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A: Subjective visual vertical: SVV
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Table 1 — Presentation of the localization and extent (., +,
++) of lesions impairing the SVV, SHV and SVHV.

Lesion site sVV SHV SVHV

Temporal STG 4 4 +4
STS ++ X +4
MTG ‘e K 4
TOJ 44
me 1 S )
TP] + 2 +
Parietal PG '
LG 5
FOJ '
Occipital 10C ' ¢ ‘
SOWM aF 4 3 +
oF IR ‘ 1
FOF 4
STG: superior temporal gyres; STS: superior temporal sukus; MTG:
middle temparal gyrus; TOJ: temporo-oocipital junction; ITG: infe-
rior temporal gyrus; TPE temparo-parietal junction; IPG: inferior
parietal gyrus; SPG: superior parietal gyres; POJ: pareto-cocipital
junction; LOC: lateral occipital cortex; SCWM: subcortical white
matter; SIF: superior longitudinal fasciculus; ILF: infesor longitu-
dinal fasciculus; FOF: fronto-occipital fasciculus.
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