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Fig. 1 (a) Diffusion-weighted (onset) and T2-welghted (one-week after onset) brain MR Images show an infarct In the left corona radiata (CR), which is
the descending area of the corticospinal tract (CST). (b) Results of diffuston tensor tractography (DT1). On one-week DTT, the left CST shows
discontinuation (arrow) at the CR infarct level. However, on 10-week DTT, the left CST descends through the anterior area (arrow) of the CR Infarct. (¢)
Results of transcranial magnetic stimulation (TMS), No motor-evoked potential (MEP) was obtained at the right abductor pollics brevis musde when
stimulating the left hemisphere on one-week TMS, however, on 10-week TMS, an MEP was oblained at the right abductor pollias brevis musde (latency:
23-2 ms; amplitude: 200 uV; ET: 100%)
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