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Abstract 

 

Epilepsy is a central nervous system (neurological) disorder in which brain activity 

becomes abnormal, causing seizures or periods of unusual behavior, sensations, and 

sometimes loss of awareness. The study aimed to evaluate the correlation of both EEG 

and MRI FLAIR in diagnostic of epilepsy in the Khartoum City. 

Magnetic resonance imaging (MRI) and electroencephalography (EEG) techniques were 

evaluated for each patient. A total of 55 patients in Alzaitoona Special Hospital and 

Modern Medical Center during the period spanned from July 2018 until December 2018 

are studied. 

The study shown that, the most frequent type of epilepsy in EEG finding was generalized 

that had the percentage of about(76.4%). The study also characterized the brain in a 

patient with epilepsy, it was found that the number of patients diagnosed as lesion and 

brain atrophy was (21 and 10) respectively, and found that there was a significant chi 

square relation between them in MRI at p<0.01. 

Temporal lobe was the most common location of lesion in MRI (34.5%). Cystic lesion 

followed by Ischaemia (23.8% and 14.3% respectively) were the most common lesions 

type, a significant relationship was observe between lesions location and type in MRI at 

p<0.01. 

Study also found that all patients diagnosed with ventricular system dilatation, had 

lesions and increasing in brain volume at significant chi square at p<0.01 for both 

variables.  

The study concluded that, both MRI flair and EEG should be used in diagnosis of 

epilepsy they had complementarity role; MRI detected the cause of epilepsy while EEG 

discovered the first onset of the disease.     

The study recommend to use specialized protocols instead of using routine scanning 

protocol include Magnetic Resonance Spectroscopy (MRS), functional MRI (fMRI) and 

FDG-PET scan for further diagnosis or when MRI is normal or showed nonspecific 

findings. 
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:اىَسرخيص  

اىصشع ٕ٘ اظطشاب اىدٖاص اىؼصثً اىَشمضي )اىؼصثً( اىزي ٌصثح فٍٔ ّشاغ اىذٍاؽ غٍش 

غثٍؼً ٍَا ٌسثة ّ٘تاخ أٗ فرشاخ ٍِ اىسي٘ك غٍش اىؼادي ٗالأحاسٍس ٗفقذاُ اى٘ػً فً تؼط 

 الأحٍاُ

ً ذشخٍص فاىذٍاؽ  ذخطٍػ أٍ٘اج ٗ اىشٍِّ اىَغْاغٍسًاىؼلاقح تٍِ مو ٍِ  ذٖذف اىذساسح إىى ذقٌٍٍ

  ً٘ح اىخشغٌلا ٗاىصشع فً 

 55ذٌ ذقٌٍٍ ذقٍْاخ اىرصٌ٘ش تاىشٍِّ اىَغْاغٍسً ٗذخطٍػ أٍ٘اج اىذٍاؽ ىنو ٍشٌط ذَد دساسح 

خلاه اىفرشج   اىحذٌث ثًاىط اىَشمض ٗ اىرخصصًح اىضٌرّ٘فً ٍسرشفى ٍشٌط ٍصاب تاىصشع 

 .8102 دٌسَثشاىى  8102 ٌ٘ىٍ٘ شٖش  ىََرذج ٍِا

اُ ٍؼظٌ اىَشظً اىيزٌِ ذٌ ذشخٍصٌٖ ترخطٍػ اىَخ,ٗخذٓ اُ ْٕاىل فشغ فً اٗظحد اىذساسح 

 %(7..4ٓ تْسثٔ )ّشاغ اىَخ فً خٍَغ اخضاء 

ٗصفد اىذساسح اىذٍاؽ فً ٍشٌط اىصشع ٗقذ ٗخذ اُ ػذد اىَشظى اىزٌِ ذٌ ذشخٍصٌٖ ت٘خ٘د أفح 

َٖا فً اىرصٌ٘ش ( ػيى اىر٘اىً ٗٗخذخ اُ ْٕاك ػلاقح مثٍشٓ ت01,80ٍْماُ )ٗظَ٘س فً اىَخ 

 1.10اقو ٍِ  ىشٍِّ اىَغْاغٍسً تَؼذه اسذثاغ تا

( %38.5)اىَ٘قغ الأمثش شٍ٘ػاً ىلأفح فً اىرصٌ٘ش تاىشٍِّ اىَغْاغٍسً  ماُ اىفص اىصذغً اىثْائً

ػيى اىر٘اىً ّ٘ع الأفاخ الأمثش  %14.3 %23.8) )فقش اىذً اىَ٘ظؼً اىنٍسٍح ذيٍٖا  ماّد اىنريحٗ

اقو  اىرصٌ٘ش تاىشٍِّ اىَغْاغٍسً تَؼاٍو اسذثاغ خ ٗخذخ ىٌٖ ػلاقٔ مثٍشج فً شٍ٘ػاً ٍٗ٘قغ الأفا

 ٍِ1.10 

ً أُ خٍَغ اىَشظى اىزٌِ ذٌ ذشخٍص ذ٘سؼٌٖ فً ّظاً اىثطٍِ ماّ٘ا ٌؼاُّ٘  ٗٗخذخ اىذساسح أٌعا

 ىنلا اىَرغٍشٌِ  1.10 اقو ٍِ حدٌ اىَخ ػِ اسذثاغ مثٍش ٍِ آفاخ ٗصٌادج فً

ٌْثغً اسرخذاً ملاً ٍِ اىرصٌ٘ش تاىشٍِّ اىَغْاغٍسً ٗذخطٍػ أٍ٘اج  ٗىخصد اىذساسح إىى أّ

اىذٍاؽ فً ذشخٍص اىصشع ىذٌٌٖ دٗس اىرناٍو حٍث اُ اىشٍِّ اىَغْاغٍسً مشف ػِ سثة اىصشع 

 ٗذخطٍػ أٍ٘اج اىذٍاؽ مشف ػِ أٗه ظٖ٘س ىيَشض

اىَسح اىشٗذًٍْ تَا اىذساسح تاسرخذاً اىثشذ٘م٘لاخ اىَرخصصح تذلاً ٍِ اسرخذاً تشٗذ٘م٘ه ذ٘صً 

لإخشاء  PET-GDFفً راىل اىشٍِّ اىَغْاغٍسً اىطٍفً ٗاىشٍِّ اىَغْاغٍسً اى٘ظٍفً ٗفحص 

 ٍضٌذ ٍِ اىرشخٍص أٗ ػْذٍا ٌنُ٘ اىرصٌ٘ش تاىشٍِّ اىَغْاغٍسً غثٍؼٍاً اٗ ٌظٖش ّرائح غٍش ٍحذدٓ.
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