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Application progresses of PET and PET/CT in
refractory epilepsy

ZHU Yahua, ZHANG Chunyin”
(Department of Nuclear Medicine, the Af filiated Hospital of Southwest Medical University, Luzhou 646000, China)

[Abstract] Surgical resection of seizure focus is the most effective treatment of refractory epilepsy. Accurate localization
of epileptic focus is critical for a successful surgery. "* F-FDG PET imaging can provide important information on the glyco-
metabolism, and PET receptor imaging can reflect the receptors densities, distributions and combining powers of epileptic

focus. So PET has a high sensitivity and accuracy on preoperative localization for seizure focus. In this paper, the applica-
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tion progresses of PET imaging in refractory epilepsy was reviewed.
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