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Application of “F-FDG PET/CT in localization of epileptogenic foci ZHAO Rong,SUN Zhi-yong.De-
partment of Nuclear Medicine,General Hospital of Western Theater Command of the Chinese People’s
Liberation Army,Chengdu 610083 ,China

[Abstract] Objective: To observe the application value of fluorine-18 fluorodeoxyglucose (' F-
FDG) positron emission tomography (PET)/computed tomography (CT) in localization of epilepto-
genic foci.Methods: The clinical data of 62 patients with epilepsy admitted to the hospital from January
2019 to January 2022 were retrospectively collected. All patients underwent magnetic resonance ima-
ging (MRI) and “F-FDG PET/CT examinations before surgical excision.Surgical results were taken
as the standard to evaluate the value of different examination methods in detection and localization of
epileptogenic foci. The patients were divided into good prognosis group and poor prognosis group ac-
cording to the curative effect.Cerebral metabolism abnormalities on "*F-FDG PET/CT were compared
between the groups. Results: The positive detection rate of "F-FDG PET/CT combined with MRI
(98.39% ) was significantly higher than that of preoperative *F-FDG PET/CT (87.10% ) or preopera-
tive MRI (72.58%) (P <C0.05).The diagnostic accuracy of *F-FDG PET/CT combined with MRI for
single focus was significantly higher than that of preoperative "*F-FDG PET/CT or preoperative MRI
(X*=5.899,5.309,P<C0.017).The coincidence rate of preoperative "*F-FDG PET/CT in locating epi-
leptogenic foci was slightly higher than that of preoperative MRI (X*=4.060,P >0.017),but signifi-
cantly lower than that of *F-FDG PET/CT combined with MRI (X*=15.676,P < 0.017).0f the 62
patients with epilepsy, 37 (59.68%) had good prognosis and 25 (40.32%) had poor prognosis after
treatment. There were statistically significant differences between the good prognosis group and the
poor prognosis group in focus distribution on ¥F-FDG PET/CT combined with MRI (P <C0.05).Con-
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clusion: *F-FDG PET/CT combined with MRI can significantly improve the localization of epilepto-

genic foci, which is of positive significance for surgery selection and efficacy evaluation.
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