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Table 1(A). Sex-ratio of the subjects.
Total i

Male ‘ Female 5 :9Q

1200 | 681 (572,) | 519 (43%)| 3:2

Table 1(B). Cases With petit mal absence.

Total | Male | Female ‘ 5: 9
33(2.82) | 9 \ 24 1:3
%24(2.0%) § 4 20 1:5

*means cases with petit absence alone, namely “pure
type” among the total 33 cases; accordingly there
were 9 cases mixed with other seizure types.
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Fig. 1 Age distribution of the subjects. Dotted
line means the age of beginning.

*Clinicals and EEGs in Epilepsy : Findings from the experienced 1200 Cases

e

PR,

— -



PORGTEAE L ADCRTLR A 137 o
LD, LFOHEDLEENED CE 2 o
120

FEFE L BBESOHEIE LIKO X D T, BB
A LD, BERPLBOREENE B S
<, 0~19Fethkn82%Thh, Lid 0~14
FI1168% T » 1o 70ds, 40F DL E~62FLITHE
FHLb DL b, FOERRE LTEH
BHIRRE/LAE « TAEBAME 7o £ 3% < FRYO H AT,
RS L FHES L R BT L —RRICR
FESBAORENRLBN, 0~4F RN TES
CEEME Lo T

BB L LN EEA 2B LB 2RD
L5 Thbo Tihbb, AREAY 5 HREI

Table 2 Positive anamnesis in the 1200
subjects examined

Fever disorder 125 10.4¢;,
Head trauma 114 9.59,
Heredity 69 5.69%
Birth disturbance 64 5.49,
Meningo-encephalitis 46 3.89
Ekiri 36 3.0%
Cerebral palsy 29 2.3%
Miscellaneous 113 9.49,
Febrile convulsion 55 4.6%
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Table 3 Seizure type in 1200 subjects.

Convulsive  group 682 56.82,
Petit mal /7 67 5.79,
Psychomotor 161 13.49,
Autonomic 1 55 4.69,
Combined V 235 19.3¢,
Total 1200 100.09;
Table 4 Seizure type in 1200 subjects with

1485 seizures in the total number

Seizure type No. of case A
Grand mal 500 33.9
Focal convulsion 372 25.3
Jacksonian sz. 13 0.9
Petit absence 67 4.6
Petit automatism 33 2.3
Astatic sz. 9 0.6
Myoclonic sz. 18 1.3
Psychomotor-proper 52 3.5
Tonic-arrest 79 5.4
Psychomotor automatism 198 13.5
Subjective sz. 21 1.5
Autonomic sz. 104 7.2
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absence DL F T LIS DX 2T E o o
Fro LRVEFVBI485FEE A T LI WL AFEIERT
3% < 75.4%, /INFEVEREI0.6%, FETREBIFEIEL
29.3%, EEAEFEVES.T% T, /NFEIERRC Petit
mal absence D7\ ~DAEIL D,

B. BEE

R DIERT, Fa D\ ) EEEE (RE) %
#7\~, Ravona #5201z L % REARAKTE Metrazol-
ERFER AL~ LIk Metrazol & Megimide JE& 1<
I 5 MM-8200 Tt %1z, WRATRZH
3 B ICOWTi%, Penfield = Jasper @\~ 5
centrencephalicl”, Gibbs 73 3% 1§ L7c Hypsarr-



ythmia® 2 WHBEE L & D vt R Y
OO O ACEDORER S Liops, FED
BRECHAE e, SLCRERERX T o7
zL> DT, FRROHEE LM A 8 s LT,
. FEA #UZE&#

ﬁﬁzﬁﬁ%ﬁfc@ﬂﬁtga&%ﬁé’ﬂf;ﬁ%%‘ﬂ%ﬁ%ii

EERDEED Thb, ThbbaiERDS.4%
Table 5. Results of general interpretation
ot 1200 EEGs

Within normal limits 50 4.29,

Borderline adnormal 77 6.4%,

Abnormal 1073 89.49;,
(Seizure discharge) (987) (82.3%)
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Table 8. General impression of abnormal
1073 EEGs.

