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Background: A cross-culturally valid nonverbal assessment of semantic knowledge is
needed. Accurately identifying impairment of object semantics is important for diag-
nosis of several disorders, including distinguishing semantic variant primary progres-
sive aphasia (svPPA), a neurodegenerative condition characterised by progressive
impairment in word comprehension, from logopenic and nonfluent agrammatic var-
iants, which are not associated with impaired object semantics. However, current
assessments require culturally specific knowledge.
Aims: We developed a cross-culturally valid short form of the Pyramids and Palm
Trees Test to assess object semantic memory. We investigated its clinical utility in
differentiating the semantic variant of primary progressive aphasia, from the logopenic
and nonfluent agrammatic variants. Areas of atrophy associated with poor performance
were identified.
Methods & Procedures: Fourteen items that rely on knowledge of objects’ defining
features were selected from the original 52-item version. The full and short forms were
administered to healthy individuals in the US (N = 18), Argentina (N = 20), and Greece
(N = 12) and performance was compared. Seventy-eight individuals with primary
progressive aphasia in the US completed the short form. Behavioural performance of
the svPPA group (N = 24) was compared to other variants. Atlas-based analysis
identified regions where atrophy correlated with poor performance in 39 individuals
with primary progressive aphasia who had high-resolution magnetic resonance ima-
ging (MRI) scans.
Outcomes & Results: Control performance was classified as normal on the short form
significantly more often than on the full version. Across groups with primary progres-
sive aphasia, the group with semantic variant performed significantly worse than the
groups with logopenic or nonfluent agrammatic variants. Volume in left anterior and
inferior temporal cortex correlated with performance.
Conclusions: The short-form Pyramids and Palm Trees Test is a clinically relevant,
cross-culturally valid assessment of nonverbal object semantics. It can be used to
identify semantic impairments, with poor performance associated with atrophy of the
temporal lobes.
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Semantic memory refers to conceptual knowledge shared by all speakers of a language,
such as features that define an object and distinguish it from other objects (e.g., Patterson,
Nestor, & Rogers, 2007; Tulving, 1972; Warrington, 1975). Accurate assessment is
clinically important. For example, performance on semantic memory tasks is used to
distinguish semantic variant primary progressive aphasia (svPPA) from logopenic variant
primary progressive aphasia (lvPPA) and nonfluent agrammatic variant primary progres-
sive aphasia (nfvPPA) (Gorno-Tempini et al., 2011). Although all three variants are
characterised by disproportionate language decline in the face of relatively intact cognitive
function in other domains, only svPPA is characterised by impaired object semantics
while nfvPPA is characterised by agrammatism in language production and/or apraxia of
speech and lvPPA is characterised by impaired phonological short-term memory (e.g.,
Gorno-Tempini et al., 2004; Grossman et al., 1996; Hillis et al., 2006; Hillis, Oh, & Ken,
2004; Hillis, Tuffiash, & Caramazza, 2002; Hodges, Patterson, Oxbury, & Funnell, 1992;
Josephs et al., 2006; Mesulam, 1982, 2007; Nestor et al., 2003; Thompson, Lukic, King,
Mesulam, & Weintraub, 2012).

The Pyramids and Palm Trees Test (PPT) is one widely used clinical assessment of
semantic memory (Howard & Patterson, 1992). Participants match a picture of a reference
object (e.g., GLASSES) to the more associated of two objects depicted below it (e.g.,
target: EYE or distractor: EAR). Unfortunately, many of this assessment’s 52 items
require culturally specific knowledge (e.g., WINDMILL: TULIP vs. DAFFODIL).
Moreover, individuals with substantial deficits are often unable to complete the entire
task in the time available during a typical clinic visit.

