
 

 

Adult Support Group 

Schedule 
(Group meets from 1:00 - 3:00 p.m. in 

the EEA office.)  

Please call the Office to advise if 

you will be attending. 

 

July 11th, 2017 

August 8th, 2017 
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 FREE MEMBER ACTIVITY 

 

Annual Members’ 
BBQ, Games & 

Social 
Saturday, August 
12th, 11:00 - 2:00 

pm 
Transportation 
leaves EEA Office 
10:40 am SHARP 
(Preregistration 
deadline August 

9th) 

 

Fun BINGO  for Prizes 

Friday, August 31st, 1:00 - 3:00 p.m. 

(Pre-register by Noon, August 29th) 

(Registration Limited to 12) 

Fun BINGO  for Prizes 

Friday, July 28th, 1:00 - 3:00 p.m. 

(Pre-register by Noon, July 26th) 

(Registration Limited to 12) 

July 

August 

Annual Members’ BBQ, Games & 

Social 

Saturday, August 12th, 11 am – 2 pm  

“Social Room” in ACT Centre, Rundle Park 

(See page 4 for details.) 

 

EEA Counsellor Dr. Sunny Kim will be on holidays during July.   

The July 11th Adult Support Group will be facilitated by  

EEA Executive Director, Gary Sampley. 

 

The EEA will be having a Garage Sale out of the garage behind the  

Office at 11215 Groat Road on Friday, September 15th.  Donations of 

clean, saleable goods for the sale will be much appreciated.  If you  

wish to donate, please contact us.  No clothing or books please.  

ONE DAY ONLY 

Sale Hours are: 

Friday, September 15th,  

10:00 a.m.—7:00 p.m. 

 

First Notice! 
Annual Christmas Lunch and Social 

Saturday, December 9th, 12 – 3 p.m.    
Central Lions Senior Centre, 11113—113 Street, Edmonton 

 

$15.00 per person (remainder EEA subsidized). Subsidies  

available for those in need.  

Call the EEA office, 780-488-9600, to book your seats (pre-registration required). 

In keeping with our tradition of a different ethnic theme each  
year, this year will have a German theme. 

http://www.edmontonepilepsy.org/default.html


 

 

Focus on Epilepsy is published 6 times  
annually by the Edmonton Epilepsy Association. 

Articles appearing in Focus on Epilepsy do not nec-
essarily reflect the opinions of the Association. 

We welcome your contributions: 

Do you have a poem or maybe a short story (1/2 
page) that you would like to share with others. Or 
maybe you have read a book from our library and 
want to share a review with others. If you would like 
to share your  wisdom, please submit your items to 
Sharon at our office or e-mail her at  
info@edmontonepilepsy.org 
 

BOARD OF DIRECTORS 

President...Cheryl Renzenbrink 
Vice President...Cameron Reid 
Treasurer...Doug Griffiths 
Secretary… 
Executive Director...Gary Sampley 
Directors-at-Large:  
 

   

 

                            STAFF 
 

Gary Sampley... Executive Director & Chief Operating 
Officer  
gary@edmontonepilepsy.org 
 
Sharon Otto... Program Manager & Education            
Coordinator 
sharon@edmontonepilepsy.org 
 
Dr. Sunny Kim…Counsellor 
sunny@edmontonepilepsy.org 
 
Cam Reid…Volunteer Coordinator 
cam@edmontonepilepsy.org 
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The Epilepsy Association of Northern Alberta 
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Now you can Donate to the EEA online! 
If you would like to make either a lump sum Donation or a monthly  

donation contribution to the Association by credit card, please visit our website, 

www.edmontonepilepsy.org, and click on the Canada Helps Logo.   
This donation program gives you the ability to instantly print off a donation receipt. 

11215 Groat Road NW 

Edmonton,  AB   T5M 3K2 

 

(780) 488-9600  

(780) 447-5486 fax 

1-866-EPILEPSY 

info@edmontonepilepsy.org 
www.edmontonepilepsy.org 

 

 

 

Edmonton Epilepsy Association  
The Epilepsy Association of Northern Alberta 

Link to E-Action’s On-line 
Epilepsy Resource and 

Community 

Member              Agency 

 

Tammy Anast Erin Duke 

Craig Heyland Colleen Matvichuk 

Tim McCallen Anne Starreveld 

Katrina Van Den Berg Brian Wilkie 

  

 

EEA Employabilities Programs 

 Employment Counselling 

 Assistance with Resumes 

 In-office Skills Training 

 Referrals to Select EEA Partners In Employability 

For Further Information contact EEA Executive Director,  

Gary Sampley, 488-9600 or gary@edmontonepilepsy.org 

Please note that we now have our 2017 allotment of tickets  

available in the EEA Office. These can be accessed by  

MEMBERS with limited financial resources who need help  

getting to medical appointments, EEA events, food shopping, etc., 

and who do not have an AISH bus pass.   

