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(A) Policy statement

All EEG monitoring during Wada test will be performed in accordance with this policy.

(B) Procedure

(1)

(2)
(3)
(4)
(5)
(6)

(7)

(8)
(9)
(10)

Imaging-friendly electrodes should be applied according to Electrode Application
& Removal Techniques Procedure #138-06.

Place EEG machine to get the clearest view of patient as possible.

Secure electrode box to procedure table.

Begin recording with video as soon as possible prior to angiogram.

Any changes in EEG will be reported to the attending neurologist.

The neuropsychologist and/or neurophysiologist will perform memory tasks with
various words, pictures, and objects.

The patient will receive injection of either Sodium Amytal or Methohexital
(based on the preference of the center) into the internal carotid artery on the
side of epileptogenic focus. Initially, slowing will be seen on the EEG but should
subside in less than 20 seconds.

The neurologist will assess the patient for lateralized weakness.

The neuropsychologist will test the patient for memory and speech deficits.

To the best of their ability, the technologist should annotate all the events in real
time, in particular patient's responses to neurological examination, as well as
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memory and speech testing results. Any change in laterality and prevalence of
slowing on EEG should be communicated to the neurophysiologist in real time.

(11) Both hemispheres should be tested, unless there is a strong contraindication.
The other internal carotid artery will be injected after the patient returns to
baseline, which is usually 20-30 minutes, depending on the drug used.At the end
of procedure, electrodes will be removed according to Procedure #138-02,
Electrode Application & Removal Techniques.
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