
Making healthcare better is our priority
and we believe technology can play an
even greater role in improving people’s
lives. In addition to alleviating pain,
restoring health, extending lives, we
work in partnership with others to
create seamless, more efficient care.
Learn how we’re taking healthcare
Further, Together at Medtronic.com.

Includes paid exhibitors as of 10/08/2021
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MEGIN Oy
1638
+358 9 756 2400
marketing@megin.fi
http://www.megin.fi
Our mission is to satisfy the thirst
to understand the human brain.
MEGIN is the global leader for
Magnetoencephalography (MEG)
technology. We are experts in detecting
and visualizing brain function, working
together with partners. Our technology
and its applications transform
neuroscience research and clinical
decision making to improve people’s
health.
Micromed
1322
215-283-0860
info.us@micromedgroup.com
http://www.micromedgroup.com
Established in 1982, Micromed offers
EEG and Multimodal Monitoring
solutions in 78 markets worldwide. Our
product lines include BRAIN QUICK
EEG systems for LTM, Routine EEG,
Ambulatory and ICU applications.
The Moberg CNS monitor is the
only solution for ICU cEEG and timesynchronized physiological data
integration in a comprehensive
informatics platform.
Monteris Medical
1727
763-253-4710
bperrine@monteris.com
http://www.monteris.com
The NeuroBlate® System, from
Monteris®, is a minimally invasive,
robotic, laser thermal therapy that
uses MRI-guided surgical ablation
technology to ablate brain tumors,
radiation necrosis and epileptic foci.

Visit the 2021
Innovation
Pavilions in
the back of the
Exhibit Hall!

MVAP Medical Supplies, Inc.
1929
877-735-6827
brenda@mvapmed.com
http://www.mvapmed.com
MVAP Medical Supplies Inc., is happy
to be exhibiting at this year’s AES
conference, and welcome all to visit
us at booth 317. We are proud to be a
One-Stop-Shop supply company for all
your EEG, Sleep, EMG, Cardiology and
IOM products!
National Organization for Disorders
of the Corpus Callosum
Table 15
714-813-1393
info@nodcc.org
https://nodcc.org/
The National Organization for
Disorders of the Corpus Callosum is
the leading resource for raising the
profile, understanding and acceptance
of disorders of the corpus callosum
(DCC) through education, networking,
advocacy, and research facilitation.
Our mission is to enhance the quality
of life and promote opportunities for
individuals living with a DCC.
Natus Medical
1225
847-949-5200
marketing@natus.com
http://www.natus.com
Natus delivers advanced technology
and market-leading solutions across
the full spectrum of neurodiagnostic
care..Since 1935 we have been
committed to advancing the quality of
patient care in the fields of EEG, EMG,
EP, ICU, IOM, LTM, Sleep, research
and application products. For more
information, please visit
www.natus.com.

Saturday, December 4
12:00 - 6:00 PM
Sunday, December 5
10:00 AM - 4:00 PM
Monday, December 6
10:00 AM - 2:00 PM

NCGS, Inc.
1620
843-722-8330
mnicola@ncgs.com
http://www.ncgs.com
NCGS, Inc. is a full-service, global CRO.
Since 1984 we have helped with 81
approved products with ZERO 483s or
warnings from the FDA, EMA, or other
global agencies. We offer Sponsors
exclusive, tenured teams with minimal
turnover driving continuity, making
each clinical effort more quality-based,
thorough, timely and cost-effective.
Neuralynx, Inc
1431
406-585-4542
tate@neuralynx.com
http://neuralynx.com
A high performance human research
system used in top-tier hospitals
worldwide, Neuralynx’s ATLAS
Neurophysiology System is the only
FDA cleared DC capable high-density
EEG, EcOG and Human Single Unit
acquisition system designed to operate
as a research LTM while providing full
clinical compatibility as a stand-alone
system or in parallel with your existing
clinical system.
Neurelis
1029
858-251-2100
info@neurelis.com
http://www.neurelis.com
Neurelis, Inc. is an innovation-driven
neuroscience company focused on the
development and commercialization
of product candidates and innovative
delivery technologies for the broader
central nervous system (CNS),
including epilepsy and psychiatry. In
2020, Neurelis reached a milestone in
patient care with its first FDA-approved
treatment.

Innovation Pavilion B:
Medtronic
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Join us for an interactive
experience with Medtronic’s
cutting edge technology
in neuromodulation for
Epilepsy.

Innovation Pavilion D:
NeuroPace
Learn about RNS System
cutting edge research, clinical
uses, and programming.
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Neuro Event Labs
1725
46733319271
glen.fotland@neuroeventlabs.com
http://www.neuroeventlabs.com
Nelli® is a highly innovative smart
solution for seizure detection,
combining sophisticated software
algorithms using artificial intelligence
(AI) and human expertise. It consists
of a small patient recording unit, a
cloud-based server and an online
dashboard. No wearables, nor any
special equipment that may interfere
with sleep/rest - just simple intuitive
diagnostics.

Neuromonitoring Technologies
2222
610-551-4261
sabrina@neuromonitoringtechnologies.
com
http://www.neuromonitoringtech.com/
NMT provides continuous analysis
of EEG in the EMU & ICU. Critical
conditions (seizures) require immediate
recognition for treatment of the clinical
course and length of hospital stay.
NMT technologists, CLTM’s, work as a
team with in-house practitioners. We
correlate EEG patterns, cardiovascular
and hemodynamic parameters with
clinical findings for intervention.

