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Ictal-interictal subtrated SPECT indicates that
dystonic posturing is nearly always accompanied by
putaminal hyperperfusion on the same side of focus.
Hyperactivity of putamen is probably associated with
dystonic posturing.
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We investigated a seven-year-old boy with Landau-
Kleffner syndrome. His seizures and speech problem
began at age 2 and 5 years, respectively. Initial MEG
revealed current dipoles of spikes on bilateral Heschl
gyri. Even in the second MEG, no auditory response
in Heschl areas was obtained, despite disappearance
of spike dipoles.

Landau-Kleffner s R¥F (LKS) OBRWICHT KB
B ROBRBHEIL

Oty 2P, &% W\ Eil
ARz, Il A

LR KFELD KA

B RER AHFBRRKERE CTAPALY Y — EI#E
Zh EHBHRIER TAPAL VY — SR

[fFER] 7BIR (EF %)
[E5R] TAPARELRERECEROBEMEEN
[BEARE] 1R & ) KEROSHEPE &, SREEH>IZHES
R, REBORBRKRETIISEICHTIMEIFICR L,
[BRE)] 53 AR X Y OEI D 2 D HBICRIETE
Bl lrol, 6857 H, 68y HEFIZRRB 2 A/, 78~
AERERNE % %2 LVPARRIBE S A28, FOXMHEE
GTC%R B, FOBRFEAIHER VY VTV 2835 L
ICHRY, FERTLLIERBANTELRL oz 7R1]
r BRFIZHBHZ AR L 726
[AREEZB] AEBREEEORFIZIADT, BRU» Tz
LEL R0 FEREOHRIZELF, ABR, MRL . IE
%, EEG : EERICU T AMOBGI LDV H WL CSWS
#o MEG : W HeschlE 243 2 A IS S M EHKRE T
PEM, HLARAOBFFEROESVHE L. EARIZ
HARRLRNHP BN TV, BRI L 2 FRBE G
Bohd, COREHRCZIPEEBMLAEC S, BELEES
BETAHIHIICLYVEEGHROIERILL 72 MEGETL 4
AALN-SMERIBTIIHEL A ZORBRETLHEE
FFUC & 2FRBES USRS N H ol
[#%2] MEGIZB W CHEERIC X 2 FRES KGO H %
ICHEL T2 &9 5, Heschld EDORIERST APk
EXFERILEEBOREZE L TWE EEZ LN, B
BT O A2 5B L D EME A S EM Emirror
imagek Bbhi, ¥/, BEVPEFETHLIENHAM
BN EREHLTMEEDEZ SN D, M EMEGIZBIT
LREERBHOERICH»HPOLOEFRIZICERHBICE 25%
B IIEEO SN nh, BEICHOIMICKENR SN
;;&Lﬁ’ LEBBRIUCHEBE LBRESEET S Z L2
5o
[#538] BREIZLKSICB I 2 B EREOBEICERTHS
LEZON, LA LZOBHEICIISHEEICZEMNILS
BBV ETH L EEZ b,

NI | -El ectronic Library Service



