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1:00 PM

2:15- 2:30 pm
2:30-3:15pm
3:15 - 4:00 pm

4:00 - 4:45 pm

4:45-5:30 pm
5:30- 6:15 pm

6:15 - 7:00 pm
8:00 PM

8:30-10:15am
10:15 - 11:00 am
11:00 - 12:45 am
12:45 - 1:00 pm
1:00 - 2:30 pm
2:30-4:15 pm
4:15-5:00 pm
5:00 - 6 :45 pm
6:45 - 7:30 pm
7:30 pm

8:30-10:15 am
10:15 - 11:00 am
11:00 - 12:45 pm
12:45 - 1:00 pm
1:00 - 2:30 pm
2:30 - 4:15 pm
4:15 - 5:00 pm
5:00 - 6:45 pm
6:45 - 7:30 pm
7:30 pm

8:30-9:15am
9:15-1:00 pm
1:00 pm

1:00 - 2:30 pm
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Tuesday - 23 May 2023
Welcome buffet
Introduction — Philippe Ryvlin, Lausanne
Lecture 1: The autonomic system — Alessandro Silvani, Bologna
Lecture 2: Does Direct Cortical stimulation help to define the main cortical autonomic target?
— Sylvain Rheims, Lyon
Lecture 3: Lateralizing and localizing significance of ictal autonomic signs — Aileen McGonigal,
Brisbane
Welcome aperitif
Lecture 4: What SEEG taught us on ictal cardio-respiratory dysfunctions — Nuria Lacuey,
Houston
Lecture 5: The autonomic system and the risk of SUDEP - Philippe Ryvlin, Lausanne
Dinner

Wednesday - 24 May 2023
Cases 1 Phase 1
Debriefing
Case 1 Phase 2
Debriefing
Lunch
Case 2 Phase 1
Debriefing
Case 2 Phase2
Debriefing
Aperitif followed by dinner

Thursday - 25 May 2023
Cases 3 Phase 1
Debriefing
Case 3 Phase 2
Debriefing
Lunch
Case 4 Phase 1
Debriefing
Case 4 Phase2
Debriefing
Aperitif followed by dinner

Friday - 26 May 2023
EpiCARE EBRAINS Human Intracerebral EEG research project — Philippe Ryvlin, Lausanne
Cases from the participants
End of the course
Lunch
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Localizing and lateralizing significance of ictal
autonomic symptoms and signs

Aileen McGonigal
Director of Epilepsy Unit, Mater Hospital, Brisbane

Honorary Professor, University of Queensland, Australia

(=)~ SRR M E RGTIRERY, ¢ S ERFP i (Tctal
Central Apnea, ICA ) A& 2 Middel Temporal Lobe epilepsy (MTLE) HLAIZ{E
(semiological sign)» 5% 80%LL_F & (HFFH EMU #E{TH- A#(polygraphy)
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Campus de Cely, France

3? & May 23 to 26, 2023

What SEEG taught us about ictal respiratory and cardiovascular
dysfunction?

Nuria Lacuey MD PhD
Neurologist/Epileptologist

UTHealth Science Center, Mc Govern
Medical School, Houston
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The Human Intracerebral EEG Platform (HIP)

The Human Intracerebral EEG Platform

The HIP - a platform for state-of-the-art processing and international sharing of HUMAN intracerebral EEG data
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Case 1 Male, 17 years, right handed o SEEG COURSE b
™

History * Familial history of epilepsy : no

* Gestational age and weight at birth : normal
* Perinatal complications : no

* Febrile seizures : no

* Significant head injury : no

* Meningitis/encephalitis : no

* Other significant past-history : no

Case 1 Male, 17 years, right handed . SFEG COURSE b
™

History * Ageatonset: 15y

* Neurological exam : normal

* Comorbidity : Cannabis addiction

* Usual seizure frequency : 10 per day

* Longest seizure-free period : one week

* ASMs tested : VPA, CBZ, LVT, LCS, CLB
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«, .

Time of occurrence : day and night

Seizures Precipitating factors : none identified

FBTC : one single episode during the whole history

Seizure type(s) : very stereotyped, beginning with an
epigastric ascending sensation (as if he were in a roller
coaster), usually does not warn, right/left hand tonic
contraction, right head version, left hand gestural
automatisms (to the genitals), then bilateral axial, facial
and limb tonic contraction, vocalizations, hyperkinetic
mouvements, duration of 30 sec, post-ictal
aggressiveness or wandering.

Case 1 Male, 17 years, right handed L SEEG gg}urﬁs‘e_”&
? ;

* Interictal EEG : no abnormality during wakefulness
* |ctal EEG : none previous to the current phase1

EEG
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Case 1

Male, 17 years, right handed

21 - 25 FEBRUARY, 2023
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™

VENICE, ITALY

History
Seizures
EEG
Neuropsy
Imaging
VideoEEG
Hypothesis
SEEG
Surg. Plan.

Conclusion

Group 2
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Case 1 Male, 17 years, right handed g G COURSE
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DCS-elicited seizures {y M
@ X7-8 55Hz 1.6mA L A
Conclusion | © 1£%, 52 17 .
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Case 1 Male, 17 years, right handed o SEEGCOURSE
™ VeNICE, TAL
* Surgery : Oct 2017
* Morbidity : None
* Histopathology : FCD 2B
* Follow-up : 5y (Dec 2022)
* Engelclass: IA
* ASMs : none
* EEG : normal
* Neuropsycological evaluation : normalization of episodic
memory deficit at 8 Mo, improvement of lexical deficit,
better involvement in the evaluation, improvement of short
term verbal memory deficit, persistence of verbal memory
Surg. Plan. deficit. Never showed up for the 2y evaluation.
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