Neurocrine Biosciences, Inc.
835
760-889-8243
kbrennan@neurocrine.com
http://www.neurocrine.com
Neurocrine Biosciences is
a neuroscience-focused,
biopharmaceutical company
dedicated to discovering, developing,
and commercializing life-changing
treatments for people with serious,
challenging, and under-addressed
disorders. The company has a diverse
portfolio including four FDA-approved
treatments and clinical programs in
multiple therapeutic areas.

NeuroNexus
935
734-913-8858
sales@neuronexus.com
http://www.neuronexus.com
NeuroNexus drives discovery in the
life sciences with high-performance
solutions extending from the neural
interface to the user interface.
We provide industry-leading
microelectrode arrays, precise and
reliable instrumentation systems, and a
highly performant, innovative software
platform for acquiring, visualizing, and
analyzing complex data streams and
data sets.

Neurovative Diagnostics
1025
972-361-8040
cbyrd@neurovativediagnostics.com
http://www.neurovativediagnostics.
com
Neurovative Diagnostics is a Joint
Commission Accredited company,
who was founded by registered
EEG technologists with direct
clinical EEG expertise and business
professionals, with over 50 combined
years of company that focused on
patient, physician, and employee
care. Neurovative specializes in EEG
solutions for physicians, and patients of
all ages.

Neurologic Solutions
1430
805-807-5898
none@none.com
https://www.neurologicsolutions.co
The mission of Neurologic Solutions
Inc. is to develop neuroimaging
analytics tools to assist clinicians in
accurately diagnosing and optimally
treating epilepsy patients. We aim to
develop assertive technologies that
will aid in stopping seizures and saving
lives.

NeuroPace, Inc.
818
650-237-2700
info@neuropace.com
http://www.neuropace.com
NeuroPace is a commercial-stage
medical device company focused
on transforming the lives of people
suffering from epilepsy by reducing
or eliminating the occurrence of
debilitating seizures. Its novel and
differentiated RNS® System is the
first and only commercially available,
brain-responsive platform that delivers
personalized, real-time treatment at
the seizure source.

Nexstim
1434
347-882-8818
catherine.lapp@nexstim.com
https://www.nexstim.com
Nexstim’s NBS system is the only
FDA-cleared system based on E-field
navigated TMS for the pre-surgical
mapping of the speech and motor
cortices. Nexstim mapping provides
accurate information on the anatomic
relationship of the surgical targets
with essential functions in the brain,
offering neurosurgeons the chance to
improve outcomes and their patients’
quality of life.

Neurotech, LLC
832
262-875-6556
vwolfe@neurotecheeg.com
http://www.neurotecheeg.com
Accredited by the Joint Commission,
Neurotech, LLC specializes in EEG
services including in-home, long-term,
and continuous EEG monitoring. Our
EEG monitoring services improve
patients’ comfort and provides a
cost-effective alternative to a hospital
stay. Neurotech cEEG Partners, LLC
provides hospitals with continuous EEG
monitoring in the ICU and EMU.

Includes paid exhibitors as of 10/08/2021
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Next Gen Neuro
1625
833-334-2334
info@teamngn.com
http://www.teamngn.com
Next Gen Neuro accelerates better
patient outcomes by delivering the full
range of EEG/cEEG service solutions
in-place, on-demand and across
the patient’s journey. We provide a
reliable, specialized team of remote
EEG technologists and interpreting
physicians, and other support services
to reduce inter-hospital transfers and
overhead costs while maximizing
reimbursement.
Nihon Kohden America
2029
303-709-3946
none@none.com
https://us.nihonkohden.com/
Nihon Kohden, a leading manufacturer,
developer, and distributor of precision
medical products and services. We
exist to empower clinicians with
continuous data and intelligent devices
that accompany patients with every
step. We set the bar high as we pursue
evolving innovation for the benefit of
all, challenging the standard with an
ecosystem of care that’s always there.
Nile
831
818-689-9107
antonia@nile.ai
http://www.nile.ai
Nile aims to use machine learning to
match patients with the best treatment
faster. We envision a future in which
epilepsy is predictable. Our technology
brings that future closer.
Nobelpharma America
1438
301-244-5951
Darrell.cooper@nobelpharma-us.com
https://www.nobelpharma-us.com/
Nobelpharma America develops
medications and medical devices
with a focus on underserved patient
populations and undertreated medical
conditions.

