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Summary
A successful treatment with lidocaine and mexiciletine in a patient with Lennox-Gastaut

syndrome

Akie Miyamoto, Junichi Oki, Satoru Takahashi

Department of Pediatrics, Asahikawa Medeical College, Asahikawa, Japan

Thirteen-year-old boy with Lennox-Gastaut syndrome developed clusters of atypical
absence, myoclonic seizures and tonic seizures. As many kinds of antiepileptic drugs
were failed to eliminate the seizures, we treated the patient with continuous intravenous
lidocaine (4mg kg hr). The treatment reduced the duration of paroxysmal discharge
(spike-wave complexes and rapid rhythm) from 30sec..”10min. to 7 sec. /10min., judged
by EEG monitoring. Oral mexiletine (200mg,“day), following lidocaine, has maintained
good control of seizures for more than one year without any adverse effects, and improved
his psychiatric condition. Mexiletine tehrapy following lidocaine is available for stopping

a cluster of intractable seizures.
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