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The application of non-linear signal analysis techniques to biomedical data is key to

improve our knowledge about complex physiological and pathological processes. In

particular, the use of non-linear techniques to study electroencephalographic (EEG)

recordings can provide an advanced characterization of brain dynamics. In epilepsy these

dynamics are altered at different spatial scales of neuronal organization. We therefore

apply non-linear signal analysis to EEG recordings from epilepsy patients derived with

intracranial hybrid electrodes, which are composed of classical macro contacts and

micro wires. Thereby, these electrodes record EEG at two different spatial scales. Our

aim is to test the degree to which the analysis of the EEG recorded at these different

scales allows us to characterize the neuronal dynamics affected by epilepsy. For this

purpose, we retrospectively analyzed long-term recordings performed during five nights

in three patients during which no seizures took place. As a benchmark we used the

accuracy with which this analysis allows determining the hemisphere that contains the

seizure onset zone, which is the brain area where clinical seizures originate. We applied

the surrogate-corrected non-linear predictability score (ψ ), a non-linear signal analysis

technique which was shown previously to be useful for the lateralization of the seizure

onset zone from classical intracranial EEG macro contact recordings. Higher values of

ψ were found predominantly for signals recorded from the hemisphere containing the

seizure onset zone as compared to signals recorded from the opposite hemisphere.

These differences were found not only for the EEG signals recorded with macro contacts,

but also for those recorded with micro wires. In conclusion, the information obtained

from the analysis of classical macro EEG contacts can be complemented by the one

of micro wire EEG recordings. This combined approach may therefore help to further

improve the degree to which quantitative EEG analysis can contribute to the diagnostics

in epilepsy patients.
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FIGURE 3 | Exemplary 16 s window of an EEG recorded during the wakefulness state (W) with hybrid electrodes from patient A: The signals were recorded with

macro contacts (A) and micro wires (B). Names of the electrodes are on the vertical axes (for a further description of electrode names see caption of Figure 1). For a

better visualization, in both panels we display only 40 channels to represent the 70 and 80 available macro and micro channels, respectively. For macro channels we

selected four out of the seven channels per electrode selecting every second channel starting from the innermost one. For micro wires we select every second

channel starting from the first channel. For this display we applied the same references and filter settings as in our analysis. For this particular patient A, the SOZ was

in the left hemisphere.

Channels predominantly affected by artifacts and windows
showing artifacts across channels were also discarded. For each
stage of the sleep-wake cycle, the averages over the domain
of electrode contacts were made in two steps. For the macro
channels we averaged for all the macro channels belonging to

the same hybrid electrode. For the micro channels, we averaged
across the 8 wires contained in the individual bundle. In the
second step, these electrode mean values were averaged across
all electrodes implanted in the same hemisphere, resulting in
hemisphere mean values.
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FIGURE 4 | Exemplary 16 s window of an EEG recorded during deep sleep (N3) with hybrid electrodes from patient A: Same as Figure 3, but for N3.

For a statistical evaluation of the results, we applied a two-
way ANOVA to check for any statistical differences in the results
of ψ with respect to location (Hemisphere containing the SOZ
vs. hemisphere contralateral to the SOZ) and stages of the sleep-
wake cycle (W, REM, N1, N2, and N3) to each individual night
recording and separately for macro electrode and micro wire
recordings using a significance level of α = 0.05. Post-hoc
analysis between groups was made using aMann-Whitney U-test

with Bonferroni correction for fifty comparisons (five stages of
the sleep-wake cycle times two recording modalities times five
nights), thereby adjusting the significance level from α = 0.05 to
α = 0.001. Accordingly, we consider the outcome of the Mann-
Whitney U-test as significant if the test resulted in p < 0.001.
The statistical analyses were performed for the values of each
16 s window averaged across all channels belonging to the same
electrode separately for macro and micro electrodes.
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FIGURE 5 | The values of ψ are higher in the hemisphere containing the SOZ as compared to the contralateral hemisphere and sleep-modulated for patient A: (A)