Non-seizure activity
Seizure-discharge

Centrencephalic
Hypsarrythmia
Diffuse, Transient

86 ( 8.0%)\
087 (92.00, s 1073

3)5 (30 39%)
0%)1 1073

120 (11 29,)
617 (57. S%)J

Hemispherical focus 18 (2.9%)
Multiple focal 617, ] 15 ( 2. 4%)
Areal focus | 413 (66. ’,)B 584
Discrete focal {171 (27.7%)

Bilateral foci ‘ 38 ( 6.29)
Unilateral focus 617 ! 546 (88 5%)
Non-lateralized 1 33 (5.3%)

Definite focal

30% Tk 1% HA

Table 6. Summarized results in the total 1200 EEGs. Pt T LA e )

Inter- No f Basic activity ‘ Seigure Total 3%  CEEEREY S0
pretation | abnormahty Slow-  Slow-non- disch ota . 45 P —

a ] LVF fogvﬁf WD A gymmetry TSCPATES TEh, EBHEFTRLR
Normal' 50 _ _ T | : 50 L d O TSR D
??r(_ierhne — | 16 4 21 5 31* ‘ 77 L DA L T66.9%%
Abnormal — { 5 29 32 20 (gng """ 073 A, AD—fED L
Total 50 o1 33 54 25 | 1018 o PPRESTH o7
(4.29) (1. 89@) (2.8%) (4.4%,) (2.1%) | (84.8%) (100.0%) Seizure discharge D

*Spike : 3, Sharp w.: 4(1), Sp&w-c: 7, HVS: 17(2),Spiky w.: 3, sy 1k Gibbs D %

() Occurred in awake-resting records, but transiently.
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Table 7. Basic activity in 1046 EEGs recorded
without or betore activation

Within normal limits 304 (29.1%)
Irregular 236 (22.29)
Dysrhythmia 506  (48.4%)
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Table 9. Classification of 987 seizure-discharges occurred

in abnormal 1073 EEGs.
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Spike % X ¢~ Sharp wave DFEEFM:SFEA b
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B L REUE s el EE R LTS8,
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Character Non-Fqcal } Focal Total (% in 987) « JERTESCER D S TET
Spike 31 207 238 (24.2) RoOBEHEDO LN T
Multiple spikes 10 12 22 ( 2.4) b ot LI TIHERIE
Sharp wave 58 200 258 (26.5) DEBIY S ThHHH
Spike-&-wave Complex 245 244 489 (49.6) D WEFNEIEET
/Rhythmic [ 71 /15 86 R
/\Nosr’;E rhythmic, Irregular \ 174 \ 229 <409 HEEIR2ERDEE DT
Sharp-&-wave Complex 7 48 55 ( 5.6) bhHo TTIREMLY L
High voltage slow wave 251 182 433 (43.9) D ERRERIEA NS X5
Rhythmic 60 T 11 )7 N . -
<N0¥1—rhylthmic < 191 171 1362 F 2 i ot/ NRR I
Spiky wave 7 23 30 ( 3.0) &1 BB 1M Bl

Focal : Non-focal=Ca. 3 : 2

Table 10. Distribution of focus in 584 EEGs with discrete or areal

focal signs.
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\Selzure-dlscharge i Non-seizure- discharge 1 Seizure-discharge

Grand total

Region Selzure-yPe * pyre Combined Total | Pure Combined Total TR R
Frontal 6 4 0 | 65 97 162 | 172 (29.50,) DI DKI20% « £ 760
Central 3 7 10 ' 21 67 83 | 98 (16.19%) 9% g5(Seizure discharge
Parietal 1 3 4 4 28 32 136 (6.2%) £50%) Th »tro *
Occipital - — . 5 8 13 13 ( 2.29) . .

DHH & [l
Temporal 14 5 19 | 208 131 429 | 448 (76.82,) ) bR 7“—;:
HWotob D327 Finsk
Number of case ‘ 33 551 584

otehd, TR HIEIER
TR Gy TR HERT

Table 11. Distribution of spike and sharp-wave with discrete of areal signs. BT
— l DRITEAETED
\ Seizure-discharge Spike : Sharp wave s - @ﬁ,@@ﬂ%
™ . Seizure-type Pure Combined Total | P Combined  Total T -
Region | "W ne ota ure ne ota 96% (Seizure discharge
Frontal 24 21 45(23.0%) 8 39 47(25.59%) 88%) rEEE T bo
Central 10 20 30(15.79) 3 27 30(16.1%) Itk LT TRE
Parietal 3 7 100 5.2%) | 3 5 BC44%) i s 2me b o 710 B
Cccipital .- 3 3( 1.6%) 1 2 3( 1.6%) - ﬁ;iﬁ”{]@bﬁl{’”’
Temporal 112 33 145(75.995) | 114 42 156(84.8%) %%;ﬁ”"’i 30(%&;
| . I% ‘; 7
Number of case 191 184
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Table 12 Results from the EEGs examined with and or without activation.

