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Abstract
This paper presents a system for locating the epileptogenic zone (EZ) using an automated analysis of elec-
trocorticography (ECoG) signal recorded with 20 electrodes placed on the brain surface. The developed
system enables automatic determination of places where anomalies connected with epilepsy are observed.
The developed algorithm was tested on signals recorded for 33 patients who, after a prior neurological anal-
ysis, underwent the brain resection surgery. The results obtained with the algorithm were compared with
those of medical analyses performed by the neurologist. The proposed system has a satisfactory accuracy –
87.8% – and can be used as a decision-supporting tool by the neurosurgeon during brain resection.
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1. Introduction

Epilepsy is a disease that touches approximately 1–2% of the population [1]. Generally, the
pathological synchronous activity of neurons starts at a small brain area localized within the
grey matter and then spreads to its immediate vicinity, increasingly recruiting other parts of the
brain (neurons). In the case of generalized epilepsy, the synchronous neural firing can affect
the whole cortex, whereas, in the case of focal epilepsy only part of it is affected-a so-called
epileptogenic zone (EZ) [2]. The major symptom of epilepsy is unexpected seizures, during
which the patient loses control over his or her mind and body. This is dangerous to both the
patient and the environment (especially if the patient is driving, passing the street etc.). Some
patients use drugs that effectively reduce seizures. However, drugs do not help in 20–40% of the
cases the seizures making normal functioning of the patients difficult.

The study on brain discharges related to epilepsy was launched in 1970, and it has since
been a subject of intense research to date [8]. The widespread use of computer techniques had
a significant impact on the attempt to detect these discharges. Very often, in the discussions
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about epileptic discharges, reference is made to EEG signals, which of course are similar to
electrocorticography (ECoG) signals. The analysis of EEG and ECoG signals, in the context of
epilepsy, usually covers three separate issues: prediction of epileptic seizures, detection of the
beginning of seizures, and identification of the channels in which the discharges occur [10, 11].
Numerous algorithms have been proposed for the detection of epilepsy based on the frequency
analysis [12], time–frequency and wavelet analysis [13], artificial neural networks [14, 15], SVM
classifiers [16], and data-mining tools [17]. The conventional time and frequency signal analysis
was used in the works [18, 19, 20]. Much attention has been paid to the quantitative description
and dynamics of signals [21, 22]. Also, the mutual correlation [23], Lapunov exponents [24, 25],
and Kolmogorova entropy [26] were often used.

In some cases of epilepsy, it is possible to perform a complicated surgery–resection of that
part of the brain where the source of epilepsy is localized. The key element that determines the
success of the procedure is the exact location of the source of epilepsy, and then the complete
removal of the relevant part of the brain [3]. In the preoperative phase, an EEG signal is used
to locate the epileptic discharge area. It is often associated with forcing an epileptic seizure
during the EEG registration and observation of the area in which discharges begin. Unfortunately,
an EEG signal, due to the measurement method itself, is very noisy. The signal reaches the
electrodes through the skull and the scalp. As a result, the location of an early onset of a seizure
with the help of EEG is inaccurate. Hence, there is a need for a more accurate location of EZ.
The precise location of EZ and determination of its boundaries give hope for a successful brain
resection and improvement of the patient’s condition. Resection of too small a part of the brain
can cause further seizures; however, an unnecessary resection of too large an area of the brain
can lead to significant dysfunctions.

To date, there has been a discussion on how to define EZ. ECoG is used to determine EZ
accurately. In the case of ECoG (or intracranial electroencephalography – iEEG), the electrodes
are placed directly on the exposed surface of the brain; thus, it is an invasive procedure. Using
ECoG to determine EZ brings the following disadvantages [4]:

– Spontaneous epileptic activity consists exclusively of interictal spikes and sharp waves,
and thus seizures are rarely recorded.

– It is impossible to distinguish the primary epileptic discharges from the secondary propa-
gated discharges that arise at a distant epileptogenic site.

– Both background activity and epileptic discharges may be altered by anaesthetics, narcotic
analgesics, and by the surgery itself.

