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ABSTRACT

Objective To explore the value of magnetic resonance imaging (MRI) combined with brain function
analysis in the localization of epileptic foci. Methods A total of 76 patients with epilepsy in the hospital
were selected as the research subjects. All patients received MRI and video electroencephalogram
(VEEG) examination. The gold standard was that the symptoms were weakened or turned negative
after the removal of epileptic foci during surgery, and the accuracy of MRI and VEEG brain function
analysis alone and in combination in the localization diagnosis of epileptic foci was analyzed. The MRI
parameters [apparent diffusion coefficient (ADC), fractional anisotropy (FA)] of the region of interest
and region of non-interest in patients with unilateral involvement were analyzed. Results Surgical
pathology diagnosis showed that 26 cases (34.21%) of 76 patients with epilepsy were located in the
frontal lobe, including 14 cases on the left side, 10 cases on the right side and 2 cases on bilateral side.
43 cases (56.58%) were located in temporal lobe, including 21 cases on left side, 18 cases on right side
and 4 cases on bilateral side. There were 7 cases (9.21%) in the parietal lobe, including 3 cases on the
left side, 3 cases on the right side and 1 case on bilateral side. The accuracy rates of MRI and VEEG
brain function analysis alone and in combination were 80.26%, 81.57% and 93.42% respectively. The
accuracy of combined diagnosis was significantly higher than that of any single diagnosis ( x 2=5.758,
P=0.016, x 2=4.872, P=0.027). The ADC and FA in the region of interest in patients with unilateral
involvement were significantly higher than those in the contralateral region (P<0.05). Conclusion MRI
combined with VEEG brain function analysis has a high accuracy rate of lesion localization in patients
with epilepsy, and can be used for preoperative disease diagnosis and lesion analysis to reduce the
rate of clinical missed diagnosis.
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