HEROEE 3BT

B >R s AARMERIEE S BT

[7) PR BE P HL R K I

B ¢ JRITERREE A 5 AR BRSO B L TG U7z, SIS 100 oo Rk
A BETE, ALHRIAG020%, VA0 4 ZARIETRZ R L, HEoLERM
ERRD btz FIMHTER 2 OWH L3 <~ TARBIHURRIECH v, bitbhiich
% AU ABE AR B (ipsilateral instinctive grasp reaction, W5 LT IIGR) &4 7
Higea1 Bl A RIMTIMRFUAIZE o B 2 313 2 ¢k, Z056% 25 IIGR 23k L, II
GR BABERDEMAFEIT £ - TEL, Moy < o0 fERERTE & B2 R LT

o

& S EAEEOME, Rk

TAEMSRKE N TE L D LE L,

72o TR B ORERS bbb, UGR BAFRERBO—2TH 0, £RERICEES
L ORI U T & 7 AREHEESRIT B o SR 72 M
&Y, HFEREEC L 5 THED BRI RIS 3 B A < 2 D, IEHERIT IR A 2 YR

HROES, 3 18~26

Key Words : #7305k, M3, M0G0, miskes
right hemisphere, attention, pathological grasp, stroke
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5 PR IS (3 — T I RTBHIE R M T oo 4
EhoRE L, BENE BENoFicEbh D
L3nTuwvz, L LEEN L RfloF R
TR2zLbINALTRRENE, ZOBHD
=D& LT, —PEERICH BHESERIE R £
Lo TERMUAEERCE T L, Mt LT
FREER & F U o P B S s U B,
BN 0 F T SRR RS, T b bR S
- THRAGIEIRBIS 13 2E U7y~ (Dalsgaard-Niel-
sen, 1944 ; Plum & Posner, 1980), zZ#uiz B
Aif LoRMOBRRCIRTH 3 L3 biFTh
3o M1 EANEIREAESCCT A% + » T
H B0, BOEED 7 OHRE ~ = 7 24
U T, ZE A RRATTHIEN QT % FE3B LT 2,2 D
7o O LIRATHIENNE MG E S, HFITH
s ML CEh tE i o b, EFITIT
BRI AS & - THIAHURIZERD S v, ik

illl

R RRRG T TETFICRR S D 5
DEBSEE: L3 hFTH B8, i3y
D 14 0 FREHLE (pseudoipsilateral grasp)
THb, SEMECT sz TRARL, K
DY HEIER T B 5 S REFTER, 45 o R T
B L OO MEEEoBGR 2R 2 LR T,
Seyffarth ¢ Denny-Brown (1948) I 551
O 7 HUR Y (grasp reflex) & Ahg: LR
it~ (instinctive grasp reaction) & iZKHjL
7= 43, Hécaen & (1957) (304 B AHE AEAZE o
YT OFIC MBS 2 DR LT, A
HHUR UG A O 7 — 5+ PR OBE TR
MOFITHBT 5 L2 HELWE L. 5
IR OER T2 5 bz Z oM
PEARMHUR RIS IR DWW/ d v, Ll o
DRERFRDRERE S S 2L @SR, b
NbOMBIR O TRAABBECHET O A5
DA TH 5 (Castaigne, et al.,, 1970), = o
72 & > [P 53 IHER o0 M B B L Cam B iR

19864F12 4 13 F 323
Ipsilateral Instinctive Grasp Reaction.

* RS IRA TRERERR « o~ # —#¥EFl, Etsuro Mori: Neurology Service, Hyogo Brain and Heart Center at

Himeji



19874E 4 1150

1 CT scan of the brain of a patient
with extensive right hemispheric in-

farction with massive edema and
subfalcial . herniation causing cont-
ralateral mesial frontal damage.
The patient exibited pseudoipsilate-
ral grasping in the right hand.

