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We must obtain your consent for any procedure or treatment 
beforehand.

Staff will explain all the risks, benefits and alternatives before they ask 
for your consent.

If you are unsure about any aspect of the procedure or treatment 
proposed, please do not hesitate to ask for more information.

What is surgery telemetry?

You will already have had a standard EEG (Electroencephalogram) 
recording. However, sometimes it is necessary to make recordings over 
a longer period.

A telemetry recording allows us to do this and is carried out over a 
period of up to 5 days along with simultaneous video recording.

This allows us to compare patterns of electrical activity with any 
symptoms you experience whilst having the test.

Video clips of any symptoms are kept as part of your records. All 
remaining video is deleted after the doctor has completed the 
report. We will ask for your consent to do this.

We may also ask for your permission to use the video for teaching 
purposes. You will be asked to give consent separately for this purpose.

How will this test help me?

Recording over a longer period increases our chance of recording your 
type/types of attack. This information helps us to make an accurate 
diagnosis.



page 4 of 12

Is it safe?

The test records ongoing brain activity that you produce naturally.

You may experience slight discomfort as the electrodes are applied. 
Occasionally patients experience minor skin irritations due to the 
products we use. 

The recording itself is painless and there are no after effects.

The aim of the test is to record attacks and specify the area in the brain 
from which they originate.

To increase the chances of an attack occurring, activation techniques 
such as deep breathing, photic stimulation, overnight sleep deprivation 
and/or reduction in your medications may be undertaken with your 
consent. The associated risks are discussed later in the leaflet.

Will I need to come into hospital for this test?

Yes, you will need to come into the Royal Hallamshire Hospital, Ward 
N2, for this test. 

Enter through the main entrance on A Floor (outpatients) or B Floor 
(tower block) and take a lift to N floor. On arrival at N Floor, follow the 
signs to Ward N2 and then follow the overhead sign to the Video 
Telemetry Unit.

Please note that you need to agree not to leave the ward at all 
during the test. 

This is for your own safety and also because this is a very 
expensive test in which you are monitored continuously to make 
sure that we capture your attacks on video.

Car parking is limited so please use public transport when possible. Park 
and ride sites are available across the city to link with bus and tram 
routes.
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If you are a blue badge holder, limited spaces are available on-site and 
also in the car park (present your ticket and blue badge to car park staff 
on your return to the car park).
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How long will I have to stay in hospital?

The length of your stay may vary depending on the frequency of your 
attacks (usually no longer than 5 to 7 days).

Your doctor and the physiologist recording the test will discuss this with 
you from day to day.

Is there anything I have to do before the test?

Yes, before the test you should make sure that you:

• Have clean hair, free from gel and hairspray
• Continue to take any prescribed medicines unless told otherwise 

by your doctor. Bring medications with you in the original packets 
if possible, rather than in nomads or weekly containers.

• Wear clothes that button through to make it easier when you are 
getting dressed and undressed (for example shirts and blouses, 
pyjamas that unbutton).

May I bring someone with me?

Very occasionally it is possible to bring someone with you who can stay 
during the test.

This is only necessary if the attacks you have are too subtle to be found 
easily on the video or if you would have difficulty knowing when you 
have had an attack, or difficulty filling in a daily diary.

If you need someone to come with you, please telephone us to discuss 
it:

• 0114 271 2526 
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What happens when I come into hospital?

When you come into hospital for your test, you will usually be in a 
three-bedded bay, although we occasionally use a single room.

It is advisable to bring books, music or pastimes with you. Hospital Wi-Fi 
is available for your use.

We would also remind you that the hospital has a no smoking policy, 
which includes electronic cigarettes. Nicotine patches can be prescribed 
and staff will give you all the support they can.

What preparation is there for the test?

On the day of the test, one of our physiologists will visit you and explain 
about the test and what you will be asked to do.

They will then set up the equipment and get you ready for the test. This 
can take between 1 and 2 hours to complete.

The equipment we use includes 33 discs (electrodes). There are some 
cases where we need to apply more electrodes.

Setting up the test involves the electrodes being glued to particular 
points on your head.

To make sure they are placed in the right position, the physiologist first 
measures your head and then draws marks on the skin where each 
electrode needs to be.

Once the positions have been marked, each one will be rubbed with a 
gritty paste to ensure a good contact and then fixed in place with paste 
and a type of glue.

