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The Correlation Between Locations of Brain
Lesions and Motor Recovery in Stroke Patients

Chia-Ying Chung, Chia-Ling Chen, May-Kuen Wong, Yau-Yau Wai,* Fuk-Tan Tang, Pao- Tsai Cheng

Departments of Rehabilitation Medicine and Diagnostic Radiology*,
Chang Gung Memorial Hospital, Taipei

Cerebrovascular accidents often produce alterations in the ability to control movement. Recovery
of impaired motor function varies with the individual. We studied the correlation between the location
as well as the size of lesions and the prognosis for motor recovery. Magnetic Resonance Images
(MRI) of the brain were done in stroke patients with cortical, or subcortical infarcts or hemorrhage
within 0.5 to 1.5 (mean 0.9+0.25) months after a stroke. The muscle tone, motor recovery and
activities of daily living of the patients were assessed by a modified Ashworth scale, Brunnstrom’s
recovery stage and functional independence measure (FIM) respectively. According to the locations
and size of the lesions on MRI, the stroke patients were divided into 3 groups. Motor recovery as well
as self-care, sphincter control, locomotion and transfer are worse in patients with larger lesions or
posterior capsule involvement. This may be because larger lesions easily damage or compress the
surrounding posterior capsule which contains the corticospinal tract, as well as the projections to and
from somatic sensory areas in the parietal lobe. There was no significant difference in muscle tone,
communication and social cognition among the three groups. We conclude that motor recovery is
worse in stroke patients with larger lesions or posterior capsule involvement and thus initial MRI
image may be used as a potent potential prognostic tool. ( J Rehab Med Assoc ROC 1998; 26(1):
9-15)

Key words: stroke, brain lesion, MRI, outcome
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