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The effects of line location in the line bisection test WANG Qiang”, MENG Ping-ping, ZHANG Yun-xu.
* Department of Rehabilitation Medicine , Affiliated Hospital of Qingdao University Medical College, Qingdao 266003 ,
China
Corresponding author: WANG Qiang, Email ; sakulawangqiang@ hotmail. com

[ Abstract] Objective To investigate the effects of line location on the results of the line bisection test and
the mechanism behind these effects. Methods Twenty-six first time stroke patients with left hemiparesis who were
evaluated as having unilateral neglect according to the Catherine Bergego scale (CBS) were divided into 2 groups: a
mild unilateral neglect group and a severe group. Twenty healthy subjects served as age-matched control subjects. In
a line bisection test, three 10cm long lines were presented on the left, middle and right of an A4 sheet of paper. The
subjects were asked to place a short cross mark at the exact midpoint of each line using their right hand. They were
then presented with an identical set of three lines on a fresh sheet of paper and asked this time to first mark the two
ends of each line before marking the midpoints. Each attempt was scored by calculating the proportion of the right
portion to the total line length. Results There were no significant differences between patients with mild unilateral
neglect and controls in their performance on any of these bisection tests. Before marking the line endings, patients
with severe unilateral neglect showed distinct right deviation in bisecting the left-and right-hand lines. The differences
when compared with controls and patients with mild unilateral neglect were highly significant. After marking the line
endings, all marking by patients with severe unilateral neglect moved significantly to the right, because their left end-
ing markings deviated to the right of the exact left endings. When bisecting lines with marked ends, obvious right de-
viation was still seen in patients with severe unilateral neglect. Conclusion An effect of line location on the results
of the line bisection test was seen only in patients with severe unilateral neglect (by CBS score). The main mecha-
nism of this location effect is that such patients see the length for bisecting as shorter than it really is. This is because
the patients’ neglect of the left part of the line and the extent of neglect decreases from left to right.
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