 

Call 780-488-9600 or drop by to pick them up.  

Bus Tickets Available for Members in  

Reduced Circumstances 

mailto:gary@edmontonepilepsy.org
mailto:sharon@edmontonepilepsy.org
mailto:sunny@edmontonepilepsy.org
mailto:info@edmontonepilepsy.org
http://www.canadahelps.org/CharityProfilePage.aspx?CharityID=d31418
https://www.canadahelps.org/dn/2654
https://www.facebook.com/edmonton.epilepsy
mailto:info@edmontonepilepsy.org
http://www.edmontonepilepsy.org/
https://www.canadahelps.org/dn/2654
http://www.e-action.ca/Home.aspx?lang=en
https://twitter.com/EEdmonton
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News from the EEA Office 

In May, we planned to have a two-day Garage Sale on Friday & Saturday, May 26th and 27th out of our office garage. 

 

We wound up having a one-day sale on Friday, the 26th, due to the fact that we basically sold out of saleable items in 

that  one day. 

 

Our sales over seven hours on that day totaled  $4,451.55. 

 

We are planning a second Garage Sale in the middle of September. Our budgetary revenue expectation from the two 

sales combined is $5,000. 

 

Having already achieved 89% of that from just one day in May, our eventual proceeds from the second sale on Septem-

ber 15th should hopefully take us well over the $5000 budgetary expectation. 

 

Numerous EEA Members contributed items for the Sale.  

 

The Sale was staffed over two shifts by a combination of EEA Staff, current and former Directors and other Associa-

tion Members. 

 
 

Dentistry For A Cause 

On June 4th, Dr. Rustom Appoo of the Dentists @Northgate and all 

his staff donated their time and all billing for that day to a number of 

charitable organizations.  One of those organizations was EEA.  

Cody  Johnson is both a teen-aged EEA member and a patient at 

Dentists @Northgate.  The clinic donated $250 in Cody’s name 

from their Dentistry For A Cause Day. 

Thank you Dr. Appoo and Staff! 

 

Edmonton Transit AISH Bus Passes Are Being Eliminated Soon! 

The new ETS Transit Pass Program will replace the AISH Bus Pass and will also provide eligibility for a $35 low-cost 

pass to more individuals who are not AISH recipients. 

 

Full details are available on the EEA Website, www.edmontonepilepsy.org or the ETS Website, 

www.edmonton.ca/ridetransit or by calling ETS @780-496-8321. 

Garage Sale News 

DID YOU KNOW…..that you are eligible for a monthly food allotment from your local Food 

Bank if you are on AISH, Income Support, or Alberta Seniors Benefit?  
 

You are also eligible if you are in receipt of the Old Age Security Pension combined with the  

Guaranteed Income Supplement. There are other potential eligibilities.  
 

Please contact the EEA Office for more information.  



 

 

N  
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News from the EEA Office 

 

Focus on Epilepsy 

Annual Members’ BBQ, Games & Social 

   Games                          Paddle Boat Rides 

 Excellent Kids’ Playground just out the door     A free toy/gift of their choice for every child 

(FREE  transportation for those who do not drive leaves the EEA office at 10:40 a.m. SHARP) 

Call the Office to register! 780-488-9600 

Saturday,  August 12th, 11– 2 p.m.   

(Pre-registration required by Wednesday, August 9th) 

“Social Room” in the ACT Centre, Rundle Park 

 

Next EEA Computer Training Program Begins in October 2017 
 

EEA members who wish to learn the basics of how to use a computer and have the opportunity  

to obtain a free laptop computer are invited to register now. 

 The training program will run for four consecutive Mondays, from 1:00-2:45 p.m., commencing October 3rd; 

 Training will use laptop computers, which each participant will receive free of charge after successfully completing 

all 4 sessions.    

