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Fellowship Training Program in Epileptology& Clinical Electroencephalography
Renato C. Dejan Jr.

During my stay here in Shizuoka Institute of Epilepsy and Neurological Disorders, I am very
proud that I have achieved a good foundation in the technical, interpretative and clinical aspects of
electroencephalography and in clinical epileptology.

Majority of my rotation was done at the outpatient clinic where I get to see and manage patients
with a consultant, and inpatient wards where discussion of interesting cases takes place. Because
of these exposures, I have gained more knowledge about risk factors for seizures and epilepsy,
genetics, and common epilepsy syndromes. I have learned to integrate the patient's clinical history
and examination with the use of different diagnostics such as neuroimaging studies (MRI, CT
scan, SPECT), electroencephalography (EEG) and sometimes sensory evoked potentials (SEP) to
make a correct diagnosis, to formulate list of differential diagnoses and to develop a comprehensive
individualized treatment management plan based on present guidelines. As such, I have learned
to differentiate patients from epileptic seizures to non-epileptic paroxysmal events. My knowledge
about pharmacology of different anti-epileptic drugs (AEDs) was further expanded in terms of
indications, side effects and drug interactions. I was able to identify patients who are refractory to
AEDs and were offered other nonpharmacologic interventions such as ketogenic diet, vagal nerve
stimulation (VNS) and epileptic surgery. I also managed patients with special consideration such
as elderly, pregnant women and those with psychiatric problems. Aside from the knowledge of
basic and clinical epileptology, the social and psychological aspects were also tackled specifically
issues about employment, school, sports and driving.

Another part of my training is EEG reading and interpretation. I had read and reviewed almost
15-20 EEGs per day. I had attended lectures about EMU Safety, EEG Recording Techniques,
Principles of EEG Instrumentation, Normal EEG Variants, Interictal and Ictal EEG, and Very High
and Low Frequencies in EEG. There were weekly sessions that review video EEG recording
and identify seizure classification. I was lucky that I was able to observe sessions on intracranial
analysis and participate on direct cortical stimulation mapping. Because of these new learned
skills, I have become confident and competent with my skills in reading and interpreting EEG and
classifying seizure types. I also become proficient enough in writing a concise and comprehensive
electroencephalogram reports.

Lastly, I got exposed to different neurosurgical epilepsy cases. There were weekly neurosurgical
conferences and rounds. I become familiar with the process of pre-surgical evaluation of surgical-
candidate epilepsy patients. I have learned the importance of different diagnostic modalities such
as video EEGs, CT Scan, MR], ictal and interictal SPECT, FDG-PET, and MEG, to localize the
possible epileptogenic zone. I also observed the technical aspects of the different procedures such
as resective surgeries, VNS placement and subdural EEG placement.

Overall, I believe that my training has expanded my knowledge and skills for me to teach and
apply to my patients, medical colleagues, and students. For this, I believe that I can become a
better neurologist-epileptologist for my country.
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