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Value of long-term video electroencephalogram monitoring in diagnosing nonepileptic seizure
DANG Shi-hua,GU Jian-wen, KUANG Yong-gin, YANG Tao, WANG Hong-mei,ZHOU Hu-tian, CHENG Lin  ( Depart-
ment of Neurosurgery,Chengdu General Army Hospital , Chengdu Sichuan 610083, China)

Abstract: Objective To discuss the value of long-term video electroencephalogram (LTVEEG) monitoring in diagnosing nonepileptic
seizure (NES).Methods LTVEEG monitoring was provided to 48 patients with NES for 24h. The clinical manifestation and LTVEEG moni-
toring data were analyzed. Results Clinical seizures were observed in all 48 patients during LTVEEG monitoring, however, no epileptiform
discharge was found in the electroencephalogram of 48 patients with clinical seizures at acute stage. In the LTVEEG monitoring, 6 wave , mus-
cle artifacts and single sharp wave or slow wave were observed in 1,27 and 13 patients respectively. Thirty-five patients were in normal condi-
tion. Conclusion LTVEEG monitoring can combine the clinical manifestation with synchronous electroencephalogram in diagnosing nonepi-
leptic seizure.
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