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CLINICO-ELECTROENCEPHALOGRAPHICAL STUDY ON THE
COURSE OF BENIGN EPILEPSY OF CHILDREN WITH
CENTRO-TEMPORAL EEG FOCI, WITH SPECIAL
REFERENCE TO ROLANDIC DISCHARGE

SHUJI KUBOTA, FUMIO SAITO, YUTAKA FUKUSHIMA and TOKIJIRO SATO

Abstract Clinical and electroencephalographical course of benign epilepsy with centro-temporal or
Rolandic spike foci were investigated. The subjects consisted of 25 patients with the benign epilepsy
which showed the characteristic EEG finding, i. e. the Rolandic discharge. The follow-up periods
of the cases ranged from 4 to 20 years; 10 years in average. All EEGs were reviewed for this
study and they were analysed longitudinally in every case.

A correlation between age and the Rolandic discharge was found; in general, the discharge
in awake EEG was maximum in amplitude at 9 years and the amplitude decreased rapidly after
that age, and finally, the discharge disappeared after 13 years. However, the decrease of ampli-
tude and the disappearance of the discharge were delayed in sleep recording, as compared with
those awake. The results seemed to indicate that the Rolandic discharge was age-dependent in
nature.

On the other hand, possible factors having effects on amplitude of the Rolandic discharge
were also analysed. As the results, anticonvulsant therapy appeared to have an effect on the
diminution of amplitude of the discharge in some of the cases. As to laterality of the Rolandic
discharge, no clinically significant findings were observed.
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