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CONCLUSIONS
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Table 1 - Note — Age in years, WAIS-IIl, Wechsler Adult Intelligence Scale, 31 edition (Wechsler, 1997), VIQ =
verbal IQ; Wechsler Memory Scale, 3¢ edition (Wechsler, 1997) - GM = general memory index. Trails B in
seconds, WCST categories/percent perseverative errors, FAS words named. Patients are color coded to
match the graph in the top right hand panel.
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