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1) 00000 DO O rhythm, rhythmic
2) 00O 0O activity
3) U O 0O 0O vigilance
4) 00O vs OO OO synchronous vs asynchronous
5 000 vs OO 0O O intermittent vs continuous (persistent)
6) OO0 rare, OO occasional, O OO O frequent
7) OO0 (lowamplitude) <20 pVv
0000 (moderate amplitude) 20 v 80 pVv
000 (high amplitude) 80 pv>
8) U U (spike): OO <80 msecd O O (sharp wave) 80 msec >

goguoouooooooogn

1) OO0 OO0 O (referential or monopolar derivation)
g ouooogn

Ooodooo ooooo@uoOo)yhooooooooooooooooooo

gogn

Era o XX ox
MR T e

—v— HIEE

i

M wmam

= —y— F.L8
= vV SATRAR
= o BEH

HEROBEBBOEMH L ETTHRAN



2) U 0O 0O 0O (bipolar derivation)

0200000000000 000)000000 0 (phase reversal)d 00O
OO(r 000)00000000000
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“Spindle-shaped” alpha rhythm in a 17-year-old boy.



2) 000000 (Background activity)
O00ooooooooooogdrowsyOD D Ooogoe od0ooooog
3) O OO (Paroxysmal waves)
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1) O O (calibration) O O

(1) DO0O0O0oODoO (paperspeed): 3cm/sec

(2) OO (baseline)

(3 DDODOOO (penalignment)

(4 000 (damping): OO0 O0DDOO0O0DOO0OOOOOOOO

(5) OO (sensitivity): OO 50 pV/5 mm

(6) DO O (timeconstant, TC): DO O DODOOOOOTC=12nF(F: D OO)
OO0 03000 053HzD 01000 159Hz OO OO oooooog

(7 0OO0D0OO0OO0O00O (60or30 Hz)
2) DoOooooad

QO UDooooooool,idnobbooDoooDoooDoDoOoooOo
modulation (waning & waxing)U organization 0 D 0 0000 O0OOODOOOO0O
0000000001000 00d0a 000000000 ooooOoOd drowsy
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0 pv
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Low-amplitude tracing with virtual absence of alpha rhythm in a 38-year-old woman with
migraine headaches.
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(1) DOO: a-blocking OO OO (OO desynchronization O O O )0 drowsy
0000 paradoxical a 00O OO
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T3-AY A WWMWV
r— i N

Ta-A2

75 pv

1 sec

Fast frequency alpha rhythm (11-14 Hz) in a 34-year-old man shows slightly higher amplitude
over right occipital region. Blocking is seen with opening of eyes.
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Ipsilateral alpha activation in a 47-year-old man with left temporal low-grade glioma. Note the
less well-modulated, sharply contoured, and slightly slow alpha on the left side showing reduced reac-
tivity to eye opening.



(2) 00D0: 000 (photicdriving 00 ODO0O0DO0O00O00O0O00O0O0D0O0O
0000000000000000000000000000000000
000000000000000000000

A 12He
'

Fp1 \,MIN"‘WWWW MWMMMWWW
o\ g et o e

F7 Mpas At A ANt s ot A A e S Sl
e i B
Ca Mret AR AR ARy ANl Ao amrai o saary e AL AN
O I adt s et W S N Y aud

R A D T e
Oz o, s AR

J50¥

1sec

ERBCSITDIARBRIG
E.T. 22 % F 1. 12 Hz OIS L 0, HIROD o FICEAR driving 234603,

OO000D00O0OD0ODO O photoparoxysmal response U O O O Photomyogenic
response U OO OO OUU

sz%ﬂmwwwmw
F,WW\WWM—/M/W
Fo A A
s a1\
s e i pa A,

BERSLUALRRICIDIRERDEZ
SA UERET, SHREHEMARE & QOHRBC X VERRESERE LI JLBRITPNT
v, LR, BEOSEERLOEPRRIASLELY, BIRLLD LHRL -ER
RPN - REES, S8 - REFEASHET S Z X%, ARTRRRE, AR
EoTHTFERSNS.



