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Abstract

Objective: To study the distribution of allocentric neglect among the neglect population and its anatomic bases.
Method: Fifty—five subjects with left spatial neglect after right brain injury were recruited, and grouped into two
subgroups according to different reference frames: egoceniric neglect subgroup and combined egocentric and allo—
centric neglect subgroup. The clinical and general features between the two subgroups were compared, as well as
the lesions of two subgroups revealed on the brain images were analyzed with MRlcro software.

Result: Forty—seven out of 55 subjects were grouped, of which 30 (63.83%) subjects with combined allocentric
and egocentric neglect and 17 subjects with pure egocentric neglect. The difference in general and clinical fea—
tures between the two subgroups was not significant statistically. Fifty—four comparison of leisons sites between
two subgroups, the lesions in right superior temporal gyrus, middle temporal gyrus, lenticular nucleus and the sur—
rounding white matter, were damaged more frequently in allocentric neglect subgroup.

Conclusion: More than half subjects with left neglect following right brain injury were combined with allocentric
neglect. Allocentric neglect is associated with lesions in right superior temporal gyrus, middle temporal gyrus, len—
ticular nucleus and the surrounding white matter.
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