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[ Abstract] Objective: The purpose of this study was to explore the detection ability for epilepto-
genic foci using sampling perfection with applicitong-optimized contrasts by using different-flip angle
evolutions (SPC DIR,also named as double inversion recovery) sequence combined with *F-FDG PET
glucose metabolism imaging on integrated PET-MR. Methods: *F-FDG PET-MRI images of 25 pa-
tients with surgery-pathologically proven intractable epilepsy were retrospectively analyzed. All pa-
tients underwent integrated PET-MRI examination. MRI sequences included conventional sequences,
high definition thin layer magnetization prepared rapid acquired gradient echo (MPRAGE) sequences
and SPC DIR sequence. PET and MRI scan were performed synchronously. The detection ability of
epileptic foci of conventional sequences and double flip recovery sequence was analyzed. Results; Ac-
cording to the site of epileptic focus,totally 25 foci were found in 25 patients:19 in temporal lobe,4 in
frontal lobe,and 2 in parietal lobe. Among these 25 lesions,52% (13/25) were displayed by conven-
tional MR images,while 84% (21/25) were showed by SPC DIR sequence. The difference in diagnostic
accuracy between conventional sequences combined with *F-FDG and SPC DIR sequence combined
with ®*F-FDG was statistically significant. Conclusion: It is recommended that thin SPC DIR sequence
should be added to the scan protocols when integrated PET-MRI is used for preoperative detection of
epileptogenic lesions to increase positive rate.
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