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Introduction: In adults who do not stutter (AWNS), the control of hand movement timing is
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assumed to be lateralized to the left dorsolateral premotor cortex (PMd). In adults who
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stutter (AWS), the network of speech motor control is abnormally shifted to the right
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hemisphere. Motor impairments in AWS are not restricted to speech, but extend to non-
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speech orofacial and finger movements. We here investigated the lateralization of finger
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movement timing control in AWS.
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Methods: We explored PMd function in 14 right-handed AWS and 15 age matched AWNS. In
separate sessions, they received subthreshold repetitive transcranial magnetic stimulation
(rTMS) for 20 min at 1 Hz over the left or right PMd, respectively. Pre- and post-stimulation
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participants were instructed to synchronize their index finger taps of either hand with an

Repetitive

isochronous sequence of clicks presented binaurally via earphones. Synchronization

transcranial

magnetic

stimulation

accuracy was measured to quantify the effect of the PMd stimulation.

Dorsolateral premotor cortex

Results: In AWNS inhibition of left PMd affected synchronization accuracy of the left hand.

Compensatory mechanism

Conversely, in AWS TMS over the right PMd increased the asynchrony of the left hand.
Conclusions: The present data indicate an altered functional connectivity in AWS in which
the right PMd seems to be important for the control of timed non-speech movements.
Moreover, the laterality-shift suggests a compensatory role of the right PMd to successfully
perform paced finger tapping.
ª 2010 Elsevier Srl. All rights reserved.

1.

Introduction

Fluent speech requires the well timed selection, initiation,
execution and monitoring of motor sequences. The relevant
cortical and subcortical neural systems appear to be

malfunctioning in developmental stuttering (Brown et al.,
2005; Fox et al., 1996; Ludlow and Loucks, 2003). Stuttering is
characterized by an impairment of speech rhythm or fluency
(Bloodstein and Ratner, 2008). Speech disruptions typically
include blocks, repetitions, or prolongations of speech
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segments (WHO, 2007b), and may be accompanied by movements of face and limb muscles and by negative emotions
such as fear or embarrassment. About 5% of the population
stutters at some point during childhood (Mansson, 2000).
Although spontaneous recovery rate is high, stuttering
without obvious neurological origin persists after puberty in
about 1% of adults (Andrews and Harris, 1964; Bloodstein and
Ratner, 2008; Craig et al., 2002). Exploring the underlying
neural mechanisms of this disorder provides insights into
mechanisms of dysfluent speech production and into models
of speech planning and production in general. These insights
into the physiology of stuttering may ultimately serve to
improve treatments enhancing speech fluency.
Temporal patterns in speech occur on multiple timescales
(i.e., subsegmental, segmental and suprasegmental, Levelt,
1989). In adults who stutter (AWS), acoustic-temporal and
spatio-temporal characteristics are affected in stuttered and
fluent speech on all these timescales (Jancke, 1994; Kleinow
and Smith, 2000; Max and Gracco, 2005; Prins and Hubbard,
1992). Most consistent are the observations of increased
variability of duration and relative timing of acoustic and
kinematic features. Additionally, stuttering has been associated with altered auditory feedback control mechanisms (Max
et al., 2004; Tourville et al., 2008). Altogether, these facts
underline a deficit of speech motor timing and the impact of
the timing of auditory information during speaking in AWS.
Alterations of timing abilities in AWS exceed the domain of
speech and affect the motor control of non-speech movements as well. For example, AWS performed poorly in reproducing varying rhythmic patterns (Hunsley, 1937) or
unpredictable digit sequences (Webster, 1986). Additionally,
AWS exhibit prolonged initiation and execution times in
finger movement sequencing tasks (Smits-Bandstra et al.,
2006; Webster, 1997) and increased manual reaction times
(Bishop et al., 1991; Webster and Ryan, 1991). Phase variability
is greater during bimanual coordination of auditory paced
movements (Zelaznik et al., 1997) and movement variability is
increased during simultaneous synchronization of speech
and hand movements (Hulstijn et al., 1992). However, studies
on auditory paced isochronous finger movements did not find
differences of timing accuracy and timing variability between
AWS and controls (Hulstijn et al., 1992; Max and Yudman,
2003; Melvine et al., 1995; Zelaznik et al., 1994).
Two separate processes have been related to timing accuracy: a neural clock mechanism (Rao et al., 1997; Ivry and
Spencer, 2004), and an emergent property of the kinematics
of movements itself (Ivry and Spencer, 2004; Mauk and
Buonomano, 2004). This dissociation between event timing
and emergent timing has been corroborated by previous findings (Spencer et al., 2003; Zelaznik et al., 2005, 2002). Timing in
the sub- and supra-second range involves dissociable neural
networks (Gibbon et al., 1997; Lewis and Miall, 2003; Wiener
et al., 2010). Sub-second timing engages cerebello-thalamocortical network (Pollok et al., 2005), whereas supra-second
timing tasks were more prone to activate cortical structures
such as supplementary motor area (SMA) and prefrontal cortex
(Wiener et al., 2010). For an event timing task like self-paced
finger tapping, Wing and Kristofferson (1973) indicate
a dichotomy between central clock and motor execution by
suggesting that a central timekeeper supplies intervals of the

adequate length and drives motor commands at the end of
each interval. The original WingeKristofferson model was
concerned with the special case of self-paced finger tapping
and therefore neglected the process of integrating external
cues. This contrasts with finger tapping in synchrony with an
acoustically presented pacer, a timed motion task that additionally involves the integration of the external event and the
monitoring of the synchrony of the pacer and the tapping.
Finger tapping accuracy can be disturbed by transcranial
magnetic stimulation (TMS) (Doumas et al., 2005; LevitBinnun et al., 2007; Malcolm et al., 2008; Pollok et al., 2008),
a neurophysiological technique inducing a brief electric
current in the brain using a magnetic field to pass the scalp
and the skull safely and painlessly. Repetitive TMS (rTMS) is
capable of inducing excitability changes of neural networks
outlasting the stimulation period (Hallett, 2000; Miniussi et al.,
2008; Siebner and Rothwell, 2003; Siebner et al., 2009), thereby
temporarily disrupting activity in local or remote cortical
areas (Wagner et al., 2009; Walsh and Rushworth, 1999). Thus,
rTMS disrupts brain functions for a finite time with relatively
high spatial resolution.
In the present study rTMS was employed to induce a transient virtual lesion of the dorsolateral premotor cortex (PMd).
Traditionally the premotor cortices (PM) were assumed to be
key structures in the motor domain and thereby associated
with the preparation and the organization of movements and
actions (Wise, 1985). Imaging studies suggest a specific
significance of the PMd for cognitive functions (Abe and
Hanakawa, 2009), sensorimotor integration (Pollok et al.,
2009; Schubotz et al., 2003) and rhythm perception
(Bengtsson et al., 2009), as well. Recent studies provide
evidence for a specific role of the left PMd for movement
timing of both hands (Pollok et al., 2009, 2008). Interestingly,
externally paced finger movements as well as syllable repetition seem to recruit the same cerebral network involving the
left PMd (Riecker et al., 2006). However, the PMd seems to play
a role during fluency enhancing mechanisms in AWS. Fluency
is reliably enhanced when speech is timed to a pacer: either an
external pacer such as a rhythmic beat (Wingate, 2002; Wohl,
1968), the unison speaking with another person (Adams and
Ramig, 1980; Ingham and Carroll, 1977; Saltuklaroglu et al.,
2009), or an internal pacer such as rhythmic arm swinging or
a finger tapping (Bloodstein and Ratner, 2008). Alternative
fluency enhancing techniques are delayed or frequency shifted auditory feedback (Antipova et al., 2008; Van Riper, 1970).
Such fluency enhancing mechanisms involve right premotor
regions as well as the cerebellum (Braun et al., 1997; Fox et al.,
1996; Tourville et al., 2008; Watkins et al., 2008). Hence, the PM
seem to play an important role for motor timing control as
well as the implementation of fluency enhancing techniques.
Theoretical frameworks on stuttering suggest an aberrant
timing of neural activity in different brain regions that are
relevant for speech processing (Alm, 2004; Howell, 2004;
Ludlow and Loucks, 2003). Specifically, the basal gangliacortical route might be impaired in providing internal cues for
the exact timing of movements, while the PMd in concert with
the cerebellum successfully utilizes external time cues
resulting in enhanced fluency for example during metronome
speaking (Alm, 2004). Interestingly, in AWS even a non-speech
motor task like externally paced finger tapping mirrored an
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irregular right-shifted activation (Morgan et al., 2008). This
increased right pre-central activation suggests that the cortical
contribution to the process of timed movements is less left
lateralized. The present study aims at further investigating the
assumption of a hemispheric shift of motor functions in AWS
by means of an induced virtual lesion of the left and right PMd
in AWS and adults who do not stutter (AWNS).

