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48 B Y B8 R R BS IR ¥ 48 4 32 #1 (Division of Epilepsy and Clinical
Neurophysiology) 15 > % #8 — 4 ; & +#4 52 ¥ % F%(Children’s Hospital
Boston) & % X 2 8 £ fr(Harvard Medical School)#9#( £ %1% > €&
BRFFLALARGENALERR - BN E—FHRMARLETRS
PEGRA AR MR BB ALY EME AETFAR -RAA
REEHAFIFHBHEFRENHE SEFTARGROLARLE
BMEARMOHEETHE L EXYBERSE (HE—) - BoEH—_+
v ) B4 % BS & B #R,(24-hour video EEG monitoring) & 88 /4 F 47 AT &9
FHEIFEELESRTRBRENER - LEERBMABE R E L EZH
Foh B REREREHMMA —EFLETRM BAEARLLFTEERL
HEREGHANRE (HED)  BRLAZHNEEAREFEER
AERENEABRFRMEATERROTH HNLERAS
(Pediatric epileptology)#9 X E MR A A RABBRBE LA TERIH
BB - ALE—FOM P LT BARRB AN ES R ESEGY
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BAZO00FANA —BHF A LAMEEEAR T AT AL HL TR
RAAENARMRERFEAEH RS AP —F - AT HLEERA
CHAZERROMEAHZER KR OCRE—FE  THARBAK
BEAFTRS CRANFRLAHLARENALETER - FEPHFE
4£Dr. Joseph Volpe R B 4o & 9 M A AR PRI EHER £ E
TRARBRHFASZEREHMRERDABNFSHATRANELEEH

BRELET —RIEFA Leh4EE T A L& % | (Neurology of

Newborn) > BARAERBEH P AL EHBHA XY HHAZ - Dr. Volpe
ZHHvF LG 45— @ Volpe’sround » B E — FH MR IERE

o FRIVERFSwEBMPULETEH  SHER -BRHRERSELERE
#+ (Division of Epilepsy and Clinical Neurophysiology ) & #¥ & 3} F & #)
—1{8#+ > B T # £4£Dr. Blaise F. D. Bourgeois » 384 R B4 ¥ 74 8 &
Dr. Bourgeois & N MM B R OH K » FEELBRAMBLERR T | Hie
AR ESBHELTEEA K BB (seizure) HEEH G T HMmAi
BEE R ~ BRI F AT 45 2 A AP 48 RO HRE M 4 ) 6 B R AT K RCRE R 49
AERAREE - LRI @ LE0ATIDRRERES  ATER
TES BEREBHFNT_E2+EHREFISRECIFBMAE B Fo il
BEREMR — R ARG AFMEMELERG AR  HEREF
PR e mmm 5 - EE2RXNFKEA TERAE » TR+ RS H A%
BRGRM RESHERRARLTE— R F 8RR F 47T 693745
(phase I and II pre-surgical evaluation) > B #MEEH BB R L ERD
iRy AENBREAT R R TR RSV MAER TS



WAL REE LLARFFEIABGHHBL  ERACEHFMM
REFGIRT LSRR EH BHORBE R RAEX SRR EH
8¢5 (epileptologist) ; HEHAEERBEBURRL LHHBARAMER
DHRBAREH  F—EXEREBERIS RBEARRETHEZRR
GBI FoFREATRREXFARIBAGESZAR A - WM
WHBE—SEAMEE  RREMET2EMAMERREE LY X
FrASEREEE MBI —RERBAN T EHREE (BdK
WEBREAFBEREEMA YY) aNEMER > BRFELXEHEER
teehey B4k (ictal EEG)» BRAMIEF RS —4F BN EHERH

% AR R AT 38 B M e A%k (interictal EEG) @ 4243 8 Bl 9 & F R T 48
B AEEEWEE  ASERIBHEEHERMNEL e EEUE
(3EA ~AEA - ARV BRMNEENF) 692532581 (generalized
seizure) B R Fl3f4 84 B #2184k (focal seizure) 5 #3705 S B 1E AR

