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Fig. 1. Images illustrating the placement of electrodes
utilized in the recommended for electroencephalogram
(EEG) during polysomnograpy (PSG). The electrode
placement and nomenclature follow the Internetional
10—20 System. lllustration may not be to scale.
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Fig. 2. Positions of Electrooculogram (EOG) and chin Electromyogram (EMG) electrodes. A : recommended EEOG
electrode positions. B : Acceptable EOG electrode positions. C : Placement of electrodes on the chin for EMG record-
ing. i : reference electrode, one in the midline 1 cm above the inferior edge of the mandible. ii : one 2 cm below the
inferior edge of the mandible and 2 cm to the right of the midline. iii : one 2 cm below the inferior edge of the man-
dible and 2 cm to the left of the midline. lllustration may not be to scale.

2-3cm

Fig. 3. Positions of Cardiac and leg movement monitoring electrodes. A : Diagram of Lead Il placement on torso dur-
ing polysomnography. B : Placement of electrodes on the anterior tibialis muscle for monitoring leg movements. Sur-

face electrodes should be placed in the middle of the anterior tibialis muscle so that they are 2—3 cm apart. lllustro-
tion may not be to scale.
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Table 1. Sensitivity and filter settings on standard polysomnograpy

A (A4 %) Sensitivity Low filter (1/2 amp low), Hz High filter (1/2 amp high), Hz

EEG 50 pV/cm 0.3 70

EOG 50 yV/cm 0.3 30

EMG 500 pV/ecm 10 90-100

ECG 500 pV/ecm 0.3-1 30

Thermister Variable 0.1 15
Thoracic/abdominal belts Variable 0.1 15

Pressure transducer Variable 0.01 or DC* 15 (100 for snoring)
Oximeter Volt=100% DC* 15

«DC : direct current, EEG : electroencephalogram, EOG : electrooculogram, EMG : electromyogram, ECG : elec-

frocardiogram
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