To efficiently evaluate semantic memory for objects and identify clinically significant
impairments, we designed a 14-item version of the PPT that eliminated many culturally
specific items. We evaluate the assessment’s cross-cultural validity by administering it to
healthy individuals in Argentina, Greece, and the US. We expect that these healthy
individuals should perform at ceiling because they all share the conceptual information
tapped by the test. Furthermore, if the short form accurately assesses object semantic
memory, performance should be more impaired, at a group level, in individuals with
svPPA, which is associated with impairments of semantic memory, compared to other
variants of PPA, in which semantic memory is spared until late in the course. The test
might not identify all individuals with svPPA, particularly early in the condition, as the
diagnosis requires word comprehension deficits, but not semantic memory deficits.
Additionally, if the short form evaluates semantic memory, poor performance should
correlate with atrophy in left or bilateral anterior and inferior temporal cortex, areas
disproportionately atrophied in svPPA that are also associated with semantic memory in
other populations (e.g., Binder, Desai, Graves, & Conant, 2009; Binder et al., 2011;
Bright, Moss, & Tyler, 2004; Caramazza & Mahon, 2003; Devlin et al., 2000; Galton
et al., 2001; Gorno-Tempini et al., 2011; Marinkovic et al., 2003; Mummery et al., 2000;
Newhart, Ken, Kleinman, Heidler-Gary, & Hillis, 2007; Noppeney et al., 2007; Price,
Devlin, Moore, Morton, & Laird, 2005; Rogers et al., 2006; Schwartz et al., 2009; Tyler
& Moss, 2001; Visser, Jefferies, & Lambon Ralph, 2010). To evaluate these hypotheses,
the short form was also administered to individuals with PPA in the US. A short
assessment that taps knowledge shared by healthy individuals in multiple cultures, that
identifies clinically significant impairments in semantic memory, and that is associated
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with damage to previously demonstrated neural correlates of semantic memory is one that
will be widely useful.

Methods

Participants

We enrolled a series of 76 participants with PPA from the senior author’s neurology clinic:
24 with svPPA, 23 with lvPPA, and 27 with nfvPPA as classified based on published
guidelines (Gorno-Tempini et al., 2011) as well as 2 unclassifiable in early stages of PPA
who presented as anomic and dysgraphic without defining features of any variant includ-
ing no impairment on other measures of semantic memory. We included only PPA
participants who were able to successfully complete the experimental task. They all
appeared to understand the task instructions; they consistently selected one or the other
picture at the bottom of the page (see later for a description of the task). The PPA
participants were aged 48–84 years and had 12–20 years of education. A subset of 39
PPA participants—11 with svPPA, 14 with lvPPA, 12 with nfvPPA, and 2 with unclassifi-
able PPA—had high resolution magnetic resonance imaging (MRI) within 6 months of
behavioural assessment and were included in the imaging study.

The 52-item PPT was also administered to 50 neurologically intact control participants
aged 43–80 years in Argentina (N = 20), Greece (N = 12), and US (N = 18) with
7–23 years of education. Although control participants were selected to be in the same
age group as the PPA participants, they were on average younger than the participants
with PPA, mean age of control participants = 57.2 years, standard deviation = 8.41; mean
age of PPA participants = 68 years, standard deviation = 8.84. Participants gave informed
written consent in accordance with local ethics policies. The study was approved by the
Johns Hopkins Institutional Review Board.

Stimuli

To create the Short Form of the Pyramids and Palm Trees Test, we selected 14 items
(listed in Table 1) from the 52 used in the full version of the PPT (Howard & Patterson,

Table 1. Items included in the short-form Pyramids and Palm Trees Test.

Reference item Target Distractor

Ink Pen Pencil
Baby Crib Bed
Drill Screw Nail
Dog house Dog Cat
Cheese Mouse Rabbit
Tent Camp fire Radiator
Web Spider Bee
Matches Candle Light bulb
Tree orchard Apple Onion
Mice Cat Dog
Pillow Bed Chair
Glasses Eye Ear
Wood Saw Hammer
Curtain Window Door

Aphasiology 3
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1992). Each item consists of three black and white line drawings: a reference object
presented above a target association object and a semantic coordinate distractor object.
Only the picture version of the task, not a word version or combined picture and word
version, was administered in this study. In selecting items for the short form, our goal was
to remove items that rely more on cultural knowledge than on knowledge of an object’s
defining features. In order to do this, we gave the complete test to 10 healthy controls in
the US and asked them if they could select which picture was more related to the
reference item on the basis of the meaning of the item alone. If they thought there was
no correct answer, they could respond neither. We eliminated items that two or more
people scored as neither. We also eliminated items with ambiguous or difficult to interpret
pictures. For example, the “mayor” picture is a man with a medal around his neck, a
depiction that is unfamiliar to people in the US, where mayors do not typically wear such
regalia. Our first design of the short form included 15 items, a number that could
efficiently be administered in clinical settings, even to individuals with substantial seman-
tic deficits. However, one item was later removed (FORK: SPOON vs. LADLE) because
it was a practice item in some published versions of the Pyramids and Palm Trees Test and
because in Greece, one of the locations where we investigated cross-cultural validity, the
same root word is used for spoon and ladle. Removing this item left us with a 14-item
short form.

