LETTERS TO THE EDITOR

CORDLESS PHONE INDUCED ARTIFACT
ON EEQ

Sir,

The electroencephalography (EEG)
record is presumed to represent only cerebral
activity. In reality, it includes activity that is not
of cerebral origin. The activity of the brain is

the signal of primary concem, and any other:

activity that appears in the record will deterio-
rate the brain signal. These undesired brain
aclivities are called arfifacts or noise (Saunders,
1979).

it has been noted that high frequency ra-
diation from radio and television transmitters
may overload EEG amplifiers and cause them
1o block. The pens may deflect upward or down-
ward to full excursion and the EEG cannot be
recorded. Problems of this type vary with re-
spect to cause. They often occur in intensive
care units where electronic devices using
radiofrequency carriers are connecied 1o the
patient. Hospital paging systems are a frequent

source of this class of antifact. Slow activity may
appear in the EEG a5 a result of continuous or
intermittent, refatively high intensity radio fre-
quency carrers (Tyner et al., 1985). We are re-
porting & case of cordless phone induced arti-
fact on EEG.

Mrs. L, a 58 years old lady with com-
plaints of episodic loss of consciousness was
sent to EEG laboratory for EEG investigation.
During recording, the EEG technologist noted
that somebody was tatking on a fong distance
(25 xm.} cordiess phone outside the EEG lab.
which led to full excursions of the electrodes
with intermittent bursts of spikes being re-
corded. This abnormal pattern stopped as soon
the person was asked to switch off the cordless
phone and the patient continued to have a nor-
mal recording. There was no other obvinus
cause for this artifact and it was well correlated
with ihe switching on and off the cordless phone.

At times it is difficult for even the most
experienced technologist or electroencehaio-
grapher to distinguish between the fact, which
is the EEG signal and which is the artifact.
Because artifacts may mimic abnormality, it is
imperative that the sources of artifacts be iden-
tified accurately. An artifact and its cause usu-
ally are obvious {o the technologist at the time
of the recording but when the EEG is being in-
terpreted (often iong after the technologist has
goné for the day), the record may take on an
entirely different appearance, in a different set-
ting, under a different pair of eyes. Therefore it
is essential that artifacts be cleary identified
by the technologist and labeied during the fe-
cording. Consutftation with the manufacturer of
the EEG instrument and with hospital biornedi-
cal engineers rmay be necessary to solve this
specific problem. Shielding may be necessary
if the antifact cannot be reduced by other means
{(MacGillivary et al., 1974). However, this should
be a method of last resort because of the
expense involved.
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