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[Abstract]

widely used in the diagnosis, treatment and evaluation of prognosis in epilepsy and other encephalopathy.

Because of the convenience, noninvasion and repeatability, the scalp EEG has been

In clinical practice, it has been found that there are many abnormal EEG discharge patterns that have no
clear correlation with patients’ clinical epileptic seizures. Therefore, it is considered that the clinical
significance of these discharge patterns is uncertain and as benign variants. However, many researchers

This

article reviewed the benign variants in temporal lobe, so as to clarify the controversial points of benign

have disputed about these benign variants, they consider them as abnormal intracranial discharges.

variants in temporal lobe for a long time and lay a foundation for further basic research and clinical study

on benign variants.
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N B k-1 4R 32 carotid-cavernous fistula(CCF)
HEBNK  common carotid artery(CCA)

Against Epilepsy(CEA-ILAE)

ol PR 28 20 P 0 A
International Federation of Clinical Neurophysiology (IFCN)

WA fE  hippocampal sclerosis(HS)

DU RS K  Hamilton Anxiety Rating Scale(HAMA)

17 22 AJ6i%2 Netherlands Brain Bank(NBB)

Ja s s ik posterior communicating artery(PCoA )
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[ Landau-Kleffner £ 5 fiE Landau-Kleffner syndrome
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Glasgow Bk % Glasgow Coma Scale(GCS)
WHPESL  reactive oxygen species(ROS)
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HIR BNk basilar artery(BA )
BT IREZERIEE2ESHT voxel-based morphometry(VBM )
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Montreal Neurological Institute( MNI)
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N-methyl-D-aspartate receptor(NMDAR )
{7 2 B Re RS K A Bt R
Mini-Mental State Examination( MMSE )
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rhythmic mid-temporal discharge(RMTD)
FNBhK  internal carotid artery(ICA)
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VUM 25%)  antiepileptic drugs(AEDs)
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Mol B 283 fast Fourier transform (FFT)
PR IR shHEER Y rapid eye movement(REM)
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benign sporadic sleep spikes(BSSS)
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