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On-line Table 2: AUC values for all VBM models at different smoothing levelsa

VBM 4 mm 6 mm 8 mm 10 mm 12 mm 14 mm 16 mm
GMC

T1 0.09 0.11 0.17 0.26 0.35 0.34 0.30
T1�T2 0.07 0.10 0.16 0.24 0.29 0.23 0.15
T1�FLAIR 0.05 0.10 0.21 0.33 0.42 0.41 0.35
T1�T2�FLAIR 0.09 0.11 0.22 0.30 0.36 0.35 0.29

GMV
T1 0.08 0.08 0.08 0.12 0.12 0.08 0.04
T1�T2 0.10 0.11 0.11 0.06 0.05 0.02 0.0
T1�FLAIR 0.12 0.05 0.09 0.8 0.12 0.11 0.09
T1�T2�FLAIR 0.15 0.08 0.12 0.11 0.11 0.09 0.06

a All the AUC values across statistical cutoffs (2.5– 6 in a step size of 0.1) are shown for each smoothing level from 4 to 16 mm for all VBM models.

On-line Table 3: VBM findings rated as potentially epileptogenic stratified in concordant and discordant lobes for all modelsa

Case No.

Concordant Lobe Discordant Lobe

T1 T1+T2 T1+FLAIR T1+T2+FLAIR T1 T1+T2 T1+FLAIR T1+T2+FLAIR
3 – – Yes Yes Yes Yes Yes Yes
4 Yes Yes Yes Yes Yes – Yes –
5 Yes Yes Yes Yes Yes – – –
6 Yes – Yes Yes – – – –
7 Yes – Yes – – – – –
9 – – – – – Yes Yes Yes
10 – – – – Yes – – –
12 – – – – Yes Yes Yes Yes
13 – – Yes – Yes Yes Yes Yes

Note:— � indicates that finding was not present.
a VBM findings in patients confirmed as potentially epileptogenic across all models for concordant and discordant lobes are presented.

ON-LINE FIG 1. Concordant rate and specificity for T1 VBM at variable statistical cutoffs and smoothing levels. Concordant rate and specificity
for increasing smoothing levels from 4 to 16 mm are plotted for GMC analysis. As the smoothing level increases, the intersection point moves
toward the left (lower T-threshold). FWHM indicates full width at half maximum.
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ON-LINE FIG 2. Diagnostic performance for different VBM models. The plots show the concordant rate and specificity for different T-thresh-
olds at 12-mm smoothing for all VBM models (upper panel). The lower panel shows receiver operating characteristic curves for all VBM models
at 12-mm smoothing.

AJNR Am J Neuroradiol : www.ajnr.org T11


