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INTRODUCTION

Over the last decade, amplitude-integrated EEG, aEEG has 
gained in popularity, but many Neonatologists state that they feel 
uncomfortable reading aEEG patterns and most say they have 
never received any training on aEEG (1,2).

As a brief review, aEEG is derived from the EEG signal collected 
from surface or needle electrodes placed over the central and 
SDULHWDO� UHJLRQV�� 7KH� ((*� VLJQDO� LV� ¿OWHUHG�� UHFWL¿HG�� DQG� FRP-
pressed and then plotted every 15 seconds on a semi-logarithmic 
scale at a rate of 6 centimeters per hour.  Normative voltage for 
WKH�¿YH�PRVW�FRPPRQ�D((*�SDWWHUQV�KDV�EHHQ�SXEOLVKHG�IRU�ERWK�
term and preterm infants. (3,4)

There are currently three common ways that aEEG is utilized at 
the bedside:

• $VVHVV�EDFNJURXQG�SDWWHUQ�WR�ORRN�IRU�VHYHULW\�RI�EUDLQ�LQMXU\

• Assess for the presence of sub-clinical seizures

• $VVHVV� IRU� FKDQJHV� LQ� EDFNJURXQG� SDWWHUQV� RYHU� WLPH� WKDW�
PLJKW�LQGLFDWH�WKH�HႇHFWLYHQHVV�RI�PHGLFDWLRQV�DQG�RWKHU�QHX-
URSURWHFWLYH�LQWHUYHQWLRQV��OLNH�WKHUDSHXWLF�K\SRWKHUPLD�

Although aEEG was historically used to select infants for some 
of the randomized control trials for hypothermia, this is no longer 
deemed necessary for determining eligibility for cooling in the era 
of clinical cooling for HIE.  However, there may be a role for the 
use of aEEG to assess infants with “mild” encephalopathy who 
PD\�EHQH¿W�IURP�FRROLQJ��RU�HQUROOPHQW�LQ�IXWXUH�WULDOV��ZKR�GR�QRW�
initially qualify for cooling based on the clinical exam score alone.

Since aEEG monitors have switched from paper to digital devices, 
there have been many enhancements that have increased their 
reliability but also their complexity.  Due to its popularity, aEEG is 
now available as an optional display for most continuous video-
EEG monitors. This integration allows for bedside care providers 
WR�DVVHVV�WKH�UHDO�WLPH�EUDLQ�IXQFWLRQ�RI�LQIDQWV�LQ�WKH�1,&8�ZKLOH�
still recording a comprehensive array of EEG.  This dual set-up of-
fers the advantage of easy bedside review of aEEG and full report-
ing and remote access by the neurodiagnostic and neurophysiol-
ogy team.  

2WKHU� PRQLWRUV� RႇHU� ZKDW� LV� NQRZQ� DV� PXOWL�PRGDO� PRQLWRULQJ�

which integrates several streams of monitoring data (i.e., aEEG, 
NIRS, HR, Sats, and BP) on to one screen for easier interpretation 
of changes in both neurologic and physiologic vital signs.  These 
devices are especially useful for big data analysis for neonatal 
research projects as well as for clinical use.  

7 STEP METHOD
,W�LV�HDV\�WR�EH�RYHUZKHOPHG�ZLWK�WKH�WDVN�RI�LQWHUSUHWLQJ�D((*�LI�
you do not have a systematic way to approach your assessment.  

In the sections that follow I will outline a comprehensive yet simple 
V\VWHP� WKDW� ,� GHYHORSHG� DIWHU� \HDUV� RI� WUDLQLQJ� 1,&8� SURYLGHUV�
around the world, I call it my “7 Step Method” and coincidentally, 
each step begins with the letter S:

•  Story

•  Signal Quality

• � 6WUHQJWK�RI�%DFNJURXQG

• � 6OHHS�:DNH�&\FOHV

•  Symmetry

•  Seizures

•  Stability

Step 1: Story (Infant History)