& & (focus) B9EITRARM FHT AT 3FEEE > RO B MHEELRAT
B TP 6 R4 SAHA A AR T B 3 R FURE R B A R B AR B AVRR R o SR
RAMEABSAE—EEERA - AdtEeas  EFHBEE SO
PIAE  SEATILeBAETS - HEEFERK MEEARKALE
BB L B 0EsR  CEENMAENTRTREBRERTEYG

2ABLREFURBARINER  FRFRS | BARAHE
BIREAT B WAL EBFE - AARER  BERAREMKESR
£ MEXBREEEERE (Ma—) CHEFEFOHIT HRAE - BR
BB RAEN - REFMER > BABROLEHE HRAFHRTEAR
FBERARAINETHORBEEE - £EHRAWNRT  HATHREZRT
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RRAFEHRFRERR MERL -ZEAR —BRRK - ZRARERAH
REARE  —HB+ARAAENRE > Bk THAZTEHBRAES -
FRMEHBATHARFRAEFRETHE A EEZHRETRARL
EHARETHBFEEH BREAVHORF - SENBARTS
4E A A AL B R # (digital EEG) 5 S 1L BG k#8718 40 TR B s
(paper EEG) o £ B4 4 # 2 & (American Academy of Neurology )
A £ BEERFF 44+ 22 ¢ (American Clinical Neurophysiology Society )
MEX BRTTUABRMREBENER  AFELIH - REBFAR
LESEFE o L B R T AR 5F # 3K B 454+ - domontage, sensitivity,
filter » B BHMBRIK B EREFI 3K - ARKEFFTUEB R ML A
BB~ RENERE - B ERMAIERRGBEE - FE R SMALEE &
BETREZRLESEAFBERGFE BAZ—FHMELLRTRE
ERBRAERTEAEARMY LETRMRRFOCHAZEERL
WA EERRE > RGOSR  BIRGFOREAS - 8RN
ERFHOSBREBAR - LFHRMMME (catastrophic epilepsies )
B F8F R E - MIURM B ey iR & EA MR M (status epilepticus )
BRMELRRE > Lt BAEEREPHES T RN 408
FAERZEER - FHREERAHEHEAHHE—RE grand round
EE o MAHEAXRRNGLsLREEHRER HRORTETLE
F o BN FFEHED Holmesthy TR EZF BB M A% - ADr
Holmes 2 B 4o g g9 4%  RAR AR &M ZRTFTCHEN RTH
SBEARBZENES REABEE - FHEAFTH BT R L FGRIE
BEZEWATF RATAEERReY PRANERIYHAEES &R
BEZ REERARE BRARAE-—FHERLERMASZEIT



