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SUMMARY: The case notes of patients admitted with loss of consciousness (LOC) to BMH Rinteln over 18 months 
were retrospectively studied. Forty percent of those diagnosed as epileptic were heavy goods vehicle (HGV) drivers. This 
paper audits the criteria for diagnosis and discusses its implications on the soldier's career. 

Patients and Methods 
The case notes of adult patients admitted with LOC 

over an eighteen month period were identified. Only the 
first admission was counted in each case. The patients 
were classified as either service personnel or civilians 
(including dependants). Those holding a HGV driving 
licence were classified as drivers. 

Each patient underwent a full medical examination 
and every effort was made to substantiate the history 
with an eye witness report (F Med 138). Investigations 
included a resting electroencephalography (EEG), 
computerised brain tomography (CT) brain scan, full 
blood count, liver function tests, electrocardiography 
(ECG) and screening serology for syphilis. If indicated a 
fasting sleep deprived (FSD) EEG was performed. 

All EEGs were reported at Queen Elizabeth Military 
Hospital, Woolwich by Dr L Findley. Epilepsy was 
diagnosed only if typical seizures were recurrent and 
treatment with anticonvulsants was prescribed according 
to the frequency of seizures and the ease of provocation. 
A single fit had to satisfy the clinical description of a 
tonic clonic seizure. Partial seizures were excluded. 
Statistical analysis was performed using Confidence 
Interval Analysis version 1.0, (BMJ and Martin 
Gardner, 1989). Chi squared was calculated by simple 2x 
2 table and using Yate's equation. 

Results 
The case notes of 71 patients admitted over 18 months 

with LOC were identified. Ten case notes could not be 
retrieved and a further 12 were withdrawn owing to 
posting or referral to other hospitals. There were 48 
service personnel and 23 civilians. Patients fulfilling the 
criteria of Grand Mal epileptic seizures numbered 8 
(40070) in the driver group and 10 (35.70J0) of non HGV 
drivers (950J0 Confidence interval - 0.236 to 0.321 Chi 
square = 0.08760.3> P > 0.2). 
·Now BMH Hong Kong, BFPO 1 

The mean age of our service personnel was 25.3 years 
(SD +/- 5.5). There was orily one female (Table 1). An 
EEG was performed in 16 of the 18 epileptics and was 
abnormal in 3 (18.70J0). An FSD EEG was performed in 
8 out of 18 and was abnormal in 3 (37.50J0). A CT scan 
was performed in 16 out of 18 and was abnormal in 1 
(6.250J0). F Med 138 was completed in only 7 out of 18 
(380J0 )(Table 2). 

Table 1 also shows that all HGV drivers lost their 
licences after a single documented fit. 
. The audit also showed that retrieval of case notes was 

less than perfect as was the adherence to completing F 
Med 138. 

Discussion 
Ninety-three percent of all seizures occurring while 

driving have been reported as dangerous, either causing 
accidents or raising the strong possibility of one (1). 
Heavy Goods Vehicles have a higher momentum than 
small vehicles travelling at the same speed thus causing 
more damage. The frequency of recurrence after one 
seizure is between 140J0 and 500J0 (2). 

There are several theoretical reasons for epilepsy to be 
precipitated in susceptible HGV drivers in the services 
compared to their non driving peers. Driving HGVs is 
tiring and demanding and there are regulations (3) 
limiting hours of driving to ten per day or eleven hours of 
duty per day. These regulations govern civilians only. It 
is worth noting that with the implementation of Euro
pean Community rules in 1992, the limit will be further 
reduced to nine consecutive hours. There is anecdotal 
evidence from our patients suggesting that driving limits 
may be extended on exercise and that the total hours 
awake are longer to accommodate other duties. 
Flickering lights have long been established as a pre
cipitant of seizures and two of our patients described a 
fit after driving at a steady speed along a road which 
bordered on woods, and where sunlight was interrupted 
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Tablel 
Personal details of cases reviewed 

No. Age/Sex Rank-Licence Predisposing Prior Cbildbood FH Diagnosis 
Factors Fits Fits 

1 30/M CPL-HGV* EX-Lack of sleep 3 Nil SF 
2 211M GNR-DL? EX-Lack of sleep 0 Nil SF 
3 18/M SPR-HGV* Leave-Excess ale 0 Nil SF 
4 311M SGT-HGV* Nocturnal-Ale 0 Nil SNF 
5 19/M DVR-HGV* Pineal B Teratom 0 Nil PostOp 
6 20/M SPR-HGV* Head Injury 0 Nil PostH Inj 
7 36/M CPLlPARA EX-RTA/SAH 4 Nil PostH Inj 
8 20/M DVR-HGV* EX 0 Yes SF 
9 34/M LCPL-DL* Nil 9 Nil Epilepsy 

