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=Abstract=

Refractory temporal lobe epilepsy is a disease of non-response to medical treatment, and the surgical
resection of the epileptic focus is a treatment of choice. The ictal regional cerebral blood flow(rCBF)
SPECT with Tc-99m ECD was done preoperatively in ten refractory temporal lobe epilepsy
patients. Engel s surgical outcome of one year after surgical resection of epileptic focus were analysed
with ictal rCBF SPECT findings. Tc-99m ECD were labeled anticipatively, and placed in patient s bed
of the patient monitoring room, and were injected within 7 seconds of seizure onset. Seven
interictal rCBF SPECT and six MRI were also performed. There was positive findings in six cases,
of which five were increased rCBF, and remaining one revealed decreased rCBF at epileptic focus,
and IA to IIB of Engel s surgical outcome were noticed. One case of four normal ictal rtCBF SPECT
showed decreased rCBF in interictal rtCBF SPECT. Four cases of seven interictal TCBF SPECT showed
normal findings. Five of nine MRI shows normal findings, in which abnormal ictal tCBF SPECT were
noticed. As a conclusion, ictal rCBF SPECT could help to find out epileptic focus in refractory
temporal lobe epilepsy.
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Fig. 1. Patient 4: letal fCBF SPECT(A) with Tc-99m ECD showed increased rCBF at right temporal

lobe(arrow) with decreased rCBF in interictal rCBF SPECT(blank arrow)(B).
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Table 1. Characteristics of patients with refractory temporal lobe epilepsy

, , Engel s
No. of Sex/ Interictal Ictal Operation -

patient  age SPECT SPECT MRI site sureical

outcome
none enlarged left left

1 F/31 Al n-s temporal temporal 1A
available horn lobe
T left T left left

2 M/39 temporal temporal n-s temporal IB
lobe lobe lobe
decreased right

3 F/29 n-s n-s left temporal temporal A
volume lobe
| right Tright right

4 F/19 temporal temporal n-s temporal IA
lobe lobe lobe
1 right right

N M/22 n-s temporal n-s temporal 1B
lobe lobe
. left left

- none ,

6 M/32 templc:)r;g n-s available tem;}?)xg 1B
high left

7 F/32 n-s n-s convexity temporal 1A
atrophy lobe
none 2 left left left

8 M/31 available temporal hippocampal temporal 1A
lobe sclerosis lobe
Tright right

9 F/29 n-s temporal n-s temporal IA
lobe lobe
left

10 F/20 none 1 n-s temporal 1A
available loben

* SPECT: single photon emission computed tomography

** n-s: non specific finding
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Fig. 2. Patient 8: [ctal rCBF SPECT shows decreased rCBF at left temporal lobetarrow). Interictal rCBF
SPECT was not available.

Table 2. Engel's surgical outcome in patients showing abnormal ictal rCBF SPECT

No of patient Ictal rCBF Engel’s surgical
SPECT outcome

2 " left temporal IB
lobe

4 " right temporal IA
lobe

5 " right temporal 1B
lobe

8 . left temporal 1A
lobe

9 ~ right temporal IA
lobe

10 “ left temporal IA
lobe

* rCBF SPECT: regional cerebral blood flow single
photon emission computed tomography
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Fig. 3. Patient 6: Interical rCBF SPECT(A) revealed decreased rCBF to feft temporal lobe(blank arrow)
with symmetric rCBF of both temporal lobes(arrows) in ictal rCBF SPECT(B).
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Table 3. Engel's surgical outcome in patients showing normal ictal rCBF SPECT

No of patient

Engel s surgical

outcome

A
11B
IA

*rCBF SPECT: regional cerebral blood flow single photon
emission computed tomography
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