Novela Neurotech
2118
415-613-9932
neureka@novelaneuro.com
http://novelaneuro.com
Novela Neurotech is a digital health
company that created nEureka®, a
patient-first data platform that enables
personalized remote care for epilepsy.
nEureka® leverages smart wearables to
empower users to manage all aspects
of their epilepsy, 24/7.
OWP Pharmaceuticals
1125
630-865-6111
scott.boyer@owppharma.com
http://www.owppharma.com
OWP Pharmaceuticals’ focus is to
support providers and patients in the
US with neuroscience medications.
We then use profits to improve the
education, diagnosis, and treatment
available for those living with
neurological and psychiatric disorders
in under-resourced areas of the world
by donating to the ROW Foundation.
Websites: owppharma.com and
rowpharma.org.
Oxford University Press
1820
800-445-9714
custserv.us@oup.com
http://www.oup.com/us
With origins dating back to 1478,
Oxford University Press (OUP) is the
world’s largest university press with
the widest global presence. With titles
across medical disciplines, we offer an
array of essential texts in neurology for
clinicians and patients alike.
PCDH19 Alliance
Table 04
925-209-6307
julie@pcdh19info.org
http://www.pcdh19info.org
The PCDH19 Alliance funds PCDH19
research, raises awareness, and
provides support for families living with
PCDH19 Clustering Epilepsy.
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Persyst Development Corp.
1219
858-461-4542
Tradeshow@persyst.com
http://www.persyst.com
Persyst is the worldwide leader in EEG
software. Our software is used daily by
thousands of neurologists at hundreds
of hospitals around the world. We have
pioneered the use of digital signal
processing and neural networks in
order to remove artifacts and interpret
EEG data.
Pinnacle Technology, Inc.
1627
785-832-8866
sales@pinnaclet.com
http://www.pinnaclet.com
Pinnacle provides preclinical research
tools to record seizure-related activity
and behavior. Optogenetics and
biosensors can be integrated into our
turn-key systems. Our Sirenia Software
Suite contains analysis software
which identifies, marks and analyzes
seizure events. Synchronized video,
cages, stands and illuminators can be
incorporated into any Pinnacle system.
PMT Corporation
1718
952-470-0866
info@pmtcorp.com
http://www.pmtcorp.com
PMT® Corporation’s commitment to
innovative products has made PMT a
leader in epilepsy monitoring. PMT®
utilizes the finest quality materials in
the manufacturing process of their
Cortac® Cortical Electrodes, sEEG and
Depthalon® Depth Electrodes. PMT®
Corporation has nationwide direct sales
force available 24 hours a day along
with distributors worldwide.
Prasco
932
513-618-3333
jr.zieverink@prasco.com
http://www.spritam.com
Prasco is a world-class healthcare
company that is committed to high
quality, affordable pharmaceutical
products.
www.aesnet.org
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PreventionGenetics
1834
715-387-0484
support@preventiongenetics.com
https://www.preventiongenetics.com/
PreventionGenetics delivers clinical
genetic testing of the highest quality
at fair prices with exemplary service to
people around the world. We provide
tests for nearly all clinically relevant
genes. These tests include our powerful
and comprehensive whole genome
sequencing test, PGnome®.
Rare Epilepsy Network (REN)
Table 09
240-205-4807
info@rareepilepsynetwork.org
http://rareepilepsynetwork.org
Rare Epilepsy Network (REN) is a fast
growing coalition of rare epilepsy
organizations working with urgency
to collaboratively improve outcomes
of rare epilepsy patients and families
by fostering patient-focused research
and advocacy. Meet our members 70+
members and partners: https://www.
rareepilepsynetwork.org/memberspartners and join our collective cause!
Renishaw Healthcare Inc.
1838
847-286-9953
usa@renishaw.com
https://www.renishaw.com/neuro
Renishaw is applying cutting-edge
precision engineering technology
to the challenges of functional
neurosurgery. The neuromate Gen III
stereotactic robot provides a platform
solution for functional neurosurgical
procedures. It is used in many world
leading neurosurgical centers across
the globe for DBS, SEEG, laser ablation,
biopsy, and R&D applications.

Rhythmlink International, LLC
2020
803-252-1222
sales@rhythmlink.com
http://www.rhythmlink.com
Rhythmlink designs, manufactures
and distributes medical devices and
provides custom packaging, private
labeling, custom products and contract
manufacturing to its customers.
Rhythmlink is recognized as a leader
within its field at providing the
important physical connection between
patients and the diagnostic equipment
to record or elicit neurophysiologic
biopotentials.
Ricoh USA, Inc
2038
714-316-4661
scott.abelson@ricoh-usa.com
http://www.ricoh-usa.com
For more than 80 years, Ricoh
has been driving innovation. The
company acquired Yokogawa MEG
(2016) and RICOH MEG received FDA
clearance (2017). Ricoh continues to
invest in R&D to provide innovative
tools -- like RICOH MEG -- to help
healthcare professionals/researchers
advance research and treatment for
neurological disorders.
Ripple Neuromed
1229
801-413-0139
marketing@rppl.com
http://www.rippleneuromed.com
Ripple Neuromed creates gamechanging neurotechnology to help
neuroscience researchers explore and
understand human nervous system
function. Our Explorer product line
provide solutions for both invasive
and non-invasive neuroscience
applications including HD EEG, EEG +
tES, intraoperative monitoring, sEEG,
and many more!

