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Four cases of transient global amnesia (TGA)
and two cases of concussion amnesia (CA) have
been observed during the amnestic episodes. Case
1 (TGA) was a 25-year-old man. The amnestic
episode occurred one month after aortic valve
replacement for aortitis syndrome. Olfactory,
visual, auditory, pain and taste memories were all
similarly defective, corroborating that the mnestic
defect was global, Case 2 (TGA) was a 54~
year-old man with Wolff-Parkinson-White syndro-
me and hypertension for 12 years. Close observa-
tions showed that the recovery was gradual and
nonverbal memory recovered earlier than verbal
memory. Five days after the episode he recol-
lected some of the early stage of the episode.
Case 3 (TGA) was a 72-year-old man with hype-
rtension; arteriosclerosis and right bundle branch
block for two years. Case 4 (TGA) was a 57—

year-old woman with hypertension and diabetes
mellitus for 4 years. In the last part of the
episode, she showed partial or incomplete amnesia.
Case 5 (CA) was a 21-year-old man with head
injuries. He showed a striking loss of memory
without impairment of consciousenss. Memories
of sensory perception were defective as in Case
1. After the episode he had a vague memory of
a person other than the doctor in the room during
the episode. Case 6 (CA) was a 32-year-old
woman with a slight head injury. Her episode
lasted for three days.

TGA or CA is not a stable or unchanging state
throughout the episode. It first shows a pattern
of gradual recovery of nonverbal memory followed
by that of verbal memory. Occasionally TGA or
CA is not complete, especially in the early or late
stage in the episode.
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