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Right Hemlsggggged 5 7(3) 4 6 4 4 4 9

Left Hemisphere-
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(20 Case in each group)

I=keeping eyes closed, II=protruding tongue (eyes
closed), Ill=protruding tongue (eyes open), IV=fi-
xation of gaze in lateral visual fields, V=keeping
mouth open, VI=fixation of examiners nose, VII=
head turning, VIII=saying “ah”

I # e

1. Joynt OF A PEEESDTFAMD

B

EEEFREFFNT Joynt 50457 % + TMI
(B eHmshrgokz st TRTEE]
DE3THB, Joynt 7% b+ No. b, [ ~E
MR, I ~EAREEE, W ~BRIREESR, N~—Jo
W, V~pDn, V~#fofiomi, M~
F—RlzE s, Mi~7—:BvHiiFsLivi
HWEERT. ( ) RREELOHHEIT LD
MI(+H) tHmasnFHoMERT, kel
Tix Joynt 50 N[ 72} EgEHELDF = b
LEE UTd B8 eksR®Aa Y, Joynt &
BIIRBET 220" DI LR CE A VBleit e L
TV 528, EESEFARRCLESEZI ¥ TS
VWCTE SIS TRENE & BT R b i —05
OEEST SHEBILTL EVv, ZoZo0hE
FRBIZITR D) 2 B2 Righ#Fos2MI
(FELTWvB, Lizdi-T Joynt & oJk
TMI(+) & SNz D—H D H A & D3]
FEHBETIMI(F)TH - 720

ZOENILIPLAR L ST Joynt 5D 7 =
FTRE T R & b Bk e ek
TIRIEFRETH Y, £F2 PITDWTAHS LN,
[ &N M CTEAETOABEBSANEED - T3
NG OZ-FA L OEF IR LT H -
Tro TR L Z OHEE T LERG R S 0
TR ol b F 2 OEHEE A

PO 3B 1S

£2 NS 0B, BOEMIRNIC A 7. motor imper-
sistence o H B

. No. of Cases
Diagnosis Sll;ﬁs()f Ié‘;‘seosf with Motor"
Y Impersistence
Cerebral L 193 22
erebra
Infarction] X 187 0
Bilateral 185 9
Cerebral L 18
erebra -
Hemorrhage R 27 0 )
Bilateral 2
Total 612 34

BE, LOEMOKER TR T E RO RN
Bl oF o Btk L S B BB R AS
B OMTze TAUTH LEEE S 0kt 5 M
I ()@l Joynt 5N T 7 = + 2SBBHETH -
TR O 3B DBARSLR, RS IETAT
FAPIRIESIT D b 2 PIREEEBNIZ L 163 %
SR dotre T OHETMI () L5
Sz 3l Joynt S0 F =t DT TIE
PTdh -7 ThbO¥HFLOHHKIZL EMI
(PPt Joynt 5052+ CHELE 2 30
D—EIT DB L LN, HOABERRE LB
B LT3 2 LB S iz S,

2. BMEBZICHSITIM I OHBRERE
G & e o 7 UL E ] OB e & UNTRR
BRI B ESR EM I () DERE £ Lo
T 2 1TR T 6120515656 2 [Nl ZE, 47412
HIL T - 7225, MI(H)BlIE34BIcRY 5
, BIEFID5. 6% Y Lz, & DKE D31
RIKFEIC L 230 ThHY, HEMmcL 230
E3FDABTH 572, HEIZEIT & 5 & 013226
BEFRHE, ST £ R L, BHBE
TMI 20k 728 1B 3 EBD S 417D - 72,
TR 2 % L 72 9 Blid~ g7 & 2 R o3
MTdh 7m0 L7288 5 THEFBRE 2V L AHURE
B R INEZER T 1 A M T O HIBUAR Ik
8.2% L b, F7-MI 4534 BRIGSRME D H VE
BTH3 ENEHWER S, BTk 25
STRTEFBREFTH Y, Lo SHIEH
TdH-720

MI(+H)TH - 7234B D4R ADL 25—
LAz L 7 Bt oo ADL 333 @ &5



198742 4 150

#£3 El MI34 Pl ADL 4. Fic4EfHuvr: ADL 5
FOWUE R
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Disabled +-veeereerreaiiiiiii, 20
Bedfast eooeerrereereeniiiiiii.
Death reovevrreveriiiiie.. 2
Total 34

