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Sunvnary 

The postulate for reaching a proper diagnosis end for the evaluation of the 

severity of the underlyinq brain daraage as well as of the proqnosis, is the 

exac� discr1mination of the symptomatology. Besides of that it is therefore 

necessary to make a distinction between the orqanic domentia and those neuro 

psychiatric syndromes which miqht show spontaneous re�ission. The distinctly 

by E. B 1 e u 1 e r  ecquired and by M. 8 l e u l e r  consecut1vely 

end critically reviewed discrimination of the symptomatoloqy has been used 

for this classification and terminoloqy. 

Key words: Organic demontia - diffuse and local organic brain syndrome - fronto­

basal syndrome - frontokonvex syndrome - temporobasal syndromes - amnestic 

syndrome 

Introduction 

As an increasing proportion of the population becomes more than 65 years old 

{ebout 11 per cent in tho USA and 14 per cent in Japan and some Western Europeen 

countries) the 1ncidence of dementia is likcw1se increasing. Approximately 

5 per cent of the people aged 65 and above, show some degree of dementia. W1thin 

the group of the 80 years old this figure rises up to 20 per cent 

{Chris t i  e, 1987). Therefore dementia has become an il'llportanl social 

problem and a lot of research hes been done on this topic. 

Oifficulties arise in classifyin� the different types of dementia end to reach 

o clear torminoloqy to d1fferent1ate the deMent1al syndrome as a sequel of
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diffuse brain damaqe or rnultilocular lesions in differentiation to the syndromes
with neuropsyehiatric symptoms eaused by transient disturbances of the brein due
to intoxication or metabolie disorders with a symptomatoloqy similar to dementia.
In the German literature transient brein disorders have been termed by
E. ale u 1 e r (1916) as a diffuse brain syndrome (Diffuses orqBnisches
Psyehosyndrom). Apart from the diffuse brain syndrome with disturbances of the
higher and highest brain functions, E. B 1 e u 1 e r diserimineted the loeal
brein syndrome (lokales organisches Psychosyndrom) which appears as a diffuse
disorder of the frontal brein and the temporal lobe mainly with neuropsychiatrie
symptoms. The diffuse as well 85 the loeal organic br-aän syndrom.e 1S consistent
ith the transitional syndrome (Durchgangs syndrom) introduced by WIE C K
(1964).

E. B 1 e u 1 e r (1916) in his historical paper definad dementia a~ the wor~t
form of an organic brain syndrome with impairrnent of intellectual functions, o:

emotion and personality. According to him the course of this disorder is a pro-
gressive ane with a pocr 01' no remission at alL Within the orqanic d,ementia

E.B 1 e u 1 e r differentiated the diffuse organic brain syndI"ome, the
amnestie orqanic brain syndrome and the loeal organie brein syndrome.

L i s h man n (l9OO) defined dementia as an acqurreo g1008.L l.mpal.rment.or
intellectual function. an impairment of memory end personality w i t h 0 u t
disturbance of consciousness, as a syndrome or 8 pathologie entity.
C u m rn i n 9 s (1980) defined dementia es an aequired persistent impa1:rfllent
of intellectual function which comprises at least three of the following
spheres of mental activity: language. memory, visuospatial skills, emotion.
personality and co~nition (abstraction, caleulation, judgement etc.'.
S t r u band B 1 a c k (1981) described dementia as a progressive loss
of intellectual end adaptive abilities which does not necessarily entail soeial
dislntigration. The impairment of cognitive functions is not neeessarily
qlobal and can be related to certainareas.

Accord.ing to the Oiagnostic end Statistical Manual of Mental Oisorders (OSM ur,
1980) dementia 15 defined as a 10ss of intellectual ability with resultinq
occupational end soeial handicaps, memory impairment with ane or more of the
following: impaired thinking, impaired judgement, aphasia, apraxia, agnosia.
constructional difficulties, personality changes, unclouded consciousness.
Related organic causes can not be detected but any organic mental illness must
be e)(cluded.
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It should be trigd eo cla�i�y the terminology concerning the orgenic dementia 

1n discrimineting the different forms of the organic brain syndromes based on 

the clear defini�ion by E. 8 1 e u 1 e r  (1916) and loter by H. B 1 e u 1 e r

(1967} as it is presented in thc following. 

Classificetion and Terminology 

Three different fonn.s of brain syndromes heve to be differentiated, the organic 

dementia (o.d.) as a progressive form end a static one, the diffuse organic 

brain syndrome (d.o.b.s.) and the local orgenic brain syndrome (l.o.b.s.). 

The lettcr one in subdivided into the frontobasal syndrome, the frontokonvex 

syndrome, the temporobesal syndrome, and the amnestic syndrome. 

