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[Abstract] Objective To observe the application value of 3D high-resolution MRI in children with focal cortical dysplasia
(FCD) of type II. Methods MRI data of 18 children with FCD [l confirmed by pathology were retrospectively analyzed.
The following MRI signs, including blurring of junction of the gray matter-white matter, abnormality of structure with
focal cortex, gray matter and white matter signal, transmantle sign (the abnormal signal extending to the ventricle in
subcortical white matter) were observed. Then the detection rates of the above MRI signs in each sequence were calculated
and compared. Results In all of the 18 children, MRI abnormities were found in 15 children, including blurring of junction
of the gray-white matter in 14 (14/18, 77.78%) . the abnormality of structure with focal cortex in 11 (11/18, 61.11%),
transmantle sign in 10 (10/18, 55.56%), the abnormality of white matter signal in 11 (11/18, 61.11%) and the
abnormality of gray matter signal in 13 (13/18, 72.22%). The detection rates of 3D-T1WI were higher than those of
T1WI for blurring of junction of the gray-white matter, abnormality of structure with focal cortex, the abnormality of
white matter signal and the abnormality of gray matter signal (P=0. 009, 0.022, 0.038, 0.020). The detection rates of
3D-T2 FLAIR were higher than those of T2 FLAIR sequence for the blurring of junction of the gray-white matter,
abnormality of structure with focal cortex and the abnormality of gray matter signal ( P = 0.022, 0.018, 0.009).
Conclusion 3D high-resolution MR sequences could improve the detection rate of FCD Il , therefore providing more
accurate information for preoperative assessment.
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