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Behavioural results

Behavioural data revealed continuous responses over the whole session with no difference in number of responses and reaction times across conditions (see 1). The reaction times of the patient sample were significantly slower compared to the healthy control group as indicated by a significant main effect for group (patient: m = 527 ms, SE = 36 ms; controls: m = 962 ms, SE = 43 ms; F(1,24) = 88.061, p = .001). However, there is no significant interaction between group and condition (F(3,22) = .502, p = .658) indicating a general slower response behavior independent of gesture condition (see 1).

Comprehension task

After the fMRI experiment half of the patients performed a comprehension task to test adequate understanding of the presented videos. All videos of the IC and MP condition were presented again and the patients had to explain the meaning of each single video to the experimenter. The experimenter documented each response and rated its appropriateness on the following scale: 1. Complete and correct understanding, 2. unclear or partly correct description, and 3. wrong explanation or no comprehension. Data of the retelling task revealed high comprehension performances, with complete and correct understanding of above 90% for utterances of both the IC (m = 98.33%, SD = 4.71%) and MP condition (m = 95.42%, SD = 3.05%, see 44). The comprehension of the gesture only condition has not been assessed because iconic or metaphoric gestures are relative meaningless without speech (e.g., 82, 83).
Control analyses

We repeated the PPI analysis with covariates of no interest to check whether age, medication and IQ had an effect of the observed activation pattern. Missing values for IQ estimates 84 (of 4 patients and 10 controls) were interpolated by the group averages (average patients = 113, SD = 13.52; average controls = 117, SD = 15.59). By performing the identical analyses in this corrected model we can replicate the original findings. All peak activation remain significant with minimal changes in the t-values (e.g., for the interaction analyses we observed an average change in t-values across clusters of .01), indicating that age, medication and IQ have no significant effect on the observed result pattern. Finally, we tested whether the inclusion of individual seed region activation (see below) as covariate of no-interest does change the activation pattern. Again we observed just minimal changes in t-values and a general stable connectivity pattern. 
Seed region

Patients did not differ from healthy control subjects in activation of the STS cluster for the processing of videos of the IC condition (t = .033; p = .974). Furthermore, activation of the STS cluster during the MP condition in patients did not differ from the activation for the IC condition of the healthy control group (C-IC>P-MP; t = 1.243, p = .223). Thus, the STS cluster has been selected as seed region for all reported PPI-analyses in this article, since it is activated in both groups and conditions but did not show in patients the same activation increase for the processing of MP conditions as in the control group. To check whether increased STS activation in the control group for the MP condition might have biased our results against patients, we correlated the activation amplitude of the seed region with the STS-IFG (BA45) connectivity. We found no significant correlations between amplitude and connectivity, neither in patients (r=0.14, p=0.602) nor in the control group (r=0.08, p=0.761) or across the whole group (r=0.10, p=0.587). Thus, differences in seed regions activity are unlikely to explain group differences on connectivity level (see also control analyses, above). 
Supplementary Figure 1: Functional connectivity for each group and condition
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Supplementary Figure 1: Individual STS connectivity pattern for controls (top) and patients (middle) for iconic (IC; left) and metaphoric (MP; right) gestures separate as well as commonalties between patients (P) and controls (C) across gesture conditions (C-IC ∩ C-MP ∩ P-IC ∩ P-MP; bottom).

Supplementary Figure 2: Commonalities and differences in the functional connectivity 
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Supplementary Figure 2: Commonalities (middle) and differences (left/right) between controls (C) and patients (P) in the functional STS connectivity for iconic (IC; top) and metaphoric (MP; bottom) gestures separate.

Supplementary Figure 3: Group differences in the functional connectivity for the processing of gestures in different contexts.
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Supplementary Figure 3: Differences between controls (C) and patients (P) in the functional STS connectivity for gestures alone (G; top), gestures in a concrete sentence context (iconic, IC; middle left), gestures in an abstract sentence context (metaphoric, MP; middle right) as well as the overlap of gesture alone and gestures the respective language context conditions (bottom). Whereas a concrete sentence context seem to reduce group differences in gesture processing (middle left), an abstract sentence context extended the effect predominantly to the right prefrontal cortex (middle right).
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