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[Abstract] Objective: To explore the value of electroencephalogram (EEG),MRI and PET-CT in
detection and localization of epileptic focus in patients with secondary epilepsy. Methods: The clinical
and imaging data of 50 patients with secondary epilepsy confirmed by surgery were retrospectively
analyzed. All subjects underwent EEG, magnetic resonance imaging and PET-CT examination before
surgery. EEG examination result during the surgery was taken as the golden standard,the positive de-
tection rate and localization accuracy of the three methods were compared statistically. Results: 72 epi-
leptic foci were found in 50 patients. In 72 epileptic lesions, 58 lesions had abnormal EEG findings be-
fore operation,the detection rate was 80. 6% ,34 lesions could accurately be located with the accuracy
of 58.6%. In 26 cases with abnormal MRI, 25 lesions were located accurately with the accuracy of
96.2%. PET-CT showed 64 lesions (88. 9% ) with local abnormal metabolism and/or abnormal CT
findings,in which 56 lesions were accurately located with the localization accuracy of 87.5%. The posi-
tive detection rate of EEG and PET-CT was higher than that of MRI, with statistical difference (P<C
0.05). The localization accuracy of MRI was significantly higher than that of EEG and PET-CT, with
statistical difference (P<C0. 05). Conclusion: EEG,MRI and PET-CT have their own advantages in the
detection and localization of epilepsy focus. In clinical practice, the three methods can be combined to
use according to the actual clinical situation to improve the detection rate and localization accuracy of
epileptogenic focus.

[Key words] FElectroencephalogram; Magnetic resonance imaging; Positron emission tomo-
graphy; Tomography,X-ray computed; Epilepsy; Localization diagnosis
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