£

7S it FE B i U A2 MR
x4/)7) LR E (i 12 B B9
M EME

5}»(7.?/;:11{‘,1,* ,}’;]\ijﬁf 7k 5‘7}?‘1
R x)  pal R

1.EaBAT A ERR) LEL (7R REFE 473000)
2. BT E—ARER LB
(=g RaPH 473000)

3.@EFAHHPOERMEATR
(55 BaPA 473000)

(HE] BN R ehS R E W (AEEG) R i iR
AR (MR XN LB E (L2 BB B, 3% Bl
MH2016E 1B E20194F12 8 EKAR910641/)
JLBREEIRKER. FiES)LYITAEEG. MRIK
=, URPERABRBLEEM “SRE” , FMl
AEEG. MRIZEIERE HISHTINAEE. LR (1)
AEEGKEREEZFMRI(P<0.05); (2)MRI. AEEG
BEN) LERERL S — BRI ERERAITER
X (P>0.05), MRIE{I—ZR{ETFAEEG(P<0.05);
(3)AEEGHe i B E&E84HI, MBI : EMH29%.
EALSH. toH6fl. EM6fl. TRH6M. ThEMS
Bl B-hsR5F. BhRIN4GI. FhoR-TR2f50. TRtk
265 (4)MRIKHFEESF, Hwitam: BFH25
B, BB TH). FEMH 3G EAM6Hl. TRAH4FI. T
36, TREM2650. TiE1fl. BERTX6H. 4
3 AEEG/N) LERS B0 HERBAESTMRI, BREE
BRI E A — B ERARI,

[x823A] /N LER; E00; BEIRMIG; S
EHE|

[(FESZ%ES] R445.2; R742.1

[XEFRIREE] A

DOI:10.3969/].issn.1672-5131.2022.09.006

CHINESE JOURNAL OF CT AND MRI, SEP. 2022, Vol.20, No.09 Total No.155

Evaluation of Value of Ambulatory
Electroencephalographyand MRI in The
Localization Diagnosis of Pediatricepilepsy

ZHU Cai-hua®™’, SUN Wen-wu?, ZHANG Miao®, GU Liang?, LIU Yang®, XUE Hai-rong".
1.Department of Pediatrics, Nanyang Central Hospital, Nanyang 473000, Henan Province, China
2.Department of Pediatrics, Nanyang First People's Hospital, Nanyang 473000, Henan Province, China
3.Department of Neurology, Nanyang Central Hospital, Nanyang 473000, Henan Province, China

ABSTRACT

Objective To explore the value of ambulatory electroencephalography (AEEG) and magnetic
resonance imaging (MRI) in the localization diagnosis of pediatric epilepsy. Methods The clinical
data of 106 children patients with epilepsy admitted between January 2016 and December 2019
were retrospectively analyzed. All children patients underwent AEEG and MRI examinations. The
intraoperative results were used as the gold standards for epilepsy lesion localization to evaluate the
diagnostic efficacy of AEEG and MRI on epilepsy localization. Resufts (1)The abnormal rate of AEEG
examination was higher than that of MRI (P<0.05). (2)There was no statistically significant difference in
the total consistency rate of epileptogenic foci of pediatricepilepsy between MRI examination and AEEG
examination (P>0.05), and the localization consistency rate of MRI was lower than that of AEEG (P<0.05).
(3)84 cases of abnormalities were detected by AEEG, and their discharge distribution showed 29 cases of
temporal lobe, 15 cases of frontotemporal lobe, 6 cases of occipital lobe, 6 cases of frontal lobe, 6 cases
of parietal lobe, 5 cases of occipital-temporal lobe, 5 cases of frontal-central lobe, 4 cases of temporal-
central-parietal lobe, 2 cases of central-parietal lobe and 2 cases of parietal-occipital lobe. (4)59 cases
of abnormalities were detected by MRI, and the lesion distribution showed 25 cases of temporal lobe, 7
cases of frontotemporal lobe, 3 cases of occipital lobe, 6 cases of frontal lobe, 4 cases of parietal lobe, 3
cases of occipital-temporal lobe, 2 cases of parietal-temporal lobe, 1 case of parietal-occipital lobe and
6 cases of basal ganglia area. Conclusion The detection rate of pediatric epilepsy abnormalities of AEEG
is significantly higher than that of MRI, but the consistency rate of epileptogenic foci location is similar.
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