A AR5 M B 7 5 1988. 8 . P96~101 ‘

g I A& 5245 12 B 1 A Motor Impersistence
DFRET

FHH B TEIEE, AEER— e
HAIE—, ZRE—", RitmE""

Analysis of Motor Impersistence in Cerebrovascular Disease
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Summary . We studied motor impersistence in cerebrovascular disease, with the first eight
subtests for motor impersistence according to the procedure suggested by Joynt and co-
workers.

The patient sample in this study consisted of 215 patients who were rendered hemiparesis
following cerebrovascular accidents.

Of the these patients, 10 cases showed motor impersistence and all these cases had left
hemiparesis due to cerebral infarction (9 cases) and cerebral hemorrhage (1 case).

The incidence of motor impersistence in patients with left hemiparesis was 10 and no cases
with right hemiparesis showed this phenomenon.

In the subtests by Joynt, the sustained phonation of “aah” was too much sensitivity and too
little specificity, and the fixating examiner’s nose was negative in all patients with motor im-
persistence.

The disability of protruding tongue with closure of eye lids was most specific for motor im-
persistence and correlated with the non-dominant hemispheric damage.

On the CT scan, the most common lesion existed in the right frontal lobe and the low densi-
ty areas involved subcortical white matter.

Angiographically these lesions was correlated with the occlusion or stenosis of the right Key words :

middle cerebral artery. * motor impersistence

There were no defenite relationship between motor impersistence and infellectual function * cerebrovascular disease
on Hasegawa's dementia rating scale for the elderly and Wechsler Adult Intelligence Scale * right hemiparesis
(WAILS)
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Table 2 Summary of 10 Patients with Ml ‘
MI Tasks : Joynt norms

MI scaled Tongue Turn Tongue Mouth Eyes Fixating, Say Fixating

C;jeAge Sex Diagnosis score  (blind folded) head (eyes open) open closed examiner’s “ah” gaze  Category
nose
1 64 4 RtMCA AN 7 O @) O o O O O
(spasm)
2 65 & RtMCA stenosis 5 O O O O O
3 63 2 RtMCA occlusion 4 O O O O Marked
4 57 4 RtLMCA occlusion 4 @) O O O
5 57 2 RtCerebral 4 O O O O
infarction
6 55 & RtMCA occlusion 3 O O O
7 64 & RLMCA AN 3 O O O
(spasm)
8 58 ¢ Rt.Putaminal 3 O O Moderate
bleedind
9 57 % Rt.ACA occlusion 3 O O O
10 63 & Rt.MCA occlusion 3 O O O




Table 3 Correlation Between MI Tasks and Hasegawa’s Scale (N=76)

Hasegawa’s scale

MI tasks Normal (N=24) Subnormal (N=38) Predementia (N=10) Dementia (N=4)
R(N=10) L(N=14) R(N=24) L(N=14) R(N=8) L(N=2) R(N=2) L(N=2)
(1) Tongue 2 0 7 0 1 0 0 0
(blind folded)
(2) Turn head 1 0 1 0 1 0 0 0
(3) Tongue 2 0 5 0 0 0 0 0
(eyes open)
(4) Mouth open 0 0 4 0 1 0 0 0
(5) Eyes closed 0 0 4 0 0 0 0 0
(6) Fixating 0 0 0 0 0 0 0 0
examiner’s nose
(7) Says “ah” 7 7 16 10 6 2 2 2
(8) Fixating gaze 2 0 2 2 2 0 1 0
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Fig.1 Correlation Between WAIS and MI in 16 Patients
with Left Hemiparesis



Fig.2 CT scan of MI positive subjects
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