%HIRUH�\RX�DVVHVV�WKH�D((*�WUDFLQJ�LWVHOI��VWRS�DQG�WKLQN�DERXW�
ZK\�D((*�ZDV�RUGHUHG�IRU�WKLV�EDE\�LQ�WKH�¿UVW�SODFH��DQG�ZKDW�
LQIRUPDWLRQ�\RX�DUH�VHHNLQJ�IURP�WKH�D((*��

• ,V�WKH�EDE\�HQFHSKDORSDWKLF"
• $UH�\RX�FRQVLGHULQJ�FRROLQJ�WKH�EDE\"
• Are you hoping to identify electrographic-only (i.e., sub-clin-

LFDO��VHL]XUHV"
• Are you using the aEEG to manage anti-epileptic medication 

GRVDJH"

)LJ����0XOWL�0RGDO�&16�0RQLWRU���,PDJH�6RXUFH��0REHUJ�5HVHDUFK�

7 Steps to Assess Every aEEG

Peer Reviewed
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“Each EEG and aEEG machine you 
HQFRXQWHU�ZLOO�KDYH�D�GL௺HUHQW�ZD\�WR�
display and trend the impedance value, 
but the most important thing is that your 
HQWLUH�WHDP�NQRZV�KRZ�WR�¿QG�WKHVH�
values and that you have a protocol in 
place that requires a review of impedance 
at least every few hours to ensure a 
quality recording”

• $UH� \RX� XVLQJ� WKH� D((*� WR� WUHQG� WKH� EDE\¶V� EDFNJURXQG�
brain activity over a few days to determine the severity of 
LQMXU\�RU�ZDWFK�WKH�UHFRYHU\�RI�LQMXU\"

After you have determined why the baby is being monitored and 
ZKDW�LQIRUPDWLRQ�\RX�DUH�VHHNLQJ��WKHQ�LW�LV�LPSRUWDQW�WR�FRQVLGHU�
WKH�IDFWRUV�WKDW�PLJKW�FRPSOLFDWH�\RXU�LQWHUSUHWDWLRQ�DQG�¿QGLQJV��

History:�&RQVLGHU�WKH�LQIDQW¶V�ODERU��ELUWK��DQG�HYHQ�SUHQDWDO�KLV-
WRU\�DQG�GHWHUPLQH�LI�DQ\�ULVN�IDFWRUV�H[LVW�IRU�EUDLQ�LQMXU\�RU�G\V-
function. 

Exam:� 7DNH� ERWK� WKH� SK\VLFDO� DQG� QHXURORJLFDO� H[DP� LQWR� DF-
count. Always assess the condition of the scalp. Edema will give 
you a dampened aEEG and a high impedance signal,  which we 
will cover in the next step. 

Medications: 6RPH�PHGLFDWLRQV�FDQ�KDYH�D�GUDPDWLF�HႇHFW�RQ�
WKH�D((*�EDFNJURXQG�SDWWHUQ�DQG�PD\�IDOVHO\�DODUP�\RX���$�TXLFN�
review of all ordered and recently administered medications is al-
ways a good idea.

Age: Gestational age and corrected age both impact EEG and 
D((*�ZDYHIRUPV�VR�EH�VXUH�\RX�NQRZ�WKH�EDE\¶V�DJH�EHIRUH�\RX�
review the aEEG.   

Step 2: Signal Quality

Before you go any further with your assessment, you must ensure 
that the electrode impedance is acceptable. In the EEG world, the 
lower and more balanced the impedance values, the better. The 
international standard for quality EEG tracings is impedance less 
WKDQ�RU�HTXDO�WR����.LOR�2KPV��N2KPV���������

(DFK�((*�DQG�D((*�PDFKLQH�\RX�HQFRXQWHU�ZLOO�KDYH�D�GLႇHUHQW�
way to display and trend the impedance value, but the most impor-
WDQW�WKLQJ�LV�WKDW�\RXU�HQWLUH�WHDP�NQRZV�KRZ�WR�¿QG�WKHVH�YDOXHV�
and that you have a protocol in place that requires a review of 
impedance at least every few hours to ensure a quality recording.  
There are typically no audible alarms on EEG or aEEG monitors, 
EXW�PDQ\�RI�WKH�VWDQG�DORQH�D((*�GHYLFHV�GR�RႇHU�YLVXDO�LQGLFD-
WRUV�RI�KLJK�LPSHGDQFH�WKDW�FDQ�DOHUW�VWDႇ�WR�DWWHQG�WR�DQ�HOHYDWHG�
YDOXH�TXLFNO\�

The impedance values you see on the monitor will vary based on 
the type of electrodes used.  Needle electrodes have been used 
widely throughout the world for decades and have the advantage 
RI� TXLFN� DSSOLFDWLRQ� DQG� VWDEOH�� ORZ� LPSHGDQFH� YDOXHV� ��� WR� ��
N2KPV����7KH\�DUH�XVHG�IRU�XS�WR���GD\V�LQ�PRVW�FHQWHUV�ZLWKRXW�
ULVN�WR�WKH�VLWH�RU�V\VWHPLF�LQIHFWLRQ���7KH�ELJJHVW�ULVN�WR�FRQVLGHU�
ZKHQ�XVLQJ�QHHGOHV� LV� WKH� ULVN� WR� VWDႇ�DV�QHHGOH�VWLFNV�DUH�QRW�

uncommon if the electrodes become dislodged.

$V�DQ�DOWHUQDWLYH�WR�QHHGOHV��WKHUH�DUH�PDQ\�VNLQ�RU�VXUIDFH�HOHF-
WURGHV�DYDLODEOH���7KH\�UDQJH�IURP�SHHO�DQG�VWLFN�K\GURJHO�HOHF-
WURGHV� �VLPLODU� WR� WKRVH�XVHG� IRU�(&*�� WR� GLVSRVDEOH� SODVWLF�� RU�
UHXVDEOH�PHWDO��FXSV�RU�GLVNV�HOHFWURGHV�WKDW�DUH�DWWDFKHG�WR�WKH�
scalp using a conductive paste. EEG departments commonly use 
WKHVH�FXS�DQG�GLVN�HOHFWURGHV�IRU�IXOO�((*�PRQLWRULQJ��

New pre-measured electrode systems and caps are entering the 
QHRQDWDO�PDUNHW�WR�VLPSOLI\�DQG�VWDQGDUGL]H�WKH�HOHFWURGH�DSSOLFD-
tion procedure. One such device, the Incereb neon was developed 
by an EEG tech in Ireland and is showing promise for those who 
use aEEG infrequently or who have limited access to techs on 
QLJKWV�DQG�ZHHNHQGV���

The disadvantage of using any of the non-invasive electrodes is 
WKDW�WKH�VNLQ�PXVW�EH�SUHSSHG�EHIRUH�WKH�HOHFWURGHV�DUH�DSSOLHG���
A water-based exfoliant product is typically used to cleanse the 
DSSOLFDWLRQ�VLWHV�JHQWO\��:KLOH�WKLV�WHFKQLTXH�LV�QRW�GLႈFXOW��LW�GRHV�
WDNH�SDWLHQFH�DQG�SUDFWLFH�WR�EH�DEOH�WR�SHUIRUP�TXLFNO\�DQG�ZLWK-
RXW�LQMXULQJ�IUDJLOH�QHRQDWDO�VNLQ������

$V�((*�DQG�D((*�DPSOL¿HUV�KDYH�LPSURYHG�RYHU�WKH�\HDUV��WKH\�
can typically compensate for higher impedance values, but as a 

JHQHUDO�UXOH��WU\�WR�NHHS�\RXU�LPSHGDQFH�EDODQFHG�DQG�EHORZ����

“After you have determined why the 
baby is being monitored and what 
information you are seeking, then it is 
important to consider the factors that 
might complicate your interpretation and 
¿QGLQJV��”

$
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N2KPV�

Step 3: Shape and Strength of the aEEG band

The good news is that there are only 5 neonatal aEEG patterns. 