Analysis of behavioural measures

Primary progressive aphasia

A Kruskal–Wallis one-way analysis of variance was used to evaluate differences in
svPPA, lvPPA, and nfvPPA groups’ performance on the short-form PPT. Planned com-
parisons were conducted to compare svPPA to the other PPA participant groups. The few
individuals with unclassifiable PPA (N = 2) were not included in these analyses: their data
contribute only to the imaging analysis.

Controls

Performance data for the 14 items of the short form were extracted from the administra-
tion of the full form. Control performance on the full form was compared to performance
on the short form. First, Receiver Operating Curve (ROC) statistics were used to deter-
mine the most accurate cut-off that distinguished svPPA participants from controls. Based
on this, a chi-square test was used to compare the number of controls scoring below the
normal range on the short form to the number of controls scoring below the published
normal range on the full-form PPT.

Imaging analysis

Using a 3T whole-body MRI scanner, we acquired MPRAGE T1-WIs (TR/TE = 8.4/
3.9 ms) with axial orientation and image matrix of 256 × 256 mm. All scans were
conducted within 6 months of completing the short-form PPT (mean interval = 0.58
months with behavioural assessment preceding scanning, standard deviation = 2.5
months).

An atlas-based analysis was used to determine the volume of each anatomical region.
In this analysis, multiple regions of interest are automatically defined in each individual
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brain by applying the anatomical parcellation previously defined in an atlas template
(Faria et al., 2010; Oishi et al., 2008). The mapping between the template and each
individual’s brain was performed with DiffeoMap (Li, X.; Jiang, H.; and Mori, S.; Johns
Hopkins University, www.MriStudio.org) and consisted of an initial linear transformation
followed by the large deformation diffeomorphic metric mapping (Ceritoglu et al., 2009;
Faria et al., 2011, 2010; Mori et al., 2008; Oishi et al., 2009, 2008). Previous studies have
demonstrated that the accuracy of this automated segmentation rivals the manual delinea-
tion of structures, the gold standard of parcellation (Faria et al., 2011, 2010; Mori et al.,
2008), even in the presence of severe atrophy (Oishi et al., 2009).

In the present study, we focused on cortical parcels (n = 76). For the most part, the
parcellation follows classical anatomical boundaries (i.e., sulci and gyri). The temporal
lobes, for example, which are of special interest to us, are divided into superior, middle,
and inferior gyri. The temporal poles (superior and inferior) are defined by a vertical plane
through the anterior commissure, based on the anterior ending of the superior temporal
sulcus. The inferior and superior temporal poles were separated in the atlas template because
they have different connectivity with other regions (Insausti et al., 1998; Kondo, Saleem, &
Price, 2003, 2005; Stefanacci, Suzuki, & Amaral, 1996). The portions of the superior,
middle, and inferior temporal gyri lying posterior to the pole are further subdivided by a
vertical plane crossing the postcentral gyrus. This gross anatomical boundary is used as
opposed to more subtle sulci that demarcate Brodmann’s areas because they can be more
reliably identified in the presence of atrophy. The resulting subdivisions are here called
medium superior, medium inferior, and anterior middle temporal gyri.

For each area, the volume measurement was transformed to a z-score based on a
population of 39 healthy individuals in the same age range in order to account for age
effects since volume declines with age even in healthy individuals. A linearly fitted model
of age in logarithmic scale versus volume of each region was calculated, and z-scores
were derived using the standard deviations of the predicted values of this model. Linear
(Pearson) correlations between scores on the short-form PPT and the z-scores of volumes
were calculated. The significance level was set at p-value < 0.05 after using the
Bonferroni correction for multiple comparisons.

Results

Behavioural analysis

Primary progressive aphasia

Performance for each of the 76 individuals with PPA is shown in Table 2.
We used nonparametric statistical tests due to violations of homogeneity of variance

between the PPA groups, as revealed by Levene’s test, F(2,71) = 11.042, p < .001. A one-
way Kruskal–Wallis test revealed group differences, χ2(2, N = 74) = 26.335, p < .001.
Pairwise comparisons using the Dunn test with Bonferroni correction revealed that
individuals with svPPA, mean rank = 21.69, were significantly less accurate than indivi-
duals with lvPPA, mean rank = 40.52, z = 18.834, p = .002, or nfvPPA, mean rank = 48.98;
z = 27.294, p < .001, while individuals with lvPPA and nfvPPA performed similarly,
z = −8.460, p = .365.

Controls

Performance for each of the 50 control participants is shown in Table 3.

