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ABSTRACT. There is no consensus in the literature about the conduct of the first seizure. In this issue, there are four key points:
1) the risk of recurrence; 2) when making the EEG; 3) when to do MRI; 4) when initiating treatment.Recurrence may happen
in approximately 50% of cases. According to the majority of the publications, the EEG must be performed in all children with
unprovoked seizures. The brain MRI is not mandatory for all cases, because only about 2-4% of the image tests made after
seizures result in specific interventions. Both tests, together with the clinical evaluation, may help the decision to start treatment
or not. Risk/benefit relation, risk of recurrence, and morbidity of seizures should be taken into account, although the decision of

medication use should be individualized.
Keywords: Electroencephalography, Epilepsy, Seizures.
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