Record & No. of case

Non-activated EEG
(Total : 1046)

Resting record alone

(327

Before activation (719)

Actlvated EEG
(Total : 873)

Metrazol (420)

\

719

MM-activation
(299)

Sleep activation (154)

Table 13  Seizre-dis

f; Normal Borderline Abnormal Sexzure dlscharge
| 212 242 | 59 514
(20.32,) 3.105) | (56.6%,) (49.12,)
0 12 ‘ 315 289
{ 3 7%)} | (96.39,) (88. 4%)‘
212 230 r 277 295 |
J (29.505) (32.09) | (38.5%) (31.39%)
50 65 758 729
(5.72,) (7.495) [ (86.825) (83.5%,)
14 36 370 365
(33%) a9 (8.69 53 | (87.4%)) 687 (86.9%) 17
15 ) (4.0%) 17 [ (7.3%) ! og7 [ (88.6%) 259 (85.89%)
(5.00) (5.7% | (89.69) (84.32)
U
21 | 12 121 112
(13.625) | (7.825) (78.6%5) (72.7%)

charge due to activation(1).

Seizure. —~ Method - Noo- | Activated| 7,1,y
discharge T e activation b
Spike 124 1 148 238
Multiple spikes 5 | 16 | 22
harp wave 169 129 258
Spike-&-wave complex 152 368 490
Rhythmic 50 a8 | g osr
| Irregular \ 102 320 { 403
Sharp-&-wave complex 28 35 55
High voltage slow 201 255 433
I Rhythmic / 38 37 | /71
Y Irregular 1163 218 1362
Spiky wave 14 15 ! 30
Total 510/952 701,758 987/1073

@Meaningtul hlgh value (p=0.05)

% b, 5 b Seizure
discharge 7130% % <
b ote T Met
razol 7o\~ Litbh h b
NAEIE L T AM
“M B IE A Iz Tk B
L, IEH 4%« ERE

7 % « #Ex BE89%
« Seizure discharge 86
% Th D, WEDEN
o BN,

STE o FEBRTE RSN
TH bR
discharge % 4% & &
BEDLEL KD THb,

Seizure

#. Seizure discharge MR ESIIHRTE « JEER
TECHE: L TAKEZRD b8,  Spike-and-
wave cnmplex %35 X 7'High voltage slow wave (%
BRIEFSNT AT AEMSK T, BN S EI M O
Spike-and-wave complex 23RFEIC L » CTHIZR LG
iehZ LWHEFETLEEDENLALNT,
X HICAREHEIC X
HIEEAMA L CRIDNREIETH D, — I
LR DL O 1T - T2 L Seizure dis-
charge 3O DOHBENEL, BE® Mz 7=
FIO R FERTINGE Tl 4% Seizure discharge DH{E
ENENC MO BN, ZTHILER LoD &
<, BEHRORDTBERENE LN TREEFTR

-

T Seizure discharge @

Table 14 Seizure-dischage due to activation (2).

Sei ——____ Method | Resting | Before Metrazol MM- i Sleep
clfschE;fgC | alone | activation ‘ activation | activation | activation
Spike e | 47 j 51 61 6@
Multiple spikes 57, — | 6 3 7@
Sharp wave 30@ 89 60 43 26
Spike-&-wave complex 116@ 36 202@ 130@ 36
/ Rhythmic 139@ 111° 131 J 15 (2
i Trregular 177 257 Y 171@ \115@ 34
Sharp-&-wave complex 17 11 24 4 7
High voltage Slow wave 120@ 817 138@ 79 38
: Rhythmic 132@ /67 124 10 i3
Irregular 1 88 Y75 V114@ 69 35
g
Spiky wave 9 5 6 2 \ ®
Yol in Szdischarge | 56315 | 2247637 l 353/370 ; 243/267 | 105121

|

Meaningful high(@) or low() value (p=0.05)
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AHEEIN, SLIREL ML HLEDL) 5T
BETH Y, BEY ML RHFOTLRDOL
TRTARFRDZ b ah o fe 2 0B S 7ed
PNDHSLDTH b,