– There is a limited duration of the surgery. Thus, if you are looking for a seizure activity
during the intraoperative procedure, you may not see any.

One of the factors that significantly affect the correctness of the EZ location is a limited
time that is at the neurosurgeon disposal during the operation. Using a 20-electrode grid, ECoG
signals are recorded in a period of 8–15 min. In addition to the epilepsy-related discharges, mor-
phologically similar discharges are also present in ECoG signals, which are a normal symptom
of the brain activity. The analysis performed by the neurologist during a limited period of the
open-brain surgery is stressful and does not enable to see all nuances in the ECoG signal. We
attempted to develop a system for automated analysis of ECoG signals with the simultaneous
indication of places in which epileptic discharges are initiated. The proposed algorithm enables
analysing ECoG signals on the basis of their amplitude values and the frequency of occurrences
of epilepsy discharges. EZ is shown in the graphical form on a plane covered by the electrode
grid, with the help of which the neurologist can quickly confront the places he or she identified
in the program result and can make an appropriate decision on the resection surgery.
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2. Materials

ECoG signals acquired at the Medical University of Warsaw during the epilepsy surgery
were analysed. Thirty-three patients who had drug-resistant focal epilepsy were examined: 13
males, 20 females (ages = 16–55, median = 35), with the duration of epilepsy between 6 and 45
years (median = 16 years). Twenty-seven patients suffered from lateral temporal epilepsy, and 6
patients – from medial temporal epilepsy [5, 6]. Temporal lobe pathologies were revealed in the
cases with lateral temporal epilepsy: focal cortical dysplasia (FCD) type IIa (22 patients), type
IIb (2 patients), type IIIb (2 patients), and cortical scar (1 patient), and in all remaining 6 cases
of medial temporal epilepsy–hippocampal sclerosis [7]. An electrographic subdural grid of 20
electrodes (Fig. 1) was used for registration of pre-resection ECoG.

Fig. 1. An electrographic subdural grid of
20 electrodes used for ECoG registration.

ECoGs were recorded using a 0.5–70 Hz band-pass filtering and were 8–15 min long. A sam-
ple rate was 250 Hz.

3. Method

A functional scheme of the developed system for EZ determination is shown in Fig. 2. At
first, an ECoG signal is subjected to low-band and band-pass filtration – “Band-pass filtering”
and “Low-pass filtering.” With these filters, the registered ECoG signal is divided into two inde-
pendent parts of the following frequency ranges: signal 1 (0–3 Hz), signal 2 (12–22 Hz). Signal 1
is used to isolate epileptic discharges – spikes and poly-spikes, whereas signal 2 is used for ex-
traction of artefacts. Both the signals are analysed in a similar way. A sliding time window termed
“Windowing” and amplitude thresholds termed “Thresholding” are used to isolate components
with a high energy content. “NOT” element placed in the artefact path performs the negation of
binary matrix elements – the equivalent of the inversion of the signal phase. Then, the signal is
passed through a “LOGICAL SECTION,” the aim of which is to eliminate the data containing
artefacts. After this, it is possible to count the spikes/poly-spikes by adding the binary matrix
elements in rows – “Calculation of the number of spikes.” In the last step spike amplitudes are
evaluated – “Calculation of spike amplitudes.”
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Fig. 2. A block diagram of our system for determining EZ.

ECoG signals were recorded using K channels, with N samples per channel. The formula
xk = [xk(1) xk(2) . . . xk(N)] denotes the k-th channel of the ECoG signal, containing N samples.
A matrix X containing all the ECoG signals has the form:

X =


x1(1) x1(2) . . . x1(N)

...
...

