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ABSTRACT

Objective To find the sensitive and quantitative imaging indexes for analyzing the abnormal
microstructure of temporal lobe epilepsy (TLE) by diffusion kurtosis imaging (DKI) and explore its
diagnostic value preliminarily. Methods A prospective collection of 34 patients with TLE confirmed by
clinical and EEG, 17 cases of right and 17 cases of left, at the same time,34 healthy volunteers were
collected as well. Siemens Magnetom Verio 3.0T MRI scanner was used to performed DKI sequence.
We draw a circular ROl which the area would no less than 25mm? on the white matter of bilateral
temporal lobes, measured at the same position on three consecutive levels and take the average to
calculate the mean kurtosis, mean diffusivity and fractional anisotropy. Then Performed intra-group
comparison (affected and contralateral) and comparison between groups (affected and matched)
and use ROC curve to evaluate the diagnostic performance of these indicators. Resufts Difference in
MK was statistically significant (P=0.05) in intra-group comparison and comparison between groups.
The difference in MD and FA was not statistically significant (P=0.15, P=0.07) between intra-group
comparison but in comparison between groups(P<0.05). When analyzing the above parameters, the
area under the ROC curve of the MK value is the largest (L-TLE: AUC=0.858, 9%Cl: 0.728~0.987, the
critical value was 0.9556, the sensitivity was 0.733, the specificity was 0.867; R-TLE:AUC=0.827, 95%
Cl: 0.676~0.978, the critical value was 1.0261, the sensitivity was 0.867, the specificity was 0.400).
Conclusion DKI can sensitively detect the abnormal microstructure of white matter in TLE, and the
kurtosis parameter-MK performed the highest sensitivity in the diagnosis.
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