Outline of Lecture 43 (02-03 PP; Selnes)

Clinical Features of Cognitive Disorders

Attention


- Attention is the selective focus on subset of available sensory inputs or thoughts


- Impaired attention may produce multiple cognitive defects


- Delirium


- Def: subacute (hrs-days) onset of fluctuating attention level with cognitive changes


- Cognitive changes may include disorientation to time and place (but not to person), hallucinations, pure agraphia (w/o aphasia), and perseveration (multiple repetitions of a previous response)

- Etiologies include systemic/metabolic disease, medication side effects, drug/alcohol withrdrawal, etc (see also mnemonic in Year1/neuropsych/Lec 71)

- Hemispatial (unilateral) neglect: total neglect of one half of personal space, typically a R parietal or prefrontal lesion causing left-sided neglect

Aphasia [see Year1/neuropsych/Rev 60]

- Def: an acquired language deficit involving multiple language modalities 2( to brain dysfxn

- Note that aphasias due to lesion outside of the perisylvian language areas are NOT associated with impaired repetition


- Global aphasia:  all language modalities severely impaired, involves ant. and post. speech areas


- Broca’s aphasia: telegraphic speech w/ fair comprehension, inf. ant. speech areas (Broca’s)

- Conduction aphasia: noted loss of repetition, fluent paraphasic speech, relatively preserved comprehension; classically involves arcuate fasciculus, but not always

- Werknicke’s aphasia: fluent paraphasic speech with impaired comprehension and repetition, involves posterior speech areas in superior temporal lobe (Wernicke’s)

- Transcortical aphasia: intact repetition, but poor comprehension and no spontaneous speech; doesn’t involve primary language areas, perhaps a syndrome of disconnection

Apraxia


- Def: acquired deficit of purposeful movements not otherwise explained, often w/ lack of insight

- Ideomotor (limb) apraxia: parietal lobe or SMA lesions CL to dominant hand, bilateral apraxia

- Bucco-facial apraxia: due to anterior lesions (w/ Broca’s)


- In R-handers, single R hemisphere lesion produces both apraxia and aphasia, but in “crossed aphasia” aphasic and apraxic lesions are on opposite sides; in this case, hemisphere CL to dominant hand is dominant for motor learning regardless of language dominance
Agnosia

- Def: a relatively rare modality-specific disorder of recognition not otherwise explained


- Visual object agnosia: can describe physical features of or draw an object but can’t identify it
Amnesia

- Clinical evaluation of amnesia should test different types of memory, which are associated with different causes and localizations


- Global amnestic syndrome: severe anterograde amnesia with variable retrograde amnesia


- HSV encephalitis: see Lec 39

- Wernicke-Korsakoff syndrome: alcohol related amnesia with acute (Werknicke’s encephalopathy: abnl eye mvmt, ataxia, confusion) and chronic (severe anterograde amnesia, disorientation, confabulation, due to thiamine (B1) deficiency) phases



- Also, advanced Alzheimer’s, hypoxia/ischemia, iatrogenic


- Hollywood amnesia: retrograde but no anterograde amnesia (eg loss of identity), but v. atypical

Anosognosia

Unawareness of neurological illness, often assoc w/ R parietal dz or dementia (eg Alzheimer’s)
