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adopted worldwide, notably enhancing epilepsy patient management. Literature review reveals effective remote

consultations and treatments via phone, video, and apps by global healthcare professionals. Promising future directions

include platforms for chronic epilepsy management, regional multicenter collaboration, extensive epilepsy database

sharing, real-time patient monitoring, and online analytics. Despite its growth, telemedicine faces challenges such as the

need for technological advances, regulatory improvements, and increased patient engagement to ensure both healthcare

accessibility and quality are maintained.
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