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Research progresses of MRI on brain microstructure of
medial temporal lobe epilepsy

ZHANG Chaos, CHEN Nan, LI Kuncheng"”
(Department of Radiology, Xuanwu Hospital, Capital Medical University, Beijing 100053, China)

[Abstract] Medial temporal lobe epilepsy (mTLE) is the most common type of intractable epilepsy, but the pathophysio-
logic mechanism still remains unclear currently. Previous studies suggest that it perhaps correlated with abnormal medial
temporal structure and other extratemporal area, such as hippocampal sclerosis (HS) and related cortex atrophy. With the
development of magnetic resonance and post-processing technologies. medial temporal structure and related brain area can
be identified now, which can potentially make great contribution to the study of pathogenesis, preoperative lateralization
and postoperative assessment of mTLE. The related progresses of MRI on brain microstructure of mTLE were reviewed in
this paper.
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