2.

Methods

2.1.

Participants

Fourteen right-handed AWS [mean age 30.3  11.4 (SD); one
female] and fifteen AWNS [mean age 28.1  5.0 (SD); one

female] participated in this study. Table 1 contains details of
the participants. Stuttering participants were recruited from
the Stuttering self-help group of Goettingen and the Institute
for the Kassel Stuttering Therapy. Three AWS had already
taken part in an earlier TMS study (Sommer et al., 2009). The
groups were matched and statistics did not yield any group
differences for age (T ¼ .65, p ¼ .5), handedness (Oldfield, 1971;
Z ¼ .73, p ¼ .46) and level of education (Z ¼ 1.28, p ¼ .2),
amount of musical training and gender. AWS produced
significantly more stuttered syllables than AWNS [meanAWS
9.0  8.0 (SD), meanAWNS .6  .4 (SD); Z ¼ 4.6; p < .001; for
details on statistics see data analysis section]. Stuttering
severity was very mild in five, mild in three, moderate in two,
severe in two and very severe in two AWS according to the
Stuttering Severity Index (SSI-3). Inter-rater reliability analysis

Table 1 e Characteristics of participants.
Age

AWS

38
27
21
44
42
18
18
28
33
19
54
28
36
18
Median
Mean
SD

AWNS

Test ( p)

m
m
m
m
m
m
m
m
m
f
m
m
m
m

28.0
30.3
11.4
29
25
39
34
23
27
31
33
30
20
25
24
24
31
27

Median
Mean
SD

Gender Education Instrument Handedness Mother AMT AMT
tongue right left
FDI FDI
6
6
3
2
6
3
1
6
6
2
1
6
2
1

Yes
Yes
No
Yes
No
No
Yes
Yes
No
Yes
No
Yes
No
Yes

3

m
m
m
m
m
f
m
m
m
m
m
m
m
m
m

5
3
6
6
4
6
6
6
6
3
3
3
4
3
5

27.0
28.1
5.0

5

T ¼ .65 (.5)

Z ¼ 1.28 (.2)

100
100
100
60
70
90
80
90
70
70
75
30
70
100

G
G
G
G
G
G
G
K
T
G
G
G
G
G

77.5
79.0
19.8
No
No
No
No
Yes
No
Yes
No
No
Yes
Yes
Yes
Yes
No
No

60
100
57
100
100
80
70
90
63
70
60
50
60
80
100
70.0
76.0
18.1
Z ¼ .73 (.46)

G
G
G
G
G
H
I
G
G
G
G
G
G
G
G

Suttered
syllables

39
43
45
57
38
49
68
54
44
63
57
38
63
51

42
36
50
54
40
44
73
57
57
46
63
36
68
59

50.0
50.6
10.0

52.0
51.8
11.7

5.2
9.0
8.2

40
48
50
55
41
28
48
47
46
56
38
51
57
52
42

43
54
54
58
40
30
41
50
42
56
50
47
57
40
40

.4
1.5
1.1
.9
.3
.5
.5
.4
.2
.3
.8
.3
.5
.3
.8

48.0
46.6
7.8

47.0
46.8
8.15

F ¼ 1.87 (.18)

3.1
6.9
1.9
2.9
25.2
23.8
16.3
9.8
3.8
4.5
1.5
16.5
3.2
5.9

SSI-3
Age of
score stuttering
onset
17
21
8
14
33
43
40
28
27
23
7
32
16
18

3.5
6
2.5
2
5
4.5
4
4.5
2.5
2.5
4
4.5
5
6

22.0
23.4
11.0

4.3
4.0
1.3

.5
.6
.4
Z ¼ 4.6 (<.001)

AWS ¼ adults who stutter; m ¼ male, f ¼ female; SD ¼ standard deviation; AMT ¼ active motor threshold; FDI ¼ first dorsal interosseous;
G ¼ German, K ¼ Kannada, T ¼ Turkish, H ¼ Hungarian, I ¼ Italian; level of education was estimated as follows: 1 ¼ school, 2 ¼ high school,
3 ¼ less than 2 years college, 4 ¼ 2 years college, 5 ¼ 4 years college, 6 ¼ postgraduate; handedness was quantified with the 10-item scale of the
Edinburgh Handedness Inventory; stuttered syllables were mean percentage out of not less than 340 read and 500 spoken syllables.
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yielded an unjust intra-class correlation coefficient (ICCunjust)
of .94 (95% CI .82 -.98) and intra-rater reliability analysis yielded an ICCunjust of .97 (95% CI .81 - .98).
None of the participants had a self-reported history of
speech, language or hearing problems, with the exception of
stuttering in AWS. According to the definition (WHO, 2007a)
cluttering was recognized by rapid, erratic, and dysrhythmic
speech dysfluency with distinct speech timing abnormalities.
On this ground we excluded one fifteenth putative participant
who exhibited both stuttering and cluttering. None of the
participants showed neurological or medical abnormalities on
routine examination. None of the participants were taking
drugs affecting the central nervous system at the time of the
study. The local Ethics Committee approved the study and all
participants gave written informed consent according to the
declaration of Helsinki.

2.2.

Fluency assessment

The fluency assessments were performed and independently
analyzed by a qualified speech-language pathologist (N.N.)
and a qualified clinical linguist (K.J.). In compliance with the
German version of the SSI-3 (Sandrieser and Schneider, 2008),
speech samples of all participants containing a conversation
about job or school and a reading task were videotaped (Sony
Handycam DCR-TRV16E Mini DV digital Camcorder) and audio
recorded (Edirol R-09; sample rate: 16 bit/44.1 kHz; format:
WAV). SSI-3 norms were adapted from Riley (1994). Software
for offline analysis were DivX player (DivX software, San
Diego) and WavePad (NCH software, Canberra). The offline
analysis of dysfluencies included 500 syllables for the
conversation and not less than 340 syllables for the reading
task. Sound prolongations, blocks (silent prolongation of an
articulatory posture), sound and syllable repetitions were
counted as stuttered syllables. Monosyllabic words that were
repeated with apparent undue stress or tension were counted
too (Sandrieser and Schneider, 2008). Furthermore, the estimated duration of the three longest blocks and observation of
physical concomitants were included for the estimate of
stuttering severity in AWS.