Polysomnography: Display of the different stages of the sleep-wake cycle. (B) Color-scaled values of ψ for macro contacts. The horizontal white line separates the

results from electrodes located in the left and right brain hemisphere. Horizontal black lines separate results from macro channels belonging to individual intracranial

electrodes. For each electrode the inner- and outermost channel are displayed at the top and bottom, respectively. Electrode names are displayed on the vertical

axes. For this particular patient, spatial gradients with regard to the extension of individual electrodes are found in both hemispheres. Higher values of ψ are found for

the innermost channels, which are placed in the medial temporal lobe. These gradients are particularly strong for the MHL and PHCL electrodes. Green lines

correspond to windows containing artifacts detected by visual inspection that were discarded from further analysis. One macro channel and three micro channels

were excluded from the analysis and are not displayed in the profile because they predominantly contained artifacts. Red and blue arrows at the bottom, indicate the

window of EEG recording displayed in Figures 3A, 4A, respectively. (C) Same as (B) but for micro wires. In contrast to macro channels, for micro channels the

position with regard to black solid lines cannot indicate the spatial arrangement of the channels due to the micro electrode geometry. Therefore, spatial gradients with

regard to the extension of individual electrodes cannot be tested for.

3. RESULTS

We first look at results for one night from one of the three

patients, patient A. The pre-surgical epilepsy diagnostics revealed

that the SOZ was located in the left medial temporal lobe. After
the surgery, this patient had a favorable outcome (Engel 2, see
Table 1 for clinical details). For patient A two non-consecutive
night recordings were available for analysis.
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Figure 5 shows values of the surrogate corrected non-linear
predictability score ψ obtained from one night recording from
patient A. The polysomnography is displayed in Figure 5A.
Values of ψ for the macro recordings are, in general, higher
for the channels located in the hemisphere containing the SOZ
as compared to the ones from the contralateral hemisphere
(Figure 5B). In addition, our results do not only depend on the
recording location but also on the stages of the sleep-wake cycle.
In general, higher values of ψ are found for the period in which
the patient was predominantly in non-REM sleep as compared
to the first hours of the night in which the patient was still awake.
During the REM sleep stage the values are smaller as compared to
all other stages. We also obtained some negative ψ values. These
can be caused by the non-stationarity of the underlying signals,
making them less predictable than their surrogate.

Despite that macro and micro channels record the electrical
activity of the brain at two different spatial scales, we find some
similarities between the results for both recording modalities.
In particular, we find that, in general, values of ψ for micro
channels are higher for the hemisphere containing the SOZ
(Figure 5C). Values are particularly high for the bundle of micro
wires belonging to electrodes AHL and PHCL. Concerning the
dependence on the sleep stages, we again find similarities between
results for the macro and micro channels. Values of ψ are
in general higher for light (N1) and deep sleep (N2, N3) as
compared to REM sleep, and periods when the patient was awake.
For this particular night, one macro channel from the electrode
ECR (Figure 5B) and three micro channels (Figure 5C), two
from electrode ECL and one from electrode AL, were excluded
from the analysis as they were predominantly affected by
artifacts. Corresponding results for the remaining four nights are
displayed in the Supplementary Material. For these nights no
channels had to be discarded from the analysis due to artifacts.

The averaged results from the first night of patient A are
displayed in Figure 6. In these averages,ψ was almost exclusively
higher for the hemisphere containing the SOZ (left) than for
the contralateral hemisphere (right) for macro and micro EEG
recordings. For this night, we find a significant main effect of
location and sleep stage for both macro and micro electrodes.
Furthermore, there is a significant interaction between both
factors with regard to ψ (Table 3).

In Figure 6A the electrode mean ψ values from the macro
contacts from the hemisphere containing the SOZ are always
higher than the corresponding values for the contralateral
hemisphere. In particular, except for N3, the MHL electrode
shows the highest ψ value. The hemisphere mean values are
always higher for the side containing the SOZ as compared to
the contralateral side (Figure 6B).