REAREE7ECiT Spike « Multiple spikes « Spiky

wave 25HE LA <, Multiple spikes (3% & 5
VLI L 2R B, & 7o Spike-
and-wave complex 33X 70X High voltage slow
wave O 5 b CHEEMECHIT S b DM b&
W MR T B AR Th o7,

Metrazol ¥ X0 MM- 7R CilzE EL@ »
M 7% L, Spike-and-wave complex (FFIZA
HAMED S D) AHI LS 72 b, Metrazol RS
i X 512 High voltage slow wave (BFIZAHR
Ao & D) THHE LW Lt F EEE
DELX L - TRINT,

C. Eapchis{ & D4EM

LI R &k~ T & F UM B A B IR R & D FREE
MOIHE LT B LBEISHRD L KD Th b, T
+% Petit mal absence ¥ J 0% Petit mal auto-
matism (T 2BFIREFE T, ZhidT~T rhythmic
(2.5~3.5/sec.) spike-and-wave complex # 7= L
Tt FOMERESRIFVERE D Subjective sei-
zure b EFIRE TH 5Fchs, ZIULGRR 2 4 7
Mol D T BREOLERLLE Bbh b,
Tonic-arrest seizure % Automatism % £ % g 8

%<, Focal seizure B & KE=EA/WAL, ZHITK
L C Generalized convulsion "G &% EITETT
B, T\W5, Efz, &AM BT B 1% Generalized
convulsion "G/ 7 < Focal seizure EECE\Z &A%
HE LR THLERDEY S » TR Tz, Tonic
arrest-seizure « Automatism « JESFIER T L ER
WRFRENEECLBNI-A, IREBEREFOKRE
STAEMEB R L MRER L DRGEIZR LT
Wiz,

O XA RVER D 4 Seizure discharge O H3H
BEhIDLEBRD LB D ThH D, HFFLEER
DEOL LN LY@ L0 TRLTh
BH (816 « 17 % 7 U ), Generalized convulsion
Tt Non-focal irregular (non-thythmic) Spike-
and-wave complexis Y 08 High voltage slow wave
DTG b, Focal seizure BF-CITEE S D
Spike s X OREAIME:D High voltage slow wave
73% < B LT\~ LasL High voltage slow
wave Ty, EEED DI Focal seizure
BHCIIHH LENZ & LB BT %, Petit
mal Ef-Gi¥ Multiple spikes & #:&it4E > Non-focal
(non-rhythmic) Spike-and-wave complex 23458
BT 573,
seizure 33t (X Massive myoclonic seizure {ZZ &
Nz DTh by, HEMET Non-focal rhythmic

Spike-and-wave complex (¥ Petit mal absence »

Multiple spike (343 myoclonic

Table 15 Relation between EEG-tindings and clinical seizure.

! : Abnormal ;
Seizure-type Normal Borderline - Total

} Total g-elzﬁ,ie- Focal sign |

ischarge |
1) Generalized convulsion | 27 (7%) “ 42 (119 = 319 (82%) | 292 (75%) | 118 (31%)_ | 388
2) Focal seizure 7(B%) | 11 (4%) 264 (949%) | 237 (84%) | 221(166%)@) 282
3) Jacksonian seizure 1 “ 1 10 (832,) 9 (75%) . 7 (58%) ; 12
1) Myoclonic seizure 4(1%) | 1 24 (83%) | 22 (76%) | 10 (36%) | 29
5) Absence — — 24(100%,) | 24(100%,) ' — ! 24
6) Petit mal automatism — .- 6(1002,) 6(100%) 2 6
7) Astatic seizure — 2 6 (74%) | 5 (63%) 2 ‘ 8
8) Psychomotor-proper — ; 3 16 (94%) 1 15 (792) = 8 (42%) | 19
9) Tonic-arrest seizure 2 L2 41 (91%) | 39 (87%) 34 (76%) | 45
10) Automatism 4 (4%) ; 1 89 (95%) ; 84 (9025) 58 (629) i 94
11) Subjective seizure — — 3(100%) =~ 3(100¢;) 2 ‘ 3
12) Autonomic seizure 1 7 (136,) A7 (86%) ' 45 (8205) 11 (20%) 55
13) Combined seizures 4(29%) 7 (3%) 224 (95%) 260 (889) ' 144 (612,) ‘ 235
Total 50 (d2,) | 77 (Ge,) 11073 (R99,) | 987 (820,) | 617 (520,) 1200