2.3.

Procedure

The experiment consisted of two sessions, one for stimulating
the left and the other for stimulating the right PMd. During
each session participants performed one run of left index and
one run of right index finger tapping before rTMS. Both runs
were repeated immediately (about 30 sec) after rTMS. The
order of stimulation site and hand was counterbalanced
across participants. To avoid carry-over effects of the
magnetic stimulation the second rTMS session was performed
not less than 48 h after the first one.
Participants sat in a silent room in front of a computer
keyboard connected to the computer via a PS/2 cable. The
keyboard was shielded to the participant’s visual field. Participants were requested to synchronize their unimanual index
finger taps with a metronome. The acoustically presented
metronome signals contained clicks of 10 msec duration with
an inter click interval of 800 msec. Each experimental run
comprised a continuous series of 56 clicks. The clicks were

presented binaurally via dynamic, closed-ear headphones
(Sennheiser HD 280; up to 32 dB attenuation of outside noise).
Click intensity was individually adjusted to a level perceived as
loud by the participants. The pacing signal was triggered and
the onsets of space bar presses were recorded by using Eprime
(http://www.pstnet.com). We quantified performance by
calculating (1) the asynchrony, the averaged temporal distance
between the onset of the pacing signal and finger taps, and (2)
the inter-tap interval (ITI)-variability, the variation of the time
between two consecutive taps.

2.4.

Stimulation technique

TMS was applied while participants sat comfortably in
a reclining chair. A figure-8-shaped stimulation coil connected
to a Magstim rapid2 stimulator (Magstim Company, Dyfed,
Wales, UK) was positioned tangentially to the scalp with the
handle pointing backwards and rotated away from the midline
by 45 . The junction of the two wings of the figure-8-coil was
held flat on the skull. The pulse configuration was biphasic
with an initial posterioreanterior current flow in the brain. The
motor hot spot was localized at the optimal point for eliciting
motor evoked potentials (MEPs) in the contralateral first dorsal
interosseous (FDI) muscle over the primary motor cortex (M1).
Active motor threshold (AMT) was determined as the
minimum intensity needed to evoke MEPs in the tonically
contracted contralateral FDI muscle of about 200 mV in five of
ten consecutive trials. For the rTMS of the PMd the intersection
of the coil was placed 2.5 cm anterior to the M1 representational hot spot of FDI. This procedure is in accordance with
previous studies (Doumas et al., 2005; Mochizuki et al., 2004;
Pollok et al., 2008; Schluter et al., 1998) and fits with functional imaging data displaying the PMd to be positioned about
1.8e2.5 cm (Picard and Strick, 2001) and 2.0 cm (Fink et al.,
1997) anterior to the M1 hand area. The coil was held with
the handle pointing backward and rotated away from the
midline by 45 to induce a final anterioreposterior directed
current in the stimulated cortex. Surface electromyogram
(EMG) was recorded from the FDI through a pair of silveresilver
chloride surface electrodes in a belly-tendon montage. Raw
signals were amplified, band-pass filtered (2e2500 Hz), digitized with a micro 1401 AD converter (Cambridge Electronic
Design, Cambridge, United Kingdom) and controlled by Signal
Software (Cambridge Electronic Design, version 2.13).
Complete muscle relaxation was controlled through visual
feedback of EMG activity. Subthreshold rTMS was applied at
90% of ipsilateral AMT intensity for 20 min at 1 Hz over the left
PMd in one session and the right PMd in another. This rTMS
protocol has been shown to decrease cortico-spinal excitability for several minutes (Gerschlager et al., 2001; Walsh and
Rushworth, 1999) and complies with safety recommendations
(Rossi et al., 2009; Wassermann, 1998).

2.5.

Data analysis

The mean values of the two dependent variables, asynchrony
and ITI-variability, were calculated separately for each group
(AWNS/AWS), each hand (left hand/right hand) and each site
of stimulation (left rTMS/right rTMS); thus, yielding 16 values
of asynchrony and ITI-variability, respectively.
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To control for group differences in the finger tapping
performance before rTMS we compared the individual mean
baseline asynchrony values using a two-way mixed design
analysis of variance (ANOVA) with the between-subjects
factor group (AWS/AWNS) and the within-subjects factor
hand (left/right). A similar ANOVA was calculated with the
baseline ITI-variability.
At baseline finger taps preceded the acoustic signal in most
participants resulting in negative asynchrony values.
However, there were two AWS and seven AWNS that showed
a positive asynchrony in most runs. To test the impact of rTMS
we therefore normalized the asynchrony after stimulation for
each participant and each session by subtracting the asynchrony before stimulation.
We entered the normalized values in a three-way mixed
design ANOVA with the between-subjects factor group (AWS/
AWNS) and the within-subjects factors stimulation site (rTMS
over the left PMd/rTMS over the right PMd) and hand (left/
right). In addition, the expected rTMS-induced increases of
asynchrony values (Pollok et al., 2008) were tested with onetailed t-tests. We tested the impact of rTMS on ITI-variability
similarly by entering the normalized to baseline values.
To exclude differences of age between groups we used
a two-tailed t-test for independent samples, for education,
handedness and percentage of stuttered syllables, we used
ManneWhitney U-tests. Nonparametric testing was chosen
since education is an ordinally scaled variable and handedness
as well as percentage of stuttered syllables did not show
normal distribution in AWNS. The AMT comparison was

5

calculated with a repeated measures ANOVA with hand as
a within-subjects factor and group as a between-subjects factor.
Statistics were performed by SPSS Statistics 17.0 (http://
www.spss.com/de/software).

3.

Results

At baseline the two-way mixed design ANOVA with asynchrony values before rTMS as dependent variable revealed no
significant difference between AWS and AWNS (factor group
F1,27 ¼ 1.4; p ¼ .3). However, the ANOVA revealed a more
pronounced negative asynchrony in the right hand than in the
left hand [factor hand F1,27 ¼ 7.73, p ¼ .01; left hand
28  52 msec (mean  SD) vs right hand 39  60 msec].
Analysis yielded no further effect. ITI-variability before rTMS
revealed no main effect or interaction for group and hand.
After rTMS, the analysis of normalized asynchrony values
revealed no main effects of hand (F1,27 ¼ 1.5, p ¼ .2), stimulation
site (F1,27 ¼ .4, p ¼ .5) and group (F1,27 ¼ .6, p ¼ .4) but a significant
interaction between hand, stimulation site and group (F1,27 ¼ 5.82,
p ¼ .023). Post-hoc one-tailed t-tests, not corrected for multiple
comparisons (Perneger, 1998), revealed that rTMS over the left
PMd significantly increased left hand asynchrony in AWNS
(T ¼ 1.9, p ¼ .036) as previously shown (Pollok et al., 2008). By
contrast, in AWS rTMS over the right PMd resulted in a significant
increase of left hand asynchrony (T ¼ 2.34, p ¼ .015) (Fig. 1).
After rTMS the analysis of normalized ITI-variability
revealed no main effects of group, stimulation site or hand

Fig. 1 e Mean values (±standard error) of normalized asynchrony (upper graphs) and change of normalized ITI-variability in
percent with respect to baseline (lower graphs) after rTMS over the left and right PMd in AWS and AWNS. The analysis of
asynchrony values yielded a three-way interaction between group (AWS/AWNS ), hand (left/right) and localization of rTMS
(left PMd/right PMd ). Repetitive TMS over the left hemisphere prolonged left hand asynchrony in AWNS, but not in AWS. By
contrast, right rTMS prolonged left hand asynchrony in AWS, but not in AWNS. ITI-variability increased after rTMS over the
left PMd in AWNS. There was no significant rTMS effect on ITI variability in AWS. Asterisks indicate p < .05.
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and no interactions of any of these factors. Interaction
between group, hand and stimulation site was marginally
significant (F1,27 ¼ 5.82, p ¼ .06). Post-hoc one-tailed t-tests, not
corrected for multiple comparisons, yielded in an increased
normalized ITI-variability after rTMS over the left PMd in the
left hand of AWNS (T ¼ 2.01, p ¼ .032). This is in concordance
with previous findings (Pollok et al., 2008). All other statistics
yielded no significant differences (Fig. 1).

