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Effect of multimodal imaging combined with intracranial electrode localization in epilepsy
surgery
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[Abstract] Objective To explore the application of multimodal imaging analysis combined with intracranial
electrode localization in symptomatic epilepsy surgery. Methods Thirty-seven patients with symptomatic epilepsy
admitted to our hospital from January 2018 to July 2021 were selected. The epileptic foci were initially deter-
mined by multimodal imaging before operation. According to the results of non-invasive monitoring, the epileptic
foci were located by intracranial electrodes, and the epileptic foci were resected. The postoperative efficacy and
complications were observed. Results The results of epileptogenic foci resection were as follows: 29 (78.38% )
cases in Engel grade 1 ,4 (10.81%) cases in grade II,and 4 (10.81%) cases in grade IIl. One patient (2.7%)
had cerebral edema after resection of the anterior temporal lobe and medial structure, and underwent decompres-
sion with bone craniectomy, and underwent second-stage cranioplasty, and turned out to be well recovery. Two
(5.4% ) patients developed transient unilateral limb hemiplegia after the operation, and returned to normal 2
months after the operation. No intracranial hemorrhage, infection, or death occurred. Conclusion Multimodal
imaging analysis combined with intracranial electrode can help to accurately locate the epileptogenic focus in the
operation of symptomatic epilepsy,with significant postoperative effect and few complications.
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Figure 1 A: Microscopically, the hippocampal neuron loss, gliosis, consistent with type [ hippocampal sclerosis (HS

ILAE type I, left hippocampus); B: Microscopically abnormal multifocal cortical structure, some neurons are reduced, the
boundaries are unclear, the boundaries of gray and white matter are unclear, and no clearly abnormal neurons (left

temporal lobe) are found; C: Combined with the pathological changes of the hippocampus, the lesions are consistent with

focal cortical dysplasia(FCD Illa)
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Figure 2 A: MRI T,-FLAIR Ileft hippocampus with reduced volume and
increased signal; B: MRI left hippocampal wave analysis; C: MRI left
hippocampus wave analysis point; D: MRI left hippocampus head wave analysis;
E: MRI left hippocampus head wave analysis point; F-G: left temporal lobe MRI
after hippocampal resection; H: PET-CT coronal left temporal lobe and medial
structural hypometabolism; I: PET-CT left temporal lobe and medial structures

hypometabolism; J: EEG detection
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