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Evaluation of Onset Types of Ictal EEG for Localization of Temporal Lobe Epilepsy
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Abstract: [ Objective ] To investigate the clinical significance of the EEG onset types for the localization of temporal lobe epilepsy.
[Methods] A total of 273 video-electroencephalogram recordings from 52 patients who were diagnosed with temporal lobe epilepsy.
Patients were estimated by long-term video electroencephalogram and magnetic resonance image, and received surgeries, were
retrospectively analyzed. All patients with electrocorticogram performed during surgery to localizing epileptic foci. And whose surgical
results proved to be Engel class 1 for more than one year after the surgery were enrolled. According to the MRI results, 52 patients
were divided into Hippocampal sclerosis group, Non-Hippocampal sclerosis group. [ Results] The localization of temporal lobe epilepsy
can be correctly localized on 64% of tested patients, especially for the patients with hippocampal sclerosis. 6 and 8 rhythms onsets are
the most common onset types of temporal lobe epilepsy. [ Conclusion] The EEG onset types may have a potential localization diagnosis
value in different pathologic temporal lobe epilepsy.
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Table 1 The onset types of ictal EEG of different

pathological changes

[n(%) ]

Patterns

Hippocampal

sclerosis group

Non-Hippocampal

sclerosis group

n 175 98
Rhythmic alpha 0(0) 0(0)
Rhythmic theta 109(62.3) 31(31.6)
Rhythmic delta 61(34.8) 29(29.6)
Paroxysmal fast 0(0) 15(15.3)
Repetitive epileptiform activity 5(2.9) 9(9.2)
Suppression 0(0) 5(5.1)
Trregular 0(0) 7(7.1)
Obscured 0(0) 2(2.1)
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Fig.1 The 0 rhythms onset
The 6 rhythms onset and distribution of ictal EEG of the right

temporal area.  The smaller right hippocampus on the brain MRI

suggests hippocampal sclerosis.
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Fig.2 The & rhythms onset
The & rhythms onsets and distribution of ictal EEG. of the right

temporal area and the sclerotic right hippocampus on the brain MRI.
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Table 2 The localization of 273 ictal onsets (n(%) ]

Final seizure Hippocampal =~ Non-Hippocampal

localization sclerosis group  sclerosis group
n 175 98
Correctly localized 157(89.7) 18(18.3)
Correctly lateralized 18(10.3) 63(64.3)
Mislocalized/mislateralized 0(0) 3(3.1)
Cannot lateralized 0(0) 14(14.3)
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