4.

Discussion

We studied the cortical control of auditory paced finger movements in AWS and AWNS. In AWNS, rTMS over the left PMd
increased left hand asynchrony and increased ITI-variability,
whereas rTMS over the right PMd was ineffective. By contrast,
in AWS rTMS over the left PMd was ineffective, whereas rTMS
over the right PMd prolonged left hand asynchrony.

4.1.
Left-hemispheric dominance on movement timing
control in AWNS
In AWNS rTMS over the left PMd increased asynchrony and
ITI-variability of the left hand. This finding agrees well with
previous studies confirming a particular role of the left PMd in
auditory paced rhythmic finger tapping (Pollok et al., 2009,
2008). Although it is not entirely clear via which connections
the left PMd exerts dominance over the right hemisphere,
a specific significance of direct left PMd e right M1 connections (Pollok et al., 2008; Boroojerdi et al., 1996; Ferbert et al.,
1992) as well as subcortical circuits (Chouinard et al., 2003)
has been evidenced. It is well established that the cerebellum
is closely connected to the cerebral cortex via a cerebellothalamo-cortical loop (Horne and Butler, 1995) and that auditory paced isochronous tapping engages the cerebellum (Ivry
et al., 2002; Spencer et al., 2005). Even perception of an
isochronous rhythm involves the left PMd in concert with the
right cerebellum in healthy subjects suggesting the engagement of prediction mechanisms that are used for motor
preparation (Bengtsson et al., 2009). Therefore, the left PMd
might serve as an interface between sensory prediction and
temporally precise motor initiation (Kurata et al., 2000;
Ramnani and Passingham, 2001). Consequently, an rTMSinduced dysfunction of the left PMd might alter the functional
connectivity of the cerebello-thalamo-cortical loop which
results in less precise timed motor behavior.
This finding is consistent with a hemispheric dominance of
the left PMd in AWNS reported by Koch et al. (2006) during
a response selection task and by Pollok et al. (2008) for
movement timing during auditory paced finger tapping.
Nevertheless, this hypotheses is not unchallenged since in
a response selection experiment, O’Shea et al. (2007) did not
find evidence for such a hemispheric dominance. Rather, they
demonstrated that changes in functional connectivity occur
in the pathway linking PMd and contralateral M1.

4.2.

Right-shifted control of movement timing in AWS

In contrast to AWNS, right rTMS prolonged left hand asynchrony in AWS, whereas left rTMS was ineffective. Previous

behavioral (Curry and Gregory, 1969; Sommers et al., 1975),
physiological (Biermann-Ruben et al., 2005; Moore and Lang,
1977) and neuroimaging studies (Braun et al., 1997; De Nil
and Brutten, 1991; Ingham et al., 2004; Preibisch et al., 2003)
provide evidence for a cerebral imbalance in AWS with an
increased involvement of the right hemisphere during speech
production. Our results are in line with neural imaging studies
suggesting an aberrant role of the left PMd (Lu et al., 2010a)
and an additional involvement of the right PMd during speech
(Braun et al., 1997; Fox et al., 1996; Ingham, 2001) and even
non-speech tasks in AWS (Chang et al., 2009; Morgan et al.,
2008). Accordingly, using functional magnetic resonance
imaging right hand finger tapping has been shown to be
associated with bilateral pre- and post-central activation with
increased activation of the right hemisphere in AWS as
compared to AWNS (Morgan et al., 2008). Thus, less activation
of the left premotor area and stronger activation of the right
premotor area are not specific for speech in AWS, an interpretation corroborated by the present findings.

4.3.

No effects on right hand performance in both groups

Previous studies documented contradictory data resulting
from rTMS over the left PMd on right hand movement timing
in non-stuttering adults (Del Olmo et al., 2007; Doumas et al.,
2005; Pollok et al., 2008). The present study showed an effect of
left PMd rTMS on the subdominant left hand only. Within our
sample of fluently speaking participants right handedness
was less strongly developed (group average 76; median 70).
Thus, one might speculate that the rTMS effect occurs in
strongly developed right handedness only (i.e., Edinburgh
Inventory score of 90e100). To insure that the degree of
handedness did not interfere with our main result we recalculated our statistics with three-way mixed analyses of
covariance (ANCOVAs) with handedness scores as additional
covariate. The ANCOVAs confirmed the three-way interaction
between hand, site and group for asynchrony (F1,26 ¼ 6.28,
p ¼ .019) and the marginal interaction of the same factors for
ITI-variability (F1,26 ¼ 3.58, p ¼ .07). ANCOVAs yielded no
further effects.
Hence, the lack of modulation of right hand asynchrony
cannot be explained by less pronounced right handedness
within the present sample. Our data suggest that networks
controlling the performance of the non-dominant hand may
be more susceptible to rTMS effects than those controlling the
dominant hand (Meyer-Lindenberg et al., 2002). This idea is
also supported by a former diffusion tensor imaging study
showing decreased fractional anisotropy underneath the precentral gyrus of the non-dominant hand related to the dominant hand (Buchel et al., 2004). Thus, morphologically the
non-dominant hand relies on white matter with less integrity
contrasted to the dominant hand. Furthermore, rTMS studies
demonstrate an improvement of non-dominant left hand
performance after inhibition of the ipsilateral left M1
(Kobayashi et al., 2004), but no improvement of dominant
right hand performance after inhibition of the ipsilateral right
M1 (Weiler et al., 2008). Additionally, in AWNS, interhemispheric inhibition from the dominant to the non-dominant M1
is stronger than vice versa (Netz et al., 1995; Samii et al., 1997).
These results are compatible with our hypothesis that the
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network subserving motor control of the dominant hand
might be more stable and thus, less prone to disturbance.

populations like the right PMd that are additionally recruited
for functional reorganization.

4.4.
Why did right PMd stimulation affect the
contralateral hand in AWS, while left PMd stimulation did
affect the ipsilateral hand in AWNS?

4.5.

