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We examined abnormalities in whole-brain white matter integrity and their

relationship with duration of illness in patients with temporal lobe epilepsy (TLE).

In the TLE group, compared with the healthy control group, FA was reduced and MD and RD were
increased, not only in the limbic and temporal lobe regions and their directly connecting regions in
both hemispheres, but also in remote white matter regions. Duration of illness showed a significant
negative correlation with mean whole-brain FA and a significant positive correlation with both mean
whole-brain MD and RD. Brain regions showing correlation between disease duration and DTI metrics
also extended to the limbic and i1ts connecting regions and to remote white matter regions. The
results of this study suggest that widespread abnormalities in white matter integrity in patients
with TLE and progression of neural damage are associated with long-term disease.
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Fig.1 Regions that were significantly abnormal in the TLE group compared to the HC group.
Green indicates mean FA skeleton of all participants. (a) Red indicates brain regions where FA
value was significantly reduced in the TLE group. (b) Blue indicates brain regions where MD
values were significantly increased in the TLE group. (c) The blue indicates brain regions where
RD values were significantly increased in the TLE group. Axial slices from Z = =32 to 40 in MNI
coordinate are shown at intervals of 8 for FA, MD and RD respectively. L, left; R, right
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Fig.2 The correlation between the mean FA, MD, RD and AD value of the whole-brain and duration of
illness in the TLE group.
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FA, fractional anisotropy; MD,mean diffusivity; AD, axial diffusivity; RD, radial diffusivity; OF,

orbital frontal (R & #1158 B #); AF, anterior frontal (BT &BA

BBZE); SP. superior parietal(BETAZE);PP posterior par
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