...
...

xK(1) xK(2) . . . xK(N)

=


x1

...
xK

. (1)

The ECoG signals are subjected to a digital filtering process using infinite pulse-response
(IIR) filters: “Band-pass filtering” and “Low-pass filtering.” Filter coefficients bk and ak are se-
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lected using the Butterworth filter design method. Vector samples after filtration are labelled as
yk = [yk(1) yk(2) . . . yk(N)]. A current signal sample at the filter output is a linear combina-
tion of limited sets of input samples (size L) and output samples (size M), with corresponding
weighting factors. It is described by a linear differential equation. For the first channel, it takes
the form:

yk(n) =
M

∑
i=0

aiyk(n− i)+
L

∑
i=0

biyk(n− i). (2)

As mentioned above (Fig. 2), we applied two types of filters: a band-pass filter P and a low-
pass filter D. After low-pass filtering, we obtained:

YD =

 y1D
...

yKD

; (3)

and after band-pass filtering, we obtained:

YP =

 y1P
...

yKP

 . (4)

For each filtered signal, a sliding time window is used to extract its desired fragment “Win-
dowing.” For example, for channel k, a window with the starting point in the n−th sample and
a width ofd samples can be chosen. As a result of this operation, we obtain vectors containing
windowed signal samples after low-pass wkD(n,d) and band-pass wkP(n,d) filtering.

wkD(n,d) = [ykD(n), ykD(n+1), ykD(n+2), . . . , ykD(n+d −1)] ; (5)
wkP(n,d) = [ykP(n), ykP(n+1), ykP(n+2), . . . , ykP(n+d −1)] . (6)

For each window of the k−th channel (after D and P filters), starting with the n-th sample
and a width of d samples, it is possible to calculate the peak-to-peak (p–p) amplitude value of
the signal:

VkD(n) = max(wkD(n,d))−min(wkD(n,d)) ; (7)
VkP(n) = max(wkP(n,d))−min(wkP(n,d)) . (8)

From this operation, we obtain matrices VD and VP representing the p–p amplitudes associated
with epilepsy and the ones associated with artefacts, respectively.

If a p–p amplitude in the window exceeds a certain threshold value, the value for this window
is set to 1 (starting with the n-th sample) – “Thresholding”:

tkD(n) =
{

0, VkD(n)< At

1, VkD(n)≥ At
, (9)

where At is a threshold value for artefacts. Similarly,

tkP(n) =
{

0, VkP(n)< Et

1, VkP(n)≥ Et
, (10)
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where Et is a threshold value for epilepsy discharges. As a result, we obtain vectors tkD and tkP in
which the artefacts and spikes/poly-spikes are marked by 1 for channel k. Thus obtained matrices
TD and TP represent the occurrences of epileptic artefacts and epileptic discharges, respectively.

TD =

 t1D

...
tKD

; (11)

TP =

 t1P

...
tKP

. (12)

To determine a binary matrix E that indicates epileptic discharges (without artefacts), the
scalar product of matrix TP and logically negated matrix TD is calculated:

E = TP · (∼ TD), (13)

where “~” is the logical negation operator − “NOT” and “·” – the scalar product of matrices
– “AND”.
Ek,n is an element of matrix E located in k-th row and n-th column.
Ek = [Ek,1 Ek,2 Ek,3 . . . Ek,N ] depicts all elements of matrix E in a row k,

En =

 E1,n
...

EK,n

 depicts all elements of matrix E in a column n.

Unfortunately, as experience shows, such an analysis is not sufficient. It does not enable the
removal of all artefacts. An example is an electrode movement artefact that appears in almost all
channels. Therefore, additional methods were used to eliminate such artefacts as:

– artefacts at high frequencies that usually occur on all electrodes,
– artefacts of “floating electrodes”, and
– high-frequency artefacts.

For this purpose, matrix E is modified by eliminating some rows and columns for which the sum
of elements marked “1” exceeds the values of thresholds Pk or Pn – “Removing data connected
with artefacts”. We assume that such rows/columns contain artefacts.