 Registration is limited to 4 participants;      

 Education Coordinator, Sharon Otto, will deliver the training;  

 This program is a partnership of the EEA and the United Way InKind Exchange. 

 

To register, call Sharon at 780-488-9600 or e-mail info@edmontonepilepsy.org 

 

Do You Have Epilepsy??? 
 

Do you have a great and supportive Employer that recognizes and 
encourages the many contributions people with Epilepsy offer their 

fellow employees and workplace? 
 

Nominate them for the 2017 Edmonton Epilepsy Association  

Employer of the Year Award. Contact us to find out how:  

780-488-9600 or gary@edmontonepilepsy.org 
Nomination Deadline is September 1st, 2017 

mailto:info@edmontonepilepsy.org
mailto:gary@edmontonepilepsy.org
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New Addition To The Glenrose Hospital Adult Convulsive  

Disorder Clinic Support Team 
 

EEA Members Can Shop At  

United Way’s InKind Exchange 

The InKind Exchange (IKE) is a unique community-based initiative created by the United Way of the Alberta Capital 
Region. IKE offers a convenient, cost-effective way to acquire office furniture, computer technology, personal care 
products, toys, and some clothing items. IKE bridges the gap between the charitable sector and the business world by 
offering a central gathering and distribution point for donated products. The items are then offered for sale from IKE’s 
warehouse-store to member charities at far below market value. 
 
Individual EEA Members can go directly to the InKind Exchange warehouse and purchase items directly from IKE by 
showing the IKE cashier their current valid EEA Membership Card. Items purchased from InKind must be for the  EEA 
member’s use only. 
 
InKind reserves the right to limit quantities of items purchased by an individual EEA member. 
 

The InKind Exchange is located at 14710 - 112 Avenue. The #123 bus runs right by their warehouse. There is a small 
parking lot and adjacent on-street parking. Their hours are 10 am - 4:00 pm on Tuesdays, Wednesdays and Thursdays. 
 

They do not take cash, only debit and credit cards.  
 

Remember, you must have a current EEA Membership card to be able to shop there. If your card is not up to date, or 
has been lost, please contact the EEA office to obtain a new card.  

 

Dr Yogesh Thakker is a Consultant Psychiatrist in Developmental Disability working as 

part of the COAST (Community Outreach Assessment and Support Team). He is the Lead 

Psychiatrist for the COAST program.  He also works for Alberta Hospital Edmonton as an 

in-patient psychiatrist. He did his membership in Psychiatry and higher training in Psychiatry 

of Intellectual Disability from London, UK. After completing his training, he worked as a Consultant Psychiatrist in In-

tellectual Disability in the UK for two years before moving to Canada in September 2014. He has been involved in de-

veloping Glenrose Adult Autism Diagnostic Clinic in Edmonton.  He has special interest in Autism Spectrum Disorder, 

teaching and health-care management. He is a Clinical Lecturer in Department of Psychiatry, University of Alberta, Ed-

monton. He is a visiting psychiatrist for various group homes in and around Edmonton supporting people with develop-

mental disabilities. He also works at Adult Convulsive Disorder Clinic at Glenrose Hospital to support epileptic pa-

tients with psychiatric co-morbid conditions. He works with three Primary Care Networks (PCNs) in Edmonton. 

 

Dr Yogesh Thakker 
  
MBBS, MD (Psychiatry), MRCPsych (UK), CCT (Psychiatry of Developmental Disability - UK) 
Consultant Psychiatrist, Alberta Health Services, Edmonton & Stony Plain, AB 
Clinical Lecturer, Department of Psychiatry, University of Alberta, Edmonton, AB 
Lead Psychiatrist for the Community Outreach Assessment and Support Team (COAST), Edmonton, 
AB  

Please note that in the September/October Newsletter, we hope to bring an important announcement 

about a new Neurologist for the ACDC Clinic. 
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2017 EEA Collective Gardening Kick-Off 

 

The Garry Hannigan Memorial Life Enhancement  Scholarships for Youth, to a maximum 
of $500 each, are available for Youths of any age, up to the age of 18, to assist them in participating 

in Sports, Cultural or Recreational Activities that will enhance their development as individuals. 

 

Scholarship criteria, eligibility details and the current Application Form can be downloaded from 
www.edmontonepilepy.org, or a hard-copy Application can be mailed to you on request to the EEA 

Office, 780-488-9600. 

