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111 .i\Cii\OSIS 01' UN 

1) Paticnts with UN Rhow consitlera,ble difficulties in copying or
sponLa,ncous drawing, er,pccia,lly in t;ask:! with spatia.l rela,tionxhips. Some 
rlra,wiugs of the patient,R wit,h t;ypica.l 1-lrrorfl, ro::i,inly in thc left half oE 
l,h<· pi(\l,1m•, :wn l.o lw fo1111cl i11 l•'i�. 1. 

Fig. 1. 

2} There a,rn p:..ychodiaguosLic Lc:-;Ls int,riuiüe for Lltc UN syridrumc,
Rome of which arc listed below : 

Rod-Orientation Test, De Renzi (1911) 

Route-Finding '.I.'est, Semme,s et al. (1963) 
Gestalt Test, Bender 

Villa.go Sct\ni� 'l'cst, BuUcrn a,nd B�irton (1970). 
3) EEG and cvokcd potcntials studies. Detailc<l investigat.ionR of

the EEG [9] and of the evoked potentials [4] in patients with UN syn­
dromc showed the evidcncc of lateralization with a dominanee of the 
right pa.rietal lobe for thc fnnction of attention and orienting responsc. _,, 

4) rnnuocrinologic,1l investiga,tion8. Riet· :tntl Crowley [6 J compared
bealthy men :1nd males with sccondary hypogonadotl'Opic hypogonadism 
with a group of idiopathic hypogonadotropic hypogonadism. They found 
:L distinct i!p:tt.i:tl disability of the lattcr, so they supposcd a specific influ• 
cncc of stcroids on brain receptorH influcncing the control of spati:.tl ability. 
This specific form of endocrinological method surely needs fttrther inves­
tigation. 
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umoUETICAJ. f:IINSIOlmAl'IONS 

M.auy authot·s agrP.e in the opiniou that the classica.l site of lesion 
producing UN in man is the parietal region of the nondominaut hemi­
�phere. Thcre :w" sevcml hypothl'Rf\K conccrniug the ol'igin and pntho­
ph_yKi11lo�_y of 11 N. Br.i,i11, lwli1wi11� 1,11:1,I, 1.hl' pariPt,:i.l lolw 1·orlt,:Lill1'tl I h ◄' 

hod,v sclw11H•, 1·011Kid1,n,d 11 N a. :·qu,ei:d l'orrn of vi:-rnw,p:1 l.ial ag-11or-1a,. 
l>enu,v-Brown et al. proposed l,ha.t lJN. w,tk a defecl; of kpiLtia,l pen·Ppt,iou
arul Ut,Lt thil'l i;;yn<lrome is a diKtiurhance of RcnRory synthe8is (morpho­
K,Ylll,h":,iK). B:Lt,l,1!1',,hy cf; al. 1.ri,�d t,o P.xplaill lfN as ;1, K,Yll(ll'Omn of
1liKt,11rlw1I K1�11Kory i11p11t, :1,11d it,H followi11g- i11t,cg'ral,iv11 KyKL1•111K (d1•:1Jfcr1•11t,;1,­
t.in11 hypoth11KiH). L'oppc�l-1.lcntlwr, lleilma.11 :Llld V;1fo11Kt,l�i11, W,d,KOll d :LI. 
co1rnirlüre<l UN :u, :1, 11nil�Ltcr1tl loss or di111i11uLior1 of t,11 1\ 01·iN1ting 

'- response by lesion:,; of the arousal systcm and the functio11 of the e;ortico­
limhi.-..-rnl;icn l:1.r luop. APc·onling 1·.o tht•x� anthorx UN mn,y ri.lso rmmlt 
l'ro111 :1. dix1'.011111·el,ior1 ul' i11t.11r- or i11l,ralw111ixplll'l'i(· j111ll'l,i1111s. 

111 genernl, :L uniquc hypoLh,-xiK of 1,lw origin a.ud p:i.l,hophyt-.iology 
ol' UN rlo�H not exh;I;, fltrtl1C'r c•.linic:tl ::i.nd experimental invcRtigationx 
:II'♦\ lll'l'('R}l:I ry. 

COUIISE ANII lll;tlAllll.UAl'ION CW l
l
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[n rn:hlL.V ea.sc:-i tl1c acute stage ol the ::..yndromc Rllow:,; a. eomplcte 
lo,i:; of the oricuting 1·cspom1c with :;igrrn o[ igrioring one h,df of body ancl 
.,p:tec, hypokincKix of tlw :tffocl,1\1l lirnbs a.ncl loK:- of topol,!mphica.l mPmory. 

Chronk LJN :,;hows rcm:1rka,bl1i improvcrncut in ma.ny 1mti«-11l.;-;, 
though with signs of the extinction phcnomcnon and of bcha,viourn.l 
abnonwLlitics 1.ike confabulation, dissimuh1tion, anosognosh1 m1d perl-loni­
l'i1 '.:Ltior1 of t,h1 i :Lffnetncl hocly h:111'. l>illPl' an<l \-V<'inherg xun111w1l up th1\il' 
11xpericnc:PK o[ a xpücial rehabiliLal:ion progmmme for paLic11l.:,; with UN, 
consiKtiug of ::1, specific tmining pcriod after exact neurologieal exa.mi­
nation :Lnd testing. A comparison of task-rc1mlts before and after the 
progra,mme showed improvement of constructive abilities, rea.ding, writing, 
drawing and copying. 

