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  FOREWORD

  


Professor Andrea O. Rossetti

Lausanne, Switzerland

  


Following the publication of the first two parts of the Atlas of Electroencephalography, devoted to awake and sleep patterns, respectively epilepsies
and epileptic syndromes, Philippe Gélisse, Arielle Crespel and Pierre Genton have now issued this third volume, which elegantly completes the former
two. It focuses on neurological disorders and critical care conditions inducing electroencephalographic alterations, and thus applying to a wide range
of settings encountered essentially in inpatients.


Books of this size written by few authors are becoming less and less frequent in the panorama of medical publications, one might add for the disadvantage
  of the readers. In fact, this approach, which proves much harder than the nowadays popular multi-author compilations, requires considerable time and
  energy, but allows finding throughout the text a definite point of view and interpretation that will definitely ease the task, or the learning path of the
  reader. This appears particularly relevant in the field of clinical electroencephalography interpretation, which still relies on some subjectivity, even for
  widely recognized clinicians such as the three authors. The thorough integration of the American Clinical Neurophysiology Society (ACNS) critical care
  terminology accompanies the reader in getting familiarity with this taxonomic approach, and allows a good generalizability to other recent scientific
  papers, especially from North America.


This book is organized into etiological groups, with metabolic-toxic, inflammatory-infectious, vascular, migraine, neurodegeneration, and neurosurgicalneuro-
    oncological sections. This has the advantage of offering very nice and at times rare examples of patterns encountered in these conditions, even
    if several of these patterns are not disease-specific and may be encountered in other sections. The authors rightfully strengthen the importance of
    background reactivity testing in the obtunded or comatose patient, in order to differentiate between ictal and non-ictal patterns, with obvious therapeutic
    consequences. Throughout the text, there are many useful literature references, in part from several decades ago. This is important, as one may tend
    to forget these seminal works beyond the “academic half-life” of about 20 years. Some nice pearls are also found, reflecting the solid experience of
    the authors in sleep investigation, such as REM-sleep enhancement of polyspikes-waves in Lance-Adams syndrome, or the sleep-related attenuation of
    periodic transients in (early stage) prion disease.


The always carefully and concisely written legends to each plate allow the reader to get a rapid, effective message, and render this volume an ideal
    reading not only for beginners, but also for experienced electroencephalographers.


  THE AUTHORS

  


  Philippe Gélisse

    Neurologist and epileptologist, Dr Gélisse works in the Medical and Surgical Epilepsy Unit in Montpellier’s Hospital. His main
research topics are juvenile myoclonic epilepsy, benign epilepsy with centro-temporal spikes, psychosis and epilepsy, and antiepileptic
drug pharmacology. He has published articles in international journals and has contributed chapters for books on these
topics.

  Arielle Crespel

    Neurologist and epileptologist, Dr Crespel works in the Medical and Surgical Epilepsy Unit in Montpellier’s Hospital. This unit is
designed for the management of children and adults with resistant epilepsy. Her main research topics are sleep and epilepsy,
the physiopathology of medial temporal lobe epilepsies, and antiepileptic drug pharmacology. She has published articles in
international journals and has contributed chapters for books on these topics.

	Pierre Genton

  Neurologist and epileptologist, Dr Genton has studied in France, Germany and the U.S. He worked with Henri Gastaut and the
Centre Saint-Paul team, including Joseph Roger, Charlotte Dravet and Michelle Bureau and their numerous foreign collaborators.
He served as President of the French League Against Epilepsy (2004-2005) and initiated national, regional, and international
collaborations in Europe and worldwide. His publications deal with the genetics of epilepsy, idiopathic generalized epilepsies,
progressive myoclonus epilepsies and the diagnostic and therapeutic difficulties encountered in patients with epilepsy. He is the
editor or coeditor of several textbooks on epilepsy.


  CHAPTER I

  Metabolic, toxic and other encephalopathies

  

  I • 1 Metabolic encephalopathy: acute renal failure (1)


  Context

68-year-old woman. EEG for impairment of consciousness. Serum creatinine of 343 μmol/L and serum urea of 38.7 mmol/L.

   What to note

  Generalized periodic discharges with triphasic morphology at 2 Hz. The sharp component is higher over the posterior regions. This pattern is not unusual in metabolic
    encephalopathies. On figure b, recorded at 15 mm/s, note the reactivity when the patient moves spontaneously (muscular artifacts). The triphasic waves disappear during full
    wakefulness. This reactivity differentiates this condition from non-convulsive status epilepticus, which would not be reactive.
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  I • 2 Metabolic encephalopathy: acute renal failure (2)


  Context

Same patient as on the previous plate.

   What to note

  Because of misdiagnosis of non-convulsive status epilepticus, clonazepam (1 mg) was injected IV during the EEG. Triphasic waves present at the beginning of the plate
    disappear but the mental status was note improved. The patient fell asleep. The IV benzodiazepine test is positive when both EEG and consciousness are normalized. In this
    patient, full recovery of mental status and normalization of the EEG were obtained only after dialysis.

  Comment 

  In metabolic encephalopathies, triphasic waves classically resolve with IV benzodiazepines. In fact, this is not a true reactivity of triphasic waves to benzodiazepines: triphasic
    waves are present during drowsy states, are not present during full wakefulness and disappear during sleep (Baldy-Moulinier et al., 1981). Triphasic waves will also disappear
    during sleep induced by IV benzodiazepines.
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  I • 3 Metabolic encephalopathy: acute renal failure (3)


  Context

  84-year-old woman with type 2 diabete mellitus hospitalized for impairment of consciousness. Blood tests showed high creatinine (154 μmol/L), high urea (14 mmol/L),
hyperglycemia (11.5 mmol/L) and low bicarbonate (19 mmol/L). Cerebral atrophy with vascular leukoencephalopathy on MRI.

   What to note

  The patient is drowsy. Subcontinuous generalized periodic discharges with triphasic morphology at 2 Hz with predominance over the midregions. On figure b, recorded at
    15 mm/s, the patient moves spontaneously (muscular artifacts on the fronto-polar derivations and electrode artifact of movement at O2 and Pz). The triphasic waves present
    at the beginning of the plate disappear. This reactivity leads to a correct diagnosis of metabolic encephalopathy. In case of nonconvulsive status epilepticus, there is no
    reactivity when the patients move.

  Comment 

  In this patient, the serum creatinine is lower (154 μmol/L) than in the previous patient (343 μmol/L) but this patient is older, with cerebral atrophy. Vulnerability to metabolic
    encephalopathies increases with ageing.
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Figure a/Recording at 15 mm/s.
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Figure b/Recording at 15 mmys. Note the reactivity of the triphasicwaves during

full wakefulness.
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Figure a/Recording at 15 mm/s.

Figure b/ First segment, triphasic waves.
Second segment, the triphasic waves have disappeared.
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