Aphasiology 5
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Across sites, controls’ short-form scores were near perfect, mean = 13.9, standard
deviation = 0.45, range = 12–14. Only seven total errors were made by controls, all on
different items, meaning there was at least 98% accuracy for each item, mean = 99%,
standard deviation = 1.0%. Full-form scores varied more widely, mean = 49.2, standard
deviation = 2.27, range = 44–52. ROC analyses are shown in Figure 1.

A score of <12 on the short form accurately classified 100% of controls versus svPPA,
specificity 100%; sensitivity 58%. A score of <13 had a specificity of 96% and sensitivity
of 71%, area under the curve = 0.877, p < .001. For further analysis, we classified scores
of 12–14 on the short-form PPT as normal. With this definition, none of our 50 controls
scored outside the normal range on the short form, while 6/20 Argentinian, 7/12 Greek,
and 5/18 American controls scored outside the published normal range of 49–52 on the
full form. A chi-square test revealed that control performance was significantly more
frequently classified as normal on the short form (≥12/14) versus the full form (≥49/52),
χ2 (3) = 32.84, p < .001.

Note that a score of <12 on the short-form PPT did not detect all of the individuals
who were classified as having svPPA. Of the 24 individuals with svPPA, 10 scored above
the cut-off for normal performance. Compared to the individuals with svPPA who were
identified as having semantic impairments by the short-form PPT, these individuals were
no different in terms of object picture naming, mean for high-scoring svPPA partici-
pants = 39.3%, standard deviation = 23.2%, mean for low-scoring svPPA partici-
pants = 37.9%, standard deviation = 28.9%, t(22) = 0.13, p = .90, or months since

Figure 1. ROC analyses comparing controls to svPPA participants.
Note: Diagonal segments are produced by ties.
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initial symptoms, mean for high-scoring svPPA participants = 33.3, standard devia-
tion = 22.5, mean for low-scoring svPPA participants = 46.1, standard deviation = 34.5,
t(22) = −1.03, p = .32. However, they did have better comprehension of objects as
assessed by auditory picture–word matching tasks, mean for high-scoring svPPA partici-
pants = 81.3%, standard deviation = 19.4%, mean for low-scoring svPPA partici-
pants = 37.2%, standard deviation = 39.2%, t(15.19) = 3.28, p = .005. Compared to the
individuals with lvPPA and nfvPPA, these individuals were more impaired on naming,
mean for lvPPA participants = 66.6%, standard deviation = 30.9%, t(31) = −2.49,
p = .018; mean for nfvPPA participants = 80.4%, standard deviation = 23.2%,
t(34) = −4.76, p < .001, but were not more impaired on comprehension, mean for
lvPPA participants = 88.1%, standard deviation = 11.8%, t(25) = −1.13, p = .271; mean
for nfvPPA participants = 90.4%, standard deviation = 21.3%, t(28) = −1.09, p = .285, and
had no differences in time since initial symptoms, mean for lvPPA participants = 47.9,
standard deviation = 27.5, t (31) = −1.48, p = .150; mean for nfvPPA participants = 38.7,
standard deviation = 26.4, t (35) = −0.57, p = .570. Of the 10 svPPA participants who
scored above the cut-off in this study, five received repeat testing 11–24 months later. Of
these, three continued to score above the cut-off (13/14–14/14). The remaining two
participants demonstrated impaired performance on the short-form PPT with scores of
11/14 and 5/14, indicating that their semantic deficits had become more severe.

Imaging analysis

Table 2 shows performance for the 39 individuals with PPA who participated in imaging.
Here, the two individuals with unclassifiable PPA were included as they increased the
power of the analysis and because clinical variant was not a factor of the analysis.
Performance on the short-form PPT was correlated with volume in the temporal lobes,
including left inferior and superior temporal poles and anterior middle temporal gyrus as
well as right fronto-orbital gyrus (Table 4).

Discussion

In this study, we developed a short form of the Pyramids and Palm Trees Test that
efficiently and accurately assesses object semantics. We used three criteria in assessing
the utility of the test: (1) healthy individuals across multiple cultures share the necessary
semantic knowledge to complete the task; (2) poor performance on the test can be used to
identify individuals with clinically significant semantic memory impairments, such as
those with svPPA; and (3) performance on the assessment is associated with volume in the
brain areas associated with semantic memory in previous research. We believe that an

Table 4. Imaging analysis results: regions where volume significantly correlated with performance
on the short-form Pyramids and Palm Trees Test.