Attention, in the opinion of many a.uthors, is a mental status 
mncl1 lilrn conxciouxn('.<;S. Hemi-iniittcntion as sccn in the UN Hyndrome 
i,1 a.u eXJ)!'C.<;:Üon of pcrceptual and intcgmtivn riv;dry which hecomcs 
m:inifo,it in tlw conditions of disturbed brain functions. Space UN repre­
:mnts an imbalance in the orienting tendcncies with orienting to,vanls 
the side of the !ci:;ion aml dcfficicnt ol'icnting a,way from thc leJ,;ion. 

C/inlc o( Neurolo(l!f 
J1111sbruck, Austria 
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J';•ri<'I ol lolw l1·sio11s cli�playi11g- parLi1:11br :-:_yrnpl11111:-. rc·q111r1· di11i1·:tl 
:11·c·nr.1t,�• :111d 1'P1•J1 d1·t1·di1114 skill iu thl'ir 1•x:1lllimLtio11. HeRi<l1•,; J\lcDon.1 l<l 
( 'ril:1·lih•:v'x d.rnsi,·:il wnrks 1 :1 _I I u], mw1y rc,;can·IH•r;,; i;on1,ributf'<1 to 
1,111' k11owl1·cl�t· or 1111''{(• :-:y111pl11111s: J\1w11jo 1;;J, n:,y 14 J, fl{>('�H'n l8l l!) 1, 
llrlll't·.1111, P,•1111y-H1·ow11 17/, llnlT 1101, '1'1°111><'1' IH 1, :111d m:1ny·o1,hc·i-x. 
011r 1•11rli1•r n•1,1•arcl1<•s 011 p:1ri1·L::I l.11111011rs worlrnd 0111. :tlsn :1, fn•.q111•111:y 
,•s1,i11mtio11 t.ccJrniqtH' with a vit•w lo obtainin� a mon• JJl'eei;:e clinica,l 
di:q.�no�i;: Ll] r'.31. Now, 1.lii· symp1,oms of the parietnl lohe lN:ions are 
w,·11 ln1ow11. 

1,;:,;sn11ti:.II.,, LIH: 11:trif'l:d lolll' furu·Liou:,; c·o11:isl. of Uw s1•u1;uri:tl 
i111,1·/.!'r:tt,ion o[ onc's owu body, Ure ioL,·�mtion of thc smTotmtling spatc, 
t,h,• integrntion of onc's body in this spa<:e, and t,Jie pmxia of motor actiom 
whic-h rPly prc-dsely on this relntion between one'� bo<ly and the snrrounding 
,-p:11·,·. ll. is frnm 1.llexe functiom, t,hat l'<'f:un t.h,· impairmcnts induced 
11., p:tri,·f:d l1°:-:io11:-, i.1·. :-:1 °11,._ihilil.y i111q�r:d.ion 1lt'f'i1·il,:-: k:t<ling t,o bo1ly 
,,·l11•111t• di�l.11rh:111,·1•,,, s111To11111(i11g sp:11:1: i11L1•�r:�Li1111 ddi1·ifs, i111p:1in11«·11� 
i11 t.111• i11(,1·�rn1,iou of :iu iwtividwil i11{41 1•nviro11nwnL

1 
:111d :tJira:xias. 

The1·1· ai·c, however, certain aspcc.:ts of parietal lobe knowlc<lge 
,.;! ill urnlt•1· diflctrn:-ion. On1· of thc most important aspccti- refers to thc 
dilJ1-1·1•11c·,i 111•.tween thc• disturhanrcs inclucPd hy lesions of the dominant 
::rul 11011<lomi11a.11t pal'icLal Johcs. Whilc 1,/l(•re ii; full .1g1·ecnicnt; :1x to föl'il' 
t·xist,1•net•, t.ltc opiuionH <liffcl' in as far ax t.lie meaning of tllcsc difft•n!n<.ys 
is c·o11ecnwd. lt is still rnaintained th::i,t the rigbt parietal lobe woul<l b1: 
prcv:tle11L iu spnce integrn,tion, wl1ilc tl1r. left pnrictnl lohe {togf\tber witli 
the temporal o.oP) wonld be. rcspom\ible for time ratber than space int,('­
graLion. We will giv(• oLU' opinion furthcr bclow. 
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Abstract 

Presents lhe case of a righl-handed 58-yr-old female with unilateral neglect syndrome (UNS). The 

phenomenology of UNS. lts diagnosls, theoretlcal conslderations. and course and rehabilltatlon are discussed. lt 

is concluded that hemi-attention in UNS is an expression of perceptual and integrative rlvalry that is manifested in 

dislurbed brain funclioning and that space UNS represents an imbalance in orlenting tendencies. Wlth orienting 

toward the side of the lesion and deficlent orienting away from the lesion. (1 D ref) (PsyclNFO Database Record 
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