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Magnetoencephalography in Epilepsy
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Fig. 1. Magnetic field is generated according to the right hand
rule when electric current flows.

Fig. 3. Current pattem within and near a dendrite 1) infracellular
currents, 2) extracellular currents.

Fig. 2. Cells oriented perpendicular
to the skull (A) fail fo generate an
extracranial magnetic field. Cells
oriented parallel to the skull (B)
produce a significant radial mao-
gnetic field. Cells of infermediate
orientation (C) have both radial
and fangential current compo-
nents. | : electric current, B : ma-
gnetic field.
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Fig. 4. (A) Isofield contour map at
the peak of MEG spike. White large
arrow indicated estimated equi-
valent current dipole (ECD). (B)
Estimated ECD superimposed on
the T1 weighted MRI. The dipole
head marks the location of the
equivalent sources (black round)
and tail (while line) denotes dipole
g orientation.
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