Table 1: Different forms of orgenic brain syndromes 

1. Organic dementia {o .d.)

1.1. Progressive form

1.?. Static form

2. Diffuse organic brain syndrome (d.o.b.s.)

3. local organ1c brain syndrome (l.o.b.s.}

3.1. Frontobesal syndrome

3.2. Frontokonvex syndrome

3.3. Tempol'Obasal syndrome

3.4. Amnestie syndrome

1. The Organic Dementia (0.0.) is defined as a mental disorder resulting froro

an irreversible diffuse brain damaqe with two different forms, thc progressLve

and the static one. The clinical sylll)toms of organic dementia consists of a more

or less marked disturbance cf highest and higher functions, showing a rarefi­

cation and sirnplificotion of all psychic reactions with memory impairment

(especially concerning the short-tenn-memory), disorientation of location and

time, disturbance of judgement end apprehension, also disturbances of control

of affection, emotion end instinct, flattening of the mood, andin addition

i�airment of speech, calculation, reading, writing, constructional abilities,

partial apraxia and agnosia. The course maybe either stationary or leads 1nto

8 progressive deterioration. 

2. The Diffuse Organic Brain Syndrorae (0.0.B.s.) is characterized by mental

disorders which are a sequel of a reversible brain disease (inflammatory,

vascular, metabolic, toxic etc.). The clinical picture is similar to the one

of the organic dementia, but mostly with less marked symptoms. Ncvertheless,
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the course d1ffers: it might present es e reversible one with a complete 

remission, a partially reversible one w1th a defective state showinq symptoms 

of an organic dementia, or a partially reversible but with a defective stato, 

maybe later an devcloping into a progredient organic dementia. 

3. The Local Organ1c Brain Syndrome (L.0.8.S.) shows mental disorders as a

sequel of cerebral damage

of the frontal lobo, 3.1. frontobasal syndrome

3.2. frontokonvex syndrome 

of the temporal lobe,3.3. temporobasal syndrome 

3.4. amnestic syndrome 

The course of the local organic brain syndrome raaybe reversible with a complete 

remission, partially reversible, but leading into a defective stete with symptoms 

of frontal or temporal lobe lesion, partially reversible but with a later onset 

of a progressive course leading into a defective stete. 

J.t. The frontobasal syndrome has first been described by Kr et s c h m er

(1949) and occassionally has been termed the "orbital syndrome". The 

mental symptoms show an increase of drive, lass of e1110tional control, 

tendency for motoric ovcracti11ity, diminultion of cognitive functions and 

overreaction to frigh1.. Moreover, a frequent occurrcnce of primitive motor 

patterns such as oral eu,:omatism and grasping-reflexes maybe observed. 

In addition to these symptoms vegetative disturbances are found such as a 

tendency to vascular hypertonia as well as disturbances of the circadian 

rhythm. This syndrome can aetiological be linked with a les1on of the 

frontobasal structures mainly caused by traumata. 

3.2. The frontokonvex syndrome (Ge r s t e n b r a n d, 1967; Sc h mie d e  r, 

1968) 1s characterized by a lack of drive (apathy, rcduction of ac1.1v1ty), 

a decrease of emotional rcsponse, an inhibition of 1nstincts and an im­

pairment of cognitive functions. Primitive motor patterns such as grasp1nq­

roflexes and less often oral automatism are observed. This condition is 

due to a lesion of the convexity of the frontal lobe as well as the 

reJeted structures and is mainly posttraumat1c. 

3.3. The tenporobasal syndrome which has been different1eted by Ge r ste n -

b r e nd (1974) corresponds to the p s e u d o p s y c h o p a t h i c 
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s y n d r o m o, described by Pe t e r s  (1969), consists of an increase 

of drive (but lessens after a short per1od), euphoria, distractibility, 

reduced reaction to fright, a decrease of emotional response, hypersexuality, 



disturbances of sociel adjustment 8nd primitive oral motoric patterns, 

vegetative dysregulations. ln some cases temporal seizures maybe obsorved. 

Les1ons of the temporal lobe, oostly as a sequel of infl81D1'118tory or 

traumat1c damage are the aetiological causes of this clinical picture. 

3.4. The amnestic brein syndrome also termed es dysmnestic syndrome by 

E. Bl e u  l e r  (1916) mainly shows a disturbance of the memory,

intellectual perception, orientation (locetion and time), impairment

of Lhinking, affection w1th different accents. Primitive motoric bilateral­

ly 1n the tcmporokonvex region, mostly caused by intoxications (alcohol,

poisons, metals etc.) end metabolic as well as by vascular d1sorders.
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