Modification of all rows can be described by the formula:

Ek =

{
0, ∑N

n=1 Ek,n ≥ PkN

Ek, ∑N
n=1 Ek,n < PkN

. (14)

Modification of all columns can be described by the formula:

En =

{
0, ∑K

k=1 Ek,n ≥ PnK

En, ∑K
k=1 Ek,n < PnK

. (15)

As a result of these operations, we obtain a modified E matrix labelled ECLEAN , which should
include only elements associated with the discharges associated with epilepsy.
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Analysis of the ECLEAN matrix enables to create a map of the epilepsy activity on each ECoG
electrode. For electrode k, k = 1, ...,K, the number of discharges associated with epilepsy is
calculated by “Calculation of the number of spikes”:

Ck =
N

∑
n=1

ECLEANk,n . (16)

The result is a vector C:

C =



C1

C2

C3

...
CK

. (17)

This vector represents the frequency of occurrences of epilepsy discharges for each electrode.
The values of vector C enable to indicate the electrodes with an increased activity of epileptic
discharges.

It is also interesting to indicate amplitudes of discharges associated with epilepsy. To do this,
we should calculate the scalar product of matrix ECLEAN , containing the discharge indicators as-
sociated with epilepsy, and matrix VP containing the amplitudes of the discharges – “Calculation
of spikes amplitudes”:

Q = ECLEAN ·VP . (18)

For each electrode k, k = 1...K, we can calculate a value corresponding to the mean amplitude of
epilepsy discharge:

MAGk =
N

∑
n=1

Qk,n . (19)

As a result, we obtain a vector MAG:

MAG =


MAG1

MAG2

MAG3

. . .
MAGK

. (20)

A suitable illustration of elements of vector MAG (in the locations associated with individual
electrodes) enables to indicate the electrodes on which the largest discharge amplitudes were
recorded.

The proposed algorithm has some key input parameters:
d – a width of the analysis window expressed as the number of samples,
At – a threshold for artefacts,
Et – threshold for epilepsy discharges,
Pk – a threshold for row elimination, and
Pn – a threshold for column elimination.
Apart from the aforementioned parameters, selecting parameters of the low-pass filters D and

the band-pass filters P is also very important.
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4. Results

The usefulness of the results generated by the algorithm was rigorously evaluated by the
neurologist specializing in manual EZ determination. Thirty-three cases of ECoG recordings
were analysed. The neurologist received activity maps generated by the program and confronted
them with the ECoG signals, and declared either compliance or incompatibility of these results
(algorithm vs. expert). During the assessment, he also noted the number of discharges and their
amplitudes. As a result, the numbers of cases correctly diagnosed, incorrectly diagnosed and
controversial ones were calculated. The results are summarized in Table 1. The condition of
the correct diagnosis (Correctly recognized) was to properly identify the EZ regions. If one or
more discrepancies were detected on any ECoG electrode, the system did not respond correctly
(Incorrectly recognized). During testing, there was also one case where the neurologist was not
entirely sure whether the detected discharges were associated with the EZ (Controversial).

Table 1. Effectiveness of the system compared with the results of the neurologist’s analyses.

Overall Correctly recognized Incorrectly recognized Controversial

Number of cases 33 29 3 1

Percentage of cases 100% 87.87% 9.09% 3.03%

The graphical user interface (GUI) of the created program is shown in Fig. 3. It consists
of 5 windows. Three windows on the left show from the top: recognized artefacts, recognized
discharges, and the final result–epileptic discharges after removing artefacts. The window at the
right top corner contains options for changing any possible algorithm settings. The window at
the bottom right corner shows the analysed signal fragment. The program enables to read ECoG
signals stored in the open EDF file format. This format is accepted by many utility programs for

Fig. 3. The main panel of the created system for determining EZ.
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recording biomedical signals. ECoG signals were recorded and analyzed using a special software
developed by Elmiko at the Warsaw Medical University. The developed application enables, after
loading the ECoG signals, the manual selection of a fragment to be analysed. This enables pre-
elimination of the fragments with evident artefacts. Subsequently, the ECoG signal is filtered and
threshold values for both spikes/poly-spikes and artefacts are selected. As a result of this action,
for the entire marked ECoG signal, preliminary results are displayed showing:

– the occurrence of artefacts (Fig. 4a),
– the occurrence of spikes and the poly-spikes (Fig. 4b), and
– the amplitude of discharges of spikes and the poly-spikes (Fig. 4c).
In Fig. 4, the x-axis is scaled in seconds, and individual ECoG channels are arranged along

the y-axis.