7KH�¿UVW��PRVW�PDWXUH�D((*�SDWWHUQ�LV�QDPHG�&RQWLQXRXV�1RUPDO�
9ROWDJH��&19����7KLV�SDWWHUQ�LV�H[SHFWHG�LQ�WHUP�QHZERUQV�VWDUWLQJ�
DURXQG�������ZHHNV�DQG�LV�FRQVLGHUHG�QRUPDO�XQWLO�DSSUR[LPDWHO\�
���ZHHNV�SRVW�FRQFHSWXDO�DJH�QRUPDO������

The next pattern, Discontinuous Normal Voltage (DNV), is ex-
pected and considered to be normal for premature infants.  This 
pattern is also seen in term infants with HIE and who are undergo-
ing therapeutic hypothermia. Most experts consider this pattern to 
EH�VWURQJO\�SUHGLFWLYH�RI�D�IDYRUDEOH�RXWFRPH�LQ�WKH�+,(�&RROLQJ�
population; especially after 48 hours of life. (6, 7)

7KH�UHPDLQLQJ�WKUHH�SDWWHUQV��%XUVW�6XSSUHVVLRQ��%6���&RQWLQX-
RXV�/RZ�9ROWDJH� �&/9���DQG� ,QDFWLYH�)ODW� WUDFLQJV� �)7���DUH�QRW�
considered to be normal regardless of gestational age; however, 
they may be expected patterns based on the infant’s history. (3)

(DFK�RI�WKH�¿YH�SDWWHUQV�KDV�D�GLVWLQFW�YLVXDO�DSSHDUDQFH�ZKLFK�
can be learned over time, but an alternative to this subjective 
PHWKRG�RI�FODVVL¿FDWLRQ�LV�WR�FRPSDUH�SDWWHUQV�WR�SXEOLVKHG�YROW-
age limits.   I have provided a summary of the voltage limits and 
SDWWHUQ�FODVVL¿FDWLRQV�IRU�WKH�¿YH�EDVLF�D((*�SDWWHUQV�LQ�WKH�WDEOH�
on the next page.

When using voltage to describe the aEEG band, you must assess 
the upper edge and the lower edge of the band, which correspond 
to the minimum and maximum voltages recorded and integrated 
LQWR�D�VLQJOH�³SHQ�VWURNH´�HYHU\����VHFRQG�HSRFK��

Step 4: Sleep-Wake Cycles

:KLOH�ZH�FDQ�ORRN�DW�DQ�LQIDQW�DQG�GHWHUPLQH�LI�WKH\�DUH�DVOHHS�RU�
DZDNH��ZH�NQRZ�YHU\�OLWWOH�DERXW�WKH�TXDOLW\�RI�WKHLU�VOHHS�MXVW�E\�
ORRNLQJ�DW�WKHP��

$�PDWXUH�VOHHS�ZDNH�SDWWHUQ�LV�VHHQ�RQ�D((*�DV�DQ�DOWHUQDWLRQ�
from continuous normal voltage to discontinuous normal voltage.  
7KH� FRQWLQXRXV� QRUPDO� YROWDJH� LV� VHHQ� GXULQJ� ZDNHIXO� SHULRGV�
and active sleep periods, and the discontinuous pattern is seen 
during quiet sleep periods.

&\FOLFLW\�FDQ�EH�VHHQ�RQ�WKH�D((*�RI�H[WUHPHO\�SUHPDWXUH�LQIDQWV�
�DV� \RXQJ� DV� ������ZHHNV�� DQG� EHFRPHV�PRUH� RUJDQL]HG� DQG�
ZHOO�GH¿QHG�DV�WKH�LQIDQW�PDWXUHV���

$�PDWXUH�VOHHS�ZDNH�SDWWHUQ�HPHUJHV�E\����WR����ZHHNV�JHVWD-
tion, and each cycle lasts for approximately 20-40 minutes (if not 
interrupted) and has a smooth entry and exit.   