Figures 6C,D show the results for the micro wires. Overall,
these results show strong analogies to the findings we obtained
for the macro electrodes. With the only exception of electrodes
AL and AR for N3, we find that the electrode mean ψ values
are higher for the hemisphere containing the SOZ across all
stages of the sleep-wake cycle. This difference is particularly
pronounced for the electrode pairs AH and PHC (Figure 6C).
Higher hemisphere mean ψ values are found for all sleep
stages in the side containing the SOZ as compared to the

contralateral side (Figure 6D). For the micro electrodes we find
that ψ values are negative not only for individual windows (see
again Figure 5) but also for the electrode or even hemisphere
mean values.

Results for a second night of patient A are shown in Figure 7.
For this second night we obtain the same main findings with
only some exceptions. Again we find a significant effect of
location, sleep stage and its interaction onψ for macro andmicro
electrode recordings (Table 3). However, for macro recordings,
the electrode MHL is no longer outstanding. Furthermore, for
REM and N3 this electrode shows lower values in the hemisphere
containing the SOZ as compared to the contralateral hemisphere
(Figure 7A). Nonetheless, once averaged to the hemispheremean
values, ψ is significantly higher in all sleep stages for the
hemisphere containing the SOZ (Figure 7B). Regarding micro
wires, results for electrode AHL continue to be the highest except
for the wakefulness state, where instead electrode ECL shows
the highest value of ψ (Figure 7C). In contrast, the electrode
PHC no longer stands out from the rest. Concerning hemisphere
mean values for micro electrodes, values are always higher in
the hemisphere containing the SOZ as compared to those of
the opposite hemisphere (Figure 7D). As a whole, Figures 6, 7
reveal an across-night consistency of the ψ value for the two
nights of patient A. For patient B, the pre-surgical epilepsy
diagnostics revealed that the SOZ was in the right temporal
lobe. The outcome of the epilepsy surgery for this patient was
favorable (Engel 2, seeTable 1 for clinical details). For this patient
two recordings from two consecutive nights were available. In
analogy to the results obtained for both nights of patient A, for
the first night of patient B, we find both a significant main effect
of location, sleep stage and interaction between both factors onψ
for macro and micro electrodes (Figure 8; Table 3). In contrast
to patient A, no individual macro electrode shows outstanding
values of ψ , and in general smaller differences between the
mean values of the hemisphere containing the SOZ and the
contralateral hemisphere are found (Figures 8A,B). In fact, for
W, REM sleep, and N1 we find higher values of ψ for the
hemisphere that do not contained the SOZ, which is contrary
to our findings from patient A. On the other hand, for N2
and N3 hemisphere mean values for the side containing the
SOZ are higher than for the contralateral side which is again
analogous to results for patient A. Although these differences
are not significant for N2 (p = 0.002), for N3 this difference
becomes significant (Figure 8B; Table 4). Turning to the results
of the micro wires, we see that in the majority of the cases,
higher electrode mean ψ values are found for the hemisphere
containing the SOZ (Figure 8C). At the level of hemisphere
mean values, significantly higher values of ψ are obtained for
the side containing the SOZ across all sleep stages (Figure 8D).
Accordingly, for the micro wires our results for the first night of
patient B are consistent with the obtained for the two nights of
patient A. Analysing a second night of patient B (Figure 9) we
again find across-night consistency of our results (Figures 8, 9).
The only differences with regard to the first night of patient B
are the following. We do not get a significant effect of sleep stage
(p = 0.567) on ψ for macro electrodes (Table 3). Furthermore,
while higher ψ values for the hemisphere containing the SOZ
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FIGURE 6 | For patient A, on average ψ was higher for the hemisphere containing the SOZ (left) than for the contralateral hemisphere (right) for macro and micro EEG

recordings. (A) Electrode mean ψ values in dependence on electrode, sleep stage, and hemisphere. Below each pair of bars, the label indicates the brain region, and

the left and right bar show results for the hemisphere containing the SOZ (SOZ hemisphere) and contralateral hemisphere (Non-SOZ hemisphere), respectively. Error

bars show the standard error of the mean. (B) Hemisphere mean ψ values in dependence on electrode, sleep stage and hemisphere. (C,D) Same as (A,B) but for

micro wires. The ⋆ indicates p < 0.001.

