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Postprocessing Imaging

VoxelbasedMorphometry

ElectricalSource Imaging
MagneticSource Imaging
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» Video-EEGFindings

1. SpikeR centro-parietal, maxCP2

2. Clinicalseizures Clonic [t hand face->arm>shoulde)
EEG SeizureB centro-parietal
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Unnwongse& & Rampp S, et &raincomm£023.

Validation of ElectricalSource Imaging

» At depthof 0.4¢47.8mmfrom inner skull

» Using standard adult skull conductivity, the
mean localization error i$4.4¢23.4mm.
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Precentralgyrus
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KLINIKEN Flair Zscore (MAP18)
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:E 20007 and Electrical Stimulation Potentials
Kanjana Unnwongse, MD*; Carsten H. Wolters, PhD+}; Tim Wehner; MD*; Yaroslav Parpaley,
MDS; Stefan Rampp, MD§Y; Jérg Wellmer, MD*
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Stimulation soHz, 1mA, 2 secinduced Typical Seizures
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[0 Datei Bearbeiten Ansicht Spur Montage Anmerkungen Analyse Audio Fenster Hiffe

Before & After Radiofrequency Thermocoagulation of

Al-2 & A23
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» Clinical&izures tonic (axial> asymmetrical tonic (Rt extengh)Clonic(upper body)

» Knappschaft Kliniken Universitétsklinikum Bochum GmbH 07.08.2026, 30 TES, Bangkok



P A . .
enmen Intracerebral EEGeizure BipolaMontage

A e e e NSNS et mecirbmt cms=—
A e A NN NN AN —

Negativity

Positivity

Egm
Wi N

4
!

l
et
| AL UL NN

"

1o Nu;v,.mw;M-eWMMm-.vWA;:fWWNJ

GE - W A AN A AMAMA

R S I i e s AN Ao AN~

- 03308 P O 080T AN bl R a
£XG b Selzure? LA ol e body stretching? A A

N
»  Knappschaft Kliniken Universitatsklinikum Bochum GmbH 07.08.2026, 3B TES, Bangkok




7
KNAPPSCHAFT

KLINIKEN |ctal OﬂSGt_A?g

»  Knappschaft Kliniken Universitatsklinikum Bochum GmbH 07.08.2026, 3B TES, Bangkok



ZNAPPSCHAFT Volumevs SurfaceBasedMorphometry

KLINIKEN

» MELDdentified 32 of 34 lesions (94.1%), aMAP18
identified 33 of 34 lesions (97.1%).

» MELDshowed significantly higher precision (p<.001)
and fewer false positive clusters per patient (median O
vs. 3, p<.001).
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Visual lesion
I
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» Kersting LN et aEpilepsia2025.
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