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Dear Editors,

We appreciate the authors of the letter “Relations between
Absence Seizures and the Thalamus” for their interest to our
article (1). 

It is well-known that the WAG/Rij rat is a well-established
animal model for human absence epilepsy characterized by the
presence of spike-wave discharges (SWDs), but it should be kept in
mind that this is still a “model” and may not reflect the real situation
in humans. As stated by the authors, van de Bovenkamp-Janssen et
al. have shown that organization of the rostral reticular thalamic
nucleus (rRTN) of the non-epileptic rats appears to be very similar to
that of the epileptic WAG/Rij rat, thus, SWD maintenance of WAG/Rij
rats does not depend on a different synaptic organization of the
rRTN (2). However, this finding does not mean that there is no
difference in thalamic volume related to functional status in
humans. 

Even though there are some studies that showed decreased
thalamic volume in patients with childhood absence epilepsy (CAE)
(3), this could be related to the differences in the study groups. We
included mostly adults with persisting absence seizures with
generalized SWDs having also other idiopathic generalized epilepsy
syndromes. It should be noted that in our study only 2 of the 31
patients were diagnosed with CAE (1). Juvenile myoclonic epilepsy
was the most common diagnosis in our patients (n=17) and 5 of the

main group had at least one episode of absence status epilepticus.
The presence of absence status epilepticus is an indicator of poor
prognosis for absence seizures (4). Thus, it is clear that our patients
were highly selected patients with absence seizures persisting into
adulthood and clearly more drug-resistant than the patients with
CAE. In addition, the mean age of our patients and the age at onset
of the absence seizures were higher than that of the Chan et al.’s
patient group (3). 

As a result of these prominent clinical differences, the
increase in the thalamus volume in our patients with absence
seizures may reflect the older age and resistant absence
seizures. Our data may have some implications for functional
dynamic changes in thalamus volume.  

Regards
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