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Fig. 1
(white dot) was located in right putamen (spherical model). Right: ECD of temporal spike was located in right
mesial temporal area (real head model).
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Left: Electrode alignment (72 channels). Middle: Equivalent current dipole (ECD) of temporal spike
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Dipole analysis of spike in temporal lobe epilepsy: Comparison between head model and spherical model

Aihide YOSHINO, Aya TOKUMARU*
Departments of Psychiatry and *Radiology, National Defense Medical College

Equivalent current dipole (ECD) analysis is a useful method to explore the epileptic focus. ECD is computed using either the spherical
model or real head model. The latter model may be more valid for an epileptic focus in the mesial temporal area than the former model.
We compared the validity of the real head 3-shell model with the spherical 4-shell model for a mesial temporal focus. Subjects were 2
patients with mesial temporal epilepsy. Their epileptic seizures that manifested oral automatisms following ascending epigastric dis-
comfort were characteristio of mesial temporal epilepsy. Digital EEG was recorded from 72 electrodes with a sampling rate of 1000
Hz. The real head model placed the ECD of the interictal discharges within the mesial temporal area but not the spherical model.
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