Dr.Montri Saeng

ode placement for neonates
asic ingredients of neonatal EEG
= normal EEG in preterm to term neonates

= |nfant & childhood EEG
= normal EEG in infants
= normal EEG in children




rmation required before
egun is patient’s age

newborn, age should be specified in
ce delivery (chronological age)

preterm newborn, age should be corrected
the conceptional age (CA)

Electrode placement:
neonates

10-20 system




iscontinuity

elopmental landmarks
eg. delta brushes, frontal sharp transient etc.

4) Sleep-wake state
5) Reactivity to stimuli

In preterm, age should be cor

of Discontinuity

interburst duration #1 interburst duration #2

N /

burst duration #1 burst duration #2 burst duration 43




avioral State

Quiet sleep = NREM

Abnormal
Lethargy/Coma = abnormal, eye clo
Undetermined = eyes fused or b

of Awake/Sleep state

Active Quite
sleep sleep

phasic & tonic phasic tonic
irregular irregular
Eye movements random or pursuits REM

Body movements  facial, limbs
& body
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ronous background activity

elta brushes & Monorhythmic occipit
4. EEG appears the same while aw

5. No change in EEG with sti

erburst interval (IBI) amplitude < 25 pV
— maximal 1Bl 30-35 seconds

— present during all states
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e to high amplitude 0.3-1.5 Hz delta waves
superimposed burst of fast activity (8-12 Hz,
and 18-22 Hz)

1t appear at 26 wk CA and located over ¢
region; prominent from 29-38 wk CA,
temporal & occipital distribution

disappear at 44 wk CA




— 1stappear at 23 - 24 wk CA; prominent from 3

33wk CA

G HLTEK heurowork: [Review:
Hlﬂ\blu‘hwﬂwl‘lﬂ

— disappear at 35 wk CA

c occipital delta activity

orphic, high amplitude delta waves, usually
nchronous and symmetric, over occipital areas
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es occur more frequent

poral theta rhythm

Minimal between active sleep (RE
quiet sleep (NREM)

— maximum response at 30 - 32 wk CA
— disappear at 35 wk CA
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blished between 34-36 wk.
amplitude > 25 pV; duration 4-6 sec., max. 10 sec.

ontinuity: low to moderate amplitude, mixed
frequency, continuous in awake and active sleep

3. Encorches frontales (frontal sharp transients)

4. Anterior slow dysrhythmia

5. Definitely distinguishable awake
(appearance of tracé alternant)




ntales (frontal sharp transients)

s of medium amplitude biphasic, notched frontal

first phase of negative sharp wave followed by second
phase of positive slow wave

— appear at 33 - 34 wk CA, predominant at 3
— disappear at 46 wk CA
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34 - 37 wk CA

nterior slow dysrhythmia

— short runs of bilaterally symmetrical, synchronous,
monomorphic or rhythmic 2-4 Hz over anterior head
regions

— present during all states but frequently occur before QS
— appear at 33 - 34 wk CA
— disappear at 44 wk CA
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tinuous during awake and sleep

t reaction of EEG background

ur main EEG patterns are seen:

1. low voltage irregular pattern

2. mixed pattern (mixed voltage, mixed frequency

3. high voltage slow pattern, or continuous slo
during quiet sleep

4. tracé alternant during quiet sleep

=1TRE SR e
AT +
r

14



reterm EEG

lopmental landmarks eg. delta brushes, enchoche frontales
Sleep-wake state

5) Reactivity to stimuli

In preterm, corrected age is necessary fo

Iscontinuity

aximal IBI of each conceptional age

iscontinu (CA ~30-35 wk)
ce alternant (CA ~36-44 wk)

With maturation:
Discontinuity relates to quiet sleep
Continuity dominates active slee
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e IBI duration values
ceptional age

tional age Maximal 1Bl

< 30 wk 30-35 sec.
31-33 wk 20 sec.
34-36 wk
37-40 wk

al Discontinuity

y prolonged IBI values for CA

essively discontinuous in quiet sleep
— IBIs abnormally long or low voltage

*  Burst suppression
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rks of neonatal EEG

" activity
ic occipital/temporal
elta brushes” activity

Preterm neonates

Anterior Dysrhythmia } Approaching

. Enchoces Frontales

With Maturation...
From Slow Delta and Theta

f concepts:
ogression of continuity

Awake & Active sleep Quiet sleep |
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