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INTRODUCTION

@ Lennox-Gastaut syndrome (LGS) is a severe and rare form of developmental and epileptic encephalopathy that
usually develops in childhood.2.

OBIJECTIVE

72\

\/
To outline the Family
Journey of both paediatric

and adult LGS patients and
their families.

METHODOLOGY

Establishment of a multidisciplinary group with

% representation from healthcare professionals (paediatric
neurologists, adult neurologists, neuropsychologists, and
nurses) and patient associations.

It is characterised by multiple types of epileptic seizures, electroencephalogram (EEG) abnormalities and
neurodevelopmental delay'?.

It is associated with cognitive and behavioral problems, difficult to control crises and progressive deterioration

Interviews and work session with the multidisciplinary group.
throughout the patient's life3. $ P y group

It can be secondary, with identifiable cause (75%), or idiopathic or cryptogenic, without cause (25%)3. $ Consensus on the LGS Family Journey.
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CONCLUSIONS

* LGS has varied symptomatology, complicating diagnosis. Early diagnosis is essential for individualised care and
personalised treatments with pharmacological and non-pharmacological options.
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* |t affects cognitive, motor and adaptive development, with an emotional and economic impact on families and
caregivers. Psychological resources and neurorehabilitation programs are necessary.
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A comprehensive approach with specialised medical care and psychosocial support is vital. It is crucial to promote
research and raise awareness of early diagnosis and access to appropriate treatments.
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