— 11 —



Petit mal automatism IZHBE LTk b DT Hh
%o Psychomotor seizure BEIZ (35 M Sharp
wave 23% < Kb, Autonomic seizure TliiL
R EIRY: High voltage slow wave AUty
Th otco BEMREERHCOWTIFEDEY

hb, Zhies LTESERT S DX Focal sei-
zure Bt » Psycomotor seizure BHT % <, EHZH
FHERCERL L 025 %o
vulsion CIIATESFESOHRBRENMEE T 5o
¥ #-—7%, Focal seizure FECIXAITEREA ORI

Generalized con-

Table 16. Relation between seizure-dischage & clnical seizure-type in the 1073

cases. with abnormal EEGs.

\\\\\\\ Seizure-type Generalized “ Focal Petit mal J Psychomoter Autonomic Combined
Seizure- discharg\e\\\?\z convulsion seizure etit ma beizure seizure seizire
N |7, 1) 4, I s 1 3
. 1 L > 80 | | l I .
Spike F | 61 J L 13| } 35 3 46
F}M 9@ 9/ %0 2/ s/
\
3 1 4 — — 2
o AR Lo WA S DO \
Multiple spikes F 4 S ‘\‘ 10 " j — R J 3
F | 1 4 6@’ - o= 1
N 16 15 4 9 2 12
I L ‘ 53 | |
Sharp wave F | ‘ 54 .77 .8 07 5 59
\ F | 38 62 4 | aae 5/ 47/
N, 1 3 %@ | 5 5. 19)
i Rhythmic F i 17 9 127 5 ‘ 7 .5 f 22
! F| 3 N 1 L2 — 3
Sp-w-c il \ _ o ;
, N | 87 2 6 R 12 \ 22
1o N !
LIrregular F i {131 J }114 15 | f 53 18 72
F | 4] i 88° 9- |32 6 50 -
Lo ;
N L4 — 1 \ } 2 — \ -
Sharp-wave complex | F 1‘ \ 13 | } 14 ( 2 ‘ ‘, 15 J — .1
F19l ]M 1/ RN - 1’
NI 5 3 4, 9 9\ 20
Rhythmic | F ! } 19 [ } 7 YL 5 ! } 10 | 9 J\ 21
[ CF| 14 4 1/ L — 1
HVS ] \
1 N | se 280 7 o 16 2,
Irregular F {106 }94 IR } 45 fk 25 f 61
F { 33/ 66@ 4/ |27 9 32
2 — — 1 1 3
, N3 T 1. \ \
Spiky wave | F ! f 5 f 5 ) 2 4 3 f 11
1\ F ’ 3 | 5 2 ‘ 3 _)’J 8
Total ‘ 319 i 274 60 \ 149 | a7 ( 224
Upper : Nonfocal and Under : Focal

S THBENDL S DT 572y, —RICHEAED
Seizure disharge 73% \MERMA D 2223 Do
VAT A FRFEIERIC D\ T4 B L 1T
DY T 5o Centrencephalic type D3 D ik
Generalized convulsion & Petit mal ZiZ% < &
54, Focal seizure 121X HIZR LEE AN AR D

UH » POEER « HEBOAESCOALSHHELT
WAFRRE A2 BTz, Autonomic seizure » jE 4
BIRVEBE CITECERERIC B L CREOEY
RIFRZIZ b o7

