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DTT: diffusion tensor tractography CRP: cortico—reticular pathway
DP: descending motor—pathways

ROL: Region of Interest
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DTT: diffusion tensor tractography
DP: descending motor—pathways

TCF: trans—callosal—fibers
TPF: trans—pontine—fibers
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DTT: diffusion tensor tractography

DP: descending motor—pathways
CRP: cortico-reticular pathway
CST: cortico—spinal tract
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