TARASNTWBHAES 5, 72k 213 Rop-
per (1982) WL HAoBES 0F 2 {LEL T
W3z & % self-grasping L0EE,  EORHE R
PRI 2 RETHEORE R RT b 0T, HES
ORI BRI TV 5 L E 27208, HO
FEF] 5 OFAYHLR 2 4 U & ¥ 72 R E % B
=T [Pl 6 OfFiF) & L TvwbL, Lher-
mitte (1983) 3 utilization behavior # J§ ¥y
CRES OEE FIiThBA 7228, L ofER 4
AR & O RN IR SR o FEZE TR B F
k2 MER 7 o Ty Tz es, TS L
Tl AFOIBHL LR L Tz, ol
ORIMMEHRER LA & U T & 2 Bl 2O
L TRV, BF S < RIZIR B R
KRR RS Th - 72 £ 2 50D (b,
19852 ), birdbitid Hécaen & LA L & 31
FRBRBOBEEDREL T BTk b FE
PEOHURIE TR T =, 1004 o ez s
B 25T T OBG F REENTI A L
(Mori & Yamadori, 1985), 4 Z iz z,
BOEFT 72 - 7247 P ORI IR IR 28 23 guis L
72d 0 (b, 1986) d4f€ THET 5,

I BERSEREELERIE
Seyffarth ¢ Denny-Brown (1948) iZ & #1id
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cingulate herniation
hydrocephalus etc.

hemiplegia

{\ GrAsP!

B2 Relationship among hemisperic damage and grasping in
contralateral, pseudo-ipsilateral and ipsilateral grasping.
Left : contralateral grasping(grasp reflex and/or instinctive
grasp reaction) ; Middle : pseudo-ipsilateral grasping(grasp
reflex and/or instinctive grasp reaction) ; Right : “true” ipsi-
lateral grasping (instinctive grasp reaction).

BT ORMANIEE FHEORMA» 5725
TR 0BT ©, FHRBIE o M £
b v T E) < BRIl & 5 TEEFES
MRS ORI L7 b R 2 T
BB LALTERG, BEBENEREL
THEOM 3 L TIBERESNDB A, HOF
BRI EWEL LT - L3 X SHEHEINZ, &
AT L CARR IR SOS IR A, & D
7 b 0T, FFATH 2 b 7B A g
R E 72 D, fil o TEEST) & 254 U, FTEITHBY
S 2, RBCECIES, BHE S0 0E
FrFTHLEOL SIS ARRY T OF
FRZ, ZOZOFFEDBLEEINOL IR
2, 4B F 4513 Babinski R4t o & 5 A& FEH
itk Rt iesit g 5 L oM B4 T & 5 23
(Shahani, et al.,, 1970), —JFAREAE 8 B IS
W] B BIAREUE & ) U < ARRERITENCR
T BB ORI TH D, 1L 0RAIBTEEE
T2 30OTCH 3 (Seyffarth & Denny-Brown,
1948), Twitchel (1965) 1= I tiXFLIE oIk
W TIEIE SR 1 —3 AT BL, &
HErEHMBR G IE 4 —10H olic A b 1t B L v
3o TOZ &M S B ARREMIERBUSILICIR ST
LOREKOEHTH B EBPULNLTD B,
IR BUS & AR IER B B LT DR
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#1 Distinctive features between grasp reflex and Instinctive grasp

reaction. (Seyffarth & Denny-Brown)

MREOTRE BIBFELE

stence DAAE & TIGR o 1%
# KR % 7% L, Mini-Men-

Grasp reflex

Instinctive grasp reflex

tal State 7=+ (LUF MMS)

(Folstein, et al., 1975 ; # 5,
1985) R BB IT T

AR, e s RBanine

Highly integrated DOFEE R R LTV o ZEPERE

BBl 2 Bl & b 2k, 0
MR T - Tz, 156D
36 7@z Visual groping #3
AoOLh, hdbolE A

FrfaMoT~L & vifhid L
fiiazild 5 L3 5178 &R

Stimulus Distally moving contact Stationary contact
Palmar surface of the jointIAny part of the hand
Response Stereotyped Less stereotyped
Flexion and abduction of Orienting, palpating &
fingers (catching phase) |groping
Final grip
Holding phase Traping, magnet reaction &
visual groping
Inhibition & [Difficult Easy
relaxation
. Instinctive orienting
Nature Spinal segmental reflex Dehavior