S LIRS RREERLARERCHEL, Th
T RRET L THBI L TH D L BI8ERDOUIL T
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Table 17. Relation between EEG—focus & clinical seizure-type (1).
Seizure-type Generalized Focal 1 Petitmal f Peycho- Autonomic l Combined Total
Focus — convulsion sz. : motor ‘
Centrencephalic ; 151@ ; 250 i‘ 38 27 22 62 325
Hemisphere | 4 ‘ 4 | — 3 ; — 7 12
! | J—
Multiple foci | 5 | 5 | - - ; 5
Frontal | 36 80@ 6 18 2 30 \ 172
Central 16 0@ 4 10 1 17 i 98
Areal ) | 36
& Parietal 4 i 21@ 1 5 _ 5 |
Diserete | Occipital - 8 — 1 — 4 |1
‘ I
Temporal 33@ } 150@ 8 87@ | 10 ‘ 110 El 448
"""""""" 0 thersaao} 2 |8 0 | 1 | 131
Total cases 319 | 214 | 60 w | oo | e | wm
Table 18. Relation between EEG-focus & clinical seizure type (2).
Focal 7 Discrete & areal focus
\‘\ Cenht;fn- I_II]YP}SI:: Focal |[Non-focal NC‘;S;f
Seizure-type \\\ cephalic | rhythmia Front. Cent. Pariet. Occip. Temp.
— ,
1 Generalized convulsion| 190@| 4 | 1790 54 | 46 21 5 2 129 | 427
2 Focal seizure 350 — | 282@ 27 | 9@ 5l@ 22 10 175 | 344
3 Jacksonian seizure — — 7 3 3 4 — — 1 10
4 Myoclonic seizure 22 9 29 1 7 4 1 — 18 60
5 Absence 33e — — — — — — — _ 33
6 Astatic seizure i 5 — 9 | 2 2 4 2 2 4 16
7 Petit mal automatism i 5 —_ 4 " — 3 — — — 1 9
8 Psychomotor-proper 6 — 29 9 7 4 — 2 19 44
9 Tonic-arrest seizure 11 — 59 2 11 6 2 — 37 72
10 Automatism 40 — 129 ‘ 22 25 8 6 2 114 191
11 Subjective seizure 3 — 15 ‘ 1 3 — 1 1 11 19
12 Autonomic seizure | 39 — 39 16 5 10 3 — 33 94
Total 389 | 13 | 781 | 137 ‘ 208 110 42 19 552 | 1324

BHho XDLNIFTRIIRATRD b D & K A
bEE 5o b DTl B A3, #EIT Petit mal absence
ToWTiE2fh Centrencehalic type % 75% L
Who MIEREE ST OWTHDL L AFEERIR ©
Focal seizure # & Automatism %< 25 h %
BALR L TUIWDE2, BCEEDOZIZED bR
3. Zhit Psychomotor seizure & DB AFIA 7
NENBRIERC ST CHE LIt &0 4 s
NI otz b DTCH DD,

%

CAY TR A DERZEIZ O\ TIL, 35
Lo TRIFMAEL R D, TinAofsc
POWTLELE L BN TN L0, bbb o

#®

R Lennox DHEW & il LT %5 &, bhb
N DL CiX Petit mal #4512 Petit mal absence
DY NDPRED, ZhERESRAScHE IR
WEOD® 2 B LT bo ZHULAFIC 35 13
HTAMAD—DOERE L H 5N, AL ERK
b AL W) ETRATRE Th 5 2 & 1F
HEER XN A2, $-72 Petit mal absence &5\~
ZT DB NI & AERD S RIVOIDD 2 0 5 11,
TRBOMNT b FBEEA R BT B,
AR\ T Lennox!?, Gibbs 55 Livin-
gston!Vi3ds X £ 20%12 580 T\~ % 23, BridgeD 17,
V2B HBNDL LN, FOBEBAIREIFNE
NRe - Tde bhbh O CligBERT kit
LEBEENFRL L A LN T oL id

WD A%,
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EADRENSENTE Y, XSk
ETNERESH SR -T2 L Bbh b,

TAD AN KT % IR D ER PRESIEE DT,
Schwab® [ XED % » 723 D90% & \~\~, Jasper
DR IEEY MXIER LA KET 5 Z LIT
X 5 THB% L, EMBE MR A RT BT %,
bbb DBEAHETH0BRETE I N TEH
D, LrbWEORE T bNIFRTHEZ &
I LT, WEAEKRMIZRTREDEEI K
CLXEBLDThHBo Fto, Jasper L TANA
FHOWRITONT, LB EEERDORTR 2R
L, 205 HOEHL i —RAAERHRCRE L C
¥ b, Centrencephalic type (I CAMAE D 25~
0% HEND E NI, TDORTiRbitbild
IZERBEDRRY 2 T\ D,