Fig. 4. a) Places of occurring artefacts; b) Places of occurring spikes and poly-spikes;
c) An illustration of discharges (spikes and poly-spikes).

It is possible to mark the area of occurrence of discharges (Fig. 4c) and to view the corre-
sponding ECoG signals (Fig. 5).

A proper selection of spikes’ and artefacts’ detection thresholds has a significant impact on
the obtained results of removal of artefacts and detection of spikes/poly-spikes. These thresholds
are selected automatically, using a multilayer perceptron (MLP) neural network. It is also possi-
ble to verify and possibly change the thresholds manually. After changing them, graphs showing
the locations of artefacts and spikes/poly-spikes are updated automatically.
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Fig. 5. An ECoG signal with a selected fragment.

The most important task of the developed system is to determine the areas with the highest
activity of spikes/poly-spikes. Therefore, a module is provided in the algorithm that automatically
generates activity maps showing:

– the frequency of occurrences of spikes/poly-spikes (Fig. 6), and
– the average amplitudes of spikes/poly-spikes determined for the whole analysed ECoG

signal (Fig. 7).
The brighter the colour, the more frequent the spikes/poly-spikes or the greater their amplitudes.
In Figs. 6 and 7, on the right, the interpolated results are displayed. Taking into account the

Fig. 6. Activity maps for spikes/poly-spikes.
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placement of the electrode grid on the patient’s brain, the neurosurgeon can quickly locate EZ
and indicate the area subjected to the resection.

Fig. 7. Average amplitudes of spikes/poly-spikes determined for the analysed ECoG signals.

5. Discussion

In order to describe how the algorithm works, an analysis for one channel is presented.
Figure 8 shows all intermediate signals used in the calculations: the registered ECoG signals,
the detected spikes/poly-spikes and artefacts, and the final result, showing the occurrences of
spikes/poly-spikes and their amplitudes.

Figure 8a shows the original ECoG signal for the k-th channel (xk). Figure 8b (in red) shows
the signal (ykP) after applying the band-pass filter (12–20 Hz). On the premises, the signal after
such a filtration can be used to detect spikes/poly-spikes. Figure 8b (in blue) shows the amplitudes
of spikes and poly-spikes (VkP). The dashed line indicates the detection threshold (Et). The
values that exceed the detection threshold are marked in magenta (tkP). These values indicate
possible spikes/poly-spikes.

Figure 8c shows the ECoG signal (in red) (ykD) after the low-pass filtering (0–3 Hz). The
signal after such a filtration can be used to detect low-frequency artefacts. The blue solid line
indicates the amplitudes of the signal associated with the occurrences of artefacts (VkD). The
fixed detection threshold for artefacts (At) is marked by the blue dashed line. The values that
exceed the detection threshold are marked in purple (tkD). These are possible low-frequency
artefacts.

In Fig. 8d, the partial detection of amplitudes of spikes and poly-spikes (VkD) is marked
with blue. The signal fragments in which spikes occurred, and there were no artefacts (Ek) are
indicated also with blue. We can also see the average time of spikes and poly-spikes (as the
number of samples for which spikes/poly-spikes occurred) and the average amplitude of spikes
and poly-spikes. In this way, for each channel k, k = 1, ... K, we are able to determine the
image showing the time of occurrence of discharges in the form of spikes and poly-spikes of
a sufficiently large amplitude.
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Fig. 8. Average spike/poly-spike amplitudes determined for all the ECoG signals in the
intermediate stages of the analysis.

Unfortunately, such an analysis did not enable the removal of all artefacts. Additional meth-
ods were used to eliminate other artefacts, such as artefacts at high frequencies that usually
occur on all electrodes, artefacts of “floating electrodes,” and high-frequency artefacts. It was
found experimentally that in a selected signal segment the number of spikes should not exceed
a threshold of Pk = 60% and the number of spikes on a selected electrode should not be greater
than Pn = 50%. The electrodes for which these thresholds were exceeded were not included in
the final result.