@ UUO0:1000 2003000000000 O0D0000O0DODDOOOO0O
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0004 rebuild-up

before hyperventilation 30 sec hyperventilation 2 min hyperventilation
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SIL 12 &5 T, XMREFE 7&E»S 1 EREORBMRESDH D, b e & 5 D EEBI D 5. Y
WO I TR T, REMARFICHET 2 3Hz 0BBHBRESTL, ERIEERERD 3
Hz spike-and-slow-wave rhythm %7x7.
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“Paradoxical’’ arousal or “‘alerting” response in a 3-year-old patient with viral meningoencephali-
tis. Painful stimulation produced more prominent slowing of the background (B).
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2)Murhythm: OO 0OD0O C3, 400000000000 00O0O0O0OODDODODODOO

15M  Normal Subject

YT

F3-C3 WWMMWMWWWMWW

EO Clench fists Retax 75uV[

1 sec

. Mu activity in a nqrmal 15-year-old subject. This segment demonstrates presistence of mu
during alpha rhythm blocking by eye opening (EO). The mu rhythm attenuates when the youngster
clenches his fists; it returns when he relaxes.

3) 00000000 (posterior slow wave of youth): OO0 OO0 OOOOO0O
ooooooOo

4) 0J000:0000ooooon
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B: (See Jegend facing page.)
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A (a) Sporadic spike-and-slow- A"M’”J/\f"f\'j\j‘j\’
waves
(b) Speradic sharp-and-slow-
waves

B Sporadic multiple-spike- MM\M
and-slow-waves
C {a) 3Hz spike-and-slow-waves JWWWMMWV\

{b) 3Hz spike-and-slow-waves ‘/U\/V\NVW
(c) 3Hz spike-and-slow-waves JVWWUW\

D Irregular spike-and-slow-
waves

E 5~6Hz spike-and-slow-
waves

F Spike-and-slow-waves
6 SRERIFECBIT

G (a)Multiple spike-and-slow- WWW\J\
waves
(b) Multiplple- spike-and-slow-
waves
H Sharp-and-slow-waves A{WW\V\M

Spike-and-siow-wave compiex &
sharp-and-siow-wave complex DEERI&H
Bt

D00000000000000000000000d (Epileptiform activity)
1) Small sharp spikes (or benign epileptiform transients of sleep) Drowsy[] [0 [0 [0 [
gobdoootdooodooooooooooao

FT'A'IW AN A /\'\-"’f\/‘“"
F8-A2~‘~/\,yw~./"'\ WW\—""L\,J N n

T3-A1 SN | s | A

Ts- A1 W W_/‘ W
TG'AZMMV VAV AN IV WL

S0 W

1 sec

Examples of benign sporadic sleep spikes during sleep in a
65-year-old woman.
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2) 14 & 6 Hz positive spikes

T4- AZ "\NFV"'\’VWV\VWWWM’M
T~ A et A ™

T6 - AZ WW\M*.WW\/‘W

50V
1 sec

The 14- and 6-Hz positive burst pattern in a 12-year-old
boy.

3) Phantom spike (6 Hz spike and wave)

FP1‘F3MMMWW
Fpo-F4 “LvJNm/HfNnAAMAAAﬁAﬂNN“MM~*AﬂMJNN
C3P3 trmcorr e AP bptremcsntintr
C4_P4WW\N&¥W\MN‘WWW“‘M
P3‘O1WWMNAN\/WVWWW
Fa= O podmpnscmmadiy AN i phesrans

50V
{ sec

The 6-Hz spike-and-slow-wave pattern recorded from a
45-year-old woman with headaches and no seszures.
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4) Rhythmic mid-temporal discharges (or psychomotor variant)

