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Abstract

Objective: To investigate the clinical and neuroanatomic bases of left hemispatial neglect after right cerebral
hemispheric stroke.

Method: One hundred and twenty subjects of right cerebral hemispheric stroke were recruited, with 60 left spa-
tial neglect (case group) and 60 controls without neglect. Their clinical features were analyzed. The lesions on
head imaging of both groups were superposed respectively, and then subtracted from each other, analyzed with
chi-squared analysis by the voxelwise statistical tests with MRIcro software.

Result: The difference of the two groups was not significant in sex composition, age, the hemianopsia ratio,
duration length, length of disease course, length of imaged since onset (P> 0.05). Compared with the control
group, areas of the lesions were larger in the neglect group (P <0.05); Scores of MMSE in the neglect group
were significantly lower (P <0.05). The lesions in the following areas were more frequent in the neglect group
than that in the control group, including inferior frontal gyrus, precentral gyrus, postcentral gyrus, superior tem-
poral gyrus, middle temporal gyrus, insular and white matters surrounding, and the white matter under inferior
parietal lobe.

Conclusion: Subjects with neglect showed much larger lesion area and lower MMSE scores than ones without

neglect after right hemispheric stroke. The occurrence of left spatial neglect with right hemispheric stroke
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might be related to damages in the following areas, including inferior frontal gyrus, precentral gyrus, postcen-

tral gyrus, superior temporal gyrus, middle temporal gyrus, insular and white matters surrounding, and the

white matter under inferior parietal lobe.
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