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age 22), older adults(OA) (N = 8; 4 males; mean age of 71 years) and individu- Friber tracking visualization in two single subjects’ International Consortium for Brain Mapping (ICBM) ficipants (YA & OA), with all correlations reaching significance (r = 0.72~0.98, p < 0.01). In contrast, participants with stroke
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RST ROl mask at P. Tractography performed in the patient’s template reveals decreased fiber density on (r=0.67, p = 0.046) reaching significance. QA values among all tracts in the lesioned side are not correlated.
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the MNI space using g-space diffeomorphic at an output resolution of 2 mm iso- The 2nd session was conducted between 1-24 months. in younger adults across all tracts. Higher QA values in healthy younger adults within aCST,
tropic?® in a standard atlas space for easy comparison across subjects using DSI pCST and RST tracts underscore the integrity of intact pathways.
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pCST and RST) affected by lesion, we generated the three different ROl masks 031 R 0-22 A~ R but disrupted patterns in stroke participants.
to approximate these pathways in the HCP atlas. T 03! 001 | A 3 - » This pattern highlights the sensitivity of our method to fiber loss due to aging, and lesion
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