May-24=2005 15:08  From=ST JOSEPH MEDICAL I mitoon T RO T
" PATIENT RAME: - ,Mc‘.b“.ae., .Da‘e‘iu
"ELECTROZRCEPRALOGRATH PATIERT #: . '03°85.54
| ROOM #1 : . 4EQ8.
i LGE: ) " a3
8T. JOSEPH REGIGNAL EEC #: I Nl
HEDICAL CENTER DATE: 1lel=59
REFERRED BY DOCTOR: G.A. Herene, ¥D
T.4. B{11, MD
T0 DOCTOR: J.J. Stockard, D
Lewlsteon, Idazhd FOR: . :
HIETORY:
] 8 ====
DIAGRQSIS: Attentuation Grade II, generalized.
INTRODUCTION: This EEG wes performed as a portshle racording in an
intengive gare unlt on a stuporous patient who was on a
ventilater. The [patient was recedving Dilantin as the only stated EEG-active medi-
cation. Referral indication for the test was paroxysmal alterations in the level

of obtundation ajd the amount of agitation, stereotyped nonpurpeseful movements and
the posturing being shown by the patient over the 6 hours prior to the study = - to
rule out aeizure petivity or other acute change.

The entire recording: was  dominated by low-voltage,
mixed-frequency activity which showed little spontaneous
or reactive varigbility. This background activity comprised an add mixture of
lew-voltage alphai beta, and thete setlvities sll superimposed on arrhytomic very
slow 0.5-1 Hz lgw-amplitude continuous unreactive delta activity. Intermittent
theta components peeurred maximally over the right hemisphere, as did the sporadiz
beta/alpha-frequeficy components which were superimposed upon the diffuse delta
slowing. The lowest fraquency of the delta activity itself in greatest degree of
attenuation of vojltage of background activity ecccurred over the left frontotemporal
and parasagittal head regions. The patient demonstrated s sinus tachycardia aver~
aging approximately 90 beate per minmute in a single-chamnel (modified lead II) EKG
thythm strip obtafned during the EEG, but there were no deflinite cardiac arrhyth-
mias or other ofvieous ECE abnormality during this sample apart from the sinus
tachycardia (as jUdged from a very limited aingle-chunel mc-nitor)-

DESCRIPTION:

The EEG is markedl:r a:rti diffusely abnormal dye toe the
. uevera attenuation of electrocerebral activity and

atsence of any nofmal backgroumd rhyrhms. The abgence of spontaneous or reactlve
variabllity snd cgntinued very low-voltage generalized arrhythmic delta getivity is
kic =ignificance with ' respect.. to the chances of gmignificant

of grave prognosj
recovery of highed tecsbral function in thia case.

IRTERPRETATION:

There +was mno s=elzure activity, 1nt£';ictsl epileptifom a,hnomality, PLEDs,
praiected dysrh:f"ia. (of the type sometimes aseocisted with inereased intrucranial
presaure), triphadic or perlodic complexes,  or ovher: dlagnortically specific or
artte changes. Thi constellation of the EEG findings' described above is consistent
with severe post-fraumatic/ancxic-iaschemic .encephalopathy with diffuse neocortical
injury, particulazly in the absence of hypothermia, barbiturates, or other suffi-
cient doses of CRY{ cepressant drugs, post-ictal states, etc. .%o suggest any poten-
tially reversible pasis for these EEG finﬁims at his Juneture ‘in this clinical
context. e g ¢ :
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