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ABSTRACT

Temporal Lobe Epilepsy(TLE)is the most common type of focal epilepsy, which is clinically characterized
by focal seizures with or without disturbance of consciousness. Electroencephalogram(EEG) indicates
that the epileptic discharge originated from the temporal lobe. TLE has a variety of causes and its
involvement is not limited to the temporal lobe. Patients are prone to progress to drug-refractory
epilepsy with a poor prognosis. Diffusion Tensor Imaging (DTl) is the only non-invasive method that
can observe white matter fiber bundles in vivo, showing the composition, integrity and orientation
of white matter fiber bundles, and is widely used in the study of the pathogenesis, classification and
evaluation of the efficacy of neurological and psychiatric diseases. This article reviews the imaging
principles of diffusion tensor imaging and its current research of temporal lobe epilepsy.
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