In both groups rTMS affected the subdominant hand. but, in
AWNS this effect occurred after left PMd stimulation, whereas
in AWS right PMd stimulation yielded reduced timing accuracy. Although speculative, this result supports the hypothesis that in AWS motor functions are shifted to the right
hemisphere. Thus, rTMS of the dominant hemisphere might
affect temporal accuracy of the subdominant hand.
Interestingly, the present data did not indicate differences
between AWS and AWNS prior to rTMS. Nevertheless, even
a task which is not impaired in AWS, like unimanual auditory
paced finger tapping (Hulstijn et al., 1992; Max and Yudman,
2003; Melvine et al., 1995; Zelaznik et al., 1994), is associated
with altered brain functions. Since in our study, inhibition of
the right PMd elicited an aggravation of asynchrony but
inhibition of the left PMd did not elicit an effect, we assume
that the right PMd involvement reflects a compensatory
mechanism rather than malfunction (Braun et al., 1997; Fox
et al., 2000; Ludlow, 2000; Preibisch et al., 2003).
This compensatory mechanism might be needed because
in AWS a basal neural deficit has been described in a left
frontal brain region near the stimulation site. White matter
integrity is reduced in the left Rolandic Operculum in adults
(Sommer et al., 2002; Watkins et al., 2008) and adolescents
who stutter (Chang et al., 2008). This results in a disconnection
within the cerebral network processing speech motor
behavior. Evidence in favor of such a weakened connection
has been given by an abnormal activating time course of left
premotor and primary motor regions (Salmelin et al., 2000)
and altered left frontal-right cerebellar interactions (Lu et al.,
2010a) in AWS.
The integration of motor areas of an undamaged hemisphere to adaptively compensate for damaged or disconnected regions has been recently identified in recovered
stroke patients (Johansen-Berg et al., 2002; Riecker et al., 2010).
Interestingly, a functional connectivity analysis pinpointed
the SMAs to provide a driver-like input to the contralesional
premotor and sensorimotor cortices in stroke patients
(Riecker et al., 2010).
Anterior parts of the SMA are mainly connected with M1,
PM and the putamen, posterior parts are mainly connected
with the inferior frontal gyrus, medial parietal, superior
frontal cortex and the caudatum (Johansen-Berg et al., 2004;
Kim et al., 2010; Lehericy et al., 2004). In AWS, SMA shows
increased activation during speech production (Chang et al.,
2009) and even a more pronounced activation during stuttered as compared to fluent speech production (Ingham et al.,
2000), which is also mirrored in a correlation between stutterrate and SMA activation (Fox et al., 2000). Additionally, the
involvement of the putamen, which interacts with the SMA as
well as with M1 and PM, is also altered in AWS (Braun et al.,
1997; Lu et al., 2010b; Ludlow and Loucks, 2003; Watkins
et al., 2008). This over-activation may be related to the fact
that the SMA supports the involvement of different neural

Limitations of the study

Although we used a standard procedure for determining
rTMS location, we did not verify the exact PMd localization
by structural or functional imaging. We therefore cannot
rule out an aberrant structural or functional organization of
the left PMd in AWS. Cerebellar regions play an important
role for event timing (Spencer et al., 2003) and altered
auditory feedback (Howell and Sackin, 2002; Tourville et al.,
2008), and behavioral evidence indicated cerebellar deficits
in children who stutter (Howell et al., 1997, 2008). However,
we did not stimulate the cerebellum, because this procedure is quite uncomfortable and may induce changes of the
cortico-spinal excitability. This effect is related to the
peripheral stimulation of the neck muscles rather than the
stimulation of the cerebellum itself (Gerschlager et al.,
2002).

5.

Conclusion

The present findings indicate a right-shifted neuronal organization for movement timing in AWS supporting the
hypothesis of a generally altered neurophysiological organization of the motor control system in AWS. Since synchronization accuracy prior to rTMS did not differ between AWS
and AWNS we suggest that the increased involvement of the
right PMd in non-speech and possibly also in speech tasks
represents a compensatory rather than a maladaptive
process.

Funding
This
work
was
supported
by
the
Deutsche
Forschungsgemeinschaft [SO 429/2-2 to M.S.]; Scholarship of
the Stifterverband für die Deutsche Wissenschaft, Walter und
Ilse Rose Stiftung [to W.P.]; the Bernstein Center for Computational Neuroscience (BCCN) [01GQ0432, 01GQ0432 to W.P.]
and the Forschungskommission of the Medical Faculty of the
Heinrich-Heine University Duesseldorf [9772328 to B.P.].
Nicole Neef, Kristina Jung, Holger Rothkegel, Dr. Bettina Pollok, Dr. Alexander Wolff von Gudenberg, Prof. Dr. Walter
Paulus and Dr. Martin Sommer reported no biomedical
financial interests or potential conflicts of interest.

Acknowledgements
We are thankful to Manuel Hewitt for the technical assistance,
to Michael Nitsche for the support in statistical questions, to
Per Alm, Veronika Gutmann, Anne Smith, Vincent Walsh and
Christine Weber-Fox for fruitful discussions of the results, to
Hayley Arnold for thoughtful comments and confirming
correct English usage and syntax, and to the reviewers for
their helpful feedback.

Please cite this article in press as: Neef NE, et al., Right-shift for non-speech motor processing in adults who stutter, Cortex
(2010), doi:10.1016/j.cortex.2010.06.007

8

c o r t e x x x x ( 2 0 1 0 ) 1 e1 0

references

Abe M and Hanakawa T. Functional coupling underlying motor
and cognitive functions of the dorsal premotor cortex.
Behavioural Brain Research, 198(1): 13e23, 2009.
Adams MR and Ramig P. Vocal characteristics of normal speakers
and stutterers during choral reading. Journal of Speech and
Hearing Research, 23(2): 457e469, 1980.
Alm PA. Stuttering and the basal ganglia circuits: A critical review
of possible relations. Journal of Communication Disorders, 37(4):
325e369, 2004.
Andrews G and Harris M. The Syndrome of Stuttering. London:
Heinemann, 1964.
Antipova EA, Purdy SC, Blakeley M, and Williams S. Effects of
altered auditory feedback (AAF) on stuttering frequency
during monologue speech production. Journal of Fluency
Disorders, 33(4): 274e290, 2008.
Bengtsson SL, Ullen F, Ehrsson HH, Hashimoto T, Kito T, Naito E,
et al. Listening to rhythms activates motor and premotor
cortices. Cortex, 45(1): 62e71, 2009.
Biermann-Ruben K, Salmelin R, and Schnitzler A. Right rolandic
activation during speech perception in stutterers: A MEG
study. NeuroImage, 25(3): 793e801, 2005.
Bishop JH, Williams HG, and Cooper WA. Age and task complexity
variables in motor-performance of stuttering and nonstuttering
children. Journal of Fluency Disorders, 16(4): 207e217, 1991.
Bloodstein O and Ratner BN. A Handbook on Stuttering. Canada:
Delmar Thomson Learning, 2008.
Boroojerdi B, Diefenbach K, and Ferbert A. Transcallosal
inhibition in cortical and subcortical cerebral vascular lesions.
Journal of the Neurological Sciences, 144(1e2): 160e170, 1996.
Braun AR, Varga M, Stager S, Schulz G, Selbie S, Maisog JM, et al.
Altered patterns of cerebral activity during speech and language
production in developmental stuttering. An H2(15)O positron
emission tomography study. Brain, 120(Pt 5): 761e784, 1997.
Brown S, Ingham RJ, Ingham JC, Laird AR, and Fox PT. Stuttered
and fluent speech production: An ALE meta-analysis of
functional neuroimaging studies. Human Brain Mapping, 25(1):
105e117, 2005.
Buchel C, Raedler T, Sommer M, Sach M, Weiller C, and Koch MA.
White matter asymmetry in the human brain: A diffusion
tensor MRI study. Cerebral Cortex, 14(9): 945e951, 2004.
Chang SE, Erickson KI, Ambrose NG, Hasegawa-Johnson MA, and
Ludlow CL. Brain anatomy differences in childhood stuttering.
NeuroImage, 39(3): 1333e1344, 2008.
Chang SE, Kenney MK, Loucks TMJ, and Ludlow CL. Brain
activation abnormalities during speech and non-speech in
stuttering speakers. NeuroImage, 46(1): 201e212, 2009.
Chouinard PA, Van Der Werf YD, Leonard G, and Paus T. Modulating
neural networks with transcranial magnetic stimulation
applied over the dorsal premotor and primary motor cortices.
Journal of Neurophysiology, 90(2): 1071e1083, 2003.
Craig A, Hancock K, Tran Y, Craig M, and Peters K. Epidemiology of
stuttering in the community across the entire life span. Journal
of Speech, Language, and Hearing Research, 45(6): 1097e1105, 2002.
Curry FK and Gregory HH. The performance of stutterers on
dichotic listening tasks thought to reflect cerebral dominance.
Journal of Speech and Hearing Research, 12(1): 73e82, 1969.
De Nil LF and Brutten GJ. Speech-associated attitudes of
stuttering and nonstuttering children. Journal of Speech and
Hearing Research, 34(1): 60e66, 1991.
Del Olmo MF, Cheeran B, Koch G, and Rothwell JC. Role of the
cerebellum in externally paced rhythmic finger movements.
Journal of Neurophysiology, 98(1): 145e152, 2007.
Doumas M, Praamstra P, and Wing AM. Low frequency rTMS
effects on sensorimotor synchronization. Experimental Brain
Research, 167(2): 238e245, 2005.

