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BY the end please let us Answer these Qs?

When Do you request aeEG?

(appropriate indications)feason ofreferral)

How to Write an EEG Request)?
ltems & Types







Vs it a Seizure? /is it Epilepsy?
VWhat is type of Epileptic Seizures?
VIS it an epileptic Syndrome?

VWhat is etiology?

VWhat is the bestlst choice treatment?

Wrist band sensor for

: motor & autonomic changes
Perinatal H

U
U Developmental H
U Consanguinity History of epilepsy
u Family H

History of epilepsy

History of epilepsy




The Event
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History (eyewitness ) & vedio
Preictal
Fever Induced \ spontaneous Headache
o Sleepness

Activities seizure single / repeated vomiting
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ying, Motor component Weakness
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reading (eye,limbs,trunk AQQressIVe, | sensory, self traumatization.
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‘EEG time , Type & Duration ‘

; — Further assessment
Physical Examination ex. MRI Brain

Modified ILAE Classification

l Seizure |
————

[ Generalized J
Secondary gen.

Tonic

Partial

Clonic
Tonic-clonic
Absence

Atonic
Myoclonic
Atypical absence
Infantile spasms

== Motor
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Pamayiotopoukes C P. The new [LAE report on terminology and concepts for organization of epileptic seizures: a clinician's eritical view and contribution

If you do not Ask you would not Tell?




USES OF EEG IN DIAGNO@EBIOEPSY
(Multiaxial diagnosis )

AXis 1.
Ictal Event/Semiolog

AXxis2: Seizure types, F/

Axis3: Epileptic syndrome

Axis4. Etiology Genetic/ symptomatic

AXis5: Impairment




Why Doyou Need to know?
There Is unrestricted access to EEG In rhospitals throughouEgypt.

Equivocal
Symptoms

Misdiagnosis

Non
specific
EEG

Inding




Inexpensive? Harmless?

Oneof the most abused investigations in clinical
medicine andis unquestionably responsible for
great human Suffering_(for convenience rather than medical indication)

Order every test on every patient just to make sure Is not good care

Financial
&
Stigma



LEt US Clarlfy Some Termlnology Ambulatory EE@-3days

(outpatient setting
No definit def. of long
term monitoring.

Rout State:2-4hs  pgap:
outine : '
RIEPE within 1-2 days& Prolongedv.EEG
on schedulesE s e monitoring:2h,6h
_ report within 24h
ready within ,24h,3days

2-4 hs after

\am /

20-30min& HV,IPS,SD
With/out video.

(+ve 115t 30% &841h90%)

Increasepossibility to
capture the event in

|CU settin

Video(DailyeventsPNES, LGS)

SZ not responding to basic
treatment

No video (subjective Symptoms




LEt US Clarify SOme Terminology Ambulatory EE@-3days

(outpatient setting
No definit def. of long
term monitoring.

: State:2-4hs ASAP:
Routine & i 1.9 daves Prolonged v.EEG
on schedulcN === i Within -'h'ay§4h monitoring:2h,6h

5.4 hs after report within ,24h,3days
\om Ao Ao/

2 Nocturnal EEG performed when:

« (1) An alert EEG being normal or equivocal

(+(2) Suspected nocturnal epileptic seizures.

(3) Possible activation by sleep that may be importa
In diagnosis, such as In benign childhood focal seiz
.or suspected electrical status epilepticus during slet




Provocation try to mention If
more than routine

Table 1

Rates of epileptic discharges and epileptic seizures triggered by hyperventilation or
photic stimulation presented in the wntten information given o the patients prior to
the EEG examinatiomn

P rowoc ative Focal epilepsy Ceneralized epilepsy FMNES-only
rechmigue (e.g., absence seizures) disorder

P hotic stimu latiomn 0.4 [14] F.1E [15] Mo induction
Hypernventilatiomn Approx. 10 [15)] Lip to 80 [15] Mo induction




Sleep deprive provocation

!
| (SLEEP SUPPORT"

I OETARY SUPPLEMENT 120

All-night SDEEG. recommended — i

In ILAEguidelines. chloral h_ydrate/ Ask patients to go to sleefic2

inconvenient for the patient & | | Melatonin. h later and wakelc2 h earlier

his family &mayinduce seizures than their routine practice
more natural, less disturbing

Can record awake , sleep & on awakel


https://www.ncbi.nlm.nih.gov/books/n/epi/glossary/def-item/ilae/

when you request ViddeEGnonitoring?

V Diagnosiof paroxysmal neurological attacT
(Nocturnalepilepsy ,parasomnias, PNES)

V Seizure type.

V Bvaluation of candidates for epilepsgurgery

(the most SZ localizing within the fir&0 seconds aftefAED reductio

the seizureonset).



Use and abuse of stat EEG

Expert Rev. Neurother. 8(6), 865868 (2008)

Selim R
Benbadis, MD
Professor and Director,
Comprehensive Epilepsy
- Program, Departments

Stat testing is unquestionably inherent to  performed stat, and can be downgraded to
medicine, and the issue of stat EEG is a  as soon as possible (ASAP) or even routine.

E‘;ﬁfﬂiﬁgﬁ& thorny one for every EEG laboratory.

S r;:_icrr..r th Most EEG laboratories acknowledge this o

Florida and Tampa as a problem, but there is no consensus Definition of stat

General Hospital, on how to address it. How to deal with it Whether 1t is for a test, procedure or a

Most Stat EEG are ordered by people who know the least about them.

Stat EEG should be ordered by Neurologist / senior Neurology residents
are also accepted & approved by the EEG reader.

If an EEG Is performed st&-4hs), it should be interpreted stat4-4hs) .




when you request prolonged EEG monitoring?

Outcome

( G. anaesthesia) Periodic ED
( BSP is a satisfactory EEf point) poorer outcome

De LorenzdrJ,etal 1998et al.& NeiM et al 1999 Epilepsia



