Supplementary Table 1: Cohort Electroencephalographic Characteristics
The clinical, electroencephalographic, and neuroimaging features of our patient cohort are detailed below.
	ID
	Seizure Type
	EEG Findings (Standardized)
	MRI Lesion Location
	Resection Site
	Engel Score
	Histopathological Subtype
	Radiological Considerations
 

	1
	Focal unaware (Disperceptiva)
	Background: Organized in posterior regions, irregular and symmetrical alpha rhythm, fragmented during sleep, with bilateral attenuation upon eye opening. Vertex sharp waves and sleep spindles with maximum fronto-central activity.
Interictal: Epileptiform paroxysms in the right temporal region.
Ictal: No seizures captured.
	Right temporal
	Right temporal
	NA
	Type 2
	Right frontotemporal undifferentiation

	2
	Tonic Seizures (TS)
	Background: Organized in posterior regions, irregular and symmetrical alpha rhythm, fragmented during sleep, with bilateral attenuation upon eye opening. Breach rhythm in the right posterior region consistent with previous epilepsy surgery. Vertex sharp waves, sleep spindles, and K-complexes with maximum fronto-central activity.
Interictal: Epileptiform paroxysms presenting as right parietal and centroparietal spike-waves.
Ictal: Electrographic onset in the right parieto-occipital topography, with maximum electronegativity over the P4 electrode.
	Right Temporo-occipital
	Right temporal lobe and right occipital pole
	III
	NA
	None

	3
	Focal unaware (Disperceptiva)
	Background: Organized, symmetrical, and reactive background rhythms. Physiological sleep graphoelements.
Interictal: Right temporal slowing without epileptiform paroxysms.
Ictal: No seizures captured.
	Right hippocampus
	Right temporal + hippocampus
	NA
	NA
	NA

	4
	Focal unaware (Disperceptiva)
	Background: Organized posterior background. During sleep, alpha rhythm fragmentation occurs, followed by vertex sharp waves, sleep spindles, and K-complexes with maximum fronto-central activity.
Interictal: Right temporal intermittent slowing. Right anterior temporal interictal activity presenting as sharp waves.
Ictal: Numerous electroclinical seizures with precisely focal origin and progression in the right anterior temporal region.
	Right temporo-occipital
	Right temporal + amygdala and hippocampus
	NA
	Type 1
	Subcortical hypersignal in the parieto-occipital region

	5
	Drop Attack
	Background: Disorganized background rhythm, with irregular alpha activity in the posterior regions and partial preservation of the anteroposterior gradient. During sleep, alpha rhythm fragmentation and poor formation of physiological graphoelements are observed.
Interictal: Multifocal discharges with left frontal predominance associated with frequent secondary bisynchronies and lesser generalized discharges.
Ictal: Episodes begin with a bifrontal discharge of difficult delimitation, suggesting onset in the left frontal region, rapidly evolving to bilateral bisynchrony and high-amplitude diffuse generalization.
	Left frontal and cingulate gyrus
	Left frontal and cingulate gyrus
	III
	NA
	Probable frontal lesion

	6
	Missing data in medical records
	Background: Organized in posterior regions, irregular and symmetrical alpha rhythm, with bilateral attenuation upon eye opening. During sleep, alpha rhythm fragmentation occurs, with subsequent appearance of vertex sharp waves, sleep spindles, and K-complexes with maximum fronto-central activity.
Interictal: Irregular and polymorphic slow interictal activity seen in the left frontotemporal region in 50% of the tracing. Rare left frontal epileptiform activity.
Ictal: No seizures captured.
	Left frontal
	Left frontal
	NA
	NA
	NA

	7
	Focal unaware (Disperceptiva) + Hemifacial spasms and LUE
	Background: Organized in posterior regions, irregular and symmetrical with bilateral attenuation upon eye opening. During sleep, alpha rhythm fragmentation, subsequent appearance of vertex sharp waves, sleep spindles, and K-complexes with maximum fronto-central activity.
Interictal: Slow interictal activity, alternating between irregular and rhythmic and epileptiform activity in the same regions.
Ictal: Several epileptic seizures alternating between diffuse sharp waves and diffuse flattening/suppression of the tracing without allowing reasonable localization of the epileptogenic zone.
	Right frontal
	Right Frontal
	NA
	Type 2
	Right frontoparietal undifferentiation

	8
	RUE automatisms with LUE movement arrest, rightward gaze deviation, and automatism
	Background: Organized in posterior regions. Irregular rhythm and symmetrical, with bilateral attenuation upon eye opening. During sleep, alpha rhythm fragmentation, subsequent appearance of vertex sharp waves, sleep spindles, and K-complexes with maximum fronto-central activity.
Interictal: Multifocal epileptiform paroxysms with left frontal predominance seen during wakefulness and sleep.
Ictal: Captured a bilateral tonic-clonic seizure with initial elevation of the right upper extremity, originating in the left frontal region.
	Left frontal
	Left frontal 
	NA
	Type 2
	Medial frontal undifferentiation

	9
	Drop Attack
	Background: Organized in posterior regions, irregular and symmetrical, with bilateral attenuation upon eye opening. During sleep, alpha rhythm fragmentation, subsequent appearance of vertex sharp waves, sleep spindles, and K-complexes with maximum fronto-central activity.
Interictal: Intense epileptiform activity in the form of spike-waves in the left frontotemporal region, maximum at Fp1-F3.
Ictal: No seizures captured.
	Left temporal, amygdala, and hippocampus
	Left temporal + amygdala and hippocampus
	NA
	Type 2
	Diffuse white matter changes in surgical site

	10
	Unawareness, cephalic and ocular version to the left, oromandibular and LUE automatisms
	Background: Organized in posterior regions, irregular and symmetrical, with bilateral attenuation upon eye opening. During sleep, alpha rhythm fragmentation, subsequent appearance of vertex sharp waves, sleep spindles, and K-complexes with maximum fronto-central activity.
Interictal: Periods of right temporal intermittent slowing. Frequent epileptiform paroxysms in the form of slow spike-waves in the right temporal region without associated clinical manifestation.
Ictal: No seizures captured.
	Right multilobe
	Right multilobe
(Frontal)
	NA
	Type 2
	Pericallosal/frontal undifferentiation

	11
	Restlessness, tonic version to the right, and Myoclonias
	Background: Organized in posterior regions. Alpha rhythm, irregular and symmetrical, with bilateral attenuation upon eye opening. During sleep, alpha rhythm fragmentation, subsequent appearance of vertex sharp waves, sleep spindles, and K-complexes with maximum fronto-central activity.
Interictal: Very frequent epileptiform paroxysms in the left temporal region (95%), rare in the right temporal region (5%).
Ictal: Typical patient event captured.
	Right hippocampal sclerosis
	Right temporal + hippocampus
	NA
	NA
	None

	12
	Déjà vu, unawareness (desconexão), and oral/bimanual automatisms
	Background: Organized rhythms in the posterior regions. Alpha rhythm, irregular and symmetrical, with bilateral attenuation upon eye opening. During sleep, alpha rhythm fragmentation, subsequent appearance of vertex sharp waves, sleep spindles, and K-complexes with maximum fronto-central activity.
Interictal: Rare periods of transient slowing in the right center-occipital region (C4-P4 and P4-O2) lasting up to 2 minutes.
Ictal: No seizures captured. 
	Right frontal
	Right frontal
	NA
	NA
	None



