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Study of Hippocampal Perfusion in Temporal Lobe Epilepsy Patients with MRI Arterial Spin Labeling( ASL) Technique. He Mingyuan,
Zhao Rui,Liu Pengfei. Department of MRI,1st Hospital of HMU , Heilongjiang 150001 , China

Abstract Objective To perform the main application of MRI arterial spin labeling ( ASL) in cerebral blood flow (CBF) on hippo-
campus of patients with temporal lobe epilepsy for quantitative measurement,to assess the relationship between temporal lobe epilepsy oc-
currence and hippocampal perfusion and to explore the critical value of hippocampal CBF predict the temporal lobe epilepsy early. Meth-
ods Forty — two subjects by video EEG (VEEG) and conventional MR sequences screend were divided into 3 groups eventually,namely
group of healthy control, the group with one temporal lobe abnormal discharge, that conventional MRI in hippocampus is not abnormal and
the last group with one side hippocampus sclerosis confirmed by conventional MRI in temporal lobe epilepsy patients, then for the hipp-
ocampal 3D ASL examination. We provided six same size regions of interest ( ROI)in the hippocampal head, body, tail respectively with
the best level display to measure and record bilateral hippocampal cerebral blood flow values ( CBF values) of every subject,and to explore
the relationship between the cerebral blood flow value in the hippocampus and temporal lobe epilepsy. Results Mean cerebral blood flow
(CBF) value of each subject’s unilateral hippocampus was calculated. The average CBF value of the hippocampus in the healthy control
group was 53.82 +0.98ml/(100g - min). The average CBF of the hippocampus in epileptic unilateral abnormal discharge group with the
ipsilateral and contralateral were 49.12 +5.31ml/(100g + min) and 55.99 £1.65ml/(100g + min). The average CBF of the hippocam-
pus in epileptic unilateral hippocampal sclerosis group with the ipsilateral and contralateral were 39. 57 +2. 08ml/(100g « min) and

48.06 +1.74ml/(100g - min). Then pairwise comparison of the unilateral hippocampal average CBF value among the 3 groups of experi-
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menters in different groups was performed. The results showed that in the eight times,the first six times had statistically significant differ-

ences. Comparing between the healthy control group and epilepsy unilateral temporal lobe abnormal discharge group,to calculates the best

critical point by the ROC curve,the cut — off value was 46.76. Conclusion Magnetic resonance arterial spin labeling ( ASL) technique

can evaluate the cerebral blood flow in the hippocampus of patients with temporal lobe epilepsy by quantitative measurement of hippocam-

pal CBF value. The changes of hippocampal perfusion in patients with temporal lobe epilepsy should be preceded by the changes of ima-

ging. ASL quantitative measurement of hippocampal CBF value is helpful for early diagnosis and treatment of temporal lobe epilepsy.
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