Due to rapid brain development and changes in sleep patterns in 
WKH�¿UVW�ZHHNV�RI� OLIH�� WKH� W\SLFDO�DOWHUQDWLQJ�SDWWHUQ�VHHQ� LQ� WKH�
WHUP�LQIDQW��DOVR�NQRZQ�LQ�WKH�OLWHUDWXUH�DV�WUDFH�DOWHUQDQW��LV�QR�
ORQJHU�DSSDUHQW�DIWHU����ZHHNV�SRVW�FRQFHSWXDO�DJH���

)RU�LQIDQWV�ZLWK�+,(��WKH�SUHVHQFH�DQG�RQVHW�RI�VOHHS�ZDNH�SDW-
WHUQV�RQ�D((*�GXULQJ�WKH�¿UVW�WKUHH�GD\V�RI�OLIH�KDV�EHHQ�VKRZQ�
to be very highly predictive of long-term neurodevelopmental out-
come. (6, 7)

)LJ����,PDJH�&RXUWHV\�RI�.DUO�)ORULDQ��0XQLFK
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Step 5: Symmetry

Modern, digital,  aEEG monitors give you the ability to apply more 
than one pair of sensors to the baby’s head (this is a blessing 
and a curse).  The downside is you have to apply more sensors 
to the baby, but the blessing is that the extra sensors allow you to 
compare the electrical signal from each hemisphere of the brain. 

Each electrode pair will collect and display one channel of EEG 
signal. Each channel of EEG will then become its own separate 
aEEG waveform. Assess each aEEG pattern, right and left, sepa-
rately.  Evaluate the shape and voltage of each of the aEEG pat-
WHUQV��MXVW�OLNH�LQ�67(3����DQG�WKHQ�FRPSDUH�WKHP��<RX�PD\�DOVR�
be able to see that seizures arise from one hemisphere more than 
the other. We will cover seizures in more detail in the next section. 

.   
$UH�WKH�SDWWHUQV�VLPLODU�RU�GLႇHUHQW"��

If asymmetries are present, then investigate.  

• Verify that the electrodes are applied symmetrically across 
the head.  Electrodes that are too close together will give a 
falsely low voltage pattern, and electrodes that are further 
apart will give you a wider aEEG band. 

• Localized edema can cause a dampening of the electrical sig-
nal and give the impression that one hemisphere of the brain 
is suppressed.  

• ,I� HYHU\WKLQJ� ORRNV� JRRG�ZLWK� WKH� KHDG� DQG� WKH� HOHFWURGHV��
then you may want to consider imaging the infant to deter-
mine if there may be a unilateral or focal ischemic injury.  

Step 6: Seizures

$OWKRXJK�EH\RQG�WKH�VFRSH�RI�WKLV�SDSHU��ZH�ZRXOG� OLNHO\�DJUHH�
that neonatal seizures are a complex problem for the neonate.  
Subclinical seizures are more common than ever imagined, medi-
FDWLRQV�DUH�RQO\�PRGHVWO\�HႇHFWLYH��DQG�RXU�DELOLW\�WR�LGHQWLI\�VHL-
zures clinically is depressing. (8)

Seizures have been observed on EEG as repetitive, rhythmic 
electrical discharges from the brain that last for more than 10 sec-
onds. (9)  On aEEG, seizure patterns are often described as a 
rapid increase in both the upper and lower margins of the aEEG.

Although aEEG is not a perfect tool for seizure detection, it is far 
EHWWHU�WKDQ�UHO\LQJ�VROHO\�RQ�RXU�FOLQLFDO�DVVHVVPHQW�VNLOOV��

The most common pitfalls when it comes to using aEEG for iden-
WL¿FDWLRQ�RI�VHL]XUHV�LQFOXGH�

1. One or two channels of EEG may miss a focal seizure occur-
ring in an area away from the recording electrodes

��� 6KRUW�VHL]XUHV��OHVV�WKDQ���RU���PLQXWHV��ZLOO�OLNHO\�EH�PLVVHG�
on aEEG due to the dense time compression that occurs to 
create the aEEG band

7DEOH����$GDSWHG�IURP�$PSOLWXGH�LQWHJUDWHG�((*�FODVVL¿FDWLRQ�DQG�LQWHUSUHWDWLRQ�LQ�SUHWHUP�DQG�WHUP�LQIDQWV��+HOOVWURP��:HVWDV��/���5RVHQ��,���
de Vries, L. S., & Greisen, G. (2007). Neoreviews, 7(2), 76-86

