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[ Abstract)

investigated. In this thesis, small spikes in Rolandic area were found in 118 cases recorded by video

The correlation between small spikes in Rolandic area and epileptic seizures was

electroencephalogram (VEEG) monitoring. And the 118 patients were chose to be studied in our research.
Among the 118 cases, 62 were male and 56 were female. The youngest was only 3-month-old, and the
eldest was 4 years and 5 months old. Eighty-five cases were between 3 months and 2 years old which
accounted for 72.03% . There were 101 patients (85.59% ) having seizures: 42 cases (35.59%) of febrile
convulsion, 35 (29.66%) of benign infantile convulsions with mild gastroenteritis (BICG) and 24 (20.34%) of
epilepsy; 17 cases (14.41%) of non-epileptic seizures. Hence, there is high correlation between infantile
small spikes in Rolandic area and epileptic seizures. But it does not indicate any specificity. Whether

small spikes in Rolandic area can be used as certain evidence to diagnose epilepsy and locate the onset of

lesions requires further study to confirm.
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Figure 1 Male, 4 years and 5 months old, with febrile seizures. Small
spikes in Rolandic area were found in the bipolar longitudinal lead at
non-rapid eye movement (NREM) sleep | — Il phase (arrows indicate).
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Table 1. Distribution and follow-up of 118 children with small

spikes in Rolandic area case (%)

Time N FC BICG Epilepsy NES

Before treatment 118 42 (35.59)  35(29.66) 24 (20.34) 17 (14.41)

After treatment 118 8 ( 6.78) 9( 7.63) 17(14.41) 12(10.17)
X’ value 19.352 13.062 1.019 0.684
P value 0.000 0.000 0.313 0.408

FC, febrile convulsion, #7415 BX 5 BICG, benign infantile convulsions with
mild gastroenteritis, £ & B I & £ K £ 2 4 JL 45 K ; NES, non -epileptic
seizures , WU & A
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The 3rd International Conference on Neurology and Epidemiology

The 3rd International Conference on Neurology and Epidemiology (ICNE2013) will be held in Abu Dhabi on November
21-23, 2013. The title of the Congress will be "The use of academic research and neuroepidemiology in improving neurological
health". The theme of the Congress will be "Evidence-based Neurology". During the last 3 decades, research has inflected many
advances and realistic hopes for patients with neurological diseases and their families. Renowned experts from all over the world
were invited to deliver their latest experiences in managing neurological problems. The program of the conference is very attractive
with its key talks in various fields of neurology. The Congress will feature internationally recognized invited speakers, platform
lectures, oral presentations and poster sessions, and will provide an ideal platform for continuing education in all fields of
experimental and non - experimental clinical neurology and epidemiology. As such, the Congress will provide an excellent
opportunity for many neurologists, neurosurgeons, epidemiologists, neuropsychologists, rehabilitation specialists, geriatricians, family
physicians, nurses, aged care specialists and health care providers, working in the area of neurological disorders to share their new
ideas, research findings and experience. Satellite symposia on the recent developments in the fields of pharmaceutical industries
will be held. There will be an exhibit for these industries where you can interact with their representatives.

Time: November 21-23, 2013

Venue: Abu Dhabi, the United Arab Emirates (UAE)

Website: www.icne2013.com

Email: info@icne2013.com