Two sticky electrodes will be put on your shoulders to record your 
heartbeat. Further stickers may be placed to record muscle movements 
when required. 
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After the electrodes are in place, they are connected to the recorder and 
we make some checks to ensure that everything is working properly.

The recorder box is carried in a bag on a belt around your waist or on 
your shoulder and it is connected to a computer by a long cable. This 
allows you to move freely in the area around your bed but to remain in 
view of the video camera.

If you are in the bay you will be able to disconnect the cable for short 
periods to allow you to go into the bathroom. 

If you are in a single room you will not need to disconnect as the cable 
will reach into the bathroom.

If you have any questions or concerns at this stage, please do not 
hesitate to talk to the physiologist about them.

What happens during the test?

The electrodes and wires will record your brain activity but you will also 
be recorded on video. We will also be asking you to keep a note of any 
attacks that you have in a diary that we give to you.

During the test, you will have to stay in your bay / room all the time 
except to visit the bathroom where you can also get dressed. You can 
watch the television, read or listen to music.

You will not be able to have a bath or shower during the test but you 
will be able to have a standing wash.

If you want to get dressed during the day, please remember to bring 
clothes that fasten at the front. Clothes like T-shirts and sweat-shirts 
that need to be pulled on over the head are not recommended as they 
can dislodge the electrodes.

The physiologist will come and check the recording daily and discuss any 
attacks you may have had.
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If we have not captured an attack we may perform some of the 
following procedures with your consent:
 

•  Hyperventilation - this is taking deep breaths in and forcing them 
out as if you are blowing a candle out. You may feel dizzy or get pins 
and needles in your fingers, toes and face. These are normal side effects 
which will go a few minutes after you have stopped the deep breathing.

We will ask about your general health (heart, asthma, etc) to make sure 
it is safe for you to do the deep breathing. The breathing causes a 
change in the blood flow which may change your brain waves and 
provide extra information to help with your diagnosis.

Hyperventilation is associated with a risk of triggering any clinical event 
(less than 3 in 100 patients) or a seizure (less than 2 in 100 patients). The 
risk of triggering a generalised tonic-clonic seizure is 3 in 10,000 
patients.
 

•  Photic stimulation - watching a flashing light. A lamp is placed in 
front of you which flashes on and off at different speeds. You will be 
asked to look at it. In a small percentage of patients, flashing lights 
trigger seizures (photosensitivity). If a patient has this response, the light 
is turned off quickly and they do not usually go on to have a seizure.

The risks are: triggering any clinical event (less than 2 in 100 patients); 
triggering a seizure (less than 7 in 1,000 patients) or a generalised 
tonic-clonic seizure (7 in 10,000 patients).
 

•  Sleep deprivation - you are asked to remain awake overnight. Sleep 
deprivation is said to slightly increase the risk of a seizure (less than 2 in 
100 patients).
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•  Occasionally your doctors may ask for your consent to reduce or stop 
your drugs to increase the chance of capturing a seizure. If you have a 
history of frequent seizures or status epilepticus (where seizures are 
prolonged with little or no recovery in between), your doctor may 
decide not to alter your drugs.
 

Any increase in the frequency or severity of your seizures will be 
managed by the medical staff on the ward.

Epilepsy is associated with a small risk of Sudden Death in Epilepsy 
(SUDEP); this risk is increased slightly with drug reduction. In adult 
telemetry units the risk is quoted as 1.2 every 10,000 telemetry 
monitoring sessions.

The purpose of successful surgery telemetry is to capture your typical 
seizure. If this happens it could mean you are unable to drive for one 
year afterwards.

The information we get may lead to a definite diagnosis and help your 
consultant to decide on your future treatment. You will be asked to give 
your consent if these procedures are needed.

What happens after the test?

When the test is complete, the electrodes will be removed using an oily 
solution to dissolve the glue.

It is unavoidable that some of the oil and glue is left in your hair. This 
will come out after you have washed and conditioned your hair a few 
times.

You may wish to shower and wash your hair before going home or to 
bring a hat to wear on the way home.
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When will I get the results?

You will not be able to get the results of your tests during your stay. The 
information we collect needs to be interpreted by one of our doctors. 
Once this has been done, a report will be sent to your hospital 
consultant within 3 weeks.

Your consultant will give you your results as arranged with you before 
your discharge.

What if I want more information about the test?

If you have any other questions, please contact us.

Department of Clinical Neurophysiology
Royal Hallamshire Hospital

• 0114 271 2526
Monday to Friday, 8.30am - 4.30pm
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Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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