Ferbert A, Priori A, Rothwell JC, Day BL, Colebatch JG, and
Marsden CD. Interhemispheric inhibition of the human motor
cortex. Journal of Physiology, 453: 525e546, 1992.
Fink GR, Frackowiak RS, Pietrzyk U, and Passingham RE. Multiple
nonprimary motor areas in the human cortex. Journal of
Neurophysiology, 77(4): 2164e2174, 1997.
Fox PT, Ingham RJ, Ingham JC, Hirsch TB, Downs JH, Martin C,
et al. A PET study of the neural systems of stuttering. Nature,
382(6587): 158e161, 1996.
Fox PT, Ingham RJ, Ingham JC, Zamarripa F, Xiong JH, and
Lancaster JL. Brain correlates of stuttering and syllable
production. A PET performanceecorrelation analysis. Brain,
123(Pt 10): 1985e2004, 2000.
Gerschlager W, Christensen LO, Bestmann S, and Rothwell JC.
rTMS over the cerebellum can increase corticospinal
excitability through a spinal mechanism involving activation
of peripheral nerve fibres. Clinical Neurophysiology, 113(9):
1435e1440, 2002.
Gerschlager W, Siebner HR, and Rothwell JC. Decreased
corticospinal excitability after subthreshold 1 Hz rTMS over
lateral premotor cortex. Neurology, 57(3): 449e455, 2001.
Gibbon J, Malapani C, Dale CL, and Gallistel C. Toward
a neurobiology of temporal cognition: advances and
challenges. Current Opinion in Neurobiology, 7(2): 170e184, 1997.
Hallett M. Transcranial magnetic stimulation and the human
brain. Nature, 406(6792): 147e150, 2000.
Horne MK and Butler EG. The role of the cerebello-thalamocortical pathway in skilled movement. Progress in Neurobiology,
46(2e3): 199e213, 1995.
Howell P. Assessment of some contemporary theories of
stuttering that apply to spontaneous speech. Contemporary
Issues in Communication Science and Disorders: CICSD, 31:
122e139, 2004.
Howell P, Au-Yeung J, and Rustin L. Clock and motor variance in
lip tracking: A comparison between children who stutter and
those who do not. In Hulstijn W, Peters HFM, and
Lieshout PHHMv (Eds), In Speech Production: Motor Control, Brain
Research and Fluency Disorders. Amsterdam: Elsevier, 1997:
573e578.
Howell P, Davis S, and Williams R. Late childhood stuttering.
Journal of Speech, Language, and Hearing Research, 51(3): 669e687,
2008.
Howell P and Sackin S. Timing interference to speech in altered
listening conditions. Journal of the Acoustical Society of America,
111(6): 2842e2852, 2002.
Hulstijn W, Summers JJ, van Lieshout PH, and Peters HF. Timing in
finger tapping and speech: A comparison between stutters and
fluent speakers. Human Movement Science, 11: 113e124, 1992.
Hunsley YL. Dysintegration in the speech musculature of
stutterers during the production of a non-vocal temporal
pattern. Psychological Monographs, 49(1): 32e49, 1937.
Ingham RJ. Brain imaging studies of developmental stuttering.
Journal of Communication Disorders, 34(6): 493e516, 2001.
Ingham RJ and Carroll PJ. Listener judgement of differences in
stutterers’ nonstuttered speech during chorus- and
nonchorus-reading conditions. Journal of Speech and Hearing
Research, 20(2): 293e302, 1977.
Ingham RJ, Fox PT, Costello Ingham J, and Zamarripa F. Is overt
stuttered speech a prerequisite for the neural activations
associated with chronic developmental stuttering? Brain and
Language, 75(2): 163e194, 2000.
Ingham RJ, Fox PT, Ingham JC, Xiong J, Zamarripa F, Hardies LJ,
et al. Brain correlates of stuttering and syllable production:
Gender comparison and replication. Journal of Speech,
Language, and Hearing Research, 47(2): 321e341, 2004.
Ivry RB, Spencer RM, Zelaznik HN, and Diedrichsen J. The
cerebellum and event timing. Annals of the New York Academy
of Sciences, 978: 302e317, 2002.

Please cite this article in press as: Neef NE, et al., Right-shift for non-speech motor processing in adults who stutter, Cortex
(2010), doi:10.1016/j.cortex.2010.06.007