10 29/M LCPL-DL? PostRTA 2 Nil 
11 30/M TRP-DL* Lack of sleep 3 Nil 
12 211M PTE-DL? Nocturnal 3 Nil 
13 311M SGT-DL? Lack of sleep 2 Nil 
14 23/M LCPL-HGV* Ale-Lack of food 0 Nil 
15 211M RGR-DL? Ale 3 Nil 
16 28/M CPL-DL* Ale-Sleep Depriv 2 Nil 
17 24/F CPL-DL* Ale 0 Nil 
18 20/M DVR-HGV* EX-Sleep Depriv 0 Nil SF 

DL: Driving Licence. HGV: Heavy Goods Vehicle Licence. EX: Admitted from exercise. SF: Single Fit. *: Lost licence. 
?: Awaiting verdict from DVLC. 

Table 2 
Summary of results of cases reviewed 

No. EEG FSDEEG CT FMEDl38 TREATMENT GRADE/DISPOSAL 

1 NORMAL NOT DONE NORMAL NO NIL P7 12/12 P2 
2 NORMAL NORMAL NORMAL HELPFUL NIL P7 12112 POSTED 
3 NORMAL NORMAL NORMAL HELPFUL NIL P712112P2 
4 NORMAL NORMAL NORMAL HELPFUL NIL P712112P2 
5 NOT DONE NOT DONE ABNORMAL NO YES P8 
6 NORMAL NOT DONE NORMAL HELPFUL NIL P2FE 
7 NOT DONE NOT DONE NOT DONE NO YES TA SUGGESTED P7 
8 NORMAL NOT DONE NORMAL HELPFUL NIL P7PVR 
9 NORMAL NORMAL NORMAL NO NIL P7QE 2nd OPIN 

10 NORMAL ?+/- NORMAL NO YES P7 12/12 P3 
11 ABNORMAL NOT DONE NOT DONE NO YES P7PVR 
12 NORMAL ABNORMAL NORMAL NO NIL P2PVR 
13 NORMAL NOT DONE NORMAL NO NIL P724/12P3 
14 ABNORMAL ABNORMAL NORMAL NO NIL P7PVR 
15 NORMAL NORMAL NORMAL INCOMPLETE YES P7P8 
16 ABNORMAL NOT DONE NORMAL HELPFUL NIL P7 
17 NORMAL NOT DONE NORMAL NO YES P7 
18 NORMAL NOT DONE NORMAL HELPFUL NIL P7 6/12 P3Clerk 

? + / -: Equivocal. Grade: Pulheems/Time or Period/Change of grading. 
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repeatedly by trees. Services HGY drivers can attain 
their licence at the age of 18 whilst civilian HGV drivers 
start at 21 (3). 

There may be a greater awareness of the significance 
of LOC among transport personnel and this could 
conceivably lead to deliberate concealment so that the 
real number could be higher still and some drivers would 
leave the service voluntarily without being medically 
discharged. Stanaway and others reported that 570/0 of 
all drivers (not necessarily HGY) with epilepsy had not 
informed the Ministry of Transport of their epilepsy (4). 
Popkin put the figure at 74% (5). Others estimate that 9 
out of 10 people with epilepsy applying for a licence 
concealed their epilepsy (6). In addition other types of 
epilepsy if taken into account, would increase our fig
ures. 

Epilepsy and recurrent LOC of unknown cause are 
serious for service personnel and is incompatible with 
service in the normal medical category of P2 FE. A 
soldier suffering a single seizure is usually assessed P7 
HO NNI, not to handle weapons, ammunition or to 
drive for a year. 

The decision regarding retention of HGV licence rests 
with DVLC. After a well documented seizure the HGV 
licence is withdrawn permanently although a private 
licence can be restored after two years provided no 
further episodes occur (7,8). 

Our audit confirmed that allocation of the medical 
category was correct and uniform. It also showed the 
need for further research into the wastage rate among 
service HGY drivers. Our sample is too small to generate 
statistically significant numbers. We do not imply that 
the frequency of epilepsy is higher in our sample com
pared to the population in general and therefore the 
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statistical significance is far less important than the 
clinical significance (9), the actual significance to the in
dividual involved and more widely the impact on his unit 
with its associated costs in time, training and deploy
ment. We feel that consideration should be given to 
improving screening methods to recruit only men who 
are unlikely to develop LOC under provocation. 
Perhaps a fasting and sleep deprived EEG could be in
cluded in the entry medical examination. 
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