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Tahi Nébet takibi, hipsaritmi?

Kayit

Detaylar 23 yuzey elektrodu ile 32 kanalli dijital alette 180 dakika kayit yapildi.

Sedasyon igin Atarax verildi.

Zemin -aktivitesi géz kapamayla beliren 5 Hz'lik diiznesiz teta dalgalarindan
olusuyordu. Hiperventilasyon yapilmadi. Fotik stimulasyon yapilmadi.
120 dakikalik uyku kaydinda igler simetrik izlendi. Tepe dalgalari simetrik
goéralda.

Epileptiform dalga gériimedi.

Spontan uyku sadlanamadigindan Atarax verildi. Uyku éncesinde bir kez
sol santral bolgede 3-4 saniyelik ritmik bir fokal akitive gézlendi. Bunun
tekrarlari olmadi. Daha belirgin olarak uyku baslarinda yaygin yavas
dalgalar arka bélgelerde uzun ritmik ve yilksek amplittidit gruplar
olusturacak sekilde gézlendi. Bunlar belirgin yiiksek amplitidit olmakla
beraber dlizensiz kaotik bir géruntide degildi,

Basilan: 12:18:15, 12:50:15, 13:06:05, 13:22:55, 13:33:15, 13:39:45,
14:00:45, 14:20:05, 14:34:25, 15:07:36

Sl Bu G¢ saatlik EEG monitorizasyonunda belirgin epileptiform aktivi;[e

gézlenmedi. Yiksek amplitiiditi genelde diizenli delta ritmiklesmeleri dikkat
cekti. Kaotik olmamasi ve bariz keskin 6geler icermediginden stirmekte
olan bir hipsaritmi olarak yorumlanmadi. Nadir gériilen zemin aktivitesi ve
uyku igcikleri yasla uyumludur.

Summary: This three hour EEG recording did not reveal any epileptiform
aktivity. There were high amplitude, at times rhythmic delta activity during
initial parts of sleep. As there was no chaotic appearance and no sharp
components, this was not considered as an ongoing hyppsarrhythmia.
Sleep spindles and background teta actiivity were age appropriate.
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translation from Turkish

Anadolu Hospital

Pediatric EEG Report

Pacient: Maia Emilia Anghelina

Date of Birth: 27.04.2018

Date when EEG was conducted: 27.03.2019

Reason for EEG: Regular checkup. Hypsarrhythmia?
Details:

The EEG was conducted with 23 surface electrodes, using a 23-channel digital instrument.
Duration: 180 minutes.

Patient sedated using Atarax.

There were no irregularities recorded in the base theta rhythm. No hyperventilation
recorded. No photic stimulation. Symmetrical sleep spindles observed for 120 minutes.
Symmetrical waves observed. No epileptiform patterns observed.

Since the patient did not spontaneously fall asleep, she was sedated using Atarax. Before
sleep for 3-4 seconds there was a rhythmic focal activity in the central-left side. This
activity did not repeat. At the beginning of sleep, long rhythmic slow waves were
observed in the back side with high amplitude. There was no chaotic activity recorded,
everything looked normal.

Conclusions:

This 3-hour EEG did not record any epileptiform activity. There were high amplitude at
times rhythmic delta activity during initial parts of sleep. As there was no chaotic
appearance and no sharp components, this was not considered an ongoing
hypsarrhythmia. Sleep spindles and background theta activity were age-appropriate.