c o r t e x x x x ( 2 0 1 0 ) 1 e1 0

Ivry RB and Spencer RM. The neural representation of time.
Current Opinion in Neurobiology, 14(2): 225e232, 2004.
Jancke L. Variability and duration of voice onset time and
phonation in stuttering and nonstuttering adults. Journal of
Fluency Disorders, 19(1): 21e37, 1994.
Johansen-Berg H, Behrens TE, Robson MD, Drobnjak I,
Rushworth MF, Brady JM, et al. Changes in connectivity
profiles define functionally distinct regions in human medial
frontal cortex. Proceedings of the National Academy of Sciences of
the United States of America, 101(36): 13335e13340, 2004.
Johansen-Berg H, Rushworth MF, Bogdanovic MD, Kischka U,
Wimalaratna S, and Matthews PM. The role of ipsilateral
premotor cortex in hand movement after stroke. Proceedings of
the National Academy of Sciences of the United States of America, 99
(22): 14518e14523, 2002.
Kim JH, Lee JM, Jo HJ, Kim SH, Lee JH, Kim ST, et al. Defining
functional SMA and pre-SMA subregions in human MFC using
resting state fMRI: Functional connectivity-based parcellation
method. NeuroImage, 49(3): 2375e2386, 2010.
Kleinow J and Smith A. Influences of length and syntactic
complexity on the speech motor stability of the fluent speech
of adults who stutter. Journal of Speech Language and Hearing
Research, 43(2): 548e559, 2000.
Kobayashi M, Hutchinson S, Theoret H, Schlaug G, and PascualLeone A. Repetitive TMS of the motor cortex improves
ipsilateral sequential simple finger movements. Neurology, 62
(1): 91e98, 2004.
Koch G, Franca M, Del Olmo MF, Cheeran B, Milton R, Alvarez
Sauco M, and Rothwell JC. Time course of functional
connectivity between dorsal premotor and contralateral
motor cortex during movement selection. Journal of
Neuroscience, 26(28): 7452e7459, 2006.
Kurata K, Tsuji T, Naraki S, Seino M, and Abe Y. Activation of the
dorsal premotor cortex and pre-supplementary motor area of
humans during an auditory conditional motor task. Journal of
Neurophysiology, 84(3): 1667e1672, 2000.
Lehericy S, Ducros M, Krainik A, Francois C, Van de Moortele PF,
Ugurbil K, et al. 3-D diffusion tensor axonal tracking shows
distinct SMA and pre-SMA projections to the human striatum.
Cerebral Cortex, 14(12): 1302e1309, 2004.
Levelt WJM. Speaking: From Intention to Articulation. Cambridge,
MA: MIT Press, 1989.
Levit-Binnun N, Handzy NZ, Peled A, Modai I, and Moses E.
Transcranial magnetic stimulation in a finger-tapping task
separates motor from timing mechanisms and induces
frequency doubling. Journal of Cognitive Neuroscience, 19(5):
721e733, 2007.
Lewis PA and Miall RC. Distinct systems for automatic and cognitively
controlled time measurement: evidence from neuroimaging.
Current Opinion in Neurobiology, 13(2): 250e255, 2003.
Lu C, Chen C, Ning N, Ding G, Guo T, Peng D, et al. The neural
substrates for atypical planning and execution of word
production in stuttering. Experimental Neurology, 221(1):
146e156, 2010a.
Lu C, Peng D, Chen C, Ning N, Ding G, Li K, et al. Altered effective
connectivity and anomalous anatomy in the basal
gangliaethalamocortical circuit of stuttering speakers.
Cortex, 46(1): 49e67, 2010a.
Ludlow CL. Stuttering: Dysfunction in a complex and dynamic
system. Brain, 123(Pt 10): 1983e1984, 2000.
Ludlow CL and Loucks T. Stuttering: A dynamic motor control
disorder. Journal of Fluency Disorders, 28(4): 273e295, 2003.
Malcolm MP, Lavine A, Kenyon G, Massie C, and Thaut M.
Repetitive transcranial magnetic stimulation interrupts phase
synchronization during rhythmic motor entrainment.
Neuroscience Letters, 435(3): 240e245, 2008.
Mansson H. Childhood stuttering: Incidence and development.
Journal of Fluency Disorders, 25: 47e57, 2000.

9

Mauk MD and Buonomano DV. The neural basis of temporal
processing. Annual Review of Neuroscience, 27: 307e340, 2004.
Max L and Gracco VL. Coordination of oral and laryngeal movements
in the perceptually fluent speech of adults who stutter. Journal of
Speech, Language, and Hearing Research, 48(3): 524e542, 2005.
Max L, Guenther FH, Gracco VL, Ghosh SS, and Wallace ME.
Unstable or insufficiently activated internal models and
feedback-biased motor control as sources of dysfluency: A
theoretical model of stuttering. Contemporary Issues in
Communication Science and Disorders: CICSD, 31: 105e122, 2004.
Max L and Yudman EA. Accuracy and variability of isochronous
rhythmic timing across motor systems in stuttering versus
nonstuttering individuals. Journal of Speech, Language, and
Hearing Research, 46(1): 146e163, 2003.
Melvine C, Williams H, Bishop J, McClenaghan B, Cooper W, and
McDade H. Vocal and manual timing control of adult
stutterers and nonstutterers. In Starkweather CW and
Peters UFM (Eds), Stuttering: Proceedings of the first World
Congress on Fluency Disorders. Nijmegen, The Netherlands:
University of Nijmegen, 1995: 35e38.
Meyer-Lindenberg A, Ziemann U, Hajak G, Cohen L, and
Berman KF. Transitions between dynamical states of differing
stability in the human brain. Proceedings of the National
Academy of Sciences of the United States of America, 99(17):
10948e10953, 2002.
Miniussi C, Cappa SF, Cohen LG, Floel A, Fregni F, Nitsche MA,
Oliveri M, Pascual-Leone A, Paulus W, Priori A, and Walsh V.
Efficacy of repetitive transcranial magnetic stimulation/
transcranial direct current stimulation in cognitive
neurorehabilitation. Brain Stimulation, 1(4): 326e336, 2008.
Mochizuki H, Huang YZ, and Rothwell JC. Interhemispheric
interaction between human dorsal premotor and contralateral
primary motor cortex. Journal of Physiology, 561(Pt 1): 331e338,
2004.
Moore Jr WH and Lang MK. Alpha asymmetry over the right and
left hemispheres of stutterers and control subjects preceding
massed oral readings: A preliminary investigation. Perceptual
and Motor Skills, 44(1): 223e230, 1977.
Morgan A, Reilly S, Anderson A, Reutens D, and Wood A.
Functional Brain Activation Differences for Motor versus Language
Regions in Adults with and without Stuttering: An fMRI Study.
Secondary Titl.; 2008. Oxford.
Netz J, Ziemann U, and Homberg V. Hemispheric asymmetry of
transcallosal inhibition in man. Experimental Brain Research,
104(3): 527e533, 1995.
Oldfield RC. The assessment and analysis of handedness: The
Edinburgh inventory. Neuropsychologia, 9(1): 97e113, 1971.
O’Shea J, Sebastian C, Boorman ED, Johansen-Berg H, and
Rushworth MF. Functional specificity of human premotormotor cortical interactions during action selection. European
Journal of Neuroscience, 26(7): 2085e2095, 2007.
Perneger TV. What’s wrong with Bonferroni adjustments. BMJ,
316(7139): 1236e1238, 1998.
Picard N and Strick PL. Imaging the premotor areas. Current
Opinion in Neurobiology, 11(6): 663e672, 2001.
Pollok B, Gross J, Muller K, Aschersleben G, and Schnitzler A. The
cerebral oscillatory network associated with auditorily paced
finger movements. NeuroImage, 24(3): 646e655, 2005.
Pollok B, Krause V, Butz M, and Schnitzler A. Modality specific
functional interaction in sensorimotor synchronization.
Human Brain Mapping, 30(6): 1783e1790, 2009.
Pollok B, Rothkegel H, Schnitzler A, Paulus W, and Lang N. The
effect of rTMS over left and right dorsolateral premotor cortex
on movement timing of either hand. European Journal of
Neuroscience, 27(3): 757e764, 2008.
Preibisch C, Neumann K, Raab P, Euler HA, von Gudenberg AW,
Lanfermann H, et al. Evidence for compensation for stuttering by
the right frontal operculum. NeuroImage, 20(2): 1356e1364, 2003.

Please cite this article in press as: Neef NE, et al., Right-shift for non-speech motor processing in adults who stutter, Cortex
(2010), doi:10.1016/j.cortex.2010.06.007