RosmanSearch
1027
216-287-2302
bdery@rosmansearch.com
http://www.rosmansearch.com
RosmanSearch is a physician
recruitment firm that specializes
in neurosciences. We place quality
providers with quality practices
nationwide. We are the only search firm
with dedicated teams specializing in
neuroscience for full-time placement.
Our mission is to be the best, the most
expert, and the one that is known for
quality—every time!
ROW Foundation
1126
630-791-0247
paul.regan@rowpharma.org
https://rowpharma.org
The ROW Foundation is working to
improve the quality of education,
diagnosis and treatment available
to persons living with epilepsy and
associated psychiatric disorders in
under-resourced areas of the world.
RSC Diagnostic Services
834
469-440-2571
jbrown@rscdiagnosticservices.com
http://www.rscdiagnosticservices.com
RSC Diagnostic Services delivers
customized in-home ambulatory video
EEG solutions for physician practices
and acute care facilities. This unique
approach empowers physicians by
increasing the diagnostic yield to
evaluate, diagnose and treat a variety
of neurological symptoms that may be
undetectable in a hospital setting.

Includes paid exhibitors as of 10/08/2021
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SeizureTracker.com
2039
703-339-8448
info@seizuretracker.com
http://www.seizuretracker.com
SeizureTracker.com® is dedicated
to providing people living with
epilepsy and their doctors with
free comprehensive tools to help
understand relationships between
seizure activity and anti-epileptic
treatments. The Seizure Tracker®
“Data Share” system empowers our
user community to connect their data
to industry, research and advocacy
partner initiatives across the globe.
SK Life Science
1215
646-797-9206
sloiseau@sk.com
http://www.SKLifeScienceInc.com
SK life science, a subsidiary of SK
biopharmaceuticals, has focused on
R&D in CNS disorders since 1993.
We are a part of SK Group, a global
conglomerate and the second largest
company in Korea. In the US, we
are transitioning from a clinicalstage company to a fully-integrated
pharmaceutical organization. SK life
science has two CNS products in late
stage development.
SLC6A1 Connect
Table 30
303-907-8038
http://www.slc6a1connect.org
SLC6A1 Connect is dedicated to SLC6A1
(GAT1) research and is actively making
grants, recruiting PI’s as well as board
members. Please reach out to learn
more!

PRODUCT
THEATERS
Product Theaters are focused, high-value
learning opportunities with the latest
product and patient information direct
from the source.

SpecialtyCare
1835
615-345-5381
brittni.duginski@specialtycare.net
http://www.specialtycareus.com
SpecialtyCare is a leading provider
of outsourced OR support services,
participating in 400,000 procedures
annually, supporting 13,500 physicians
in more than 1,100 hospitals. We have
over 25 years of IONM experience and
we are the largest provider of IONM
services in the nation.
Stoke Therapeutics
1934
781-430-8200
info@stoketherapeutics.com
https://www.stoketherapeutics.com/
Stoke is pioneering a new way to treat
the underlying cause of severe genetic
epilepsies by precisely upregulating
protein expression utilizing antisense
oligonucleotide (ASOs) medicines.
Our platform, Targeted Augmentation
of Nuclear Gene Output (TANGO),
allows us to deliver disease-modifying
therapies in a highly precise,
controlled, and durable manner.
Stratus
1629
469-995-8416
contact@stratusneuro.com
http://www.stratusneuro.com
Stratus is the nation’s leading provider
of ambulatory in-home video EEG
and has served more than 75,000
patients across the U.S. Stratus offers
technology, services, and proprietary
software solutions, as well as mobile
cardiac telemetry, to help neurologists
accurately and quickly diagnose their
patients with epilepsy and other
seizure-like disorders.

STXBP1 Disorders/Foundation
Table 02
415-867-8659
info@stxbp1disorders.org
http://stxdisorders.org
STXBP1 is located on chromosome
9q34.1. Symptoms include the
following: epilepsy, global delay,
cognitive impairment , Autism,
movement disorders, and Cerebral
Palsy. STXBP1 changes impair the
vesicle release of neurotransmitters
along the synapses. STXBP1 is one
of the five most common genes for
epileptic encephalopathies and related
neurodevelopmental disorders.
Supernus Pharmaceuticals, Inc.
1714
240-403-5404
eagustinus@supernus.com
http://www.supernus.com
Supernus Pharmaceuticals is specialty
pharmaceutical company focused
on developing and commercializing
products for the treatment of CNS
diseases including epilepsy, ADHD,
migraine, and Parkinson’s disease.
Our extensive expertise in product
development has been built over the
past 25 years, fueling the success
of more than 10 widely recognized
products.
Takeda
1938
877-825-3327
medinfoUS@takeda.com
https://www.takeda.com/
Takeda Neuroscience is driven by the
unmet needs of patients with rare
neurological diseases. Our mission
is to bring innovative and potentially
disease-modifying medicines to these
patients. TAKEDA and the TAKEDA logo
are registered trademarks of Takeda
Pharmaceutical Company Limited.

SATURDAY, DECEMBER 4
12:45 PM - 1:45 PM
Expert Panel: Is It Time for
Something Different in the
Management of Dravet Syndrome?
Sponsor: Zogenix, Inc.
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2:30 PM - 3:30 PM
TV News Anchor, Sarah Carlson’s
Epilepsy Journey
Sponsor: SK Life Science, Inc.
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TSC Alliance
2139
301-562-9890
zfuchs@tscalliance.org
http://www.tscalliance.org
Founded in 1974, the TSC Alliance
has become an international leader
in providing support services and
resource information; creating and
implementing public and professional
educational programs that heighten
awareness tuberous sclerosis complex;
and funding and driving research.

