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Apparent diffusion coefficient of hippocampus in patients with
hippocampal sclerosis: Correlation with the volume
and MRS of hippocampus
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[Abstract] Objective To investigate the correlation of apparent diffusion coefficient (ADC) value of hippocampus with
the volume and magnetic resonance spectroscopy (MRS) of hippocampus in patients with hippocampal sclerosis (HS), and
to evaluate the diagnostic value of ADC value. Methods Thirteen HS patients (HS group) of unilateral temporal lobe epi-
lepsy (TLE) and 20 age-matched healthy subjects (control group) were studied with hippocampal ADC maps, volume
measurement of hippocampus and N-acetylaspartate to choline and creatine ratios [ NAA/(Cho+Cr)]. The ADC values of
bilateral hippocampi and asymmetry index (Al, including Alapc » AlvoLume and Alyrs) were measured respectively, and the
correlations of ADC value with other quantitative MR measurements, age at onset and duration of epilepsy were evaluated.
Results The ADC value in ipsilateral hippocampus was higher than that in contralateral side and the control group (both P
<C0.001), and Alspc in patients with HS was also higher than that in the control group ( P<C0.001). Significant correla-
tions were found between ADC value and the volume of ipsilateral hippocampus (= —0. 854, P<C0.001), also between
Alane and Alvorome (r=0. 611, P<<0. 05). Alapc showed positive correlation with the duration of epilepsy in HS patients (r
=0.676, P<<0.05). Conclusion The ADC value of hippocampus is helpful for the preoperative diagnosis of HS and has
certain correlation with volume measurement and duration of epilepsy.
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