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Evaluation of EEG, EMG and clinical semiology

in the lateral location of bilateral extremities tonic seizures of focal epilepsy

SUN Li, LI Fang, WANG Xiaomei, LIU Xingzhou "

Department of Neurology, Fuxing Hospital, Capital Medical University, Beijing 100038, China

Abstract ; Objective To evaluate the lateralizing value of electrical and clinical semiology in patients with bilateral
extremities tonic seizure (BETS). Methods Ninety-two times of BETS were retrospectively observed from 26 pa-
tients with focal epilepsy, based on the surgery and follow-up results. The ictal electroencephalography ( EEG) , syn-
chronous surface electromyography (EMG) and clinical symptoms were collected. Results The EEGs were correctly
lateralizing in 59. 8% (55/92 ) seizures.The accompanying lateral signs were correctly lateralized in 64. 1% (59/92)
seizures. The tonic joint movement lateralization was correct in 81. 5% (75/92) seizures. The surface EMGs were
85.9% (79/92) correctly lateralized. The positivity rate of the latter two was higher than that of the first two, which
was statistically significant.Conclusions Both the tonic joint movement and surface EMG have better lateralization
value and guiding significance for preoperative evaluation of patients with epilepsy.

Key words: bilateral extremities tonic seizures( BETS) ; electrical-clinical semiology ; positioning; lateralization

SR EL R AR R e DL A PEZSAY SR, seizures , BETS) , #< 4§ P4 i 5% #0543 B ) W7 & A
X T XU A iR L & AF ( bilateral extremities tonic BT XS R 2 PRI XEE P, 17T 5 o % 800 e 53] e )

75 B 3 :2023-05-21 &[5 H 8§ :2023-06-25
BEE£WB . X FH ANA— LM AT H (202153)

* {@{51€# ( corresponding author) :liusinclair@ yahoo.com.cn



1290 Fmih PR 2 S R

Basic and Clinical Medicine

2023.43(8)

Wi AR SO R AR SR XU 3 A A 4 SR
T (8, LT AR OT R B0 ek SO 5 BT o R A
iR BRI 570 A7 A IR I PRAEAR, LA B &
ARSI e, PR ] 25 LR T e Ao A ) 4 ) 5 A7
WHE, B 1E IR & AR RTPPAL R A B A
e R A S

1 HEST®

1.1 #HRIIH

[ 5P AT LAV e 1 2 A J b R S i i o
1) LA BRI PRAEIR 2 FRAE . G ABRHE: 1) 17 500
Jrikk B VDB, R JE BE DA DL BT kAR, 5 A
ILAEARJG 3 bR e Class 1, BT Ay Z i 0
2) AR HA T R B A0 L T 0 AV 30 1) e A
PR BAE , HAGE 53 BT S R R [ sf H B IR 5
3) [ri] A LA A58 A0 g Ak JUL R A i e JUIL 2 T UL F, ]
ek, HEBRPRIE . 1) BEAEA 5 000 AH O TR il
20) PRAFE H— ) LA i S S SO0 AN T
JIT A KAEH 3 4 R A 2B B IR R0 20T, 43 AT 4
REVH 2 HLEMEE, AURACHZE RS
Wit B MR R E G R A, A S R
TERHILZE 1,

F1 XMSEE R BRI B E R IGREHE
Table 1 Clinical characteristics of patients with BETS

feature BETS
patients number(n) 26
male[ n( %) ] 17(65.4)
age/year[ M( Py ,Py5) ] 20(11,25)
age of onset/year[ M( Py ,Ps) ] 8 (2,12)
course of disease/year[ M( Py ,Ps) ] 8 (6,15)
epileptogenic zone[ n( %) |
frontal lobe 12(46.2)
temporal neocortex 5(19.3)
parietal lobe 3(11.5)
occipital lobe 3(11.5)

3(11.5)

parietal-occipital lobe
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Table 2 Comparison of electrical and clinical semiology in patients with BETS[ n( %) ]

lateralization EEG accompanyinglateral sign joint movement EMG total
correct 55(59.8) 59(64.1) 75(81.5) " 79(85.9) " 268(72.8)
false and/or can not 37(40.2) 33(35.9) 17(18.5) " 13(14.1) * 100(27.2)

“P<0. 05 compared with EZG.
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