The FamilieSCN2A Foundation
Table 08
413-330-3116
info@scn2a.org
http://www.scn2a.org
Our vision is to find effective
treatments and a cure for SCN2A
related disorders. Our mission is to
improve the lives of those affected
by SCN2A related disorders through
research, public awareness, family
support and patient advocacy. Stop
by our booth to hear about the latest
research and funding opportunities.

TESS Research Foundation
Table 14
650-521-2279
kim@tessfoundation.org
https://tessresearch.org
TESS Research Foundation is a
nonprofit organization determined
to find better treatment options and
ultimately a cure for SLC13A5 Citrate
Transporter Disorder, a rare autosomal
recessive epileptic encephalopathy
with a distinct movement disorder.
Keywords: SLC13A5 gene, SodiumDependent Citrate Transporter, Krebs
Cycle, INDY, NaCT, mINDY, EIEE25.

UCB, Inc.
1209
678-276-6485
anne.kirby@ucb.com
http://www.ucb-usa.com
At UCB, we come together everyday
laser-focused on a simple question:
How will this create value for people
living with severe diseases? We are a
global biopharmaceutical company
committed to innovation to improve
the lives of people with neurological,
immunological, and bone diseases,
finding solutions to meet their unique
needs.

Texas Children’s Hospital
1425
832-824-2143
kcwilkin@texaschildrens.org
http://www.texaschildrens.org
Texas Children’s Hospital is committed
to creating a healthier future for
children throughout the global
community by leading in patient care,
education and research. Consistently
ranked among the best children’s
hospitals in the nation, Texas Children’s
has garnered widespread recognition
for its expertise and breakthroughs in
pediatric health.

The North American AED Pregnancy
Registry
1534
617-726-1742
mquinn0@partners.org
http://www.aedpregnancyregistry.org
The North American AED Pregnancy
Registry is dedicated to determine the
safety of anticonvulsant medications
that can be taken by women during
pregnancy. The primary goal is to
determine the frequency of major
malformations in infants exposed
during pregnancy to anticonvulsant
drugs. Visit our booth to learn more
about our findings and to obtain
materials for your office.

The Brain Recovery Project
Table 07
833-675-3335
info@brainrecoveryproject.org
https://www.brainrecoveryproject.org/
Enhancing the lives of children who
need brain surgery to stop medicationresistant epilepsy by empowering
their families with research, support
services, and impactful programs
across the lifespan. Wherever you
are on your child’s epilepsy surgery
journey, we’re with you every step of
the way.

The Sturge-Weber Foundation
Table 12
973-760-9161
swf@sturge-weber.org
http://www.sturge-weber.org
The Sturge-Weber Foundation supports
patients and families while facilitating
and funding research. Grant awards
given each year have stimulated
collaborations resulting in the
discovery of the GNAQ gene mutation
as one cause of SWS.

PRODUCT
THEATERS

Product Theaters are focused,
high-value learning opportunities
with the latest product and patient
information direct from the source.
Make your way to the rear of the
exhibit hall for these special events.

UNEEG Medical
1429
21560180
ks@uneeg.com
http://www.uneeg.com
UNEEG medical is an entrepreneurial,
ambitious company specializing in
ultra long-term subcutaneous EEG for
remote monitoring of brain activity
in a real-life setting. UNEEG medical’s
unique EEG solution collects and
analyses data, and thus provides
the epilepsy community with more
accurate knowledge of seizures to
support improvement in epilepsy care.

SUNDAY, DECEMBER 5
12:00 PM - 1:00 PM
Collaborative Approaches to Centering
Seizures in CDD
Sponsor: Marinus Pharmaceuticals, Inc.

Includes paid exhibitors as of 10/08/2021
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Upsher-Smith Laboratories, LLC
1631
763-315-2000
VIGinfo@upsher-smith.com
http://www.upsher-smith.com
Upsher-Smith Laboratories, LLC is a
trusted U.S. pharmaceutical company
striving to improve the health and lives
of patients through an unwavering
commitment to high-quality products
and sustainable growth. For more
information, visit www.upsher-smith.
com.
UT Health Austin Pediatric
Neurosciences at Dell Children’s
2138
512-628-1855
dellchildrensdoctors@ascension.org
https://www.partnersincare.health/uthealth-austin-pediatric-neurosciencesat-dell-childrens
Our goal is to improve the quality of life
for children with seizures and epilepsy.
We use all of our resources, including
members of the care team, to evaluate,
diagnose, manage, and treat our
young patients. We value the strength
of a family-centric care plan and offer
education and treatment options to
help ease or eliminate a child’s seizure
burden.
VA Epilepsy Centers of Excellence
Table 31
919-416-5982
pamela.kelly2@va.gov
http://www.epilepsy.va.gov
VA Epilepsy Centers of Excellence Education material specific to Veterans
and service members diagnosed with
seizure disorders.

