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« T1-weighted MRIs from 37 adults with
DS from the Trial Ready Cohort-Down
Syndrome (TRC-DS) study were
parcellated using FreeSurfer 7.4.1
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Figure 1. mri_reface method

Shown are the voxels that are altered by mri_reface (in
yellow) following refacing with mri_reface
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Figure 4.
Regions with
the largest
discriminability
between DS and
TD participants
were unaffected
by de-facing

Shown are the regions with
the largest AUROCs
discriminating DS and TD
participants pre- and post-
de-facing: Right rostral
anterior cingulate grey
matter volume (A), left
rostral anterior cingulate
grey matter volume (B) left
medial oribitofrontal
thickness (C), left lateral
orbitofrontal thickness (D)
left parahippocampal grey
matter volume (E), and right
parahippocampal grey
matter volume (F). Effect of
de-facing: all p.adj=1.0
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Downloads

mri_reface is publicly available and used for de-facing
major consortia including ADNI, SCAN, A4, MCSA,
CLARITI, ALLFTD.

https://www.nitrc.org/projects/mri_reface
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