
Journal Identification = EPD Article Identification = 0487 Date: March 17, 2012 Time: 10:42 am

d
o

i:1
0.

16
84

/e
p

d
.2

01
2.

04
87

Epileptic Disord, Vol. 14, No. 1, March 2012 85

Correspondence:
Antonio Federico
Department of Neurological, Behavioural
and Neurosurgical Sciences,
Medical School,
University of Siena,
Viale Bracci 2,
53100 Siena, Italy
<federico@unisi.it>

Clinical commentary
Epileptic Disord 2012; 14 (1): 85-9

Transient periodic lateralised
epileptiform discharges
(PLEDs) following internal
carotid artery stenting

Daniela Marino 1, Giampaolo Vatti 2, Alessandra Rufa 1,
Alessandro Malandrini 1, Raffaele Rocchi 2, Sandra Bracco 3,
Rosaria Buccoliero 1, Antonio Federico 1

1 Department of Neurological, Behavioural and Neurosurgical Sciences, Section
of Neurological Sciences
2 Department of Neuroscience, Section of Neurology
3 Department of Neuroimaging and Neurointervention, University of Siena, Italy

Received August 8, 2010; Accepted November 30, 2011

ABSTRACT – Background. Periodic lateralised epileptiform discharges
(PLEDs) are EEG patterns consisting of periodic or pseudoperiodic uni-
lateral, focal or hemispheric epileptiform discharges at a rate of 1-2 Hz.
PLEDs may be triggered by acute brain injuries or systemic metabolic
changes such as fever, hyperglycaemia or electrolyte imbalance and may
result in disturbance of consciousness and/or neurological deficits. Case
report. A 58-year-old female with a history of focal epilepsy and deep
brain haematoma presented with acute change in awareness, associ-
ated with EEG evidence of PLEDs, three days after a left internal carotid
artery stenting procedure. Clinical examination, laboratory testing and MRI
were unchanged with respect to pre-stenting investigations. Conclusion.
In this patient, PLEDs may have been triggered by local haemodynamic
changes due to reperfusion after stenting in a previously damaged brain
area.
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Periodic lateralised epileptiform dis-
charges (PLEDs) are peculiar EEG
patterns consisting of unilateral,
focal or hemispheric epileptiform
potentials (spikes, spike and waves,
sharp waves, and polyspikes) recur-
ring in a periodic or pseudoperiodic
fashion, at a rate of 1-2 Hz (Baykan
et al., 2000). Usually self-limiting over
time, this electrical event may rarely
persist for months or even years
(Westmoreland et al., 1986). PLEDs

are believed to be triggered by a sys-
temic condition which lowers the
seizure threshold (Grand’Maison
et al., 1991).
Neurological correlates of PLEDs
are disturbances of consciousness
(81%), cognitive deficits and epilep-
tic seizures (90%) (Baykan et al., 2000;
Westmoreland et al., 1986).
Although the pathophysiology of
this electrical phenomenon has not
been completely clarified, it was
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