Region Pearson’s correlation r Bonferroni corrected p

Left anterior middle temporal gyrus 0.550836 0.0212295
Right medial fronto-orbital gyrus 0.527293 0.0427402
Left inferior temporal pole 0.526545 0.0436647
Left superior temporal pole 0.523365 0.0477984

12 B.L. Breining et al.
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assessment that fits all of these criteria is one that clinicians in a range of cultures can
confidently use to rapidly detect significant semantic impairments.

In developing the assessment, we removed a number of items requiring culturally
specific information. For example, one item in the full form asks subjects to associate
WINDMILL with either TULIP or DAFFODIL. While both tulips and daffodils grow
near windmills (e.g., in the Netherlands), the target associate is tulip. The correctness of
the decision is not based solely on the meanings or defining features of the three objects
but on the normative performance of people in the UK, where the assessment was created.
When we removed many items that seemed to rely on cultural knowledge more than
defining features, controls in three culturally diverse locations, Argentina, Greece, and the
US, performed near ceiling. However, we do not claim to have selected items free of
cultural bias or on which all speakers of the language agree. In all three countries, a few
healthy controls made one or two nontarget responses on our selected items. Nevertheless,
analyses confirm that neurologically intact participants are significantly more likely to
achieve scores that are classified as normal on our short form (12–14/14) as compared to
normal on the full form (using published norms), on which a greater range of performance
was observed. Results indicate that our short form is a cross-culturally valid assessment of
object semantics that can be used in a wide range of individuals with different life
experiences. We invite further investigation of its application in additional culturally
diverse locations.

Our definition of semantic memory for objects as knowledge of objects’ defining
features shared by speakers of the language is a conservative one. Some researchers
include everything that one knows about an object in semantic memory (Caramazza,
Hillis, Rapp, & Romani, 1990). Even if one would prefer a broader definition, items
included in our assessment seem to tap semantic memory. While it is difficult to know
what information participants used to complete the task, control participants appeared to
have the requisite knowledge since they performed at such a high level. We can assume,
therefore, that individuals with PPA premorbidly would have had the semantic knowledge
necessary to correctly complete the task. Poor performance can be considered indicative
of impairment in semantic memory.

The short-form PPT successfully identified significant impairments of semantic mem-
ory. In our assessment of primary progressive aphasia participants, those with the seman-
tic variant performed significantly worse, as a group, than those with the logopenic or
nonfluent agrammatic variants. At the single subject level, almost all the participants who
performed below the level of the controls are characterised as semantic variant. The few
others who performed poorly were in late stage PPA, when they had developed more
global deficits as evidenced by available Mini Mental Status Examination (MMSE) scores
(Folstein, Folstein, & McHugh, 1975). For example, the individuals initially diagnosed as
lvPPAwho scored 5/14 and 9/14 on the short-form PPT achieved scores of 3/30 and 9/30,
respectively, on the MMSE.

As noted, the short form of the PPT did not identify all participants clinically
diagnosed with svPPA. At the time of assessment, high-scoring svPPA participants as a
group had relatively mild deficits in word comprehension though greater impairments in
naming. These results show that the short-form PPT is sensitive to comprehension deficits,
as it is designed to be. Individuals who have substantial semantic impairments that
markedly affect comprehension are identified by the assessment, while those who do
not have such impairments perform well. Later in the progression of the disorder, some
svPPA participants who initially performed normally developed more severe semantic
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deficits detected by the short-form PPT, and others may later develop more severe
semantic deficits that will be detectable with the short-form PPT.

The short-form PPT quickly identifies substantial impairments of semantic memory;
however, a different version with a larger number of items with a greater range of
performance would be better suited for characterising the degree or nature of semantic
impairment. Because both the short and long forms of the PPT were normed at ceiling,
this task is not well suited for making fine-grained parametric comparisons of perfor-
mance to identify subtle deficits. Because item accuracy is very high across participants,
each item has low discriminant power. Development of new assessments with greater
sensitivity to subtle deficits and improved ability to describe semantic impairments is a
promising direction for future research, which may benefit from attention to classical test
design. The short-form PPT, however, is still a useful tool: Poor performance is clearly
indicative of a deficit in semantic memory for objects. In combination with other instru-
ments, such as tests of word comprehension, it can be used to aid diagnosis.