Does Your Child or Teen Have Upcoming Sports,  Arts, or  

Recreational Activities Costs? 
 

http://www.edmontonepilepsy.org/
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Valley Zoo, June 11th,  2017 
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Epilepsy News From Around The World  

Focus on Epilepsy 

New Technique Lets Researchers Control Brain Cells Without The Need For Surgery  

Researchers have discovered low frequency electrical signals can trigger reactions in deep brain cells 

 

Researchers have come a step closer to treating diseases like Parkinson’s and epilepsy, without the need to place an implant into the 

brain. These days, many regions in the brain can be modulated by electricity to help improve brain function, in a technique already 

used to treat Parkinson’s and epilepsy. But because these cells tend to be deep in the brain, controlling them requires neurosurgical 

implants.  

 

“If we could noninvasively stimulate deep regions, without hitting overlying regions, we might be able to help more people because 

we could stimulate deep regions selectively, without needing surgery,” Ed Boyden, professor at the Massachusetts Institute of Tech-

nology and co-author of the new paper, told WIRED. Boyden and his team developed a technique to excite neurons deep inside the 

brain using only electrodes placed on a mouse’s head. 

 

 “We apply high frequency electric fields to different parts of the brain,” Boyden told WIRED.  Brain cells cannot respond to high 

frequency fields, so the brain cells ignore these signals when sent on their own. "But where the high frequency fields overlap, we 

find they interfere with each other,” Boyden said. “That means that we can get a low frequency field, with the frequency numerically 

equal to the difference between the frequencies of the high frequency fields.” 

 

For example, a 4,000 Hz electrical signal can be sent from one side of the head and a 4,001 Hz signal from the other side. When the 

two signals interfere in the brain, they will create an electrical wave at 1 Hz, the difference between the two signals. This low-

frequency range to excite neurons. This low frequency field amplitude can drive the neurons, thus making it possible to excite neu-

rons deep in the brain without the need for a surgical implant. The technique is called temporally interfering (or TI) stimulation. 

In the study, the researchers tested the model in 3D simulations and in live mice. Using mice, they found they could stimulate the 

brain to move things like a mouse’s right paw, whiskers, and ears, then its left paw, whiskers, and ears. 

 

Although researchers know these low frequencies can stimulate brain cells, exactly why the technique works is less understood. 

"We're reporting a biophysical discovery that neurons can respond to low-frequency envelopes of interfering high-frequency fields, 

but we haven't pinpointed the exact mechanism yet," says Boyden. "One possibility is that neurons are nonlinearly reacting to the 

multiple fields, producing a signal at the difference frequency. Then, the low-pass filtering property of neurons is letting neurons 

respond at that low-difference frequency. But there could be other ways that the neurons are responding." 

 

The authors hope to develop the results into a technique for use on humans, and they hope to do TI stimulation studies in human vol-

unteers soon. “We are working on human studies now,” Boyden told WIRED. The paper was published today in the journal Cell.  
Abigail Beall 
June 1, 2017 

http://www.wired.co.uk/article/control-brain-cells-without-surgery 

LOS ANGELES, Calif. — Seizures can be debilitating. They can strike with little or no warning. And if one comes on when some-

one is driving or engaged in some other type of physical activity, they might also prove dangerous. But research projects by two 

teens now suggest that a simple device that monitors brainwaves might warn when a seizure is on the way. And that may save lives, 

the young researchers say. 

 

Epilepsy is believed to stem from overactive neurons, or brain cells that conduct electricity. This brain disorder often triggers sei-

zures, which are uncontrolled “electrical storms” in the brain. Each patient’s epilepsy can be somewhat unique. In some people, 

those electrical storms occur throughout the brain. In others, the storms are more localized. That is, they take place in one particular 

part of the brain. For many people, medicine can partially or totally eliminate the risk of seizures. When seizures occur, they may be 

mild. Other times, they can strike severely and without warning, lasting several minutes or more. People with epilepsy often take 

great care to avoid activities that could pose risks if a seizure occurred. (And in many states, epilepsy may make it hard for people to 

get a driver’s license.) 
 

Neha Hulkund is an 11th-grader at Tesla STEM High School in Redmond, Wash. (STEM stands for Science, Technology, Engineer-

ing and Mathematics.) This 17-year-old appreciates how dangerous seizures can be. A family member had one while riding a bike 

down a street in India crowded with traffic. Her relative wasn’t seriously injured. But if a seizure caused someone to fall in front of 

moving cars, and the brain storm temporarily incapacitated them, the situation could have been dire, she notes. 

