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Introduction. The previous consensus-based guidelines of ILAE (Commission Report 
Commission on European Affairs: Subcommission on European Guidelines), American Clinical 
Neurophysiology Society and Canadian Society of Clinical Neurophysiologists recommend at 
least 20 minutes of technically satisfactory recording for routine electroencephalography (rEEG). 
One large study found no significant difference between the yield of 20 and 30-minute rEEG 
in adult patients. This retrospective study evaluates whether a 20-minute rEEG is sufficient for 
detecting epileptiform activity (EA) in patients with epilepsy.

Methods. We analyzed 151 outpatient rEEG recordings for patients with epilepsy, conducted 
at Vilnius University Hospital Santaros Klinikos. Each rEEG lasted 30 minutes. The onset time of 
the first EA was identified for each recording. Statistical analysis was performed using MS Excel 
and R4.2.2, with statistical significance set at p <0.05.

Results. EA was detected in 67.6% of patients. On average, the first EA occurred after 10 
minutes 33 seconds. EA was recorded within 10 minutes in 55.9% cases, and within 20 minutes 
in 80.4%. In 19.6% cases, EA was identified between 20 and 30 minutes. Of these, 55% of patients 
were asleep. No significant differences in EA detection were found between sexes, epilepsy types, 
or in relation to age.

Conclusions. The findings suggest that a 20-minute rEEG may be sufficient for the majority of 
patients. However, a considerable proportion of cases require the standard 30-minute duration to 
ensure the accurate detection of EA. Optimal rEEG duration should be individualized, according 
to patient characteristics and clinical judgment of the attending specialist.
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