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Vision for Action

Optic Ataxia (I.G.)

Vision for Action

Optic Ataxia (I.G.)
 A = object present; B = pantomimed actions to removed objects

 Requires visual memory representation
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(e.g. identify cognitive sub-systems)

4. Neuropsychological investigations permit formal testing of 

cognitive models

5. Case studies can lead to tailored rehabilitation programs

 Advantages

1. Early neuropsychological investigations led to animals models 

that advanced dramatically our understanding of brain-

behaviour relationships

2. Animals models can’t be used to investigate language

3. Neuropsychological investigations inform cognitive models 

(e.g. identify cognitive sub-systems)

4. Neuropsychological investigations permit formal testing of 

cognitive models

5. Case studies can lead to tailored rehabilitation programs



 High variability in brain morphology (i.e. sulci/gyri; regions/BAs) High variability in brain morphology (i.e. sulci/gyri; regions/BAs)

Limitations

1. Morphological Variability

Limitations

1. Morphological Variability

(Amunts et al., 2004)



 High variability in location and extent of lesion

 Overlay method permits group studies

 High variability in location and extent of lesion

 Overlay method permits group studies

Limitations

2a. Lesion Variability

Limitations

2a. Lesion Variability

(Rorden & Karnath, 2004; Frederickson et al., 2010)



 High variability in time lapsed since lesion

 Post-stroke anatomical/functional re-organisation occurs 

rapidly and in a time-dependent manner

 High variability in time lapsed since lesion

 Post-stroke anatomical/functional re-organisation occurs 

rapidly and in a time-dependent manner

(Crammer, 2004)

Limitations

2b. Lesion Variability

Limitations

2b. Lesion Variability



Limitations

4. Neural Plasticity...

Limitations

4. Neural Plasticity...

 Re-organisation of neural systems following perturbation

 Synaptic plasticity

 LTP/LTD

 Anatomic plasticity

 Cortico-cortical

 Re-myelination

 Re-organisation of neural systems following perturbation

 Synaptic plasticity

 LTP/LTD

 Anatomic plasticity

 Cortico-cortical

 Re-myelination

(Raineteau et al., 2001)



 Re-organisation of neural systems following perturbation

 e.g. Contralateral compensation

 Re-organisation of neural systems following perturbation

 e.g. Contralateral compensation

(Crammer, 2001)

Limitations

4. Neural Plasticity...

Limitations

4. Neural Plasticity...



The EndThe End