When Is A Epileptic Seizure About To Strike? 

By Analyzing Brainwaves, Two Teens May Have Found Techniques To Scout For Early Warnings 

http://www.wired.co.uk/article/control-brain-cells-without-surgery
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When Is A Epileptic Seizure About To Strike? (cont’d) 

 

This got Neha to thinking: Is there some way to tell when a seizure is coming? The teen decided to analyze brainwaves that had been 

recorded in epileptic patients as part of a 2008 study at Boston Children’s Hospital. Why choose those? They are available online for 

free. So anyone can analyze them, she notes. Her preliminary work appears successful. Although patients in the study were children, 

epilepsy can last a lifetime. So her analysis might be useful for adult patients too. Neha focused on brainwaves recorded in five pa-

tients. Together, they had suffered 20 seizures as doctors had been scanning their brain activity. Some scans had lasted an hour or 

more, Neha notes. Throughout, patients had worn a stretchy cap that included a lot of electrodes. More than a dozen of those sensors 

picked up electrical signals from inside the patient’s skull. Wires carried those signals to a recorder. 

 

In the data set Neha used, doctors had marked the beginning of each seizure. She then trained a computer to look for brain-activity 

patterns before each seizure that might signal an upcoming brain storm. She used a technique called machine learning. Computers 

that employ this technique are “taught” to scout for patterns in data (rather than being specifically programmed to do so). Here, Neha 

taught it to analyze brainwaves recorded just before each seizure began. 

Sometimes, Neha analyzed only 30 seconds’ worth of pre-seizure data. Other times, the recordings were up to 5 minutes long. 

 

Neha’s method of scouting brainwave patterns would appear to predict impending seizures 3 minutes before they occurred. And they 

did that with 96 percent accuracy. A 5-minute warning based on her technique would be less accurate, at around 87 percent. But if a 

30-second warning is all that’s desired, the method would be more than 99 percent accurate, her data suggest. However, the teen 

notes, the more warning patients can get of an impending seizure, the better the chance they can safely stop what they’re doing. 

Such warnings could come from a small electronic device that a patient might wear, the teen explains. That mini-computer would get 

its data from sensors in a cap or other headgear worn by the patient. It’s possible the data could be transmitted wirelessly.  So, the 

monitoring system wouldn’t have to be obvious to others. 

 

Neha showcased her research last week, here, at the Intel International Science and Engineering Fair. ISEF was created by Society 

for Science & the Public and is sponsored by Intel. The competition lets students from around the world show off their winning sci-

ence fair projects. (The Society also publishes Science News for Students.) This year, nearly 1,800 high school students from more 

than 75 countries competed for big prizes and the ability to display their research findings. Neha’s project earned her two awards and 

a cool $1,500. Another ISEF finalist conducted similar research this year. She even used data from the same study at Boston Chil-

dren’s Hospital. Maanasi Garg attends Stanton College Preparatory School in Jacksonville, Fla. In her analyses, this 11th-grader 

looked at brainwave patterns from eight patients. The teen used statistics to compare patterns recorded before and during seizures 

with patterns during normal brain activity. Unlike Neha, Maanasi only looked at brainwave patterns recorded in the 30 seconds lead-

ing up to a seizure. In particular, Maanasi looked at brainwaves of certain frequencies. For seven of the eight patients she studied, 

brainwaves cycling between 70 and 100 times per second contributed the most electrical power during seizures. And for six of those 

seven patients, brainwaves at those frequencies showed a distinct pattern that indicated a seizure was on its way. 

So, like Neha, Maanasi found that early warnings of a seizure might be possible for many patients. She also suggests that seizure-

prone patients could wear a sensor-laden cap and an electronic device to monitor their brainwaves. “Thirty seconds would likely be 

enough warning to stop any dangerous activity,” she notes. 
Sid Perkins 

May 31, 2017 

https://www.sciencenewsforstudents.org/article/when-epileptic-seizure-about-strike 

Veterinary neurologist Tom Harcourt-Brown said implanting pacemakers, known as Vagus Nerve Stimulators (VNS), was 

"potentially life saving". Bristol-based Langford Vets said the procedure was "rarely curative" but could reduce the need for medica-

tion.VNS are pacemaker type devices, which are commonly implanted in children with medically unresponsive seizures.  