3DWWHUQ�&ODVVL¿FDWLRQ Minimum 
Voltage

Maximum 
Voltage

Other features

1. &RQWLQXRXV�1RUPDO�9ROWDJH !�� !��� A thin band with sinusoidal altera-
tions every hour

2. Discontinuous Normal Volt-
age

< 5 !��� Wide band, with good variability

3. Burst Suppression 0-3 !��� Wide band, with no baseline vari-
ability

4. &RQWLQXRXV�/RZ�9ROWDJH� < 5 < 10 Dense pattern that
5. Inactive/Flat < 5 < 5 Often contaminated with artifacts 

GXH�WR�WKH�ODFN�RI�FHUHEUDO�DFWLYLW\
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3. Low voltage seizures might not cause a change in the ap-
pearance of the aEEG

4. Seizure detection algorithms are not widely available in all 
PDUNHWV��DQG�WKRVH�WKDW�DUH�DYDLODEOH�KDYH�OLPLWHG�UHOLDELOLW\�
(about 80%)

As with any assessment tool, if you understand its limitations, then 
you can determine how and when to incorporate it into your prac-
WLFH���7KH�LPSRUWDQW�SRLQW�WR�NHHS�LQ�PLQG�LV�WKDW�D((*�LV�VLJQL¿-
cantly better than clinical assessment alone.  All aEEG monitors in 
use today simultaneously display both the raw EEG and the aEEG 
WUDFLQJV��ZKLFK�VLJQL¿FDQWO\�LPSURYHV�WKH�DFFXUDF\�DQG�UHOLDELOLW\�
of seizure detection. (10)

Video-EEG continues to be the gold standard for seizure diag-
QRVLV��KRZHYHU��LQ�WLPHV�RI�OLPLWHG�UHVRXUFH��H[SHUWLVH��DQG�VWDႇ��
aEEG is a valuable complementary tool, especially for bedside 
care providers. 

Step 7: Stability of the aEEG Background Pattern

In order to harness the power of aEEG, you really should be moni-
toring infants over long periods of time (days, not hours) and then 
ORRNLQJ�DW�WKH�D((*�WUHQG�HYHU\�IHZ�KRXUV��

It can also be fascinating to observe changes in the aEEG trend 
from hour to hour, shift to shift, and day to day. Especially in com-
bination with other changes in the infant’s clinical picture.  

6SHFLDO�1RWH����)RU�LQIDQWV�ZLWK�+,(���7KH�EDFNJURXQG�D((*�SDW-
WHUQ�ZLWKLQ�WKH�¿UVW�WKUHH�GD\V�RI�OLIH��HVSHFLDOO\�DIWHU����KRXUV��KDV�
been well-document as strongly predictive of long-term outcomes 
even in the era of therapeutic hypothermia (6).  Also, the onset 
RI�VOHHS�ZDNH�F\FOLQJ�LQ�WKLV�SRSXODWLRQ�KDV�DOVR�EHHQ�VKRZQ�WR�
have strong positive predictive of outcome (with or without thera-
SHXWLF�K\SRWKHUPLD���������$V�ZH�VDZ�LQ�6WHS����VOHHS�ZDNH�F\FOLQJ�
is much easier to assess using aEEG than traditional EEG record-
ings. 

CONCLUSION

$VVHVVPHQW�RI�D((*�PD\�VHHP�RYHUZKHOPLQJ�DW�¿UVW�JODQFH�EXW�
XVLQJ�D�V\VWHPDWLF�DSSURDFK�OLNH�WKH�³��6WHSV´�RXWOLQHG�LQ�WKLV�DU-
ticle can provide a template to follow both in bedside review and 
documentation in the patient record. 

