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(1) Aphasia recovery prediction model
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isability e.g. aphasia

; L . Q Discreet cortical regions significant in aphasia severity (longitudinal AQ).
1 Previous neuroimaging and clinical

studies underpowered in predicting predicting recovery (localizationism)

(2) Traditional VLSM (3) Extended VLSM (novel)
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_ Figure 2: Based on T1w, VLSM analysis showing significant voxels at  Figure 3: Percentage lesion overlay maps based on extended lesion masks. Area of
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Figure 1: Illustration of the theories of brain function: tracts
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Qd Diffusion imaging makes tractography * White matter tract extraction using
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lesion mask as ROI

studies possible automatic) accuracy
O Take into account theories of brain * Semi-automatic approach White matter Dependent on
: « Single dissection applied to "mega” tract atlas (no
function 5 PP 2 information specificity)
tractography dataset (DWI)
_ Case-control Variation still
AIM 151 subjects, 76 females, age possible oresent
S ELTALE Figure 5: Advantages versus
d To support the 3 theories of brain function * Streamlines remapped into disadvantages of novel approach
1 To address limitations in traditional standard anatomical space
voxel-based lesion symptom mapping ( * Highly efficient; individual CONCLUSION
VLSM)$ dissection not needed
- - (1 We demonstrated a proof of concept to support:
O Via tractography, we provide a novel Statistical analyses : : : : : . : :
SRS _ _ _ _ e All 3 theories of brain function which should be included in lesion studies
approach in predicting stroke recovery by - Hierarchical regression analysis _ - _ _ _ -
 The implication of damage which extends beyond the lesion masks and should be taken into account for accurate prediction of
investigating beyond lesion masks d Brunner-Munzel test
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