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Table 1  Synek’s classification of EEG changes in coma.

Grade Description Synek’s classification
[48]

Normal +spindle coma
Dominant alpha + theta =

(HP) (+theta— delta benign patterns
[5L])

Dominant theta (HP)

(theta —delta

[SL]) +alpha

Dominant theta (HP) Uncertain pattern
(theta —delta [SL])

Delta, alpha-coma, and + burst suppression
periodic (HP); delta, +theta, alpha coma
possibly with short =

inactive intervals (SL)

Flat to electrocerebral Malignant patterns
silence

HP: Hockaday and Prior [23]; SL: Scollo-Lavizzari et al. [45].

Guérit J, Amantini a, Amodio P, Andersen KV, Butler S, de Weerd a, et a
in the intensive care unit (ICU): electroencephalogram (EEG), evoked pot
Clinical neurophysiology. 2009 ;39(2):71-83.
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Table 2 Classification of short-latency EP abnormalities.

Level Description Remarks

0 Normal

1a IPL increase without Drugs, metabolic
peak distortion disturbances,
hypothermia, usually
reversible

Distortion or Uncertain pattern
disappearance
without proof of the
integrity of the
sensory receptors or
proximal afferent
pathways

Distortion without
disappearance, with
proof of integrity of
the sensory system
Disappearance, with
proof of integrity of
the sensory system

[l
Guérit J, Amantini a, Amodio P, Andersen KV, Butler S, de Weerd a, et
in the intensive care unit (ICU): electroencephalogram (EEG), evoked pot
Clinical neurophysiology. 2009 ;39(2):71-83.
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sley MR, Edmonds HL, Stecker M. Guidelines for intraoperative

neuromonitorng using raw (analog or digital waveforms) and quant-
tative electroencephalography a position statement by the Amencan
society of neurophysiological monitonng,

J Clin Monit Comput 2009

ABSTRACT. Background

context. Electroencephalography

(EEG) is one of the oldest and most commonly utilized
modalities for intraoperative neuromonitoring. Historically,
interest in the EEG patterns associated with anesthesia is as old
as the discovery of the EEG iwself. The evolution of its
intraoperative use was also expanded to include monitoring for
assessing cortical perfusion and oxygenation during a variety of
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Reference Severe or major analog EEG changes

Jenkins et al. [39] Loss of 75-80% or more in amplitude is the same as a complete loss of all EEG activity
Blume and Sharbrough >75% reduction in all activity, particularly the 8- to 15-Hz fast actvity,
[25] (Mayo clinic) and/or a two-fold or greater increase of <1 Hz delta actvity

Kearse et al. [43] Marked loss or complete absence of alpha and beta frequencies, a predominance

of delta activity with little or no theta frequencies, and an increase or decrease in amplitude
Craft et al. [26] >50% decrease in the amplitude of the 8-15 Hz bandwidth (fast alpha/slow beta)
Nuwer [6] > 50% loss of overall EEG amplitude or fast activity, or >50% increase in slow activity
Mizrahi et al. [3] (ACNS) All EEG actvity progressively diminished in amplitude and approaching isoelectricity

Isley MR, Edmonds HL, Stecker M. Guidelines for intraoperative neuromonitoring using raw (analog or digital waveforms) and

quantitative electroencephalography: a position statement by the American Society of Neurophysiological Monitoring. Journal of
clinical monitoring and computing. 2009
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Table 3 Misleading conditions for neurophysiologic BD
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Guérit J, Amantini a, Amodio P, Andersen KV, Butler S, de Weerd a,
et al. Consensus on the use of neurophysiological tests in the
intensive care unit (ICU): electroencephalogram (EEG), evoked
potentials (EP), and electroneuromyography (ENMG). Clinical
neurophysiology. 2009 ;39(2):71-83.

confirmation.

Misleading
condition

Toxic and
metabolic
influences

Deep hypothermia

Severe polyradicu-
lopathies

Multiple traumatic
lesions

Effect

Possibility of
reversible
electrocerebral
silence

EEG may become
inactive below 25°

Possibility of loss
of all SEP
components
(including SNAP
and cervical
components)
Possibility of null
BAEP

Bilateral optic
nerve lesion: only
ERG preserved in
VEP

Bilateral 8th-nerve
section: only Peak
| preserved in
BAEP

Spinal section at
the
cervicomedullar
junction: only
SNAP, N13, and
P13 can be
preserved

Solution

Short-latency
EP preserved

Short-latency
EP preserved
above 24°

EEG, VEP

EEG
Comparison to
baseline
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9:36:21 6 kaHan, 30 mmssec, 100 piiom, 25,0 Kz, 0,500 Hz, 50 Hz

OnuienTuueckux paspsaaos HeT. Ecth anbda-purm !!!
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[TpnynHa npoaneHHoro bnoka

e MuacreHuga?

* HeoObrunoe neiicTBUE
MHOPEJIAKCAHTOB?

e 3aMeqJICHHOE
BbIBEJIcHUE?



JleyeHne

* Helipomuun 15 mr/cyt







