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Application of DKI and ALFF in basalganglia thalamocortical
circuit of idiopathic generalized epilepsy patients
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[Abstract] Objective To explore idiopathic generalized epilepsy (IGE) patients white matter fibers integrity and brain
dysfunction brain regions using diffusion kurtosis imaging (DKD and amplitude of low-frequency fluctuation (ALFF) tech-
nology. Methods Totally 24 IGE patients (case group) and matched 24 healthy volunteers (control group) underwent DKI
and ALFF examination. DKI data were evaluated using tract-based spatial statistics (TBSS) method, and then the correla-
tions between extracted values and duration of epilepsy were analyzed. ALFF were assessed using data processing assistant
for resting-state {MRI (DPARSF) and SPM method. Results Compared to control group, fractional anisotropy (FA) de-
creased in the right anterior limb of internal capsule, left external capsule and genu of corpus callosum (all P<Z0.05),
whereas the differences of mean diffusivity (MD) were not statistically significant between two groups ( P~>0. 05). DKI re-
vealed mean kurtosis (MK) decreased in bilateral anterior corona radiation, superior corona radiation, anterior limb of in-
ternal capsule, posterior limb of internal capsule, genu and body of corpus callosum in case group compared with cintrol
group. No statistically correlation between FA, MK values and duration of disease were found ( P=>0. 05). Significantly in-
creasing areas of ALFF in case group included bilateral frontal and putamen, right thalamus and left caudate, and the de-
creasing areas included right temporal lobe, bilateral precuneus and occipital. Conclusion DKI and ALFF technology can
be used to provide the basis for further study of the pathogenesis of IGE.
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Ultrasonographic manifestations of breast myoid hamartoma: Case report
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