QAge: 38yrs
P4 7*-”*“"‘%%”—%‘ T aiadnbudns v WUURSUSURSUNONE e o od
F1T3 o - o o R IO bt
Ty-Ts - VRNV UNUUPTIEE YOUU, "
T5 -0 orvmmrnrvmcitrnsnmsny A AN e Rt e AN A S A VAN A (A hod
P P AR A A ATV A A AN st
F3-Ta NPT AP AT Yt Ao VNN

T4 Tg memven A AAMAMAALASMAAANASAA IS AAAASAIAAAADA s etetpritins
T570p et A AN ANIAAN IS AAAMAILANIANIAIASAI SIS AN AN NSNS DL sratsmpriotcinot,
S0V

1 sec

Rhythmic temporal theta activity of drowsiness (psychomotor variant pattern of Gibbs) con-
sisting of notched theta components occurring predominantly over right temporal region in a 38-year-
old woman referred for dizziness.

5)Breachrhythm (0 0000000000000 O0)

dAge 38yrs

N Csﬁuwwwwwﬂwww%wmwwwmwwww

AL SR o sl e

PO TR M AN 0 b S A A A At

F-C

C4_ P4 AsA AN W MRAAAS A AR ANAN A e It SANNN ANty oA

Pa'og ANARAAAMAA -y Attty Sas AN AP Nt [ At g
Burr Hole at C3 H?*Jsow
sec

Breach rhythm in which there is enhancement of mu rhythm in left central electrode overlying
site of 3 burr hole in a 38-year-old man.

6) POSTs (positive occipital slow transients)

WWWWWMWMW

F.Cq
B i o et B T e A e W ]

MMMMWM
\,_,._MMM

C402
Ve A e AN PPN NN AP A AN A AN e At et P D

C3Ts
Nt A A e e R NN NS el NPt P SN SN N et PN AN N NN it e PN NS  perr

C4Ts

B e i e U I AV P NSV NN Ve, W)
TsFy

AT AN s T A T N AN N A e PN PN NI N AN e
TaF2 13sc |souv
TN BNt e i PN S N PN NN P AN N NN SN NN N PN g Pt e [ Pom

POSTS, occurring aftar drowsiness but before spindie sleep had been reached, in asymptomatic 17-year-old female. Note the
low-voltage, slightly slow or “drowsy” appearance of the record. Commonly, POSTS appear this way during daytime naps that may
occur during routine studies in the typical EEG laboratory.
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1) O0DO0OoDDoO0d (slowdominant rhythm)

g oooboobouoouooog
2) JOOO0ODODOO (lack of dominant rhythm)

g oooboobouoouooog
3y JOUOUODODDOO (diffuse slowing)

oot ouoooogobouo
O000:00db0e6eHze DODOOO2Hz d 00 00OOOOOOOOOO
O00o0oooooogonD(eactivityyDODODDDODODOOOoOoOOoOoDOooOoOog
4) 0000 0000000000000 ooooooooooon

Fp1-AVE st mrmdp s Ml st A At AL
F3-Ave 1M AN At b spab vyl S e o i
C3-AVE NN Aoy VWA A AN P AR AARANINN A A AN AR A il
P3-AVE A A A A-A NN A AP MRSt MRS - Vg A
01-AVE A AMNAI A AN bt g oMM Ay AAA AP AN Armas SN NN b S AN AN N

Fp2-Ave s tiereotd sttt e e A S oA
Fa-Ave wwmwwmww«uwwmmwwfw«m
C-Avie A g - A ) A A A AN s NI e A M g
T e i L e T aac L L

02-AVEO My W AP st A AN AN AN AN NAAAANI AN b WAt PR ANAAN A r NN N

Diffuse rhythmic beta activity related to phenobarbital in the waking (A) and sleep (B) states.
The beta activity is augmented, and the frontal dominance is more evident during drowsiness (B).