%1 Metrazol MNEIRTFCAV-Sh, B\ T
(3. BCPA-ED 2 MM-#:20 2B INLITED
ZDHECONTHEAREINTWA, bbb
NoOEA Metrazol- & MM-EETIRIERBED L
BRESN, 0% TR FD T 5%, BIE
XMt~ Seizure discharge “C i1 Spike-and-wave
complex 734 <, Spike % Sharp wave Titzh
13 EREMNTBD Dieh o fch’, TIUTREREE
ZSpike ® Sharp wave D MR L T~ o BlCIRER
EEREVIThkh o TeicdThhH H, BERREC
OUTiL, Fuster %2 Gibbs 13 EE TR A D
T %AW 2D, —fT1330~40% D I5MERT R.H360
~T0%CIERT B L\ b T 51920, bitbh
DFE S HEFTRII80% T h, —fROmHA L
—BX L T\~%, Spike 23 LEVEW D = &
13, bbb ERIRRIE DR RIT LicDi3 e T
by, mUHLEMERELTIcicd b b 503,
T LTH90%70 & &) ER TR LT
72\ oMultiple spikes 23Z Sz D
seizure ® Massive myoclonic seizure % 3 >
DR ThH DIBREEDOHRIC D b DMNRB VWL
WHHENEL BN Do

Gibbs, Davis & Lennox 7} Petit mal absence

T Myoclonic

125~ 3/sec rhythmic spike-and-wave complex
i UTLLsk, W & CTAD A DEIRFERIT
DNTHE A DRBVBENSNTE T 5 28, H
EDRMER L DO L DICH#R - & 2B

=& L bR T 519, Penfield & Jasper!? {3z

M7 SRBR b BEES L EER % % U, “Cent
rencephalon” 7 L& 1D bLiFte bhlbh D
PICL B &, Generalized convulsion ¥ & MEET
Ba R34 oa3d 7 <, Cetrencephalic type o
DR% L, Ffo Seizure dischrge # 4 T4 Non-
focal D4 DA%~z 212, Generalized convul-
sion A3 Centrencephalon X b Epileptic discharge
NEHOPEERTHE R LIcs hbZEr v BRNT L
DD—2& Bz X 5, Focal seizure F ¢k
Centrencephalic type ™ & DAl 7p  F ik BT B,
BRT S DHI% L, H-D Seizure discharge 1, £ 5
YD & DML BN, T OESSTE S EEHRO 5
LFMBEEC LML TS &,
zure HOVHRAL L DFERTHZ L HRT LD THS
Do LLIME, TANADBESITIEE « H
9E « FOESEHAEE E 2D L DT, hEE)E
RETRD DD THRBE L2 X Do

Petit mal BHZ-D\~CiX, Bk @ 3/sec. rhy-
thmic spike-and-wave complex D44 fE¥ & L
T, Gibbs & @ Petit mal variant® D&% »
Lennox (% Petit mal absence « Myoclonic seizure
« Astatic seizure @ 3 El%& 4y}, X 52 massive
myoclonic seizure % {5+ /1% C Petit mal quartet
HIB % 7o, Zhizs LC Penfield & Jasperl?
% Petit mal % Centrencephalic type D3 D &
L, Frontal automatism & \~ 5 ST 4 i
~NT\W5, F7- Gibbs® (I Infantile spasms (-2
W Hypsarythmia &\~ 5 W& R E L 7o
3. Multiple spikes %
%\ ~¥ Multiple spikes-and-wave complex & DRE§
BRL U H 29910 | Astatic sizure 1D\ TIE
Centrencephalic type DFEER & E 2 B TUOANHDID
bbb D% & B & petit mal ik Cntren-
cephalic type @4 D% <, %£HT Petit mal ab-
sence TIX&flnizh Th v, WRAIFBIM: 3/sec.
rhythmic spike-and-wave complex H3EEHITh
»7%2o Multiple spikes (¥ Petit mal #C{, Myo-
clonic seizure « Massive myoclonic seizure {Z % <
¥ 72, Hypsarrythmia d 5N, ZH B OFTR
NHIRDOWmBEE BT 2L 25 TH 5 28, Myo
clonic seizure 7% XICHEMFTR S Abhtz &
X, SR 5 EATROHKE LS WHEE

