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Table 1 Summary of Cases

Age of
Head nocturnal
Labor Sex Experience control  recording
Case and Gestation Birth of year:  year:month
No. Diagnosis Base of diagnosis delivery week:iday weight(g) Clinical course seizures  month DQ
1 porencephaly, micro- porencephalon of normal 37:0 F — No 0:3 0:5 28
cephaly (head circum-  occipital hemispheres 1930 )
ference; -6 SD), CP
2 holoprosencephaly distinct interhemispheric  normal 40:1 F - No 0:8 0:8 67
{lobar type) fissure, lobes, uncleft 3700 (-)
frontal poles, no olfactory
bulbs and tracts, median
cleft lip and palate
3 agenesis of corpus absence of corpus normal 39:1 F - No 0:8 0:5 74
callosum, cerebellar callosum 2870 (+
hypoplasia
4 agenesis of corpus absence of corpus vacuum 40:0 M - 8timesat 0:8,0:9 09 28
callosum - callosum delivery 2920 4months (-} (+)
§ Arnold-Chiari malfor-  vermis, pons, medulla asphyxia  39:3 F V-A shunt at birth 410 64
mation, meningomyelo- oblongata and 4th at birth 2810 ’
cele, hydrocephaly ventricle in spinal tube
6 no abnormality except  head circumference; normal 40:0 M - No 0:3 11 53
microcephaly -28D : 3450 )
7 ibid. head circumference; normat 41:0 F —_ No 0:3 1:11 55
-38D 3750 )
8 ibid. head circumference; asphyxia 366 F — at2and ©5 08 30
38D at birth 1750 4 days old (+)
9 ibid. head circumference; normat —_ F — No 0:10 1:2 31
-28D : - )
10 ibid. head circumference; normal 38:5 M — No 0:6 0:9 37
-3SD 1980 )

-2 (.-3. -6) SO, head clrcumference less than two (three, six

0Q, devel

quatient obtai

by the Tsumori and Inage questionnaire method for infants and children;

) times the standard deviation of the normal value; F, female; M, male; V-P ventriculoperitoneal; V-A ventriculoauricular; (+), positive; (-},
CP, cerebral paisy.
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BRERFICEROBTEREL L MB7Dic, BERE
B, OER. TRER, 4 b A HERDSEZEEN
Too 758, MEE D HEEIZ15mm/F), BYIEECERITES
EH720.3%), EIBREZ5mm /50 4 VE LTITFo
Teo HEE, EERRERPE1—4 (non-REM: NREMFEHE).
REM (rapid eye movement) HEREIZ20%)Z & IZRe-
chtschaffen and Kales <=2 7/l (1968) Iic L
Mo THEE Nz, F3-Al, C3-Al, P3-Al1, 01-Al
(3 %\ 3F4-A2, C4-A2, P4-A2, 02-A2) HEH 0D FE
RRRXIE 2 FFTALEE U 7= TU B 50 & K5 SB I AR 45 D /%
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T—ENSETZ Y ZLIEDWTRKRE L, b
5, —ROERFP DL TORKEEEEZHEXT. F
ZWET WA (05—3Hz) & #igEm (11—14Hz)
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m#E =R
1. EERGRINY -V ORE
FLARAE
EF 1 ERBE Fig 2) I EENERIET.

HEE. NREMRERR, REMEERRICISUTIEE AP ETL
BHONEN o Tz, BEEIEIC K2 70 X & i
KDV XLWAHLNEM>Tz (Fig. 3)e ThbHD3
DO, HREGES), MFRER, A4 b A HERIC
Ko THERE NI, BRFEERIEOIRIBAFIHE, F.0
DL D EHNTEF R, oz, (BIE) fHEiKIE
HIIR UM o7z, Asymmetry & BTEEED 2781 7 4
HbNiz (Table 2),
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Fig. 2 EEMEHNEEE, NREMEERE., REMEEIRIZIGLC TEIEA A SNAUGER 1
(RK, 558, &F. DQ=28, FLENSE).

Table 2 Daytime routine clinical and nocturnal sleep EEG

Case No. | Daytime routine clinical EEG Nocturnal sleep EEG
1 Abnormal: asymmetry, localized | Neither characteristic EEG patterns
spike, fast wave superimpose of all stages
2 Normal Characteristic EEG patterns of all
stages
3 Within normal limit: minimal Ibid.
attenuation
4 Abnormal: localized fast wave | No spindles, characteristic EEG
superimpose patterns of stages W, 3, 4 and REM
5 Abnormal: slow wave dysrhythmia Characteristic EEG patterns of all
stages
6 Abnormal: fast wave superimpose No spindles, characteristic EEG
patterns of stages W, 3, 4 and REM
7 Abnormal: high voltage fast wave | Characteristic EEG patterns of all
superimpose stages
8 Within normal limit: minimal Ibid.
attenuation
9 Abnormal: fast wave superimpose Ibid.
10 Within normal limit; left at small Ibid.
spike
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