Independent : Some use of hand, confident gait

Handicapped : Requires help with dressing, arm di-
sabled, but walks unaided

Disabled : Arm and leg so affected as to require he-
1p in walking, but patient able to at least sit up
for the greater part of each day

Bedfast : Confined to chair or bed with or without
incontinence or contractures though possibly
able to sit out of bed for a part of each day
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To Perform These Acts
Simultaneously

i Keeping Eyes Closedl lKeepins mouth openg] IKeeping Tongue Protrusion
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Feed Back

Effort H Close
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: Open
e Spatial Perception
¢ Perception of
Eyes

Body Schema

N N
Open = A Protrude
Close Retract
Mouth Tongue

B3 B B, S o KR0S, HERR S ot 2 h b R TiEOHEG L v 3 s, ©
Oz X D kELAWTH Y, BfEOHERHTIE kinesthetic feedback AsJtl7x {838 %

T THAHITEEZEDTRT,

T 52 &, Zh b olfER T Tidd - &
RSk ECEEZON S (K3), L7aas
5> TV HROREROFEE T IERHF TS &
O EMT 22 E B TR E N B,
Joynt & @ F = + OFGRLEE & D4 B ORE
T ERBRENT VS, HR-EFF% + %
Flhz & 2 & Joynt 5t ZAuas20” Rl EHEE T &
b EMI)E LTS, F b0k
T Z AL RIS DEMI(H)EL
TWabIFTh o, 1070HERG] & 2075 HE /2B
EOMIZTBRALEDATH B, Zhiidb
AT HE P & & K Al & oM EE
hENDD EFLIONDE, TOHWREL L
5 LT 2 DA AL AEER 0 R SR 72 iERE 0 R
T# Y ‘Carmon (1970) # Levin (1973) o
BT 5 k1r1esthet1c feedback ofEdzss 2 Z 123
ﬂbfu5&éa6n5ﬂﬁbvu%i$%?
BB

—7J5 Fisher (aM I % PANRSAT o VT iEAE FE T
L 2T BH, it Oppenheim (1895)
12 L YIS T4 & Lewandowsky (1907)
CEODBELCBESAAMI L0 NAEE
THb, cRIZDWTIEETEVI T T
DB RMEEGE Y & TARRT N ESREBTH D L B
nTwa (U, 1984) 23, #EBolETd 3

F4 MIOZOORKREMLIZ&MEL 2T VEER

. Failure to maintain certain voluntary motor
acts_

+ Inability to act more than two voluntary
motor acts sunultaneously

« Associated neurological and mental symp-
toms

© .+ Left-sided hemiplégia

« Urinary frequency

« Poor attention-span, poor motivation

- Emotional instability, restlessness, wil-

fulness, impatience
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Motor impersistence (MI) is the term coined by
Fisher to. designate a failure to maintain certain
voluntary -motor acts on verbal command. He re-
ported that this syndrome is rather specifically
associated with lesions of the non-dominant he-
misphere. But Joynt and others found no hemi-
spheric difference in respect to MI. This study
was undertaken to  ascertain whether MI-is asso-
ciated with non-dominant hemispheric damage as

well as to clarify the incidence of MI in patients
with cerebrovascular diseases.

When MI was judged according to the tasks by
Joynt and others, hemispheric difference was not
found. But, when it was defined as inability to
perform two motor acts of protruding tongue and
closing eyes simultaneously, MI was specifically
correlated with the right hemispheric damage.

The incidence of MI in patients with infarcts in
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the right hemisphere was about 8%. On CT scan
common lesion existed in the same area as that
we reported previously on the basis of autopsy
findings, namely areas 6 and 8 in the territory of
the right middle cerebral artery. But the most
cardinal responsible lesion was suggested to be si-
tuated not in the cortex but in the subcortical

17

white. matter of the region.

MI has two characteristics, the one is a failure
to maintain certain voluntary motor acts, and the
other is inability to act more than two motor acts
simultaneously. Our results suggest that the lat-
ter is more important for MI associated with the
non-dominant hemisphere.