Future studies are needed to evaluate the sensitivity and specificity of the short form,
relative to the complete test or other tests, for identifying individuals with svPPA. Such a
determination requires a gold standard for identifying svPPA or semantic impairments.
The gold standard for identifying svPPA due to frontotemporal lobar degeneration asso-
ciated with TDP-43 (FTLD-TDP, the most common pathology associated with svPPA;
Gorno-Tempini et al., 2011) would be pathologically confirmed FTLD-TDP or the
presence of biomarkers (Grossman, 2014) or genetic mutations (Rohrer, 2014) associated
with FTLD-TDP. Ongoing studies with our collaborators are identifying the sensitivity
and specificity of the short-form PPT for identifying svPPA due to FTLD-TDP. However,
some cases with the clinical syndrome of svPPA have Alzheimer’s disease or other
pathology (Grossman, 2014). To evaluate the validity of the short form for identifying
all cases of clinical svPPA, one could use as a gold standard diagnosis by independent
experts who use published criteria (e.g., Gorno-Tempini et al., 2011), based on videotapes
of language and cognitive testing, history, and review of imaging. It is somewhat less
clear what one would use as a gold standard for identifying all cases of semantic memory
impairment (e.g., to compare the short form to the full form in individuals with PPA or
dementia). This is an important clinical question, as individuals with a variety of clinical
neurodegenerative syndromes can develop semantic memory impairment late in the
course. The full-form PPT has been used as the only test of semantic memory in many
studies of PPA and dementia. In this study, we have shown that healthy controls outside of
the culture in which the test was normed sometimes score in the “impaired” range.

Another main finding of our study was that performance on the short-form PPT was
correlated with volume in left anterior and inferior temporal cortex. Again, this is in
accord with evidence implicating these areas in semantic memory. svPPA participants,
who have impaired semantic memory, typically have focal atrophy in these areas (Galton
et al., 2001; Gorno-Tempini et al., 2011; Mesulam et al., 2009; Mummery et al., 2000;
Rosen et al., 2002). Most of the participants in our study who performed poorly on the
short-form PPT were classified as svPPA. In contrast, those with lvPPA typically show
atrophy in superior temporal and inferior parietal cortex, and those with nfvPPA have
atrophy in posterior frontal cortex. Neither of these variants has impaired semantic
memory, at least until late in the course of the disorder (Hillis et al., 2006, 2004, 2002;
Thompson et al., 2012). Converging evidence implicates left anterior and inferior tem-
poral cortex in semantic processing using a variety of methodologies, including neuro-
imaging of neurologically intact participants and neuropsychological studies of
individuals with semantic deficits resulting from herpes simplex encephalitis, as well as
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acute and chronic stroke (Binder et al., 2009, 2011; Bright et al., 2004; Caramazza &
Mahon, 2003; Devlin et al., 2000; Marinkovic et al., 2003; Newhart et al., 2007;
Noppeney et al., 2007; Price et al., 2005; Rogers et al., 2006; Schwartz et al., 2009;
Tyler & Moss, 2001; Visser et al., 2010). Our expected finding of a significant correlation
between volume of the left anterior and inferior temporal cortex and performance on the
short-form PPT offers further evidence that the assessment is tapping the underlying
cognitive function of semantic memory.

It is somewhat surprising that error rate did not correlate with right anterior temporal
lobe, as bilateral anterior temporal lobe damage is generally required to produce deficits in
object semantics (Lambon Ralph, Cipolotti, Manes, & Patterson, 2010; Tsapkini,
Frangakis, & Hillis, 2011). However, we may not have had adequate power to reveal
the correlation with right anterior temporal lobe atrophy, as individuals with svPPA
generally show greater left than right anterior temporal lobe atrophy (Gorno-Tempini
et al., 2011; Mesulam et al., 2009).

There are several limitations of this study, some of which have been mentioned. The
sample size was small, and the age range was relatively wide (as is generally the case for
individuals with PPA). Age might influence performance, but we did not have an adequate
number of participants of each age group to evaluate the influence of age. We also did not
have a good measure of disease severity for the PPA participants. Nor did we compare the
short form directly to the full form of the PPT in PPA participants. We therefore do not
claim that it is “better” than, or even equal to, the full form of the test for evaluating PPA.

Overall, the short form of the Pyramids and Palm Trees Test can efficiently assess
semantic memory for objects. With only 14 items, administration is carried out quickly:
typically lesser than 5 min for unimpaired participants. Healthy controls across continents
perform similarly well. We made an effort to include only items that can be answered on
the basis of widely shared knowledge of defining features of objects. Clinically, it
identifies individuals with impairments in semantic memory for objects, such as those
with svPPA. Performance correlates with volume in neural areas previously implicated in
semantic memory. This short form provides a useful clinical tool for identifying impair-
ments in semantic memory.
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