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Application Value of Video
Electroencephalography Combined with
MRI-DTI in the Localization of Negative
Epilepsy

LIU Bing—jian, ZHAO Li—ling, LIU Hai—feng. Department of Neurology, the First
Hospital of Wuhan, Wuhan 430022, Hubei Province, China

[Abstract] Objective To explore the clinical value of video electroencephalography (VEEG)
combined with magnetic resonance imaging—diffusion tensor imaging (MRI-DTI) in
the localization diagnosis of MRI—negative epilepsy. Methods The clinical data of 38
patients with MRI—negative epilepsy were retrospectively analyzed. Symptom relieving
or turning negative under Intraoperative resection of epileptogenic focus were used as the
gold standard, and the accuracies of VEEG, MRI-DTI and their combined localization
diagnosis were compared, and the quantitative parameters of the region of interest and the
contralateral region [apparent diffusion coefficient (ADC), fractional anisotropy (FA)] were
detected by MRI=DTI among patients with unilateral involvement. Results The accuracy
of VEEG combined with MRI-DTT in the diagnosis of MRI—negative epilepsy was
significantly higher than that of single VEEG and single MRI-DTT (all P<0.05). The ADC
and FA levels in the region of interest among patients with unilateral involvement under
MRI-DTI were significantly higher than those in the contralateral region (all P<0.05).
Conclusion VEEG combined with MRI=DTI can improve the localization diagnosis
efficiency of MRI—negative epilepsy, and it is conducive to the accurate localization of
epilepsy lesions as early as possible, and it is beneficial to improve the prognosis of patients.
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