BAE—EEF > A rBRMALEKET  MRBFFSZaETA
S RRARREEAREEHEHEERETHE & T LERMEY
MBRAE ) - BN EBREN LS RABFIRT AL ZERERR
BREb %8 A8 FEIEREFLEENHEETEE AR EERR
M2 M oW ERECIH EERMEGORET > RERF
AR RN AP AR T od Bl — 2 E7 B
BT BE o BEIRBBE-AANFRITPANERABRGRBELL
WA THRARSFHES  LTEABMBEGERLe > Bt
HRARMPFHINREES BEAARMEREZNTE TR > ML EHK
#H THE P8, (developing brain) - B R Bl & &4 K F) ) %1t
BRERERBELASHSBICLEREAMEOEILL  EFLEH
REFIREWERERARE - 6BRAARERBRERE T BATLR
EHRPIFRALEMANY  REZATRF P IFEEH IR 28R
B RS RHEEBAAESELS B FOMEHET TR T O/
BBRGEEEEAMBKEAOEBY LEYREDFSELZHRRM
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ERIREST HEHLEL—BEHR I HRER DR - £ 8% 5
ERE O RFRBBOHRGE EFRBEXEREOHEAT » AR
HERARBBIZR S RAZ+5a0RM BEAER ] - R4
MR —RRE—RRSE LR > FoEE TAY  SRLAEHES
BEERAG R > MACHMEESRASEDE TR GER) MBEH
KoMEERRBBARE  — BRI — AR % (epileptiform
discharges )’ AT % % B4 F B2AG % T 43 > M4 E R 51 eERAS & A 5]
B BeEiR R 5 & —1E3% 584 (activation procedure) » 2 % %7, & B A
HeHFRMFEHER - @ " FEEOHE  RENRR-BELRTE
HER BRBENIARGBERETKES  HMALRYET  ZARY
R BHREF B TERORERZRGHE - BAEREEN R
BREONATH > R BB R ML EAROTEE  AEFRAGERET
A e =+ w BRI B AR AR R A SR M A & B AR (long-term video
EEG monitoring) £ #6495 A T 5 AR F @R —ABMEAHER
AR BR — AR E EERENER  ANAKBIFELAREY
I AR ST &R B AR B X R4 (electroencephalographic
seizure or clinical seizure ) 49 & 3 - AT & 6918 A H Z K30 % R A F 47 49
#5 AT $-4% (presurgical assessment in epilepsy surgery ) » 12 H 4t 4% & 58 5
JEWREE 7R - BB EREEE (pseudoseizure) REREHFEE
% (paroxysmal neurological events ) #) %~ » & — dbBEFIR 8% % 7 (sleep
disorders) % » —+w/ | HHEREERNTREFFTABEAHER
TR wieh RPORRER S EHMENBILE EER RS
o AEBERFRGEMN - HERRAREREHEERE  —&K
THeA B EAAMEREA (status epilepticus ) &4 8 % B LR FURE B B M8 A
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#% &9 B8 & 81t > fp)4ubarbituate comask, & LA g i i #Lburst-suppression
patterntk A 4 &5 4% % 894k 3 0 4 &k 48 S & B FE 2 24§ A barbituate coma
M ERE L ERMSYRALER ¥R R RSB AERY S —
MBI T2 EME R AN TR E A % (central nervous system ) &34
RRER - EnEREASASHRGOERERS otk - 2B - FRR
REREE  EHRNARMARAER  AZAWNALRER S
HR#x4E (clinical examinations) » BB R EH EGRME : — ~ REFFAN
ERATRE REBERRAETHREA — BERFERALERART#F
FATRAREAENBL Z - FRAEYRERKFRABRELLER
Bovg ~ AR CREEFLAABR T TR EEA RMEYHE
BRERGLEMRERME - WBATA BWEECHESIMELPURIE
B2 OHABRABREBIRA BB ESR MEE RSP BAER
BREEMBERAURFRMFHAERRBRAF SR B E
EREFIST AR EFREGE-RER P OHFARLEHMEMGLE > %
I EERMEEBEAERORE IR —BALE  TEHSAFEAR
BRFZHIIMGEESH  wTELGRAAHER  AZERRANE
2 ARBEMREMFANRMES I REZLTRMER PO
BREEERAMEMOR KR LARN > BERE—EEITHE -
TR THERI wEREER > RABERMIL - RIS
ARSRMER  CHNAHEEERBHBRTE  EHERNBE -
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RSV REAERBMNRIR BT RRRITHR O HEL R R

B MmBREAFANEMBLSEZE LA E  RTBEHFTEHK
AR WA X GREBRATR RBRBENLBRE
HEEMAY RO -—E- TSP 2L (ANLAB &K —
Motk EBEL) P ADHEXNESE BXLABAUAES M
BB F RS TR R R B B A A8 A U FRM F 407 69 X R
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(tertiary medical center) > © A —BHAT R ER B R IEARBRE
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p{ %> CHILDREN’S HOSPITAL M.R.: (0000)207-06-02
NAME: DIGREGORIO, ADAM

BOSTON, MASSACHUSETTS DOB: 11/01/84 AGE: 16 YRS SEX: M
PHYSICIAN: BOURGEOIS, BLAISE
NEUROPHYSIOLOGY LABORATORY LOCATION: HUN2

CASE #: EG-01-00546
DOT: 02/26/01

ELECTROENCEPHALOGRAM

REASON FOR STUDY/BRIEF CLINICAL HISTORY:

This sixteen year old male patient had an onset of seizures in January, 2000.
After trying different medication, he is now on Lamictal.

