Supplemental Text (Methods)
Neuroimaging methods
Consistent with methods described in prior literature,[1, 2] using the trac-all pipeline in FreeSurfer,[3] we corrected for B0 inhomogeneities, eddy currents, and head motion[4]; created a diffusion brain mask, white matter mask, and cortical mask; performed inter-subject and intra-subject registration; transformed all masks to standard space; fit a tensor at each voxel; estimated pathway priors; and fit a ball-and-stick model using FSL’s bedpostx.[5] After this, 18 anatomically informed, probabilistic white matter pathways were reconstructed, from which we extracted factional anisotropy (FA) for analysis. Similarly, for the DTI region of interest (ROI) analysis, we extracted the average FA from voxels in each ROI using the Johns Hopkins University (JHU) white matter parcellation atlas[6] and the ENIGMA-DTI protocol (http://enigma.ini.usc.edu/ongoing/dti-working-group). Head motion was included as a nuisance regressor because of the results of a study by Yendiki and colleagues that demonstrated that diffusion weighted imaging is sensitive to head motion, potentially leading to false differences between groups.[4]
Statistical methods
Demographic and clinical information are presented in Supplement Table S1. Two-tailed partial correlations were conducted between PTSD severity and tractographic- and DTI-based regions of interest. In all of these cases, we covaried for age, sex, antidepressant medication status, and head motion parameters (average translation, average rotation, percent bad slices, and average dropout score). All correlations were assessed for significance after adjusting the alpha threshold using the Bonferroni method. This study was optimized to analyze PTSD symptom severity on a continuum rather than for dichotomous contrast of diagnostic status. However, to further characterize differences between PTSD and combat control groups, and to better inform future studies, we conducted a multivariate general linear model to test for between group differences in FA for each tract. The same covariates were included in this model as with the correlation analyses. The results of this analysis are presented in Supplement Table S2. 
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