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Fig. 1 Ictal and interictal EEG recorded by scalp electrodes.

(upper) Despite high frequency filter of 15 Hz, massive EMG artifacts obscured ictal EEG finding immediately after seizure onset. (lower)

Possible sharp transients with phase reversal on F4 were sometimes observed.
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Fig. 2 Axial and coronal views of FLAIR images.

Axial and coronal views of FLAIR images show high intensity in the right frontal lobe. Lesion is in the bottom of superior frontal sulcus,

currently called as Bottom-of-Sulcus Dysplasia.
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Fig. 3 Head X-ray and location of epidural electrode strips.
A1-6 are placed in the epidural space of the left frontal lobe with Al
being most anterior and ventral part. B1-6 and C1-6 are placed at
the right side in the same way.
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Fig. 4 Epidurally-recorded ictal EEG.
Epidurally-recorded ictal EEG started by the high amplitude burst of spikes in the right frontal area preceding clinical seizure onset.
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Epidural electrodes could safely delineate ictal focus of hyperkinetic seizure
in intractable frontal lobe epilepsy

Mayumi Otani, M.D.V, Masao Matsuhashi, M.D., Ph.D.?, Akio Ikeda, M.D., Ph.D.?,
Susumu Miyamoto, M.D. Ph.D.® and Ryosuke Takahashi, M.D., Ph.D.?

b Department of Neurology, Kyoto University Graduate School of Medicine

9 Department of Epilepsy, Movement Disorders and Physiology, Kyoto University Graduate School of Medicine
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A 42-year-old male had intractable hyperkinetic seizure since childhood. Bottom-of-sulcus dysplasia was shown by

MRI to be most likely an ictal focus, whereas ictal semiology suggested possible focus in the left frontal cortex. Scalp-

recorded EEG could not delineate ictal EEG change at all partly because of violent hyperkinetic seizure, and thus

intracranial EEG study by epidural electrodes was conducted as the best procedure for the safety concern. It showed

ictal focus over the bottom-of-sulcus dysplasia and thus it was completely resected with seizure free more then 20 years

until now. It was concluded that epidural electrodes are regarded as safe invasive recording method especially for violent

hyperkinetic seizure, and that can provide us with essential information before epilepsy surgery.
(Rinsho Shinkeigaku (Clin Neurol) 2022;62:130-134)
Key words: epidural electrode, frontal lobe epilepsy, hyperkinetic seizure, bottom-of-sulcus dysplasia (BOSD)




