
May 4 th 2016 2 Day EEG in Chennai , India at SIMs Hospital 

Another 2 Day EEG is done in May 4th 2016 in Chennai, India at SI Ms Hospital 

The EEG has the follow ing results : 
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LONG TERM VIDEO EEG REPORT 

PATIENT INFORMATION: 

N•me: Mr.Narendra Jana 

Ace/ Gender: 31 ~o,an/Male 

Date: 04/05116 

Rer: Or .R.Sridharaa . 

Rccordin&.ttart: 11:00:54 A!\il 01 Ot-05-20 16 

Reeording eod: 12:0 1:51 PM oo 06-4)5..2016 

FINDfl'IGS: 

IJRlD No: 63087 

Medic:ation: Carbam.azepinr. 

Mema.nUnt .Mino~ycliste 

Long term V-EBG monitoring was performed for 48 hours. 

The AED was wmp1ctely stopped for the recordjng. 

Tbe backgrowid activity consisted of symmetrica) ly di~tributed 8-9 l·b alpha 

activity ovet both posterior head regions reactive to eye opening. 

HV and Photicstimulo.tion did oot induce any ab~or,nalitjes. 

During sleep l.he record shows imem1.ittcnt slow waves along with sharp ,1.:a\'cs 
ovci-the tight hemisphere with an emphasis to the fronto-tcmp0ral reg.ions. 

Normal sloep pauem is recorded. 

Four clinical even!.$ were recorded. The events Were marked by the patienl , 
after the onset of the event. 

~: 10:27:56 PM, 04/03/2016. 

Ill 

Pabcn1 is working on his laptop, when he appears confused--+ closes lhe lap(Op 
Md Lies down. On rcuospcct questioning, he says llut1 he h$d some rcpetitl\'e 
thoughts. • 

£llll.1: 12:42:ZO PM. 05/0S/2016. 

Stm iology 

Patient is sitting on 1he bed and prc$SCs the event button. On revospect 
questioning, he 53)'$ that he had some rcpetiti,.•e thoughts and noticed that he 

bad diftku1ty thinkjng.. feh blank. 

£llD11: I :39:45 PM, 0~512016. 

Slmi9!.m 
Patient Is sining having food and presses tbe event button. 

E!!!J.j: J:08:36 PM, OSI05/2016. 

J;veot5: l:33:4SAM,06/0512016. 

Patient is sleeping , gets up from sleep and prtsses the event button He then 
OO\'ers himself with a blanket and goes back to sleep. 

EEG: No clcctrogra.ph.ic abnonnalitits ate: seen during aU these events. 

CONCLUSION 

This Long tenn Vidoo EEG record shows intericta1 cpilcptifocm disch.ug_es 
from the tigh1 hernisphe.rc: with a predominance io fronto -temporal regiOM, 

let.al semlotogy was considered to be non epileptic even lS with oo ictAI BEG 
changes. 

To correlate cJjnically, 
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Though its rare to have a full seizure that could be recorded, its 
easy to measure the origin of seizures in the EEG and how it 
could cause a seizure. They are in "the right hemisphere with a 
predominance to fronto-temporal regions. 



CONCLUSION 

1'his Long tmn Video EE record shows interic-tal epileptiform discl,arges 

from the right hemisphere with a predominance to fronto -temporal regions. 

lctal semiology was considered to be non epileptic events with no ictal EEG 

changes. 

To correlate clinically. 
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The EEG waveform is available but its not the entire 2 days of 
EEG, only the parts that the epileptology felt was necessary. 