The correct performance of the algorithm depends on correctly set algorithm parameters.
Theoretically, it is possible to select appropriate parameters for a single ECoG signal recording.
This selection is possible only by iterative comparison of the result obtained with the algorithm
with the result indicated by the neurologist. It requires a good understanding of the algorithm. It is
a rather complicated and difficult process, especially as the results suggested by the neurologist
should have be treated critically. Added to this is the interrelation of the key parameters. For
example, if you change the settings for d parameter (window width), you would need to adjust the
values of artefact detection threshold At and threshold for epilepsy discharges Et . The problem
of optimizing the threshold values is further complicated by the fact that each ECoG signal
recording is different. This is mainly due to the layout of the electrode grid–individual for a
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patient, as well as the amplitudes of the measured signals, including artefacts and discharges
associated with epilepsy. Therefore, the only reasonable solution is to select the key parameters
of the algorithm in an adaptive way, for a specific ECoG registration. Consequently, the manual
selection of optimum parameters for all ECoG signals recording is almost impossible.

Either way, the proper setting of the key parameters of the algorithm can only be made by
using a combination of medical knowledge and the knowledge about the algorithm operation.
During the creation of the algorithm, the neurologist’s behaviour during his manual analysis of
ECoG signals was duplicated. Particular attention was paid to the mathematical description of
all stages of the neurologist’s work. It was a difficult process, because the neurologist performed
part of the analysis basing on his intuition. It was difficult to define and describe his behaviour
analytically. It has been observed that certain parameters can be invariable (very similar to each
other) for all ECoG signal recordings. Based on the observations of the neurologist’s work and
the iterative execution of the algorithm, some constant parameters were chosen:

– low-pass D and band-pass P filters’ parameters,
– a width of the time window expressed in the number of samples – d,
– a threshold for artefacts’ elimination in rows – Pk, and
– a threshold for artefacts’ elimination in columns – Pn.

Still, the problem of correct selection of other parameters remained unsolved:
– a threshold for detection of artefacts – At , and
– a threshold for detection of epileptic discharges – Et .
Parameters of filters were determined on the basis of observations of the neurologist’s work

and the performed experiments. It was required that the filter bandwidth responsible for isolating
spikes and poly-spikes was as narrow as possible, and a filter response had the greatest amplitude,
against the background of other brain activity. Examples of ECoG signals and signals after the
application of various band-pass filters are shown in Fig. 9. The spikes can be observed around
values 750, 1,200, and 1,300. The greatest values of spike amplitudes, against the background
of other activity, can be observed for the 12–20 Hz band-pass filter. It was decided to use a
Butterworth filter of 4th order.

A similar analysis was performed for low frequencies associated with the “floating electrode”
artefacts. In this case, it was decided to use a 2nd-order Butterworth low-pass filter with an
upper limit of 3 Hz. Similar filters were used by the neurologists for the manual isolation of
artefacts and spikes/poly-spikes during their analyses. During the program testing, we changed
filter bandwidth values several times by several Hz for both spikes and artefacts. No significant
changes in the algorithm performance were observed.

A width of the time window was adjusted on the basis of the observed variation of the ECoG
signal. During the experiments, this width was changed from 0.5 s to 2 s. We adopted the value
of 1 s as the window width. At first, the window was moved by one sample at a time. Such an
approach was computationally expensive. Therefore, it was assumed to move the window every
10 samples. This resulted in a significant acceleration of the program.

Within the windowed signal, the amplitudes of spikes/poly-spikes or artefacts were deter-
mined. During the experiments, several methods were used to determine the energy level of the
signal in a 1-s time window. We tested the following parameters:

– the maximum amplitude of samples,
– the minimum amplitude of samples,
– the average value of sample amplitudes,
– variance of sample amplitudes,
– standard deviation of sample amplitudes, and
– the peak-to-peak amplitude value.