10

c o r t e x x x x ( 2 0 1 0 ) 1 e1 0

Prins D and Hubbard CP. Constancy of interstress intervals in the
fluent speech of people who stutter during adaptation trials.
Journal of Speech and Hearing Research, 35(4): 799e804, 1992.
Ramnani N and Passingham RE. Changes in the human brain
during rhythm learning. Journal of Cognitive Neuroscience, 13(7):
952e966, 2001.
Rao SM, Harrington DL, Haaland KY, Bobholz JA, Cox RW, and
Binder JR. Distributed neural systems underlying the timing of
movements. Journal of Neuroscience, 17(14): 5528e5535, 1997.
Riecker A, Groschel K, Ackermann H, Schnaudigel S, Kassubek JR,
and Kastrup A. The role of the unaffected hemisphere in
motor recovery after stroke. Human Brain Mapping, 31(7):
1017e1029, 2010.
Riecker A, Kassubek J, Groschel K, Grodd W, and Ackermann H.
The cerebral control of speech tempo: Opposite relationship
between speaking rate and BOLD signal changes at striatal
and cerebellar structures. NeuroImage, 29(1): 46e53, 2006.
Riley GD. The Stuttering Severity Instrument for Children and Adults e
Third Edition (SSI-3). Austin, TX: Pro-Ed., 1994.
Rossi S, Hallett M, Rossini PM, and Leone AP. Safety, Ethical
Considerations, and Application Guidelines for the Use of
Transcranial Magnetic Stimulation in Clinical Practice and Research.
Secondary Titl. Siena, 2009.
Salmelin R, Schnitzler A, Schmitz F, and Freund HJ. Single word
reading in developmental stutterers and fluent speakers.
Brain, 123(Pt 6): 1184e1202, 2000.
Saltuklaroglu T, Teulings HL, and Robbins M. Differential levels of
speech and manual dysfluency in adults who stutter during
simultaneous drawing and speaking tasks. Human Movement
Science, 28(5): 643e654, 2009.
Samii A, Canos M, Ikoma K, Wassermann EM, and Hallett M.
Absence of facilitation or depression of motor evoked
potentials after contralateral homologous muscle activation.
Electroencephalography and Clinical Neurophysiology, 105(3):
241e245, 1997.
Sandrieser P and Schneider P. Stottern im Kindesalter. Stuttgart:
Thieme, 2008.
Schluter ND, Rushworth MF, Passingham RE, and Mills KR.
Temporary interference in human lateral premotor cortex
suggests dominance for the selection of movements. A study
using transcranial magnetic stimulation. Brain, 121(Pt 5):
785e799, 1998.
Schubotz RI, von Cramon DY, and Lohmann G. Auditory what,
where, and when: A sensory somatotopy in lateral premotor
cortex. NeuroImage, 20(1): 173e185, 2003.
Siebner HR and Rothwell J. Transcranial magnetic stimulation:
new insights into representational cortical plasticity.
Experimental Brain Research, 148(1): 1e16, 2003.
Siebner HR, Hartwigsen G, Kassuba T, and Rothwell JC. How does
transcranial magnetic stimulation modify neuronal activity in
the brain? Implications for studies of cognition. Cortex, 45(9):
1035e1042, 2009.
Smits-Bandstra S, De Nil LF, and Saint-Cyr JA. Speech and
nonspeech sequence skill learning in adults who stutter.
Journal of Fluency Disorders, 31(2): 116e136, 2006.
Sommer M, Knappmeyer K, Hunter EJ, von Gudenberg AW,
Neef N, and Paulus W. Normal interhemispheric inhibition in
persistent developmental stuttering. Movement Disorders, 24(5):
759e782, 2009.
Sommer M, Koch MA, Paulus W, Weiller C, and Buchel C.
Disconnection of speech-relevant brain areas in persistent
developmental stuttering. Lancet, 360(9330): 380e383, 2002.
Sommers RK, Brady WA, and Moore Jr WH. Dichotic ear
preferences of stuttering children and adults. Perceptual and
Motor Skills, 41(3): 931e938, 1975.
Spencer RM, Ivry RB, and Zelaznik HN. Role of the cerebellum in
movements: Control of timing or movement transitions?
Experimental Brain Research, 161(3): 383e396, 2005.

Spencer RM, Zelaznik HN, Diedrichsen J, and Ivry RB. Disrupted
timing of discontinuous but not continuous movements by
cerebellar lesions. Science, 300(5624): 1437e1439, 2003.
Tourville JA, Reilly KJ, and Guenther FH. Neural mechanisms
underlying auditory feedback control of speech. NeuroImage,
39(3): 1429e1443, 2008.
Van Riper C. The use of DAF in stuttering therapy. British Journal of
Disorders of Communication, 5(1): 40e45, 1970.
Wagner T, Rushmore J, Eden U, and Valero-Cabre A. Biophysical
foundations underlying TMS: setting the stage for an effective
use of neurostimulation in the cognitive neurosciences.
Cortex, 45(9): 1025e1034, 2009.
Walsh V and Rushworth M. A primer of magnetic stimulation as
a tool for neuropsychology. Neuropsychologia, 37(2): 125e135,
1999.
Wassermann EM. Risk and safety of repetitive transcranial
magnetic stimulation: Report and suggested guidelines from
the International Workshop on the Safety of Repetitive
Transcranial Magnetic Stimulation, June 5e7, 1996.
Electroencephalography and Clinical Neurophysiology, 108(1): 1e16,
1998.
Watkins KE, Smith SM, Davis S, and Howell P. Structural and
functional abnormalities of the motor system in
developmental stuttering. Brain, 131(Pt 1): 50e59, 2008.
Webster WG. Response sequence organization and reproduction
by stutterers. Neuropsychologia, 24(6): 813e821, 1986.
Webster WG. Principles of human brain organization related to
lateralization of language and speech motor functions in
normal speakers and stutterers. In Hulstijn W, Peters HFM,
and PHHMv Lieshout (Eds), Speech Production: Motor Control,
Brain Research and Fluency Disorders: Proceedings of the Third
International Conference on Speech Motor Production and Fluency
Disorders. Amsterdam: Elsevier, 1997: 119e139.
Webster WG and Ryan CR. Task complexity and manual reaction
times in people who stutter. Journal of Speech and Hearing
Research, 34(4): 708e714, 1991.
Weiler F, Brandao P, Barros-Filho J, Uribe CE, Pessoa VF, and
Brasil-Neto JP. Low frequency (0.5Hz) rTMS over the right
(non-dominant) motor cortex does not affect ipsilateral hand
performance in healthy humans. Arquivos de Neuro-Psiquiatria,
66(3B): 636e640, 2008.
WHO. F98.6 Cluttering. International Classification of Diseases, 2007a.
WHO. ICD-10, F98.5 Stuttering. Secondary Titl.; 2007b.
Wiener M, Turkeltaub P, and Coslett HB. The image of time: A
voxel-wise meta-analysis. NeuroImage, 49(2): 1728e1740, 2010.
Wing AM and Kristofferson AB. Response delays and the timing of
discrete motor responses. Perception and Psychophysics
(14): 5e12, 1973.
Wingate ME. Foundations of Stuttering. San Diego: Academic Press,
2002.
Wise SP. The primate premotor cortex: Past, present, and
preparatory. Annual Review of Neuroscience, 8: 1e19, 1985.
Wohl MT. The electric metronomedAn evaluative study. British
Journal of Disorders of Communication, 3(1): 89e98, 1968.
Zelaznik HN, Smith A, and Franz EA. Motor performance of
stutterers and nonstutterers on timing and force control tasks.
Journal of Motor Behavior, 26(4): 340e347, 1994.
Zelaznik HN, Smith A, Franz EA, and Ho M. Differences in
bimanual coordination associated with stuttering. Acta
Psychologica, 96(3): 229e243, 1997.
Zelaznik HN, Spencer RM, Ivry RB, Baria A, Bloom M, Dolansky L,
et al. Timing variability in circle drawing and tapping: Probing
the relationship between event and emergent timing. Journal
of Motor Behavior, 37(5): 395e403, 2005.
Zelaznik HN, Spencer RMC, and Ivry RB. Dissociation of explicit
and implicit timing in repetitive tapping and drawing
movements. Journal of Experimental PsychologydHuman
Perception and Performance, 28(3): 575e588, 2002.

Please cite this article in press as: Neef NE, et al., Right-shift for non-speech motor processing in adults who stutter, Cortex
(2010), doi:10.1016/j.cortex.2010.06.007

