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Comparative Analysis of the Usefulness of Magnetic Resonance
Imaging according to the Classification of Pediatric Seizure

Set-Byul Park, M.D., Woo-Sang Park, M.D., Jin-Bok Whang, M.D., Sang-Lak Lee, M.D.
Joon-Sik Kim, M.D., Heung-Sik Kim, M.D. and Hee-Jung Lee, M.D."

Department of Pediatrics, Radiology & Diagnosis’, School of Medicine,
Keimyung University, Daegu, Korea

Purpose : The correct classification of seizure is necessary for appropriate evaluation
and treatment. Recent development in Magnetic Resonance Imaging(MRI) can provide
critical data for classifying epilepsy. But there is limited information about its diagnostic
efficacy and current use in the initial evaluation of pediatric epilepsy. So we studied the
diagnostic efficacy of MRI in pediatric seizure and analyzed whether MRI could be an
appropriate screening procedure.

Methods : EEG and MRI of 236 children with seizure admitted at Keimyung Univer-
sity Hospital from January 1997 to June 2002 were reviewed retrospectively. Patients
were classified by clinical information : neonatal, generalized and partial seizure groups.
We comparatively analyzed EEG findings and MRI findings in each group.

Results : According to the MRI findings, the rate of abnormalities of the neonatal sei-
zure group was 50%, 31% in the generalized seizure group and 419 in the partial sei-
zure group. Correlation between the abnormalities of EEG and MRI findings was iden-
tified in partial the seizure group(P<0.05).

Conclusion : We concluded that MRI 1s an essential diagnostic tool when a neonatal
or partial seizure 1s investigated. And it will be also useful for some patients with gen-
eralized seizure who are suspected of partial seizure.
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71718 olgste]l @& Gl oldel iol{— %
ool Ao 7 FLHF Seizure type Number of
o Ao FEIR cases(96)
i3 = = b =2 3| .
7 dAe] wE evker MRI 4418 2ARSHL Neonatal seizure 24(10)
ZF AU o)A M AAS Hol oA MRI Generalized seizure 78(34)
2L BAste] ¥ up FAAle W& MRI SA & Generalized tonic seizure 24
ZANSH L o] W3 2AS AT AN T Genelrahze.d tonic clonic seizure 22
~ - Atonic seizure 7
B5slo] olo] mE MRI YA &S FASILE & Absence seizure 2
Al e+ Chi-square test® o]&3t% 1L P<0.05 Myoclonic seizure 4
ol A4 BAROE o9 Qi HoB A Others 19
Partial seizure 133(56)

Complex partial seizure 108

g -T'—" Benign Rolandic epilepsy 11

Simple partial seizure 3

1. Bixp QERAMG| [}E QUMH BX: Secondary generalization 11
dol7h 150%(64%), eloprt 85 (36%) e g Total 285(100)
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Table 2. The Rate of Abnormal EEG and MRI
Findings according to Seizure Type

Abnormal EEG  Abnormal MRI

Seizure type

(number) findings(%) findings(%)
Neonatal(24) 18(75) 12(50)
Generalized(78) 51(65) 24(31)
Partial(133) 73(55 55(41)
Total(235) 142(60) 91(39)

Table 3. Correlation Between the Abnormality
of EEG and MRI Findings

Abnormal EEG in

Abnormal MRI P-

each group{number) findings(%) value
Neonatal(18) 9(50) 1.0
Generalized(51) 18(35) 0.23
Partial(73) 23(32) 0.01

Table 4. The Rate of Abnormal MRI Findings
according to Specific Epileptic Discharges in
Each Group

Epileptic diacharge in Abnormal MRI

each group{number) findings(%)
Generalized spikes in
Generalized seizure(16) 4(25)
Partial seizure(12) 5(42)
Focal spikes in
Generalized seizure(35) 14(40)
Partial seizure(61) 18(30)
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