TABLE 3 | p-Values of the two-way ANOVA to test for statistical differences in the results of ψ with respect to location (hemisphere containing the SOZ vs. hemisphere

contralateral to the SOZ) and stages of the sleep-wake cycle (W, REM, N1, N2, and N3) for macro and micro recordings.

p-values

Factor Recording 1st night 2nd night 1st night 2nd night 1st night

technique Pat. A Pat. A Pat. B Pat. B Pat. C

Location Macro p < 10−100 p < 10−100 p < 10−10 n.s. p < 10−100

Micro p < 10−100 p < 10−100 p < 10−100 p < 10−100 n.s.

Sleep-wake Macro p < 10−100 p < 10−100 p < 10−100 p < 10−100 p < 10−100

cycle stage Micro p < 10−100 p < 10−100 p < 10−100 p < 10−100 p < 10−100

Interaction Macro p < 10−50 p < 10−50 p < 10−10 p < 10−100 p < 10−100

Micro p < 10−100 p < 10−10 p < 10−50 p < 10−100 p < 10−10

n.s. indicates no significant difference.

remain not significant for N2 (p = 0.083), for N3 this difference
becomes also not significant (p = 0.023) (Figure 9B; Table 4).

Pre-surgical epilepsy diagnostics for patient C showed that
the SOZ was in the right medial temporal lobe. After the
epilepsy surgery, patient C had a favorable outcome (Engel 1a,
see Table 1 for clinical details). For this patient only a recording
of one night was available. For this recording we obtain no
significant effect of sleep stage on ψ (p = 0.144) for micro
electrodes. In contrast, in analogy to our findings for patient
A and patient B, we find a significant main effect of location,

and an interaction between location and sleep stage (Figure 10;
Table 3). For the micro electrode mean values, there is a
substantial variability across stages of the sleep-wake cycle and
different electrodes, and no systematic difference between values
of the hemisphere containing the SOZ and the contralateral
hemisphere can be discerned (Figure 10C). Nevertheless, for
W, N2, and N3 the hemisphere mean values are significantly
higher in the hemisphere containing the SOZ as compared to
the contralateral hemisphere (Figure 10D; Table 4). Concerning
macro electrodes, a significant main effect of location, sleep stage
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FIGURE 7 | Results for ψ for patient A are consistent across nights: Same as Figure 6 but for the second night of patient A. The ⋆ indicates p < 0.001.

FIGURE 8 | For patient B results for micro wires can help us to localize the SOZ better than the macro electrodes: Same as Figure 6 but for the first night of patient

B. For patient B, the SOZ was located in the right hemisphere. The ⋆ indicates p < 0.001, n.s. indicates no significant difference between groups.

and the interaction between both factors is found (Table 3).
In the majority, electrode mean values for the hemisphere
containing the SOZ are higher as compared to the contralateral

electrodes. The exceptions are found among the results for N2
and electrode A (Figure 10A). The hemisphere mean ψ values
for the macro electrodes in the side containing the SOZ are
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TABLE 4 | p-values of the Mann-Whitney U-test with Bonferroni correction for fifty comparisons. n.s. indicates no significant difference.

p-values

Patient and Recording W REM N1 N2 N3

night recording technique

A—1st Macro p < 10−100 p < 10−10 p < 10−50 p < 10−100 p < 10−10

Micro p < 10−100 p < 10−100 p < 10−100 p < 10−100 p < 10−50

A—2nd Macro p < 10−100 p < 10−10 p < 10−100 p < 10−100 p < 10−10

Micro p < 10−100 p < 10−50 p < 10−100 p < 10−100 p < 10−10

B—1st Macro p < 10−3 p < 10−10 p < 10−10 n.s. p < 10−10

Micro p < 10−3 p < 10−10 p < 10−10 p < 10−50 p < 10−50

B—2nd Macro p < 10−10 p < 10−10 p < 10−10 n.s. n.s.