Variantyx Inc
2025
617-209-2090
info@variantyx.com
http://www.variantyx.com
Variantyx provides the most
comprehensive and flexible genomic
testing available. Using a single patient
sample and sequencing the entire
nuclear and mitochondrial DNA, our
Genomic Unity® testing provides
analysis of small sequence changes,
copy number variants, mitochondrial
small sequence changes and deletions,
and short tandem repeat expansions
for more than 25 genes.
Wolters Kluwer Health
1720
215-521-8300
joey-rose.jester@wolterskluwer.com
https://shop.lww.com
Wolters Kluwer Health is a leading
global provider of information
and point of care solutions for the
healthcare industry. Our solutions
are designed to help professionals
build clinical competency and
improve practice so that healthcare
organizations can succeed in valuebased care delivery models. Product
solutions include Lippincott, Ovid®, and
UpToDate®.
Xenon Pharmaceuticals
829
604-484-3353
lderienzo@xenon-pharma.com
http://www.xenon-pharma.com
Xenon Pharmaceuticals (NASDAQ:XENE)
is a clinical stage biopharmaceutical
company committed to developing
innovative therapeutics to improve
the lives of patients with neurological
disorders. We are advancing a novel
product pipeline of neurology therapies
to address high unmet medical needs,
with a focus on epilepsy. For more
information, please visit www.xenonpharma.com.
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Yale University School of Medicine
Table 10
none@none.com
https://medicine.yale.edu/profile/
hal_blumenfeld/
Zeto, Inc.
1634
669-900-1046
info@zetoinc.com
http://www.zeto-inc.com
Zeto is transforming the way Routine
EEG is performed. Fast, convenient,
medical-grade EEG is what we do.
Our product is an FDA cleared, zeroprep, easy to wear headset with dry
electrodes backed by a cloud platform
that offers instant upload, tools for
analysis and live viewing from any
location. Zeto makes EEG available to
facilities that currently do not have
access.
Zimmer Biomet
1822
904-741-4400
Breana.Sullivan@zimmerbiomet.com
http://www.zimmerbiomet.com
Zimmer Biomet® is committed
to providing value to surgeons,
clinicians and healthcare providers,
while improving the lives of patients
worldwide. ROSA ONE® is part of our
integrated set of technologies and
services that streamlines the delivery of
care, facilitates surgeon preservation
and is intended to improve the patient
experience and enhance health
outcomes.
Zogenix
814
510-368-9386
info@zogenix.com
http://www.zogenix.com
Zogenix is a global biopharmaceutical
company committed to developing
transformative therapies to improve
the lives of patients and their families
living with rare diseases.
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Neurologic Solutions. . . . . . . . . . . . 1430

and Research Foundation. . . . . . . .  T-40

ABRET Neurodiagnostic
Credentialing & Accreditation . . . .  T-21

Neuromonitoring Technologies. . . 2222

CACNA1A Foundation . . . . . . . . . . .  T-16

American Board of Clinical
Neurophysiology . . . . . . . . . . . . . . .  T-22

Ricoh USA, Inc. . . . . . . . . . . . . . . . . . 2038
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International League
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Brain Mapping
Ad-Tech Medical
Instrument Corp.. . . . . . . . . . . . . . . 1319
Blackrock Microsystems . . . . . . . . . 1529
Compumedics/Neuroscan . . . . . . . 1622
CREmedical Corp.. . . . . . . . . . . . . . . . 836
DIAGNUS. . . . . . . . . . . . . . . . . . . . . . 1930
DIXI Medical USA . . . . . . . . . . . . . . . . 936
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Clinical Research Organization
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Technology . . . . . . . . . . . . . . . . . . . . 2027
Blueprint Genetics. . . . . . . . . . . . . . 1436

MVAP Medical Supplies, Inc.. . . . . . 1929
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AES Exhibit
2021 Hall
Learn about the latest
treatments, tools, and
technologies in epilepsy
and enjoy opportunities
to win prizes!

Saturday, December 4
12:00 - 6:00 PM

Thank you for
your generosity!
Many thanks to AES members and supporters
who further the Society’s mission with their
philanthropic gifts.
AES recognizes and deeply appreciates the
generosity of all donors and contributors.
PLANNED
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Make a lasting
impact during
and beyond your
lifetime
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Support
fellowships,
research grants
and travel awards
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to work today
where the need
is greatest
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10:00 AM - 4:00 PM
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Learn more and donate at

aesnet.org/impact
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CME

Hot Topics in Developmental Epileptic
Encephalopathies
Where We’ve Been and Where We’re Going
FRIDAY, DECEMBER 3, 2021 | 6:30 pm – 8:00 pm cst
REGISTRATION AND DINNER: 6:00 pm | PRESENTATION: 6:30 pm
MCCORMICK PLACE WEST, 2301 S INDIANA DR, CHICAGO, IL 60616 | ROOM: W192 A/B/C

MODERATOR

PANELISTS

Anup Patel, MD
Associate Professor of Clinical Pediatrics
and Neurology
The Ohio State University College of Medicine
Section Chief
Pediatric Neurology
Nationwide Children’s
Columbus, Ohio

Dennis J. Dlugos, MD
Professor of Neurology and Pediatrics
Catherine D. Brown Endowed Chair in Pediatrics
Children’s Hospital of Philadelphia
Philadelphia, Pennsylvania
Martina E. Bebin, MD, MPA
Professor of Neurology and Pediatrics
UAB Epilepsy Center
Birmingham Alabama

