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Table 1. Dysarthria frequency according to brain regions in all subjects post-stroke 
	Ischemic stroke
	Study

	Brain region
	 Subjects with stroke (n=909)
	Dysarthria frequency after multiple/isolated regions n/N
	Dysarthria frequency after isolated lesions n/N

	
	Ackermann et al. [1]
	Cerebellum
	12
	4/12
	3/6

	
	Barth et al. [2]
	Cerebellum
	34
	13/34
	13/20

	
	Bassetti et al. [3]
	Pons
	36
	22/36
	5/9

	
	Beckmann et al. [4]
	Corona Radiata
	64
	34/64
	34/64

	
	Canbaz et al. [5]
	Motor cortex
	1
	1/1
	1/1

	
	
	Middle cerebral artery cortex
	8
	8/8
	8/8

	
	
	Internal capsule
	5
	5/5
	5/5

	
	
	Corona Radiata
	20
	20/20
	20/20

	
	
	Striatocapsular area
	2
	2/2
	0

	
	
	Thalamus 
	1
	1/1
	1/1

	
	
	Basal ganglia
	1
	1/1
	1/1

	
	
	Cerebellum 
	3
	3/3
	3/3

	
	
	Pons
	14
	14/14
	14/14

	
	Total 
	
	55
	55/55
	53/53

	
	Erdemoglu and Duman [6]
	Cerebellum
	21
	14/21
	14/21

	
	Kase et al. [7]
	Cerebellum
	66
	9/66
	9/54

	
	Kataoka et al. [8]
	Midbrain
	7
	5/7
	5/7

	
	
	Pons 
	42
	41/42
	27/27

	
	Total
	
	49
	46/49
	32/34

	
	Kim [9]
	Motor cortex
	2
	2/2
	2/2

	
	
	Corona radiata
	5
	5/5
	4/4

	
	
	Striatocapsular area
	3
	3/3
	0

	
	
	Pons 
	3
	3/3
	3/3

	
	Total
	
	13
	13/13
	9/9

	
	Kim [10]
	Medulla oblongata
	130
	28/130
	28/130

	
	Kim and Kim [11]
	Midbrain
	40
	22/40
	22/40

	
	Kim et al. [12]
	Pons
	37
	11/37
	11/37

	
	Min et al. [13]
	Cerebellum
	31
	12/31
	-

	
	Okuda et al. [14]
	Corona radiata and/or internal capsule
	12
	12/12
	0

	
	Schmahmann et al. [15]
	Pons
	25
	23/25
	14/16

	
	Tanaka et al. [16]
	Corona radiata and/or internal capsule
	31
	31/31
	0

	
	Tohgi et al. [17]
	Corona Radiata
	28
	23/28
	23/28

	
	
	Pons 
	36
	32/36
	32/36

	
	Total
	
	64
	55/64
	55/64

	
	Urban et al. [18]
	Motor cortex
	4 
	4/4
	4/4

	
	
	Middle cerebral artery
	1
	1/1
	1/1

	
	
	Internal capsule
	6
	6/6
	6/6

	
	
	Corona radiata
	16
	16/16
	16/16

	
	
	Striatocapsular area
	4
	4/4
	0

	
	
	Cerebellum 
	14
	14/14
	6/6

	
	
	Midbrain 
	1
	1/1
	1/1

	
	
	Pons 
	22
	22/22
	21/21

	
	Total
	
	68
	68/68
	55/55

	
	Urban et al. [19]
	Motor cortex
	4
	4/4
	4/4 

	
	
	Internal capsule
	7
	7/7
	7/7

	
	
	Corona radiata
	7
	7/7
	7/7

	
	Total
	
	18
	18/18
	18/18

	
	Urban et al. [20]
	Cerebellum
	18
	18/18
	7/7

	
	Urban et al. [21]
	Motor cortex
	9
	9/9
	9/9

	
	
	Striatocapsular area
	29
	29/29
	0

	
	
	Cerebellum
	9
	9/9
	9/9

	
	
	Pons 
	15
	15/15
	15/15

	
	Total
	
	62
	62/62
	40/40

	
	Vuilleumier et al. [22]
	Medulla oblongata
	23
	7/23
	5/14

	Hemorrhagic stroke
	Study
	Brain Region

	Subjects with stroke (n=241)
	Dysarthria frequency after multiple/isolated regions n/N
	Dysarthria frequency after isolated lesions n/N

	
	Chung et al. [23]
	Striatocapsular area
	215
	3/215
	0

	
	Kim et al. [24]
	Basal ganglia
	26
	14/26
	14/26

	a Not specified
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