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Supplementary information: 

Electrophysiological analysis of interictal-like events and periodic ictal spiking 

recorded in hippocampal slices of four patients, who were selected because they 

presented these patterns in most of their hippocampal formation areas. 

 

Supplementary Figure S1. Case two. 



 

 

Supplementary Figure S2. Case three. 

 



 

Supplementary Figure S3. Case four. 



 

Supplementary Figure S4. Case five. 



Electrophysiological signal analysis of cases 2, 3, 4 and 5. (A) Averaged 

waveform of epileptiform patterns in each hippocampal subfield was obtained 

using the spike sorting-like procedure. The waveform in color represents the 

average of trial recordings, with 95% confidence intervals (gray background). (B) 

Principal component analysis showing different clusters among hippocampal 

subfields. (C) Power frequency of the different hippocampal subfields; note that 

each subfield exhibited different power-frequency ranges. The average power 

frequency is represented by the continuous line in color with their respective 

confidence interval of α=0.05. (D) Principal component analysis applied on the 

frequency domain; observe the different trajectories and critical points in each 

hippocampal subfield. In cases 2 and 3, no activity was observed in CA2 and 

CA3, respectively.  

  


