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» Epilepsy is a condition characterized by spontaneous, abnormal, excessive neuronal activity
that affects 1% of individuals in North America. 30% of this population is resistant to
anticonvulsant medication.
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»Due to challenges in detecting epileptic foci in patients with drug-resistant epilepsy, Scalp
Electroencephalography (scalp EEG) and Stereoencephalography (SEEG) record brain
activity to determine epileptic onset zones.
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