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High-strength MRI of the Epllepsy Zhu Wenzhen, Wang Chengyuan, Zhou Yicheng, i al. De-
partment of Radiology , Tongji Haspital of Tongji Medical University, Whuan 430030

Purpose: To evaluate the value of high-strength MRI in detecting the causes of the Epilepsy. Materi-
als and Methods: 57 cases of epilepsy, the MRI techniques include SE and FSE sequence plain scanning
(n=157), contrast-enhancement acamning (n = 16) and FLAIR (n=10) pulse sequence. Results: The
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sclerosis, etc. Comchusduns ;: High-strength MR is an effective and practical method for the Epilepsy . FLAIR
pulse sequences is superior to FSE for mesial temporal aclerosis.
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