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DESCRIPTION:
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With sealp to séalpbland’snulp toe ear recordings back-

avar the left
Over the righ
sent, ERKG meo

ground activity of low voltage was present primariiy
emlsphere 18 polymorphic .5 to 2 Hz. activity which 1s low voltage,
posterior head regions mome polymorphie 4-5 Hz. activity is pre-
toring reveals a tachyeardia:without other' features, occasionally

rhythmic burstq of 14 Hz, activity appear in the ‘frontocentral region. These aleo

are of low vojtage.
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There is muscle artifact:

crea
timulation is not carried out.’ .

ted by somatosensory stimula-

RETATION: This is & markedly: sbnmormal ‘recording. There ia evi-
dence of diffuse cerebral dysfunction and suppression

c¢h is makimal in the left.hemisphere. There is, however, some evi-

vity and there is some preserved cerebral activity im the study in

the previcus recording’of 11-01-89 there has been no significant