5) Frontal intermittent rhythmic delta activity (FIRDA)

Fp2-F4 WWWW'\V\\ ™ ‘/\Wwww
F4-C4 WWNWW'WMMMM/\\:}"\/MMWW«‘W
C4-PA ~MWWVIWAMAWAAN A S f VW it MAA s A MA M AN
P4-02 Mgl s A N AW AT 2
Fpl-F3 WW\/\[\/\WW‘W
F3-c3 MWVWWWWM\/\V\/‘WVWW

C3-P3 WA A S A M A A

Example of bilateral paroxysmal slow activity with frontal predominance. This pattern is also
referred to as:monomorphic rhythmic delta activity, intermittent rhythmic delta, or FIRDA.
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O0O0O0D0D0ODOO0O00O OIRDA(Occipital intermittent rhythmic delta activity)[
god

6) Persistent polymorphous delta activity (PPDA)
gobdoododooooooootdoooooood
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Benign childhood epilepsy with centro-temporal spike DR{F
TREF, TADA. 2BOLEESHIOmDEIZH53 27 Y — OKRECESL SERESE
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1) Periodic lateralized epileptiform discharges (PLEDs): OO OO OOODOOO0O
g ouooooogooouo

T e
FP1-A2 \ .\ \M‘\ W
AT Y

C3-Al
»
C4-A2 A '\'l ”\
\

] I
Ot-Al M Wy Mﬂm
02-A2 ' /U\/ b"

T3-Al

st MJ\/\VM/\(\MMW
‘ﬁ—.er‘, 0.

EEG of a 14-year-old patient with biopsy-proven herpes simplex encephalitis shows large-ampli-
tude periodic sharp wave transients occurring every 2.0-2.5 s over the right temporal region. Also note ab-
sence of alpha rhythm on the right side.

FP1-Al

2) Periodic synchronous discharges (PSD): CID (SSPEO O DO OO O)

Fpl-Al

Generalized periodic sharp biphasic and triphasic complexes occurring in a 65-year-old man
with CJD.
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3) Triphasic waves: OO0 O 0O0O0DOODDODOOOO0O0OO0O0OODDODODODODOOO
gon

P NV\{\FVW\’\W/JM\’VV\FJ\{W
FMWWWWMWW
Cy-Aq /WWWMJV\VWW
Catz P AN ae A WA ANA S P ANNAAM | AA A AN A A AN
Opm ettt AN AN A ARA AN A A ey
opten A A A A A NN Ao N
T o A et SN M N S S AN AN NS AN S

uﬁMWMWJVVWW\MWM\“&
75 uv

fsec

EEG of a 36-year-old semicomatose patient with leukemia and acute renal failure shows triphasic
waves mainly over anterior hemispheric leads superimposed on a very slow and disorganized background.

4) Burst suppression: JO0 OO0 (or DOODODODOOO)

FIAl A g e e P N s AN o e
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18

Burst sappression

34 %, B, TALAERRBOKREO SHKEMH barbiturate ¢ % thiamylal:
sodium KBHFPHBELL:, FERMELRERL L Ta2F8c THUKRES X
VB8 D burst BHFE L T BB,
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d Age: 24Yr
Fp1= 3 et st At A AN Tt PN acsh s AN oA
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Comatose Pinch left arm TS50
Cardiac arrest no response e
three days ago

6) O OO0 (Electrocerebral inactivity) : OO (or DO QO ODODOOO)
00o0oooooo@uoooo 40000000000 O0)YOooooooon
0000000 0o0o0oooooooOoog(@: Fpl-C3,C3-01)

Jd Age: 81 Yr

Fpe-F3

F3-C3
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Py-04 . .

Fpa-Fq
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Cq-Py

-0z

Post cardiac arrest | 50 pV
4 sec

Electrocerebral inactivity in a patient who had had a cardiac arrest 2 days earlier. (The periodic deflections
represent ECG artifact.)
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2) 00O 00O (moderarely abnormal): 00 0D0OD0OD0OD0OD0O0ODO0ODOOOOOOO
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3) DO OO (markedly abnormal): OO D O0O000O0O0O0O0ODDOOOODOOOO
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