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Fig. 1. CT scans of the head. CT scans show a mild diffuse cerebral atrophy, slightly more in the
frontal lobe.
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Fig. 2. EEG changes in response to 5/sec flickering dot pattern stimulation to the center (11°x11°),
periphery (11* x11°—53°x53") and center plus periphery (53°x53"). Monopolar deriva-
tion with ipsilateral ear lobe reference was used. Stimulation was initiated 2 sec prior to
the beginning of the records depicted here. Maximal occipital photic driving elicited by
the stimulation to the center plus periphery was 60 ¢V, similar to that evoked by the
stimulation to the periphery.
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Hemifield 5/sec Flickering Dot Pattern Stimulation
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Fig. 3.

EEG changes in response to 5/sec flickering dot pattern stimulation to the left, right, upper

and lower hemifield. Photic driving evoked by the stimulation to the lower hemifield was

greater than those evoked by the others.
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Fig. 4. Power spectral analysis of both occipital photic driving elicited by 5/sec flickering dot
pattern stimulation to the center, periphery, center plus periphery, left, right, upper and
lower hemifield. Vertical scale shows the root of power, indicating amplitude (xV) for
convenience. Marked fundamental photic driving could be elicited by the stimulation to
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Fig.5. Power spectral analysis of both occipital photic driving elicted by 5/sec red flicker
stimulation to the center, periphery, center plus periphery, left, right, upper and lower
hemifield. Vertical scale at center plus periphery is compressed by 1/2 as compared to the

others.

Marked harmonic photic driving could be elicited by the stimulation to the center

plus periphery, periphery, lower hemifield and center.
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Dimentia and photic driving—A case of cerebral arterio-
sclerosis associated with dementia

Takeo Takahashi, Tamio Onizawa, Kazuya Kuriyagawa,
Kazuyoshi Kataoka and Hiroko Niioka

Abstract

By the use of a visual stimulator SLS-1500 (Nihon Kohden), full-field 5/sec flickering dot
pattern (FDP) and red flicker (RF) stimuli were presented to a 76-year-old male patient with
cerebral arteriosclerosis associated with dementia ; the brightness of the stimuli was kept at 10 nits.
Both stimuli elicited 5/sec photic driving over both occipital areas, with a mean amplitude of 60 £ V.
Such a high amplitude photic driving was greater than those of age-matched controls (FDP : 44 4V ;
RF: 228 4V). It was thought that high amplitide photic driving obtained in this patient would be
a specific organic factor that would be judged to be etiologically related to the disturbance.

In addition to the above full-field (53°x53") stimuli, regional stimuli to the central (11°X11°),
peripheral (11°X11°-53"X53") parts of the visual field, and to each hemifield were given to the patient.
Power spectral analysis of the EEGs revealed that FDP stimulation elicited fundamental photic
driving, whereas RF stimulation gave rise to harmonic photic drivings. Among the regional stimuli
of FDP and RF, stimulation to the peripheral part, lower hemifield and central part elicited high
ampmlitude photic driving similar to those evoked by the full-field stimulation. Therefore, when
FDP and RF are used as a visual stimulation, it is suggested that full-field as well as regional
stimulation might provide detailed information in the study of photic driving.

Keywords : Cerebral arterosclerosis dementia, photic driving, power spectrum
(FEf1624 12 A28 B =H)
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