ACTIVITY OVERVIEW
This program features 4 expert faculty who will review the care of patients with Lennox-Gastaut syndrome (LGS), Dravet syndrome (DS), and
Tuberous Sclerosis Complex (TSC). In particular, the content will address the epidemiology and diagnosis of these seizure-related disorders,
along with expert recommendations on treatment selection and the elements involved in the effective transition from pediatric to adult care.
Discussion of the treatment for LGS, DS, and TSC will include newer and established anti-epileptic drugs, as well as the use of cannabidiol
for symptom relief. The program will end with discussion on the management of developmental and epileptic encephalopathy in adults.

www.medscape.org/symposium/dee-seizures-2021
Opinions presented during this industry-sponsored satellite educational activity are those of the speakers and/or the sponsor and/or the accredited
provider of continuing medical education, and are not a reflection of American Epilepsy Society opinions, nor are they supported, sponsored or
endorsed by the American Epilepsy Society.

Supported by an independent educational grant from
Greenwich Biosciences, Inc.

CME

Advances in Seizure Rescue Therapies
and Recommendations for Seizure
Action Plans
SUNDAY, DECEMBER 5, 2021 | 6:30 pm – 8:00 pm cst
REGISTRATION AND DINNER: 6:00 pm | PRESENTATION: 6:30 pm
MCCORMICK PLACE WEST, 2301 S INDIANA DR, CHICAGO, IL 60616 | ROOM: W192 A/B/C

ACTIVITY OVERVIEW
Patients with epilepsy and frequent seizures, including seizure clusters, need a rescue therapy to treat seizures as they
are happening. To be prepared for such episodes, a seizure action plan (SAP) is critical. However, many patients never
receive such plans from their clinicians, which places these patients at risk for unsatisfactory management of their seizures
and poor quality of life. Furthermore, evidence indicates that seizure rescue therapies, which are often included as part
of a seizure action plan, are being underutilized. To improve the appropriate use of seizure rescue therapies, it’s crucial
that clinicians are aware of the benefits of recently approved seizure rescue therapies that are administered in a more
convenient manner. This live 90-minute interactive, CME-certified symposium will aim to improve clinician awareness of
patients with seizure disorders who are candidates for seizure rescue therapies; differentiate between available seizure
rescue therapies; and provide a greater understanding of the factors to consider when developing a SAP.

www.medscape.org/symposium/seizure-rescue
Opinions presented during this industry-sponsored satellite educational activity are those of the speakers and/or the sponsor and/or the accredited
provider of continuing medical education, and are not a reflection of American Epilepsy Society opinions, nor are they supported, sponsored or
endorsed by the American Epilepsy Society.

Supported by an independent educational grant
from Neurelis, Inc.

Nobelpharma develops medications and medical
devices for underserved patient populations.
Nobelpharma is hosting a Satellite Symposium:

Establishing the Importance of a Multidisciplinary Approach in the Diagnosis
and Treatment of Tuberous Sclerosis Complex and its Cutaneous Manifestations

Saturday, December 4, 6–9pm CT
McCormick Place West,
Room W196A/B

The session will describe the pathophysiology and genetic
cause of tuberous sclerosis complex (TSC) and its cutaneous
manifestations, with the goal of orienting specialists to
the dermatological aspects of what is typically seen as
an outward-facing neurological disorder. This session
is designed to help neurologists identify the cutaneous
manifestations of TSC and understand the impacts the
disease has on their patients, as well as the importance of a
multidisciplinary approach to diagnosis and treatment.

To Register Visit: https://bit.ly/3DbEqj8
Opinions presented during this industry-sponsored satellite
educational activity are those of the speakers, and are not a reflection
of Nobelpharma or American Epilepsy Society opinions, nor are they
supported, sponsored, or endorsed by the American Epilepsy Society.

HYF-NPA-1102-v1

Nobelpharma products have not been approved or deemed safe
and effective by U.S. FDA and are not available in the U.S. Nothing
contained herein should be considered a solicitation, promotion, or
advertisement for any product including those under review
or development.

Join us for a CME Dinner
Symposium being held during
the American Epilepsy Society

Novel
Neurochemical
Pathways

2021 Annual Meeting

in the Pathogenesis
of Developmental
Epileptic
Encephalopathies

Sunday, December 5, 2021 • 6:00 PM – 8:00 PM
McCormick Place West
W190 A/B, Level 1

Program Chair

This activity has been approved for AMA PRA Category 1 Credit™.
Jointly provided by Postgraduate Institute for Medicine and
Miller Medical Communications, LLC.

Elaine C. Wirrell, MD, FRCPC
Professor of Neurology
Director of Pediatric Epilepsy
Consultant Child Neurologist
Mayo Clinic
Rochester, Minnesota

This live activity is supported by an independent educational grant from Zogenix, Inc.
Opinions presented during this industry-sponsored satellite educational activity are
those of the speakers and/or the sponsor and/or the accredited provider of continuing
medical education, and are not a reﬂection of American Epilepsy Society opinions, nor
are they supported, sponsored or endorsed by the American Epilepsy Society.

Pre-Register
http://www.millermeded.com/DEEs
Pre-registration does not guarantee seating. On-site registration may be available, space permitting.

