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[Abstract] Objective: To evaluate Electroencephalogram (EEG) -negative idiopathic generalized
epilepsy (IGE) in children using diffusion kurtosis imaging (DKI) with the indices of fractional ani-
sotropy (FA), mean diffusion (MD) and mean kurtosis (MK).Methods: DKI images were obtained
from nine IGE children without interictal epileptiform discharges (IED) recorded from EEG, 18 age-
and sex- matched children were enrolled as the normal control (NC) group and compared with the IGE
group.FA,MD (MD_ .MD//) and MK (MK_ MK //) were estimated through voxel-based analysis.
Statistics was compared among the IGE group and the NC group.Results: The reduction of FA were
found in the left cerebrum of white matter (WM) (391),brodmann area 47 (114) and sub-gyral area
(100).The increase of MD were found in the left cerebrum, temporal lobe of WM (362) and middle
temporal gyrus (240).The significant differences of MK // were in the sub-lobar area of left cerebrum
(66).Conclusion: The indices of DKI could detect WM and GM abnormalities in EEG-negative IGE
children,and can provide imaging information support in treatment with antiepileptic drugs and in fol-
low-up study.
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