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ABSTRACT

Objective To explore the difference of hippocampal and amygdala volume between patients with
refractory epilepsy (RE) and normal subjects by T;WI-3D-MPRAGE. Methods 22 patients with
refractory epilepsy were retrospectively collected as case group (RE group) and 22 healthy volunteers
as control group (HC group). Both groups were scanned by T;WI-3D-MPRAGE, and the volumes of
bilateral hippocampus and amygdala were measured by FreeSurfer software. Two independent
sample t-test was used to analyze the bilateral hippocampal and amygdala volumes of each member
to evaluate the diagnostic value of the above indexes in refractory epilepsy (RE). Results The volumes
of left hippocampus and amygdala in RE group were significantly lower than those in right side of
RE group and ipsilateral side of HC group (P<0.05). There was no significant difference in the volume
of right hippocampus and amygdala between); RE group and HC group (P>0.05). The volume of left
hippocampus in); HC group was significantly lower than that of right hippocampus (P<0.05). There was
no significant difference between left and right amygdala volume in); HC group (P>0.05). ROC curves
results showed that the value of combined diagnosis of refractory epilepsy with hippocampal and
amygdala volume was better than that of single diagnosis (AUC of combined diagnosis was 0.709, AUC
of single diagnosis was 0.700 and 0.676, respectively). Conclusion The volume of hippocampus and
amygdala can effectively reflect the changes of local brain structure in patients with refractory epilepsy.
The combination of hippocampal and amygdala volume is of good value in the diagnosis of refractory
epilepsy, while T;WI-3D-MPRAGE plays an important role in fine imaging of brain tissue.
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