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Value of MRI Combined with V-EEG in the
Preoperative Diagnosis of 134 Cases with
Epilepsy*

ZHAGN Qi—lin, JIN Bin, WANG Zhi—qing, et al., Department of Radiography,
Panzhihua Central Hospital, Panzhihua 617067, Sichuan Province, China

[Abstract] Objective To explore the clinical value of magnetic resonance imaging (MRI)
combined with video electroencephalography (V—EEG) in the preoperative diagnosis
of patients with epilepsy. Methods The clinical data of 134 patients with epilepsy
were analyzed retrospectively. The location of epileptogenic foci was confirmed by
intraoperative cortical electroencephalography (ECoG). The differences in the accuracy
of preoperative MRI, V=EEG and the combination of the two were compared, and the
prognosis effects (Engel classification at 6 months) of different localization diagnosis were
analyzed. Results The accuracy rate of MRI combined with V=EEG in the localization
diagnosis of epileptogenic foci was significantly higher than that of MRI or V-EEG alone,
and the overall difference was statistically significant (P<<0.05). The Engel classification
in patients with accurate diagnosis in localization diagnosis was significantly lower than
that in patients with missed diagnosis/misdiagnosis at 6 months after operation (P<<0.05).
Conclusion MRI combined with V=EEG helps to improve the accuracy of localization
diagnosis of epileptogenic foci in patients with epilepsy before operation.
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