Micro p < 10−10 p < 10−3 p < 10−3 p < 10−50 p < 10−10

C—1st Macro p < 10−100 p < 10−50 p < 10−10 p < 10−10 p < 10−100

Micro p < 10−10 p < 10−10 n.s. p < 10−10 p < 10−10

FIGURE 9 | In analogy to patient A, results for patient B are consistent across nights: Same as Figure 6 but for the second night of patient B. The ⋆ indicates

p < 0.001, n.s. indicates no significant difference between groups.

significantly higher than the ones for the contralateral side across
all sleep stages (Figure 10B). This finding of higher values for
the hemisphere containing the seizure onset zone is again in
good agreement to the findings for both nights of patient A. In
order to test for consistencies in a quantitative way across nights
and patients, more intracranial EEG night recordings would
be needed.

When we pool the results across all three patients and
five nights, we have 140 comparisons between the hemisphere
containing the SOZ and the contralateral hemisphere on the
level of electrodes (five stages of the sleep-wake cycle times

five electrodes times two nights of patient A and five stages
of the sleep-wake cycle times six electrodes times two and
one nights of patient B and C, respectively). In this study we
do not aim at a precise localization of the SOZ, but for a
lateralization of the hemisphere containing the SOZ. Higher
values for the electrodes in the hemisphere containing the SOZ
are found in 95 and 93 comparisons for macro electrodes
and micro wires, respectively. This corresponds to 67.9 and
66.4%, respectively. This is higher than the chance level of 50%,
which would be obtained by randomly selecting one of the
two hemispheres as the one containing the SOZ. Under the
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FIGURE 10 | For patient C results for macro electrodes can help us to localize the SOZ better than the micro wires: Same structure as Figure 6 but for patient C. For

patient C, the SOZ was located in the right hemisphere. The ⋆ indicates p < 0.001, n.s. indicates no significant difference between groups.

assumption that the different comparisons are independent, the
probability of obtaining these or even higher percentages by
chance are p = 1.4 × 10−5 for macro and p = 6.3 × 10−5

for micro electrode mean values. At the level of hemisphere
mean values, we have 25 comparisons (five stages of the sleep-
wake cycle times five nights). We get 19 (76.0%) and 23
(92.0%) times higher values for the hemisphere containing the
SOZ for macro electrodes and micro wires, respectively. The
probabilities of obtaining these or even higher percentages by
chance are p = 7.3 × 10−3 and p = 9.7 × 10−6 for
macro and micro hemisphere mean values, respectively. In
particular, for sleep stages N2 and N3 the hemisphere mean
values are always higher for the side containing the SOZ for both
recording modalities.

4. DISCUSSION

In this study, we applied a non-linear signal analysis technique
to long-term intracranial EEG recordings from epilepsy patients.
The recordings were performed with hybrid depth electrodes
which are composed by a combination of macro contacts and
micro wires. It extends previous studies that characterized the
seizure-free interval, which were exclusively based on macro
contacts (23–44, 46–62). While some of these studies based
only on macro contacts include big samples sizes [e.g., (34–
36, 42, 56)], studies based on both macro contacts and micro
wires typically include a lower number of patients (74, 76, 80,
81, 97) because of the limited number of patients in which these
combined recordings are performed. Leading beyond this state

of the art, our study represents the first application of non-linear
signal analysis to such type of EEG recordings.

As non-linear signal analysis technique we used the surrogate
corrected non-linear predictability score (ψ). This method aims
at discriminating non-linear deterministic dynamics from linear
stochastic dynamics. The main result of our study is that the
mean values of ψ are, in their majority, higher when calculated
for the EEG recorded in the hemisphere containing the SOZ as
compared to the contralateral hemisphere.

