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Diagnostic yield of video-electroencephalography monitoring for
epilepsy

Keun-Tae Kim, M.D

Department of Neurology, Keimyung University College of Medicine

Time-locked simultaneous video-electroencephalography monitoring (VEM) may be used for the diagnosis of a seizure disorder, clas-
sification or quantification of seizures, and surgical localization. Little has been published on the yield of VEM, but the available stud-
ies have consistently confirmed that the diagnostic accuracy and utilization are superior to routine electroencephalography. The clin-
ical indication of VEM has been suggested recently, and VEM is increasingly being used worldwide.
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