718 T 2F SR 2012 4F 7 HE 27 B8 7 Radiol Practice,Jul 2012, Vol 27,No. 7

- FIRBMEZEE -

3. O RSt o™ K L 19 X4 2 PR 1990 B 5¢

XA, KRR, KRB, R, 2, KRS

W

[FE] BR:ARSERY K ZREDTDEATHF AR BRELBHRALLEMNGRE. 2 ESBATEG ML
e, TR 21 AR A RN EE A 2L Bl AR KT REAERGERAGASRALERFR, A ZREAA
AARF . RiEM BB E A2 DTI Studio K4 AL KR AUY A H(ADO B 3o & & F B (FAHE, HBELER
SPM2 S AT A THREWABON . E2 T RABGEE AFEL. TH. At oW RABBIER B, R %0
G R RESE MA AR T REEFHARLITFEL(P>0.05), HAMHMEL FABABRKE B ETFEME .S
ob VAT de i B R KA, ADC A I & R 3 A% T A& A 4 37 B & 9F 4 (P<0. 05, A% %k K F cluster>>100), #8 % & # £ AL
AW B et Bt At A A A AT 69 ADC 1B 5 g% A2 2 OB A8 X (P<T0. 05, & 5 K F cluster™>100), i :DTI# & 4 %
A KV S R B T RO B R A A KO R 64 R 2R B LR B R AR T BRI

[REIFY s BERRARR: ¥R Z A A THRESH

[FESEESY R445.2; R742.1 [X#EHRIEBEI A [XEHS] 1000-0313(2012)07-0718-04

Diffusion tensor imaging with 3. 0T magnetic resonance scanner in patients with idiopathic epilepsy LIU Qun.ZHANG Ti-
jiang, ZHANG Guo-ming,et al. Department of Radiology, the Affiliated Hospital of Zunyi Medical College, Zunyi 563003,
P. R. China

[Abstract] Objective: To study the cerebral microstructure changes in patients with idiopathic epilepsy (IE) by diffu-
sion tensor imaging (DTD ,and to analyze the relation between DTI and clinical features. Methods: Twenty-one patients with
IE and twenty-one cases with age,sex-,education level-matched healthy controls were enrolled in this study. All were right-
laterality. DTI scanning was performed with a 3. 0T MR scanner. DTI data were calculated using DTI-studio for each sub-
ject,including apparent diffusion coefficient (ADC) maps, fractional anisotropy (FA) maps. SPM2 software was used for
whole-brain voxel-based analysis,the main steps of study included co-registeration, normalization and smoothing. Statistical
analysis was made using two sample #-test, the differences of P<C0. 05 would be considered as statistical significance. Re-
sults; No statistic differences were showed in age,sex and between the two groups (P>>0. 05). Compared with the controls,
the FA values reduction areas in patients with IE were assessed in right temporal lobe,right insula, right anterior cingulate
and right cerebellar dentate nuclei; ADC values increased in right anterior limb of the internal capsule and the right external
capsule (P<C0. 05,cluster level >>100). The ADC values of right temporal lobe, frontal lobe,occipital lobe and left anterior
limb of internal capsule were positively correlated with the duration of illness (P<C0. 05, cluster level >>100). Conclusion:

Subtle neuropathological changes in patients with idiopathic epilepsy could be detected on DTT, which provides a theoretical

basis for pathophysiology study of idiopathic epilepsy.
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