While we use the surrogate correction as a baseline correction
for the non-linear predictability score, it represents at the
same time the testing of the following null hypothesis. The
dynamics are a stationary linear stochastic correlated Gaussian
process recorded with an invertible but potentially non-linear
measurement function (48, 104). The higher ψ values found for
the hemisphere containing the SOZ imply that the underlying
neuronal dynamics are less consistent with this null hypothesis
as compared to the dynamics of the contralateral hemisphere.
This result which we obtain from both macro and micro EEG
recordings is consistent with previous studies which were based
on intracranial macro EEG recordings and a variety of signal
analysis techniques (11, 14, 33, 48, 51, 54–57, 59, 64). It is
important to point out that the surrogates’ null hypothesis is
comprised by several assumptions. If any of these assumptions is
not fulfilled, the null hypothesis should be rejected. Accordingly,
such a rejection does not prove that our signals are recorded from
a deterministic dynamical system. Alternative interpretations
include that the underlying dynamics are non-stationary, or non-
Gaussian, or that the measurement function is not invertible.
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Keeping these limitations in mind, we conclude that the epileptic
process induces or enhances non-linear deterministic structures
in EEG recordings (9, 11, 48, 54, 56, 64).

Our results show prominent variability with regard to the
recordingmodalities and across patients. For patient A, increased
ψ values for the hemisphere containing the SOZ were obtained
for both macro and micro EEG recordings across all stages of
the sleep-wake cycle. For patient B, this was found only for the
micro EEG recordings. In contrast, for this patient’s macro EEG
recordings, increased ψ values for the hemisphere contralateral
to the SOZ or non-significant differences were found. For the
macro EEG recordings of patient C, we found increased ψ values
for the hemisphere containing the SOZ across all stages of the
sleep-wake cycle. For the micro EEG recordings this was found
for wakefulness, N2 and N3 only. As we will discuss in more
detail below, there are various factors that can contribute to these
differences in the results across patients. These include interictal
epileptiform activity (51, 105), levels of medications (106), or
proximity of the various electrodes to the exact site of the seizure
onset zone in the individual patients.

When we pooled the results across all three patients and
five nights, we found that the values of ψ were higher for the
hemisphere containing the SOZ, as compared to the contralateral
hemisphere for 95 and 93 comparisons for macro and micro
electrodes out of 140, respectively. This represents a correct
lateralization of the SOZ for the 67.9% (95 of 140) of the macro
electrodes and a 66.4% (93 of 140) of the micro wires. In contrast,
when we pooled at the level of hemisphere mean values, the
accuracy regarding the lateralization of the SOZ using micro wire
recordings (92.0%) (23 of 25) was better as compared to the
accuracy using macro contacts (76.0%) (19 of 25). This combined
analysis of macro contacts and micro wires may therefore help to
further improve the degree to which quantitative EEG analysis
can contribute to the diagnostics in epilepsy patients.

Regarding the stages of the sleep-wake cycle, N1 and N2 are
known to increase the generalized spike-wave discharges and N3
activates mainly interictal spikes (78, 105, 107, 108). On the other
hand, waking state and REM sleep inhibit interictal activity (105).
Previous studies that used non-linear signal analysis measures in
combinations with surrogates (51, 57, 59, 64) showed that more
prominent indications of non-linear deterministic structures
can be caused by interictal epileptiform activity. Our measure
is neither completely independent from this type of activity,
nor fully determined by it. Prominent interictal epileptiform
activity will likely be picked up by our technique, but also
more subtle characteristics that may go unnoticed by visual
inspection as confirmed by a pre-analysis of exemplary data.
It can therefore be conjectured that the modulation of ψ
values reflects the variability of interictal epileptiform activity
across different stages of the sleep-wake cycle. Furthermore,
this variability can be explained by factors, such as the level of
anti-seizure medications (106). Additionally, one should note
that invasive EEG recordings are nowadays used only for more
complicated cases as compared to the patient groups from earlier
studies. For this reason, a lateralization of the SOZ in these

patients by means of quantitative EEG analysis is also more
challenging. The number of night recordings included in this
study is limited and further studies on bigger sample sizes will be
needed to further substantiate our conclusions. Furthermore, a
precise localization of the SOZ with regard to individual macro
contacts, instead of only a lateralization, should be addressed.
These aspects will be important to better assess the utility of
such an analysis to contribute to the presurgical diagnosis in
epilepsy patients.
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