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«Dorsal and rostral anterior cingulate cortex (dJACC and rACC) are thought to
participate in the cognitive and affective evaluation of performance, respectively.
« Both structures show increased activity following errors.
+ dACC is also hypothesized to play a role in modifying prepotent stimulus- «Finite Impulse Response (FIR) models provide unbiased estimates of the
response mappings in response to error feedback (Holroyd & Coles, 2002). hemodynamic responses for each trial type: correct and erroneous PS and AS
*rACC is thought to mediate affective appraisal of error responses trials.
(Nieuwenhuis et al., 2002). +ACC divided into dorsal and rostral regions using a line drawn at the anterior
«Structural and functional ACC abnormalities have been found in ASD (Haznedar boundary of the genu of the corpus callosum that was perpendicular to the
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FACC is not implicated in error-processing in & *Reduced discrimination between error and correct trials may compromise the
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healthy controls (Polli et al., 2005).
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modification of prepotent stimulus-response mappings in response to error
feedback and consequently, perseverative behavior.
«Greater activation following correct trials in ASD participants may reflect
increased response evaluation.
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Participants

*14 Healthy and 10 ASD participants

*Matched for parental SES, handedness, age, and sex

*ASD participants were diagnosed using the ADI-R and ADOS and diagnoses
were confirmed by an expert clinician.

Data Acquisition
Behavioral Data

« ISCAN records eye movements during scanning suring error Proc Natl Acad Sci U S A 102(43), 15700-5,
fMRI Data
*20 5mm slices parallel to the AC-PC plane (3.13 X 3.13 X 5mm)
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*BOLD contrast and gradient echo T2* weighted sequence
(TR/TE/Flip=2000ms/30ms/90°) with prospective acquisition correction (PACE)
for head motion
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