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marked as HFO area and compared to the SOZ, determining sensitivity
and specificity.
Results: Sensitivity of 100% was obtained in 3/6 patients together with
specificity of 100%, 95.08% and 93.11%, meaning that all the channels
in the HFO area were concordant with those in the SOZ. For 2/6 patients,
just one channel in the SOZ was not recognized (sensitivity 66.67%), still
with a low number of false positives (specificity 100% and 96.97%
respectively). Sensitivity of 60% and specificity of 85.19%were obtained
for 1/6 patient.
Conclusion: Preliminary findings show that the method allows identifi-
cation of the SOZ with high sensitivity (concordant with resected brain
area) and specificity (regions not included in the resection are not identi-
fied as HFOs area) in a totally blind and time-saving automatic way,
thanks to the kurtosis-based selection of the most informative channels.
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Purpose: Praxis induction (PI) is a reflex trait tightly linked to juvenile
myoclonic epilepsy (JME) whose high frequency allows recording of
myoclonia during a Video-EEG neuropsychological protocol (VNPP).
The purpose of this study is to characterize semiological and EEG fea-
tures of PI myoclonia describing subjective perception and impact on
patients.
Method: This study enrolled JME patients who presented myoclonia of
upper limbs induced by a VNPP. We analyzed semiological features of
myoclonia, ictal EEG patterns, and relations among them. A semi-struc-
tured interview assessed subjective description of PI myoclonia, tempo-
ral evolution of this reflex trait, and psychosocial aspects.
Results: 59 myoclonia in the arms were analyzed in 15 JME patients (8
women, mean age 23.4 years). Seven involved only hands, 24 distal
arms, 24 global arms, and 4 proximal arms. Jerks were more frequently
asymmetric or focal (32/59); a bilateral symmetric pattern of all myoclo-
nia was observed in only 5 patients. Hand executing movement was pre-
dominantly affected in 20 myoclonia. Jerks affecting only hands were
accompanied by spike-wave pattern, while polyspike-wave predomi-
nated in the remaining. A more extensive distribution of myoclonia
tended to show higher frequency (p = 0.100) and amplitude (p = 0.032)
of polyspike; two patients presented distal arms and global arms myoclo-
nia without any visible EEG change. Nine patients answered the semi-
structured interview. While 2 never perceived PI in daily life, 2 noted it
already in the first year of epilepsy and myoclonia were promptly con-
trolled with VPA. Five perceived PI for the first time more than 3 years
after epilepsy onset recognizing stress as aggravating factor. In 4 of them,
PI persisted despite different AEDs.Myoclonia provoked falls/other inju-
ries in 5/7, and job change/loss in 3/7.
Conclusion: PI myoclonia are valuable for JME diagnosis. Ictal EEG
patterns showed differences according to distribution of myoclonia. PI
influences negatively patients lives.

p0529
MODELINGOF INTRACEREBRAL INTERICTAL
EPILEPTIC DISCHARGES: EVIDENCE FOR
NETWORK INTERACTIONS
P. Ossenblok*,†, S. Meesters*,‡, A. Colon*, L. Wagner*,
O. Schijns§,¶, P. Boon*,**, L. Florack‡, A. Fuster‡

*Academic Centre for Epileptology Kempenhaeghe &
Maastricht UMC+, Heeze, Netherlands, †Eindhoven University
of Technology, Biomedical Image Analysis, Eindhoven,
Netherlands, ‡Eindhoven University of Technology,
Mathematics & Computer Science, Eindhoven, Netherlands,
§Academic Centre for Epileptology Kempenhaeghe &
Maastricht UMC+, Maastricht, Netherlands, ¶Maastricht
University Medical Center, Neurosurgery, Maastricht,
Netherlands, **University Hospital Gent, Neurology, Gent,
Belgium

Purpose: Stereotactic EEG (SEEG) recordings are considered to be the
best choice for preoperative invasive evaluation when the epilepsy of the
patient is suspected to originate in deep-sited anatomical structures and
standard electro-clinical examinations are not conclusive. The interictal
epileptic discharges (IEDs) occurring in these recordings in general are
abundant compared to ictal discharges, but difficult to interpret due to
complex underlying network interactions.
Method: A framework is developed to model the spatiotemporal net-
work interactions underlying the IEDs. To identify the highly synchro-
nized neural activity underlying these discharges, the variation in
correlation over time of the SEEG signals is related to the occurrence of
the IEDs using the general linear model [van Houdt et al., 2012]. Subse-
quently, it is assessed whether the brain regions that reflect highly syn-
chronized neural activity are either independent or interacting within an
epileptic network. Independent component analysis is applied followed
by clustering of the spatial distributions of the independent components.
The spatial distributions of the spike clusters are visualized together with
the estimated time delays against the patients’ brain anatomy [Meesters
et al., 2015].
Results: The analysis framework was evaluated for five patients who
underwent SEEG recordings prior to successful epilepsy surgery. The
spatial distribution of the spike cluster that was related to the MRI-visible
brain lesions coincided with the seizure onset zone of these patients.
Unraveling of the complex network interactions underlying the IEDs of
two more patients without satisfactory surgical outcome indicated that an
alternative and plausible resection strategy could have been considered.
Conclusion: The analysis framework applied to IEDs is considered a
valuable additional tool to the current seizure assessment approach,
which might lead to a more successful outcome of epilepsy surgery.
Acknowledgement: This study is part of the DeNeCor-project that has
received funding from the ENIAC Joint Undertaking (grant no. 324257).
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Purpose: Embrace (Empatica, Inc., Boston, Massachusetts) is a wrist-
worn device coupled with a smartphone-based alert system using
accelerometer and electrodermal activity sensors. A machine learning
classifier trained on inpatient and outpatient convulsive seizure data pro-
vides real-time alarms; its performances in real life settings have been
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