ELITHERBHEINTI LS ZATEH Do

Focal sei-

Myoclonic seizure {Z->u~T

Petit mal
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A

automatism ‘i3 Centrencephalic type @ & DA
THh o710

Psychomotor seizure BHZ-2\~Tid Gibbs 58
D\~ 3 Square-topped wave DIRENH LAY,
Lz A TR Spike & Lo N & &
XpTWBW, X5, [EEFERC BB %
Spike & Psychomotor seizure & & DBEEAH: Gibbs
%> Fuster® & J - T~ G, HIEEN M E &
TRAKECRD, WEETCAHAL ) BEN
Gastaut? 12 & » THHIEN D L D7 ofe L
»L, RAEEINLALND DV L HFS T32%,
ERIREHTILT8% &\ b LT\ 55 o bbb O
Badny, EBEFAD D HTLHHRCRAIBEES
2% < Hbh, Lo s Sharp wave X OFf
BEAtx BT b, {AEEZE & DRSS TEL
oY ¢

Autonomic seizure {Z-o\~Ti%, Lennox DA,
EBNE D, X 5Tt Penfield? Dy~ 5 Dience-
phalic epilepsy ® Gibbs® @ Hypothalamic epi-
lepsy & DRERNIEZ Db, ThbDZ emb
R ORE I HE I N D23, bbb DA T
3, Centrencephalic type @ 4, D 3T L Hn,
X LI RAIREEIE D High voltage slow wave &
O & Ex Hb#iE, ORI D—
EERLTWHEDENZ XD, AIFAEESL L
St = it Penfield!? 23 85 8 ¥ 8% ¢ 18 +-
Autonomic seizure DIE A E 2 UL 5 TN
HEILATHL, Gibbs® 5D\~ 5 6~14/sec.
Positive spiky wave {&ZD\TiL, BEERRIECZ
BIRGAoTZ L LI, BRCERREE DD
ERESEX AN T o L TERh o1,

BUE, MPRFEERI L OFERICIE, #xiS s vz
% & DX Petit mal absence @ 3/sec. rhytmic spike
-and-wave complex DL Th BHH, T DfhOFEAE
BTb e ENORBE ) b ORI &2
LhboHTCNEHET S I LASHERETH B,

2 .3

TADAYEI2000] (FEEBALEER1485) #1&
A DB HBE LT BRI FTRILES X 2 R0
LB HTH D,

D R TE, BIEER A% « SRR

6 % « #af EH90% T b, Seizure discharge I%
85% & H Tz,

2) #HAJ iy Dysrhythmia 238% & 0 ¢
Wiz,

3) BEWNEAIORT R Tt Nonfocal #315%
i % Centrencephalic type $330% ¢, B H D
5% A Th o120 LG BEED D HID%H
Areal or discrete focus #F& L, F7-85%n
Unilateral G - fzo

4) 24kD85%% H¥>C\~fz Seizure discharge
%% &, Focal &Non-focal DMt 3 @ 2Th
b, FE BB TIL Seizure discharge 5196
% X HEXHBE Th 5Tz HIRMAITIL Spike-and-
wave complex> High voltage slow wave> Sharp
wave>Spike DIFIZ% < b, FEISMNIED
T s 5T

5 EHEFEOEE YL HT, IH>FITE> F
ODEEB>STHE>HECRTH Y, B2 HIxbD
THMBEE L L2 WETE 571,

6) LEHEERE IR L L50% T, RIEC X H0
% W E CREFANEML, BERRYER
L27eWNZ LA\ 2 B BRIE B 1 13 Spike-and-
wave complex DHEEAI% N 5T,

7D FEAEE &N & OFEBACLL Petit mal ab-
sence & 3/sec. rhythmic spike-and-wave complex
& ORILERIn S D% D, T Dff Gener-
alized convulsion & Petit mal #fizi3 Centrence-
phalic type %3, Focal seizure £f & Psychomotor
seizure BHCITHE SR GRTHAEEE) A3, Myo-
clonic seizure & Massive myoclonic seizure 1}
Multiple spike 23 ZhZNE < HD i, % 7o
Focal seizure B CiIEENREL 4 LT\
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