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PT:  Physical Therapist BERAL
OT:  Occupational Therapist E¥&A+L
Ns:  Nurse HERD

ST:  Speech Therapist SEREEL

MSW: Medical Social Worker E&EYV—>vILT7—hH—
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Chapter 1 Higher Brain Dysfunction
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Diagnosing a patient with Unilateral Spatial Neglect
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(1) higher brain function
(2) decision

(3) outward appearance
(4) independent life

(5) disabilities

(6) fixed movement

(7) degree

(8) daily activities
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2. Reading
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Higher Brain Dysfunction”

Higher brain function refers to such brain functions as attention, language,
recognition, decision-making, and memory. Higher brain dysfunction is a generic
term for a condition where these functions are impaired due to injury or to illness
in the brain. In terms of outward appearance or mobility, brain damage may not
be obvious, and the individuals themselves may not be aware of it. This makes
it difficult for those around them to recognize that there is a problem. However,
though mobility and appearance may not be affected, there may be trouble with the
decision-making and attention functions. This makes it hard for sufferers to live an
independent life.

One higher brain dysfunction that hemiplegia patients? with apoplexy® most often
suffer from is unilateral spatial neglect (USN). This type of higher brain dysfunction
is visible in people with disabilities associated with the right cerebral hemisphere?
(left hemisphere patients). Symptoms include an inability to recognize or pay
attention to external stimuli coming in from the left side. For example, when patients
are asked to draw something they have seen, the pictures they draw lack a left side.
What’s more, patients do not even realize that they have ignored the left side. Thus,
when eating, patients often think that they have finished eating despite not having
touched any food on the left side of the plate.

While many rehabilitative treatments for USN have been reported, with some
recognized as being effective, none have become the norm for use in daily activities.
This is the main difficulty of higher brain dysfunction rehabilitation. In recent years,
a treatment known as prism adaptation® has been carried out, showing consistent
results. With this technique, the line of sight is shifted roughly 10 degrees to the
right by using prism glasses, and the patient is trained to make a fixed movement
over and over. Some reports showed that an improved level of daily life continued
for up to five weeks thanks to this technique, which has been drawing a lot of
attention in medical circles.

NoOTEs: 1) Higher Brain Dysfunction I & %X B # & F% & | 2) hemiplegia patients I fr #% & & & J 3)

apoplexy B2z 4) right cerebral hemisphere IHKE¢¥EK] 5) prism adaptation [ 71 L7 2T 77—
EP4
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(1) Memory is one of the brain’s higher functions. ( )

(2) Unilateral spatial neglect is seen in right hemiplegia patients. ( )

(3) Prism adaptation is the only rehabilitative treatment for higher brain
dysfunction. ( )

2-2. ROBEDEZICEKET BENZXFHS5HREH L THREITELEZ S,
(1) What is higher brain dysfunction?

(2) Why don’t patients who suffer from USN realize that they have ignored the left
side?

(3) What is the method known as prism adaptation?

2-3. RORNDEMERT BB ZAXNDSHREL LGEETV, TOHEBDODRIIDXFHL OB EWHDEEL,
the organ inside your head that controls how you think, feel, and move
— (b )

3. Dialogue
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Diagnosing a patient with Unilateral Spatial Neglect

OT: Today, I’'m going to have you do a simple test. Actually, you did the test
once before when you (| ) the hospital. Do you remember?

Patient: I remember doing something, but ...

OT: That’s OK, I’ll explain.

Patient: I wonder if I’ve (, ).

OT: I’m sure you have. (| ). So, here is a picture of some flowers.
What I’d like you to do is to draw the same picture over here.

Patient:  All right. 11 (, )ita (g ).

OT: You don’t have to rush it. Just look at the picture carefully and

G )-
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“Please grasp your left ear with your right hand.”

EY ( )

Testing Visuospatial Neglect (describing a clock)
Testing left-right disorientation (loss of ability to distinguish left and right)
Diagnosing a patient with Unilateral Spatial Neglect

5. For Your Information
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1) Aphasia (Motoraphasia, etc.)

(
(2) Agnosia (Unilateral Spatial Neglect, etc.)
(3) Apraxia (Ideational Apraxia, etc. )
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Checkup
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I'm going to ( test / you / a / have / simple / do ).




Chapter 2 Parkinson’s Disease

N=F2VVERIE. BFERRAEMENRERIHEEIN TV SERE RS
ND—D2TY, REIE. BHADF—/N\ZVREET7EFI)ILOU > OENHIEINTH S
EEZSNTVEY, BRLETI0 FAULEDEETARNDEEEZSNTH Y.
B EHREDZ BICHc> T SBRETEITRERIBR S EFEEINTVET,

{.\.

tremor
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rigidity
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akinesia impairment of postural reflexes
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Tetralogy of Parkinson's Disease
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(1) genetic abnormality (
(2) prevalence

(3) limbs

(4) caregiver

(5) psychological symptom
(6) drug therapy

(7) secondary complication
(8) turning over
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