Medications: Lamictal
PROCEDURE :

A 21 channel digital electroencephalogram was performed in the Clinical
Neurophysiology Laboratory. The 10/20 International System of electrode
placement was used and both bipolar and referential electrode montages were
monitored. The patient was sleep deprived. No sedation was administered. The
patient was recorded during the awake, drowsy and sleep states. The recording
time was 33 minutes.

DESCRIPTION:

During the awake state with eyes closed, the background consists of a 12 Hz
posterior dominant rhythm with an amplitude of 30 microvolts, which attenuates
appropriately with eye opening. No significant asymmetries of background
activity are noted.

As the patient becomes drowsy, independent spike and wave discharges are seen
in right parietal (P4 and P8), right central (C4) and bifrontal regions (F3
and F4). There is one second burst of generalized spike and waves with
bifrontal predominance and an amplitude of up to 100 microvolts.

There is some waxing and waning of the dominant rhythm with eventual
replacement by a mixture of beta, alpha, and theta activity. As the patient
enters stage II of sleep, symmetrical spindles and vertex sharp waves are
present. Arousal is unremarkable.

Hyperventilation for 3 minutes results in no change of the background
activity.

Photic stimulation using a step-wise increase in photic frequency results in
no driving responses. Bifrontal spike and wave discharges with left
predominance 1is seen under 21 Hz of photic stimulation.

A prolonged Lead I EKG rhythm strip revealed normal sinus rhythm at 75
beats/minute.

INTERPRETATION:

This EEG obtained in awake and sleep states is abnormal due to:
** CONTINUED **

FINAL REPORT REPORT DATE/TIME: 02/27/01 0843
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NAME: DIGREGORIO, ADAM

BOSTON, MASSACHUSETTS DOB: 11/01/84 AGE: 16 YRS SEX: M
PHYSICIAN: BOURGEOIS, BLAISE
NEUROPHYSIOLOGY LABORATORY LOCATION: HUN2

CASE #: EG-01-00546
DOT: 02/26/01

ELECTROENCEPHALOGRAM

INTERPRETATION:
1) generalized spike and wave discharges with bifrontal predominance;
2) multifocal spike and wave discharges in the right parietal, right central
and bilateral frontal regions.

CLINICAL CORRELATION:
This abnormal EEG is suggestive of an underlying seizure disorder with both
generalized and focal onset features. The previous EEG done on 10/04/00 showed
electrographic seizures from vertex and midline frontal areas and bursts of

generalized spike and slow wave discharges with anterior predominance.
Clinical correlation is recommended.

CHU CHIN CHEN, M.D. /KCP

(electronic signature)

*% END OF REPORT **
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Date
2000
(59/08

09/13
09/22

09/29
10/06
10/13
10/20
10/27
11/03
11/10
11/17
11/24
\/{2/0[
12/08
12/15
12/22
12/29
2001
01/03
0/12

01/19
01/26
02/02
02/09
02/16
02/23
03/02
03/09
03/16
03/23
03/30
04/06

4/13
04/20
04727
035/04
03/11
05/18
035723

Clinical Epilepsy Lectures Schedule
Fridays 1 1:30 AM to 12:50 PM

Topic Speuaker
Introduction to epilepsy (2tiologies, epidemiology, Holmes

.
seizure classification, nonepileptic paroxysmal 2vants)

Benign epilepsy svndromes; LKS, ESES, and auiism Riviello
Severe epilepsy syndromes (incl. Ohtahara, severe myocl. Duffy
epil. of infancy, progr. myocl. epil., pyridoxine dep.)

