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INTRODUCTION RESULTS Callosal FA and area are regionally
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«Image volumes were spatially normalized to il . Bl s . - 2 callosum ks moit stronglly correlated with
optimally align the interhemispheric fissure in the Peaks and valleys in FA, as demonstrated b)_/ the black_ circles age. Area |n_the 4™ subregion was most strongly
superior-inferior orientation. The corpus callosum above, V\{erelused to subdivide the pgllosum into 5 sections. Each correlated with age.
was segmented from the midsagittal plane. parcellation is performed on an |nd|y|dual basis CONCLUSIONS

FA Parcellation scheme

*The corpus callosum  shows  regional
degenerative changes with aging.

*Medial axis and subregion results suggest that
these changes are most significant 4/5ths
anteriorly in the callosum, with secondary changes
in the most anterior segment of the structure.
«Changes in the anterior segments of the callosum
were also apparent in the OA participants
compared to the MA patrticipants.

*Medial axis analysis and subregional designations
based on FA variation could be useful for
examining a variety of age and disease related
changes in the callosum.

*Future research will examine how such changes

Comparisons of subregion FA (left) and area (right) g;ecnrrilaated to cortical degeneration and cognitive
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*The skeleton of the corpus callosum is extracted
with a topology preserving method [2].
*Thickness and fractional anisotropy values are
measured at 100 equally spaced points along the
medial axis.

A point by point correspondence between
thickness measurements from T1 scans and FA
from DTI, allows the direct comparison of these .
values across imaging modalities. S plen um
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significantly reduced in OA compared to YA.



