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Improvement of Epilepsy

The Decrease of “Scalp” High Frequency Oscillations (HFOs) along with
~ A new Biomarker in Epilepsy Treatment ~

T. Nagasawa!#, H.Terashima?, M.Kubota? 1.Pediatrics, Tokyo Metropolitan Fuchu Medical Center for the Disabled 2.Neurology, National Center for Child Health and Development
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