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IV. DISCUSSION

We have acquired a novel dataset of EEG from six children 

with typical absence epilepsy with four 24-h recordings over 

one month. Both the duration of the whole period of 

investigation and the duration of the individual recordings are 

much longer than what is normally used in the clinic. 

When patients, relatives, and healthcare personnel choose a 

device for seizure detection a number of issues matter. Size, 

obtrusiveness, ease of use and price are what usually matters 

most to the patient when acquiring the device. However, the 

sensitivity and false detection rate are paramount. Parameters 

of 100% sensitivity and false detection rate of 0/h are difficult 

to obtain. What is acceptable depends on the clinical situation. 

If the application is a system made for alarming relatives or 

health care personal, a system giving more false alarms than 

true would be annoying and the patient would probably stop 

using it. On the other hand, if the system is made as a decision 

support system, where the physician is pointed to important 

parts of the signal where there might be ictal activity, it is of 

no worry that there are some false positives as long as the 

sensitivity is also high. In discussion with two pediatricians 

(SG and CRP), we agreed that a sensitivity of 90% and false 

detection rate of 1/h seems clinically acceptable. 
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