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Analysis of characteristics of scalp video electroencephalography and stereotactic electroencephalography in patients with
frontal lobe epilepsy
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[Abstract] Objective To investigate the characteristics of scalp video electroencephalography (VEEG) and stereotactic
electroencephalography (SEEG) of the patients with frontal lobe epilepsy. Methods The clinical data of 51 patients with frontal lobe
epilepsy confirmed by VEEG or SEEG from January 2016 to April 2018 were analyzed retrospectively. All the 51 patients received scalp
VEEG monitoring, and 21 patients received SEEG monitoring. Results Characteristics of VEEG: normal background occurred in 29
patients (56.86%) and abnormal in 22 (43.14%); in the intermittent period, 84.31% of 51 patients had spikes/spins—slow waves, sharp
waves/tips—slow waves, slow waves, and more spike—slow wave, of which 68.63% were mainly located in the unilateral frontal area,
bilateral frontal lobes or synchronous discharge with peripheral brain area; in the the attack period, 68.63% of 51 patients had initial
discharge form of fast rhythm, spinal rhythm, and cusp, of which 86.27% were located in the unilateral frontal area, bilateral frontal lobes
and peripheral lobes or synchronized. Characteristics of SEEG: in the intermittent period, abnormal discharge occurred in all the 21
patients, of whom 17 patients (80.95%) had spike wave/spine—slow wave, multi—spine—slow wave/slow spike—slow wave; the location of
discharge was wider than VEEG and frontal lobe was dominant, but the adjacent deep brain regions were often involved; in the attack
period, 76.19% of 21 patients had initial discharge form of fast activity/high frequency oscillations, of which 85.71% were located the
bottom, deep or inside of frontal lobe. Conclusions The background of VEEG of the patients with frontal lobe epilepsy is mostly normal,
majority in interictal discharge patterns is spines, sharp waves/spindles, and sharp—slow waves, and the lateral frontal lobe or adjacent
brain region is often involved. Compared with the VEEG, epileptic discharge in SEEG is more frequent and extensive, and frequency is
faster and the adjacent deep brain region is easy to be involved.
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