$V�D�TXLFN�UHFDS�RI�WKH���VWHSV�LQ�D�FRPSUHKHQVLYH�D((*�UHFRUG-
ing review, your assessment should include: 

• A review of the infant’s story (why the infant is being 
monitored with aEEG)

• The signal quality (impedance)

• 7KH�EDFNJURXQG��E\�SDWWHUQ�UHFRJQLWLRQ�RU�YROWDJH�OLPLWV�

• 7KH�SUHVHQFH�RU�DEVHQFH�RI�VOHHS�ZDNH�F\FOLQJ

• Inter-hemispheric symmetry and areas with possible 
seizures

• )LQDOO\�KRZ�WKH�EDFNJURXQG�D((*�SDWWHUQ�FRPSDUHV�WR�
previous periods in time.

Research programs around the globe continue to investigate 
D((*��H[SDQG�RXU�XQGHUVWDQGLQJ�RI� LWV�EHQH¿W� LQ�QRYHO�SRSXOD-
WLRQV�DQG�FRQWLQXH�WR�FRQ¿UP�WKDW�LQ�GHGLFDWHG�KDQGV��D((*�LV�D�
SRZHUIXO�WRRO�IRU�WKH�1,&8���,I�\RX�KDYH�QRW�\HW�EHFRPH�D�IDQ�RI�
aEEG technology, it is my hope that this article has piqued interest 
DQG�WKDW�\RX�ZLOO�IHHO�PRUH�FRQ¿GHQW�LQ�XVLQJ�D((*�WKH�QH[W�WLPH�
\RX�VHH�LW�EHLQJ�XVHG�LQ�\RXU�1,&8���

,W�DSSHDUV� WKDW�D((*�LV�KHUH� WR�VWD\� LQ� WKH�1,&8��IRU�QRZ��DQG�
DOWKRXJK� LW� LV� QRW� D� SHUIHFW� WRRO� LW� GRHV� RႇHU� WKH� RSSRUWXQLW\� WR�
trend an infant’s brain activity right at the bedside at any time.  
We can use aEEG to identify subclinical seizures, assess the ef-
fectiveness of prescribed therapies and even to counsel parents; 
especially at times when other resources and expertise are not 
available.  

MORE RESOURCES: 

To learn more about aEEG Interpretation there are several online 
and in-person educational opportunities.  

$�JUHDW�YLGHR�ZLWK�DQ�RYHUYLHZ�RI�D((*�E\�'U��&RXUWQH\�:XVWKRႇ��
Neonatal Neurologist, Stanford University - 

KWWSV���ZZZ�YLGR�ZLNL�YLGHR�J*+MNU4&%�J�HYLGHQFH�EDVHG�QHR-
natology.html

%ULJKDP�	�:RPHQ¶V�+RVSLWDO�LQ�%RVWRQ�LV�RႇHULQJ�WKHLU�EL�DQQXDO�
1HRQDWDO�%UDLQ�0RQLWRULQJ�	�,PDJLQJ�:RUNVKRS�LQ�2FWREHU�RI�WKLV�
\HDU�DW�ZZZ�QHZERUQEUDLQZRUNVKRS�RUJ���7KH�QH[W�,QWHUQDWLRQDO�
%UDLQ�0RQLWRULQJ�	�1HXURSURWHFWLRQ�PHHWLQJ�ZLOO� EH� KHOG� LQ� ,UH-
ODQG�LQ�2FWREHU������DQG�WUDGLWLRQDOO\�KDV�RႇHUHG�D�KDOI�GD\�ZRUN-
VKRSV�IRU�WKRVH�ZLWK�ERWK�WKH�EHJLQQHU�DQG�DGYDQFHG�D((*�VNLOOV��
 
You can also visit the author’s website - www.synapsecare.com - 
for a listing of free and paid resources. I have recently revised my 
��6WHS�(�%RRN�ZKLFK�LV�DYDLODEOH�DV�D�IUHH�GRZQORDG�DW�courses.
synapsecare.com and now includes 8 short training videos that 
DFFRPSDQ\� WKH�(�%RRN�� �7KH�2QOLQH� D((*�0DVWHU\� FRXUVH� E\�
6\QDSVH�&DUH�6ROXWLRQV�LV�D�FRPSUHKHQVLYH�WUDLQLQJ�IRU�LQGLYLGX-
als and teams.  
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