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Clinical Study on Synchronous
Recording of Intracranial and
Extracranial Electroencephalogram
in Temporal Lobe Epilepsy
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Abstract  This paper explores the clinical significance of
synchronous recording of intracranial and extracranial EEG in
temporal lobe epilepsy. Intracranial electrodes were implanted in
highly —suspected refractory temporal lobe epilepsy patients to

lateralize the epileptic focus. Intracranial and extracranial EEGs
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were synchronously recorded and analyzed for finally diagnosed
temporal lobe epilepsy patients. Time intervals from seizure onset to
every electrode were recorded. The propagation patterns were
(IEDs) at

bilateral PG were counted for intermittent 3 hours to find its

deduced. Numbers of Interictal Epileptic Discharges

lateralization significance. Ictal discharge propagation sequence of
inferior temporal area, hippocampus, temporal pole area, and lateral
middle temporal area are found to follow certain rules in most
attacks. Number of IEDs in epileptic focus side is greater than that
in non—focus side. IEEG is important to patients whose focus
lateralization are hard to be identified before operation. Synchronous
recording of intracranial and extracranial EEGs help the focus
lateralization in temporal lobe epilepsy.
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Table 1 Outcome of EEEG and IEEG analysis (unit: s)
1PG CPG CIF IF CF
23 5.71.4 6.5+1.5 / 5.5+1.4 / 6.9+1.6 / 7.4+1.8
42 6.1+1.4 6.9+1.6 / 6.5+1.6 / 7.1+1.4 / 7.5+1.4
7 6.1£1.6 7.9+1.7 / 5.8+1.3 / 6.6+1.4 / 8.1£2.1
4 6.5+1.3 8.4+1.6 / 7.2+1.5 6.3+1.3 / 9.1£1.9
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