Pediatric neurosurgeon at Bristol Children's Hospital Mike Carter said: "As we know, many human treatments start off as treatments 

that are either trialed or in some way propagated in the animal population. And it may well be that there are in fact benefits to hu-

mans from observing the way in which treatments work in animals as well. And that's very much what we're hoping for here."  

 

Lyn Weber's dog Eva has just had a VNS implant. The Jack Russell has been on medication since her first seizure two years ago. Ms 

Weber said: "Typically for Eva, she came home from the surgery after two days, a bright and happy dog, albeit tired.  "Apart from a 

cough, which we are managing, and which is a possible side effect, she is the same affectionate and playful dog we know and adore." 

Bristol University's Langford Vet school said epilepsy was "a very common disorder in dogs and can be very difficult and very ex-

pensive to treat medically". It said this was the first time the procedure had been used in the UK. The operation costs about £5,000 

and is not normally available on pet insurance.  
May 26, 2017 

http://www.bbc.com/news/uk-england-bristol-40046882 

Bristol Vet Joins Children’s Brain Surgeon To Treat Epilepsy In Dogs  

https://www.societyforscience.org/
https://www.societyforscience.org/
https://www.sciencenewsforstudents.org/
https://www.sciencenewsforstudents.org/article/when-epileptic-seizure-about-strike
http://www.bbc.com/news/uk-england-bristol-40046882
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The Question 

The weather can sometimes play a role in health issues — headaches, heart problems, stiff joints, dry skin and more. Should this list 

include seizures? 

 

This Study 

Researchers analyzed data on 604 adults who had been hospitalized for an epileptic seizure, along with meteorological data — tem-

perature, humidity and atmospheric pressure — for a few days before each person’s seizure. During that time, seizures were more 

likely when atmospheric pressure was low, especially for those with less severe epilepsy (defined as people taking only one anti-

epileptic medication); high atmospheric pressure decreased the risk for seizure. Seizures also were more common when humidity 

was high. Temperatures above 68 degrees lessened the chance of a seizure, especially among men. 

 

Who May Be Affected? 

People with epilepsy, a neurological disorder involving abnormal electrical activity in the brain that causes recurrent, usually unpre-

dictable seizures that range from mild and barely noticeable to severe and life-threatening. Such treatments as medications, surgery 

and nerve stimulation allow most seizures to be controlled. 

 

Caveat 

All people in the study lived in a temperate climate zone, with mild summers and moderately cool winters; whether the findings 

would be similar for people in other climates was not  tested. 
Linda Searing 

May 28, 2017 

https://www.washingtonpost.com/national/health-science/we-can-blame-the-weather-for-lots-of-things-maybe-even-seizures/2017/05/26/931d3380-3fb9-11e7-8c25-
44d09ff5a4a8_story.html?utm_term=.455a1ce70a20 

We Can Blame The Weather For Lots Of Things, Maybe Even Seizures 

A London woman is one of the first Ontario patients with epilepsy to have electrodes put in her brain in a robot-assisted procedure so 

the cause of her seizures can be found.  Sara Owanis, 23, underwent the procedure May 4 at London Health Sciences Centre. 

She had seizures for years, but the source of her epilepsy was never clearly diagnosed. Since having the new procedure, she has 

learned her seizures are initiating within her deep brain tissue. “I’m happy for anything that I can have to help me get the answers, 

especially because my issues came on so suddenly,” said Owanis. In earlier treatments, Owanis would have to go without sleep, stop 

taking her seizure medication and even force herself to have grand mal seizures (where she would lose consciousness) to generate 

enough activity in her brain to track the origin of the spasm. “Now I just need to play a YouTube video” to cause a minor amount of 

abnormal activity that the electrodes can monitor. 

University Hospital, the leading hospital in Canada in epilepsy treatment, is the first in Ontario to implement the robot-assisted epi-

lepsy tracking technique that allows neurosurgeons to better determine where in the brain seizures begin. The result is a better under-

standing for doctors and patients of whether surgery is a viable option to relieve the seizures. 

 

This new method of dispersing electrodes takes about half the time and provides more accurate results than the traditional manual 

method.“It’s really revolutionized the way we put the electrodes in,” said David Steven, a neurosurgeon and co-director of LHSC’s 

epilepsy program. Though the machinery for this type of procedure costs about $500,000, Steven said moving to this version of treat-

ment wasn’t hard to justify. 

