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ODI : Orientation Dispersion Index
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ICVF : Intracellular Volume Fraction
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Tab. 1 JHHARYIZFCD & W S N7V EHE B

WD, L

_ NODDI Pathology
No. Age(Y) Sex /?)gn(;:lt(‘?)z suﬁr\ggeerya(tY) resslgst?gn Diagnosis MRl lesion ODlI ICVF Surgery (FCD Type) Sz outcome
(Increased) (Decreased)
1 6 F 1 6 R TLE + + + ATL Type | b Sz free
2 18 F 9 18 R FLE subtle S = Lesionectomy Type | b Sz free
3 21 M 15 21 R TLE ] S S Lesionectomy Type | a Sz free
4 37 M 20 37 R TLE = + + ATL Type I b Sz free
5 21 M 12 21 L PCE subtle + + Lesionectomy Type | b Sz free
6 IS} F 8 i) R TLE subtle = S Lesionectomy Type | a Sz free
7 31 M 21 31 R TLE subtle S + ATL Type | a Sz free
8 50 M 9 50 R FLE + S + Lesionectomy Type llb Sz free
9 42 F 5 42 L TLE subtle = S ATL Type | a Sz reduction
10 34 M 8 34 R TLE subtle = + ATL Type | a Sz free
11 56 F 15 56 R PCE + S S Lesionectomy Type llb Sz reduction
12 14 M 9 14 R FLE subtle = + Lesionectomy Type | a Sz free
13 13 F 11 13 R FLE subtle + + Lesionectomy Type | a Sz free
14 18 F 12 18 R TLE + + + ATL Type |l a Sz free

ATL: anterior temporal lobectomy, FCD: focal cortical dysplasia, F: female, FLE: frontal lobe epilepsy, L: left, M: male, PCE : posterior cortex epilepsy, R: right, Sz: seizure,

TLE: temporal lobe epilepsy, Y: years, +: positive, —: negative
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FDG-PET/MRI
(FLAIR) fusion image

Preoperative MRI

ICVF Postoperative MRI
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