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Fig. 1. EEG change while awake (eyes closed and open) and while drowsy.
examination showed normal findings.
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Fig. 2. CT scans of the head. CT scans show a mild diffuse cerebral atrophy associated with
a lowered density of white matter in both paraventricular areas.
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Fig. 3. EEG changes in response to the visual stimuli of 5/sec white flicker (10 nits), flickering
dot pattern (20 nits) and red flicker (10 nit) by the use of visual stimulater SLS-5100.
Monopolar derivation with ipsilateral ear lobe reference was used. Stimulation was

initiated 2 sec prior to the beginning of the records depicted here.

No discernible

photic driving could be evoked by white flicker stimulation ; apparent photic drivings
could be elicited by the stimuli of flickering dot pattern and more by that of the red
flicker, the maximal amplitude being 50 and 70 ¢V, respectively.
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Fig.4. Power spectral analysis of both occipital photic drivings elicited by the stimuli of 5/

sec white flicker, flickering dot pattern and red flicker.
record of 5 sec after stimulation for 2 sec.
indicating amplitude (xV) for convenience.

compressed by 1/2 as compared to the others.

An analysis was made on the
The vertical scale shows the root of power,
The vertical scale at red flicker is

Marked fundamental driving (5/sec

photic driving) coud be elicited by red flicker stimulation.
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Fig. 5. Photic drivings elicited by the stimuli
of 5/sec flickering dot pattern and red
flicker in four groups of psychiatric
outpatients over 45years of age.
Each column represents the mean of
maximal amplitude of fundamental
driving, which was measured by visual
inspection.
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Dementia and photic driving-A case of senile dementia of the Alzheimer type

Takeo Takahashi, Kazuyoshi Kataoka and Shoko Sato

Abstract

EEG findings obtained from an 80-year-old female patient with senile dementia of the Alzheimer

type were reported. The routine EEG examination was normal.

However, visual stimuli of 5/sec

flickering dot pattern and red flicker, yielded by the use of the visual stimulator SLS-5100, elicited

big fundamental drivings (5/sec photic driving) over the occipital areas with amplitudes of 50 and

70 uV, respectively.
outpatients.

These amplitudes were higher than those of control groups of psychiatric

It was suggested that such high amplitude fundamental drivings elicited by the above visual

stimuli in presenile and senile patients might perhaps indicate some organic cerebral pathology, such

as dementia of the Alzheimer type and cerebral arteriosclerosis.

The clinical usefulness of the EEG

examination by visual stimuli, particularly in patients associated with dementia, was discussed.

Key words: Senile dementia of the Alzheimer type, photic driving, visual stimulation, geometric

pattern, red light.
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