 

“Safety is enhanced. We can do a more accurate operation, in a shorter amount of time, so we can do more patients,” he said. Steven 

estimated between 10 and 15 patients have undergone the procedure since the hospital started using the tech April 19.“That’s as 

many as some centres do in a whole year,” he said. The next is scheduled for Thursday. 

 

Owanis now must choose a treatment option for her seizures, but is happier with the new method of diagnosis.“The electrodes have 

done their job and we know where the seizures are coming from,” said Steven. “It was really quick recovery time. I got to keep my 

hair, it was good,” Owanis said with a laugh.                                                                                                                   
   Charlie Pinkerton 

                                                                                                                                                                                                                                                    June 14, 2017                                           
http://www.lfpress.com/2017/06/14/london-woman-one-of-the-first-in-the-province-to-have--robot-assisted-procedure-done 

LHSC’s New, Robot-Aided Epilepsy Diagnosis Procedure  

Offers Early Patient Vital Answers 

 

http://www.nws.noaa.gov/os/educ/scouts/res/handout4.pdf
https://www.washingtonpost.com/national/health-science/we-can-blame-the-weather-for-lots-of-things-maybe-even-seizures/2017/05/26/931d3380-3fb9-11e7-8c25-44d09ff5a4a8_story.html?utm_term=.455a1ce70a20
https://www.washingtonpost.com/national/health-science/we-can-blame-the-weather-for-lots-of-things-maybe-even-seizures/2017/05/26/931d3380-3fb9-11e7-8c25-44d09ff5a4a8_story.html?utm_term=.455a1ce70a20
http://www.lfpress.com/2017/06/14/london-woman-one-of-the-first-in-the-province-to-have--robot-assisted-procedure-done
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Need Prescriptions Filled?   
 

We recommend the following Pharmacists, who support the programs of the EEA. For all your Pharmacy needs,  

visit their friendly, helpful staff today. 

Southside 

G & E Pharmacy 

7326-82nd Avenue 

780-469-7667 

Central  

Royal Pharmacy  

Ground Floor, 11010-101 Street 

780-426-0872  

‘Selfie Epilepsy’: Teenage Patient’s Reaction Suggests  

New Risk Of IPhone Photos  

The teenager languished for three days in a Halifax hospital room, hooked up to an electroencephalogram (EEG) and watched by 

camera in a routine assessment of the young person’s epilepsy. The results were unremarkable, the EEG readings mostly normal. But 

then doctors noticed two sudden “bursts” of activity on the brain monitor typically associated with epileptic seizures. What the video 

of the patient revealed was more surprising. At the moment of each seizure-related EEG spike, the undoubtedly bored adolescent had 

taken a selfie with an iPhone, then sent the pictures of a head adorned with electrical leads to friends. 

 

The discovery suggests the ubiquitous form of self-portrait may be a new trigger for epileptics affected by flickering light, says a 

just-published study of the case — titled “Selfie-epilepsy.” If confirmed by more research, it might even be prudent to issue warn-

ings with phones, say the authors. 

 

“There’s a lot of data already about selfies being potentially dangerous in some circumstances because people don’t think,” says Dr. 

Paula Brna, a pediatric neurologist at Dalhousie University and lead author. “There are even reports about people taking selfies while 

driving … If you induced a seizure behind the wheel, that would be a catastrophe, potentially.” Indeed, selfie epilepsy would add to 

the rare but bizarre hazards of a seemingly innocuous modern phenomenon that has nonetheless caused numerous deaths worldwide. 

Brna cautions that her paper in the journal Seizure concerned a single case; broader research would be required to make any defini-

tive conclusions, or warrant issuing alerts. Her patient is one of the sub-set of epilepsy sufferers who have “photosensitivity,” a pro-

pensity to suffer seizures when exposed to light flickering at certain frequencies. 

 

Dr. Elizabeth Donner, head of the epilepsy program at Toronto’s Sick Kids Hospital, stressed that photosensitivity itself affects a 

fairly small percentage of epileptics. But if the selfie factor is proven to be a real issue, it might be worth at least counselling those 

patients about the risks, said Donner, who was not involved in the study.  

