Juvenile myoclonic epilepsy (JME) also known as Janz

syndrome

Epilepsy Action is indebted to Dr Richard
Appleton, a consultant who specialises in children’s
epilepsy, and his associates, at Alder Hey Hospital,
Liverpool, who have kindly written this fact sheet.

For further information about epilepsy or anything
mentioned in this factsheet, please contact the
Epilepsy Helpline freephone 0808 800 5050 or

helpline@epilepsy.org.uk.

What is a syndrome?

A syndrome is a group of signs and symptoms that,
added together, suggest a particular medical
condition. In epilepsy, examples of these signs and
symptoms would be things like the age at which
seizures begin, the type of seizures, whether the
child is male or female and whether they
experience difficulties with learning.

Juvenile myoclonic epilepsy (JME) also
known as Janz syndrome

This is a fairly common type of epilepsy which can
develop between eight and 26 years of age, but
usually starts between the ages of 12 and 16. It
usually affects girls more commonly than boys.

Symptoms

There are three different types of seizure which
can occur in this sort of epilepsy.

Myoclonic seizures

These cause the person to have sudden jerks of
the muscles, either in the arms, legs, face or in the
whole body. These seizures usually happen soon
after waking up and may happen when getting
dressed or having breakfast. They may also happen
in the evenings if the person is tired.

Tonic clonic seizures

Two thirds of all people with juvenile myoclonic
epilepsy will also have this type of seizure. These
usually happen in the morning within one or two
hours of waking up. This type of seizure is more
likely to happen if the person has been to bed late
the night before, or has woken up earlier than
usual.

Absence seizures

About one third to one half of children and
teenagers will also have absence seizures. These
episodes can happen at any time of the day, but
they most frequently occur in the morning. The
absences last from 10 — 40 seconds.

Photosensitivity (which means that the myoclonic
or tonic-clonic seizures are triggered by flickering
or flashing light) is common in people with |ME.
Photosensitivity can usually be seen in the
electroencephalogram (EEG) of people with JME.

Diagnosis

A full and accurate history is very important in
diagnosing this type of epilepsy. It is important to



tell the doctor who is making the diagnosis about
any myoclonic or 'jerk' seizures — even if the
doctor forgets to ask about this type of seizure.
An EEG test will also be very helpful in making a
diagnosis, as this type of epilepsy is associated with
some specific EEG patterns. The EEG will usually
show whether the person is also photosensitive.

Treatment

Many people with JME respond well to anti-
epileptic drugs (AEDs), particularly sodium
valproate (Epilim). Sometimes lamotrigine
(Lamictal) may be taken. Other drugs including
levetiracetam (Keppra) and clonazepam (Rivotril)
may also be helpful.

Prognosis (outlook)

Most people (about eight out of every 10 people
with JME) need to take AEDs for the rest of their
life, as it is common for seizures to return if the
medication is withdrawn.

As seizures are more likely to happen if a person
does not get enough sleep or drinks too much
alcohol, it is advisable for people with this
syndrome to maintain regular sleeping habits and
think carefully about the amount of alcohol they
consume.

Support organisation(s)
Contact a Family, 209-21 |1 City Road, London,

ECIV IJN, telephone 0808 808 3555,
www.cafamily.org.uk

Epilepsy Action makes every effort to ensure the
accuracy of information in its publications but
cannot be held liable for any actions taken based
on this information.

If you are reading this publication more than 12
months after the date shown below, please contact
Epilepsy Action to check whether it is still current.

Epilepsy Action makes every effort to ensure the
accuracy of information in its publications but
cannot be held liable for any actions taken based
on this information.

If you are reading this publication more than 12
months after the date shown below, please contact
Epilepsy Action to check whether it is still current.

October 2006 S005

Epilepsy Action is a working name of British Epilepsy Association

New Anstey House, Gate Way Drive, Yeadon, Leeds LSI9 7XY
tel: 0113 210 8800 fax: 0113 391 0300 epilepsy helpline freephone: 0808 800 5050

www.epilepsy.org.uk email: helpline@epilepsy.org.uk

Registered Charity in England (No. 234343) © Copyright Epilepsy Action 2006