27



M. Kołodziej, A. Majkowski et al.: DECISION SUPPORT SYSTEM FOR EPILEPTOGENIC ZONE . . .

Fig. 9. ECoG signals and signals after the application of the band-pass filters.

There was no significant impact of the calculated energy content on the final result of analysis.
Thus, we decided to use the peak-to-peak amplitude of the samples in the window.

The threshold values for the elimination of rows Pk and columns Pn were determined as a
result of the observation of the neurologist’s work. The Pk value was set to 60%, and the Pn
threshold for the number of spikes on a selected electrode was set to 50%.

As already mentioned, the selection of At – the detection threshold for artefacts and Et – the
epilepsy discharge threshold parameter values is crucial for the correct operation of the algo-
rithm. In addition, their selection is highly individualized and determined by the overall level of
ECoG signals and the relative amplitude of artefacts and epileptic discharges–for each recording.
A wrong choice of thresholds will most likely generate poor diagnostic results and, as a result,
may lead to misdiagnosis. The threshold values can be selected based on detailed observations
of spikes/poly-spikes and artefacts within the analysed signals. However, this type of selection
takes a lot of time. In addition, visual evaluation of whether an ECoG signal fragment can be
considered as an artefact or spike is problematic and requires a lot of experience.

Consequently, we decided to develop an automatic method for selecting the threshold values
for the extraction of artefacts and spikes. This method is based on the quantitative analysis of the
number of artefacts/spikes for a given threshold. A graph showing the percentages of artefacts
and spikes after exceeding the established threshold values is presented in Fig. 10. On the basis
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of the graph, there were selected the threshold values for which percentage changes could be
read as:

– the largest percentage decrease in the number of spikes/poly-spikes, and
– the smallest decrease in the percentage of artefacts.
In this particular case, the threshold values are 131 for spikes/poly-spikes and 637 for arte-

facts. We considered several methods for automatic selection of these threshold values. As a re-
sult, we decided to use an MLP neural network.transfer of the collected data to a host controller.

Fig. 10. A chart showing percentages of artefacts and spikes for different threshold values.

In order to teach the neural network, 20 artefact and spike threshold distributions (for data not
included in the system test) were generated. Then, for each recording, the values of the largest
drop for spikes and the greatest stabilization for artefacts were determined manually. Because the
number of 20 cases was too small, a number of additional examples were artificially generated,
adding Gaussian noise to curves. This enabled to change the curve slightly, and create new data.
In this way, several hundred new learning examples were generated, and this made possible an
effective MLP learning. The basic parameters of the created neural network are presented in
Table 2.

Table 2. Basic parameters for the created neural network.

MLP parameter Value/method

Number of inputs 25

Number of hidden layers 1

Number of neurons in the hidden layer 15

Number of outputs 1

Learning algorithm Back propagation
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The MLP network was tested for another 20 ECoG cases not included in the learning process.
Only in two cases, the neural network incorrectly calculated the threshold values for determina-
tion artefact of artefacts or spikes. We hope that there is a chance to develop an even better and
more effective method for selecting these thresholds.

As a result of the analysis of thirty-three cases of ECoG recordings, EZs were correctly
identified for 29 registered sessions. In three cases, the neurologist found that the generated
maps were not identical with the EZs identified during his analysis. Among these three cases, a
probable cause of incorrect diagnosis were very large values of artefacts (two cases) that made the
automatic selection of the artefact threshold for the MLP method not possible. However, after the
manual selection of thresholds for artefacts and spikes, the results were found to be correct. For
one case of incorrect diagnosis, very large discharges (in the beta band) were observed, similar
to epileptic discharges.

6. Conclusion

Although many methods of ECoG analysis have been studied, the authors have not been
able to find an algorithm for automatic EZ detection. In addition, no research was found in the
literature dealing with a sufficiently large number of ECoG signals-recorded directly from the
surface of the cerebral cortex. The presented results indicate that it is possible to identify EZ sites
with an efficiency of 87.8%, thanks to the developed algorithm. As the effectiveness of correct
location of the EZ is important, the algorithm can be a useful tool supporting the neurologist
during the open-brain surgery.
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