


Dichiaro che negli ultimi due anni ho avuto i seguenti rapporti anche di finanziamento
(compensi per relazioni/moderazioni a Congressi, FAD, Expert Meeting, etc) con
soggetti portatori di interessi commerciali in campo sanitario:

• Arvelle/Angelini
• BIAL
• EISAI
• GW
• Lusofarmaco
• Sanofi
• UCB

O. Mecarelli (7.10.2021)

Dichiarazione sul Conflitto di Interessi







Misdiagnosi Epilessia: > 25% dei casi
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31 elettrodi- bipolare



31 elettrodi - AVG









Elettrodi speciali: sfenoidali, zigomatici, naso-etmoidali, naso-faringei, timpanici, etc





NORMAL EEG   (intra- and interindividual variability, effect of age, etc)
Awake EEG
• Physiological Rhythms & Graphoelements – Background rhythms

(alpha, mu, breach rhythm, lambda waves)
Sleep EEG
• EEG changes during stages (N1-N2-N3, R) and physiological graphoelements

(Vertex waves, POSTs, K complex, Spindles)

Normal Variants and Unusual EEG patterns (awake and sleep EEG) 

PATHOLOGICAL EEG PATTERNS
• Changes in Background Rhythms
• Slowings
• Epileptiform Abnormalities
• Periodic and Rhythmic patterns
• Attenuation/Suppression of electrocerebral activity



Epileptiform EEG Abnormalities

• Epileptiform pattern, or Interictal Epileptiform Discharge - IEDs, or Epileptiform Activity
(synonims):

interictal transients distinguishable from the background activity, 
with – but not exclusively – spiky morphology
(abundant: > 1/10 s; frequent: < 1/10s - > 1/min; occasional: < 1 min > 1/h; rare: < 1/h)

(Hirsch et al, J Clin Neurophysiol 38, 1, 2021)

• Seizure EEG pattern or Ictal activity (different type):
- repetitive epileptiform discharges, lasting several seconds (usually > 10 s), at > 2 Hz and/or

characteristic pattern with quasi-rhythmic spatio-temporal evolution, etc
- electrodecremental period (usually with superimposed fast activity, < 10 s)
- fast paroxysmal activity (< 10 s)

Electroclinical seizure

Electrographic or subclinical seizure





Lobo Frontale: Epilessie ed EEG





















Delineation between generalized and focal epilepsies is important for ongoing management. 
EEG, neuroimaging and other investigations (genetics, immune markers, etc.) can support
the outcome but distinction between focal and generalized epilepsy in isolation is
rarely achieved using such techniques. 
Certain clinical settings such as age, underlying aetiologies, and co-morbidities may be more 
predisposed to specific types of epilepsy.

The differentiation between generalized and focal seizures remains a clinical process based
on meticulous clinical history and examination, and is of relevance for the selection of 
antiseizure medications and identification of patients who may be viable for epilepsy surgery.



Secondary bilateral synchronism:  (> focus in antero-mesial regions):
focal activity followed by bilateral, synchronous, relatively symmetrical paroxysmal activity
(interictal and/or ictal)





• Massive artifacts
• Ictal pattern in FLE is nonlocalizing in > 50%
(bilateral attenuation, bilateral theta-delta activity, generalized epileptiform activity)
• Difficulty of recording ictal activity from mesial and basal cortical areas







Sleep-related Hypermotor Epilepsy (SHE)



Sleep-related Hypermotor Epilepsy - SHE

Tinuper et al





26.6







(Milano/Montreal/Bologna/Genova)





Epilessie Frontali su base etiologica strutturale























Low Voltage Fast Activity

Fast Activity

Rhythmic Sharp Activity

Repetitive Fast Spikes Bursts

Slow Burst of Polyspikes

















CONCLUSIONI

Epilessie del Lobo Frontale (FLE)

Protocolli per la registrazione
Livello BASE
• Dopo S-EEG tentare di registrare in sonno (privazione di sonno)
• Applicare elettrodi linea mediana – EMG muscolo deltoide e degli arti
• Prove di attivazione: più dimostrativa HV  
Livello AVANZATO
• Registrare un periodo sufficientemente lungo di sonno N2 (per evidenziare IEDs, scariche 

subcliniche o crisi elettro-cliniche   (applicare elettrodi per EMG)
• Se possibile utilizzare un maggior numero di elettrodi (SI 10-10)
• Ripetere un EEG in SD prima possibile dopo una crisi (>24h)



EEG  - Livelli Diagnostici

difficoltà:
• Pattern Interictali molto variabili (dall’EEG normale a IEDs regionali/lateralizzate o bilaterali

(sincronia bilaterale secondaria)
• Pattern Ictali difficili spesso da interpretare per la massiva attività motoria (artefatti)

EEG Confirmatorio
• EEG ictale con scarica critica focale in sede frontale 

(per es. attività focale ictale rapida - > 13 Hz - di basso voltaggio)
• IEDs in sede frontale, unilaterali o bilaterali ma asimmetriche 

(associate con lesione frontale alla RM)

Negli altri casi (> EEG interictale normale, sospetto di PNES, etc) indicazione per 
EEG prolungati/Video-EEG telemetria




