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Preface

\Y4

Epilepsy is one of the important subjects in
Neuroradiology. In the recent decades with remarkable
advances in imaging modalities, new therapeutic
options developed and now more new cases are
diagnosed and treated successfully. It was from 14
yvears ago that we decided to promote the seizure
advanced imaging and surgery in Iran. We started from
optimizing our MRI protocols and perform dedicared
images. Now we have over 5000 patients in our dara
base. ‘This Book is the result of our more than 14
years clinical and academic interest in seizure. Several
case series with clinical and imaging correlations have

——

been presented in our regular seizure meetings. Our
colleagues from all part of Tran gathered together to
share their knowledge and discussed about the seizure
cases from whole the country. W attempted ro share
our experience in seizure imaging . - this book and tried
to provide insight into differen. disc.se processes that
may cause seizure and their assocation with clinical
symptoms with a p. 2 tical iew, Also we introduced a
specific chaprer ~Rout | ~srv ar post traumatic epilepsy
and opened (1is‘a cwssion in the text with case
presentatic. s.
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