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• In healthy controls (HCs), the visuospatial attentional network consists of fronto-parietal bundles distributed across both hemispheres [1]. The
anatomical organization of this network remains unexplored in patients with schizophrenia (SZPs).
• The aim of the present study was to determinate the white matter integrity (WM) and the volume of visuospatial attentional pathways in the right

and left hemispheres (RH and LH), as well as their structural asymmetry in SZPs and HCs, using diffusion tensor imaging (DTI)-based tractography. We
hypothesized that SZPs would have WM pathway alterations and reduced rightward structural asymmetry.

Participants
• 34 SZPs and 69HCs
• Right-handed
• Matched on gender, 

age and school level 

Pre-processing
• 3T scanner
• Tractography
• MNI template

ü The results revealed a specific disruption of structural connectivity in the SLFII and a reduced rightward anatomical asymmetry of the
fasciculus between the RH and LH in patients compared to HCs [2, 3], which could be the substrate of attentional deficits and
alterations in visuospatial abilities that SZPs experience.

ü The presents results provide new insights regarding the neuroanatomical basis of atypical visuospatial attentional network in
schizophrenia and new understanding of how patients consider and process their visual world.

[1] Luven et Bartolomeo, 2016. Attention and spatial cognition: Neural and anatomical substrates of visual neglect. Ann Phys Rehabil Med. [2] Thiebaut De Schotten et al., 2011. A lateralized brain network for visuospatial
attention. Nat Neurosci. [3] Chechlacz et al., 2015. Structural Variability within Frontoparietal Networks and Individual Differences in Attentional Functions: An Approach Using the Theory of Visual Attention. J Neurosci.

Extraction in all tracts (RH and LH)
in each participant :
• Diffusion parameters
• volumes

Post-processing
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1. The superior parietal and frontal gyri; 2. The inferior parietal and
middle frontal gyri; 3. The inferior frontal gyrus: 4. The middle occipital
gyrus; 5.. The inferior occipital gyrus and the anterior temporal pole.

The three branches of the superior longitudinal fasciculus (SLF)
with the 1. SLFI, 2. SLFII and 3. SLFIII; 4. The inferior fronto-
occipital fasciculus; 5. The inferior longitudinal fasciculus.
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• Repeated measure ANCOVAs with diffusion parameter as the dependent
variable and group and hemisphere as independent factors were
conducted. Gender was included as covariates, and the group ×
hemisphere interaction was tested. Post-hoc analyses used Tukey's HSD
test.

• SLFII : HCs displayed a rightward asymmetry (P ˂ 0.0001 for all values), for
which they presented better integrity than SZPs (FA: P ˂ 0.0001; RD: P =
0.0005; MD: P = 0.0059) (Figure).

• SLFIII : HCs and SZPs displayed a rightward asymmetry for FA (P ˂ 0.0001
and P = 0.0042), but HCs presented better integrity than SZPs in the both
RH and LH (P ˂ 0.0001 respectively).

• There was no significant result for volume neither for diffusion values in
the others tracts.
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