Al FOR DIAGNOSING
FOCAL EPILEPSY

Why do we need Al Diagnosis
in Focal Epilepsy?

A real- lipe walkthrough

This example case is based on a real
patient who took part in our study, where
Al was used to assist radiologists in

diagnosis. c‘;}w:’:"\

When epilepsy seizures start
on ONE side op the brain
There are lots op dipperent
causes - just one op these
is pocal cortical dysplasia
(FCD)

an eight year old girl,
who had been having
seizures since the age
of three, comes in por
testing.

An MRI scan is taken,
and results and a
radiologist
, reports no
abnormalities

OUR Al IS CURRENTLY ONLY
FOR PATIENTS WITH SUSPECTED
FOCAL CORTICAL DYSPLASIAS
(FCDs)

But, when run

88% of the patients and through our Al,
parents we asked hoped it reports
that Al could provide more abnormalities‘
accurate diagnosis A A - . A=
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This result is
then checked by a
radiologist
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The area causing -~
seizures is conpirmed,
and the patient is
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77% op parents and patients
we asked were worried about
inaccurate predictions.

The Al opten pinds multiple w
suspicious areas in the brain, which
MUST be carepully reviewed by

Surgery is perpormed

expert radiologists. ya _;}/3 N
Our aim is that the Al can assist / ({4 nk
radiologists to pind the right area op Pl
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What is the MELD Pro ject?
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We've been working with:
22 epilepsy centres worldwide

1000 participants

We are using MRI images, clinical inpormation and artigicial
intelligence (Al) to pind hidden brain abnormalities in
patients with epilepsy caused by FCD

.BUT HOW DOES IT WORK?

Apter processing the data, the Al is able
to detect the part of the brain that is
causing the seizures - the FCD.

Anonymised MRI data prom 1000
patients is given to our Al

The Al can now take a new
patient’s MRI data and produce a
patient report that suggests to the
radiologist where in the brain an
FCD might be

why the Al thought the
area was abnormat’
nared plurred

(
DETECTED 63% OF
ABNORMALITIES MISSED BY
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However . it’s important
to remember that

MELD is 4 research
tool- it is NOT
medically licensed.

What next por the MELD Pro ject?

In the puture, we hope we'll be able to take these two datasets:

ANONYMISED MRI
SCANS FROM
PATIENTS WITH
FOCAL EPILEPSY

ANONYMISED CLINICAL
INFORMATION LIKE
AGE THAT EPILEPSY
STARTED AND CAUSE
OF EPILEPSY

Once the Al has interpreted the results, we're hoping to be able to
answer these rour questions when looking at a new patient’s data.

Where in the brain is
causing the seizures?

What is the abnormality?
hippocampal sclerosis?

FCD?

polymicrogyria?

HH?

How likely is the patient
to be seizure pree apter
surgery?
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