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ABSTRACT Objective: To analyze the magnetic resonance imaging (MRI) findings of focal cortical dysplasia (FCD), and to
investigate the life quality of FCD patients. Methods: 60 patients with pathological confirmed FCD were collected in the current study to
evaluate the lesion location by MRI and to assess life quality through activity of daily living scale (ADL). Results: 23 out of 60 patients
were identified to be abnormal by MRI, with the appearance of abnormal gray/white matter junction, cortex thickness, morphology of
gyri and sulci, and lobar atropy. In addition, the life quality of FCD patients was improved after surgical intervention. Conclusion: FCD
patients present multifarious MRI appearance. After surgical intervention, seizure remission rate was improved.
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Fig.1 MRI findings in 60 cases of patients with FCD
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(A )Coronal oblique showed bilateral hippocampal volumes lightly reduced visibility, FLAIR shows increased signal,Double lateral temporal horns lightly

expanded.(B, C) Brain structural was disorder,heterotopic gray matter,Left parietal locally widened sulci with cerebral parenchymal atrophy.(D, E) T2 flair

high signal,compared with the contralateral,Right hippocampus morphology was smaller,Right temporal lobe gray matter junction was unclear,temporal

horn was expanded.(F)Left temporal lobe lesions appear patchy abnormal signal area
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Table 1 Comparison of the quality of life before surgery between FCD patients and normal population

HETE *tERZH(n=60) 3R (n=60)
p
Assessment project Control group(n=60) Research Group(n=60 )
EERELS
87.12+ 10.17 45.32+ 8.66 <0.01
Quality of life score
BRI T
83.22+ 9.76 48.53+ 7.84 <0.01
Overall level of health
idlz&e
) 75.23+ 11.23 50.38+ 10.12 <0.01
Memory capacity
IEEER
80.56x 9.96 41.25+ 8.33 <0.01
Emotional Health
HE®RAN
) 78.46% 8.68 46.30+ 7.87 <0.01
Daily energy
INENEE
o - 83.06% 7.09 54.23+ 8.44 <0.01
Cognitive ability
25 EI1E R RE I
100.00£ 0.00 40.66% 6.11 <0.01
Concerns about theside effectsof drugs
AR Z e IR
) 100.00£ 0.00 35.82+ 7.40 <0.01
Concerns for seizures
STk
81.12+ 5.95 49.73% 6.59 <0.01

Social function
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Table 2 Comparison of the level of quality of life before and after surgery in FCD patients

AT E FARHE FRE
Assessment project Before surgery After surgery P
EERERS
Quality of life score 4532+ 8.66 56.01% 6.02 <0.05
Bk T
Overall level of health 48.53+ 7.84 60.97 7.54 <0.05
idizae
Memory capacity 50.38+ 10.12 54.34% 9.33 0.65
1B LR
Emotional Health 41.25+ 8.33 48.43+ 7.89 0.104
HE®BAH
Daily energy 46.30+ 7.87 67.79% 6.88 <0.05
INFBES
Cognitive ability 54.23+ 8.44 59.78+ 9.32 0.51
MG RIMERRET
Concerns about theside effectsof 40.66% 6.11 41.04% 7.59 091
drugs
XHERR & (ERIE I 35.82+ 7.40 52.22% 8.06 <0.05
Concerns for seizures
L ThiE 49.73% 6.59 63.79% 6.83 <0.05
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