 

Brna’s patient — whose gender she withheld for privacy reasons — had already had a “tonic-clonic” seizure at a school dance with 

strobe lights, which included tongue biting, feeling unwell and a sense of “losing control” of the hands. But the doctor wanted to 

investigate further. The three-day sojourn — in a room at IWK Health Centre in Halifax — under video and EEG monitoring is a 

standard way to learn more about an epileptic condition. 

 

The type of bursts seen at the time of the selfies indicate a risk factor for seizures, or can actually coincide with a seizure, said Brna. 

In this case, there was no sign the patient had any physical symptoms. The neurologist says it’s unclear whether the phone’s flash or 

the pulsing LED light designed to reduce red-eye were the potential cause of the reaction. Donner suggested the red-eye device was 

likely to blame, as it tends to be a repeated light pattern, not a single flash, that triggers seizures. 

 

Selfies have been cited in a surprising string of accidents, often while the photographers were driving, at the edge of cliffs and high 

buildings, or holding loaded guns. Citing media reports, Wikipedia lists close to 150 deaths or serious injuries tied to selfie-taking 

between December 2013 and this February. 
Tom Blackwell 

March 23rd 2017 

http://www.vancouversun.com/news/national/98selfie%20epilepsy%20teenage%20patient%20reaction%20suggests%20risk/13206957/story.html?utm_content=buffe

r76047&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer 

http://www.vancouversun.com/news/national/98selfie%20epilepsy%20teenage%20patient%20reaction%20suggests%20risk/13206957/story.html?utm_content=buffer76047&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.vancouversun.com/news/national/98selfie%20epilepsy%20teenage%20patient%20reaction%20suggests%20risk/13206957/story.html?utm_content=buffer76047&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer


 

 

 Free “Kids on the Block” puppet presentations that educate children (and their teachers, administrators, caregivers, and group 
leaders) about kids with Epilepsy in an entertaining manner; 

 Free specially-tailored In-services about Epilepsy to schools, businesses, group homes, Public Service bodies,  Colleges, etc. 
(includes annual training for NAIT EMT students and ETS Supervisors and Security Personnel,  and on-line information about 
Epilepsy on the EPS Training System) 

 Twice-yearly no-cost Epilepsy Educational Forums, both of interest to Health Care Professionals as well as the General Public; 

 Free provision of our series of 12 Epilepsy Education Information booklets to Members, Hospitals, Clinics, Neurologists’ Offices 
and Pharmacies; 

 Website, print and video information about Epilepsy, and a free lending library for members; 

 Bi-monthly newsletter for Members that includes the latest current medical information available about Epilepsy, as well as cur-
rent news about the Association and our services and events; 

 Scholarship Program for Post-secondary Students with Epilepsy (minimum two scholarships a year); 

 Garry Hannigan Memorial Life Enhancement Scholarships for Youth, to assist young people (up to the age of 18) to participate in 
sports, arts, cultural or recreational activities that will enhance their development as individuals; 

 No-cost Counselling on Epilepsy-related problems  for people with Epilepsy and families of people with Epilepsy, with referrals to 
other supporting Agencies as needed; 

 Monthly group sessions geared toward Adults with Epilepsy and concerned family members;  

 Information and support for Parents/Caregivers of Children with Epilepsy; 

 No-cost provision of assistance/advice on diverse matters, including, but not limited to, finding employment, driving and Epilepsy, 
potential side-effects of medication, and dealing with the complexities of Government forms and applications (AISH, Disability, 
housing subsidy, etc); 

 No-cost advocacy on behalf of people with Epilepsy experiencing discrimination or other problems; 

 No-cost social and recreational activities for Members that help reduce social isolation, free ETS Bus Training, and free “Donate-
a-Ride” Program bus tickets for Members in need; 

 An annual no-cost in-house Collective Kitchen Cooking Training Program, An Annual Collective Gardening Program and an  
   annual in-house Computer Training Program for Members; 

 Ongoing recruitment and screening of quality Volunteers, annual recognition of all Volunteers, and annual award of Member-
nominated Volunteer-, Achiever-, and Employer-of-the-Year Awards. 

Business Name 

Place address label here 

If you are planning to move in the near future please inform our office 

so that we can continue to ensure that you get your newsletter... 

Edmonton Epilepsy Association 

11215 Groat Road NW 

Edmonton, AB T5M 3K2 

Our Programs and Services 