Addressing Health Inequities
for Over 700,000 People With Epilepsy
Improving the Experience and Outcomes for Hispanics
JOIN US FOR A SYMPOSIUM AT AES 2021!
December 3, 2021 • 6:00–8:00 pm
McCormick Place West Building • Room W190 A/B • Chicago, Illinois
More than 700K Hispanic individuals are estimated to be living with epilepsy. In this
symposium, thought leaders on the Hispanic experience of health care will share current
thinking and research about how healthcare professionals may optimize care delivery and
improve health outcomes for Hispanic patients with epilepsy.
The symposium will also cover how Hispanic cultural attitudes and beliefs can influence
healthcare behaviors and decision-making. The thought leaders will walk you through
the healthcare journeys of Hispanic patients, describe their experiences living with epilepsy,
and identify opportunities to improve their care delivery. Lastly, they will contrast current and
aspirational recruitment strategies to ensure diverse patient representation in clinical trials.
In accordance with the PhRMA Code on Interactions with Healthcare Professionals, attendance at this program is limited to healthcare professionals. Accordingly, attendance by guests or spouses
is not appropriate, and associated expenses will not be reimbursed. Certain state and federal requirements place restrictions on and/or require disclosure of items UCB provides to healthcare professionals,
including meals and refreshments. UCB is committed to complying with all legal requirements.
Opinions presented during this industry-sponsored satellite educational activity are those of the speakers and/or the sponsor and are not a reflection of the American Epilepsy Society opinions, nor are they
supported, sponsored, or endorsed by the American Epilepsy Society.

©2021 UCB, Inc., Smyrna, GA 30080. All rights reserved.

US-P-DA-EPI-2100086

THE EVOLUTION OF DRUG RESISTANT EPILEPSY
TREATMENT OPTIONS OVER THE PAST CENTURY
Sunday, December 5th, 2021
6:00 - 9:00 PM (CT) | McCormick Place West, Room W196A/B

SESSION 1 | 6:00 – 7:20 PM (CT)
Introduction to the Symposium

Imad Najm, MD
Director of Cleveland Clinic’s Epilepsy Center,
Cleveland Clinic Neurological Institute

Evolution of Treating DRE:
Pharmacology and Surgery

Jacqueline French, MD
Professor, Department of Neurology at NYU
Grossman School of Medicine

Jeffrey Arle, MD, PhD
Associate Professor of Surgery, Harvard Medical
School; Chief, Division of Neurosurgery, Harvard
Neurosurgical Associates at Mount Auburn

SESSION 2 | 7:30 – 8:30 PM (CT)
Precision Medicine in Epilepsy

Manu Hegde, MD, PhD
Associate Professor, Neurology at UCSF Weill
Institute of Neurosciences

George Ibrahim MD, PhD
Pediatric Neurosurgeon, Division of Neurosurgery
at Toronto SickKids

REGISTER | https://epilepsy.livanova.com/vns2021

©2021 LivaNova USA, Inc., a wholly-owned
subsidiary of LivaNova PLC. All rights
reserved.
LivaNova USA, Inc.
100 Cyberonics Boulevard
Houston, Texas 77058, USA
IM-7600789-EPI

AES 2021 REGISTRATION IS REQUIRED.
This is a complimentary event including a meal.
Opinions presented during this industry-sponsored satellite educational activity
are those of the speakers and/or the sponsor, and are not a reflection of American
Epilepsy Society opinions, nor are they supported, sponsored or endorsed by the
American Epilepsy Society.

PENDING FDA APPROVAL



Talos software is revolutionizing
seizure detection and analysis, giving
you real-time analysis to reveal even
the most subtle signs of seizure.
Talos focuses technicians on the
important moments, reducing the
stress and tedium of sifting through
hours of EEG data, and putting the
attention back on patient care.

Meet us at booth

Talos merges advanced

Talos has been shown to

signal processing with our

reduce the average time to

double practitioner

deep clinical expertise.

read an EEG from 75

productivity and cut the

minutes to less than 15.

expense of reading EEGs.

AGCSTalos.com

262.232.6363

Talos can more than

info@agcs-monitoring.com

1829

C R E AT I N G H O P E
T H R O U G H I N N O VAT I O N
At E i s a i , eve r y t h i n g w e d o i s g u i d e d by a s i m p l e p r i n c i p l e :
p a t i e n t s a n d t h e i r f a m i l i e s c o m e f i r s t . We s p e n d t i m e w i t h
t h e m . We l i s t e n a n d w e l e a r n a b o u t t h e i r l i ve s , t h e i r d e s i re s

UCB looks forward to connecting with
you at AES 2021 in Chicago, taking place
December 3-7, 2021.

a n d t h e i r g re a t e s t n e e d s . We c a l l t h i s h u m a n h e a l t h c a re
or hhc, giving first thoughts to patients and their families
a n d h e l p i n g i n c re a s e t h e b e n e f i t s h e a l t h c a re p rov i d e s .
O u r h h c m i s s i o n i s w h a t d r i ve s u s t o d i s c ove r i n n ova t i ve

To learn more about BRIVIACT,
come see us at UCB Booth #1209
or visit BRIVIACThcp.com.

s o l u t i o n s a n d t h e r a p i e s t h a t h e l p a d d re s s u n m e t n e e d s
w i t h i n t h e c o m m u n i t i e s t h a t w e s e e k t o s e r ve .
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