858 - P E PR R AR 201948 11 A 45 19555 111

Chin J Contemp Neurol Neurosurg, November 2019, Vol. 19, No. 11

- JIXi 152 SO IR -

T 5 R0 AL AT EB 2 11 5% 2 44 190 % el 25 B 9

2y AKX L&

(BE] B TH TSR FGRE) BUE R A 4 s M 45 AR (b R i . ik arhEdE
WA 2014 4 1 7 28 2017 4 12 J1 3 13 4910 %50 it Jl J57 98 AR G B A8 25 R 13 91 1F 5 00 B, AT MIRT A 4 3l
AN B B RAR (DT |, SR 3k 25 28 R B 10 23 01 G 112 7 1 (TBSS) W 48 4 i 11 )5 2F 48 o) ) 2% Bl
A, R NIER XA, FORE 418 4 ik P 3 5 B (MD) (B 8 35 FH i, 76 3 AN X 13 4511 R
U P AR B E A (FWE K IE , ¥ P <0.05) 5 384045 ) R (FA) (B A AKX 3805 MD B KB [F] (2
ZRABINGE %L (FWERIE,P>0.05) . G5 4 M 5 98 AH SR & 2E 5 g 41 IX Sl 22
JB £ 2 SR 2 B A G o i S DTS BORT TBSS 3 HT AT 490 25 48 /0% 451 I I Joi 938 A S J00 R0 A8 38 7 400 1 Jok &F 4
R 246 118 AR HL SR MD BT LA Sy T i XU 1 AR 2 R A

[RBE] MR ; &k WU YREEK R R

Study on changes of white matter fiber tracts network in patients with frontal glioma-
related epilepsy
LIANG Yu-chao, ZHOU Chun-yao, WANG Lei
Department of Neurosurgery, Beying Tiantan Hospital, Capital Medical University, Beijing 100070, China
Corresponding author: WANG Lei (Email: wanglei_tiantan@163.com)

[ Abstract)
with frontal glioma-related epilepsy (FGRE). Methods Thirteen FGRE patients and 13 normal subjects

Objective To investigate the changes of white matter fiber tracts network in patients

were collected prospectively from January 2014 to December 2017. After collecting the whole brain MRI
data, and diffusion tensor imaging (DTI) the tract-based spatial statistics (TBSS) analysis technique was
used to find out the characteristics of white matter fiber tracts network changes in the whole brain area of
FGRE patients. Results Compared with the normal group, the mean diffusivity (MD) values had
significant changes in 3 index, including 13 fiber bundles (FWE correction, P < 0.05, for all) in FGRE
group. The area of fractional anisotropy (FA) change was roughly the same as MD, but the difference did
not reach statistical significance (FWE correction, P > 0.05). Conclusions The occurrence of FGRE is
associated with changes in specific white matter fiber bundles outside the tumor area. DTI data and TBSS
analysis are helpful to reveal the early changes of white matter fiber tracts network in FGRE patients. The
change of MD value of corresponding fiber bundle can also be used as an imaging index to predict the risk
of preoperative seizure in patients with FGRE.
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Figure 1 Involved area of tumor related ROIs in FGRE group after overlapped.
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Figure 2 DTI showed white matter fiber tracts with significantly elevated mean MD value in FGRE group.
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Table 1. White matter fiber tracts with elevated mean
MD of the whole brain in FGRE group*
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