Neonatal seizures Holmes
Journal Club Thiele
Clinical pharmacokinetics Bourgz=ois
AEDs: mechanisms of action, kinetic interactions Bourgeois
Joumnal Club Holmes
Case discussion Duify
Clinical pharmacology of established AEDs Bourgeois
Clinical phammacology of newer AEDs Bourgeois
Journal Club : Duffy
Cancelled (AES)

Treatment decisions in epilepsy, intractability, monitoring Bourgeois
Seizure semiology as a function of localization of onset Thiele

Case discussion Riviello
Mechanisms of seizure-induced damage Holmes
Journal club Thiele
Neurometabolic/degenerative causes of Riviello
epilepsy and their work-up

Journal club Holmes
Vagal nerve stimulation Riviello
Ketogenic diet Thiele
Case discussion Duifv
Status epilepticus Riviello
Ketogenic diet Thiele
Journal club Bourgeois
Invasive monitoring, cortical mapping, ECOG Riviello
Case discussion Duffy
Tuberous sclerosis and epilepsy Thizle
Journal club Rivisllo
Tuberous sclerosis and epilepsy Thiele
Case discussion Riviaslio
Journal club Holmes
Febrile seizures Thizle
Psychiatric aspects of epilepsy Gonzalez-Hevdrich
Case discussion Bourgeoi
Joumnal club Bourgeots

Basic mechanisms of epilepsy Holmss



Clinical Neurophysiology Conference Schedule
Friday’s 12:30-1:30PM; Harvard Institutes of Medicine, 8" floor conference room

Date
6-Oct
13-Oct
20-Oct
27-Oct

3-Nov

10-Nov
17-Nov
24-Nov

1-Dec
8-Dec
15-Dec
22-Dec
29-Dec

5-Jan

12-Jan
19-Jan
26-Jan

2-Feb
9-Feb
16-Feb
23-Feb

2-Mar
9-Mar
16-Mar
23-Mar
30-Mar

6-Apr

13-Apr
\/20-Apr

27-Apr

4-May

11-May
18-May
25-May

1-Jun
8-Jun
15-Jun
22-Jun
29-Jun

Topic

Digital Signal Processing

Basic Peripheral Neurophysiology
Basic Peripheral Neurophysiology
Basics of Nerve Conduction Studies

Normal Adult EEG, including artifacts
Late Responses

Normal pediatric EEG
Cancelled--Thanksgiving

Cancelled-AES

Abnormal Adult EEG patterns

Normal Variants (Psychomotor, Mu, Kappa, BETS)
Artifacts and Techaical Factors in EMG
Cancelled—Christmas/New Year’s

Electronics 1 (safely, circuits, resistors, capacitors)
Electronics 2 (high and low filters, transistors and amps)
Cortical Neurophysiology

Abnormal pediatric EEG

Introduction to Flectromyography (inc. waveforms)
Evoked Potentials-—Casc studies

Radiculopathy

Plexopathy

EMG of entrapments
Electrophysiology of polyncuropathy
Case Studies of NCS/EMG 1
Polysomnograpity

Case Studies in slecp disorders

Case Studics in Adult EEG
Electrophysiology ot muscle disorders
Autonomic Testing

Neuromuscular Junction Testing

Case Studies in Pediatric EEG
Cancelled—AAN meeting
Case Studies of NCS/EMG 2/Cranial Nerve Eval

EEG special (tclemetry, amb. EEG, epilepsy surgery, BEAM)

Pediatric EMG
Long latency reflexes, silent periods, magnetic simtulation
Volume Conduction and f{ar-field potentials

Ped Intraoperative menitoring (EEG, Brainstem, CNs, etc)P

Cancelled--end of year

Speaker
Dr. Duffy
Dr. Rutkove
Dr. Rutkove
Dr. Raynor

Dr. Schomer
Dr. Raynor
Dr. Bourgeois

Dr. Drislane
Dr. Krishnamurthy
Dr. Rutkove

Dr. Khoshbin
Dr. Khoshbin
Dr. Holmes

Dr. Bourgeois

Dr. Nardin
Dr. Drislane
Dr. Raynor
Dr. Raynor

Dr. Nardin
Dr. Freeman
Dr. Rutkove
Dr. Matheson
Dr. Matheson

Dr. Schachter
Dr. Jones

Dr. Freeman
Dr. Nardin

Dr. Thiele

Dr. Rutkove
Dr. Riviello

Dr. Jones

Dr. Pascuale-Leon
Dr. Rutkove

Dr. Krishnamurthy