LT\ 7z, magnet reaction #

ELTHD (S, 1982) OTHBI i,
I EHEMMEREEEIRE RS & K e

Db I, AR RN 7 & o
W2 SRR 2SS BT BBk 2 S D pse-
udo-ipsilateral grasp 2SH{BL 3 2 "k & 2
B~ =7 2453 Bk & 272 it 100 49
O BBk IR AR b Bl % s i A PR
B OFIEIZOW-THRE L L 72 (Mori &
Yamadori, 1985), 3 & L7-0 34F &c—
AR o2 BEHEET 2 BH T, HIFELE66
B, BPSHM3ABITH - 720 24 S DBHITH
&AL 7z R B 3 3 T 2 DR AR
PHUBEGICE T 5 30T, bhvbhizohz
M PEAS B i HU 48 B ipsilateral instinctive
grasp reaction (DIF IIGR) &BfA 7, IIGR
13 100 RIS ER® S, AL ERIBEH
2B L, AsBlo Rk o 5 H1361 (29
%), S5BloEALRBEHI O > 246 (4%)
R b, = 0BRSS I HER SIS
TdH 72 (12=10.48, P<0.005), 3+ 7/ab b1l
GR ¥ skEECHPICHEET 2 081T A
ETH o720 15H 0 5 B 1LENE A K IRTHIRAEN
WHOKRWAFEETH Y, IFAHWEHMm, 1
Bl sy T & - 72 (R3). A Ek 8456
DEE, FH~0FKFRE, FEER, AR
PR BL, 2P ZERMEE, motor impersi-

groping 131X LA L OPHZE D
Sh, B LIE LIEAS N, Sl EA T
Wizo HIGR (302 & AL OB TREBRKE 55
2 — 3BT LS, —Hoplcidlr A
D7 o TRHEL Tz,

IV ARAHMENR SRS OB (T 1T 5 EAIEAREE
MIBERIE

() {0 s A< B e B4 B o0 ARS8 B < it o0 sk
R, MRLOGHER L oM E X OFEL B
7=z lacunar infarction BRMEF, SRR
FE A DR 2 e~ 72 358 4 1481 0 v SR I R AL e £
JEDBY BREL L LT prospective [THREN L7
(#5, 1986). IIGR (24162361 (56%) 1=
e b Tz, PRMEMREFIRAZEITH O S 5
D4, PRIMEIR superior division fEZE 7 4]
3 {5, inferior division f#HgE 9 #eh 2 4, fr¥
THREGESBIP 1 BITH v, FRIMEIIREFRIREE
FETEEMIC BEESE <, UGR 2R/ LM
#0742 03 P RIMBIRS TR 28 1] L T v
7o FEGEH DK F 313 IIGR 2R L 7= d D5
¥9172.4477.6(SD)ml, RE A o723 D i
57.8+43.9(SD) ml THEFF FANTH R DZEER
W T, R & O MERIBEMR &, HORINEY
WRSZHEARIEL 2 11 oA s L, 7 043528
BHEINTHBELESITDONTIHATAS L,
HIBItRS > —FliT & 5 contingency coefficient

(Siegel, 1956) (x+.0El, TFEHIE/MNZE F
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[3 Schematic representation of lesion sites in 15 patients with ipsilateral instinctive grasp reaction of
100 consecutive acute stroke patients. Patients1, 2, 4, 5, 7, 8 9, 11, 12, 14 and 15 had middle cerebral

or internal carotid artery infarction, and patients

3, 6, 10 and 13 had putaminal or thalamic hemor- visual neglect auditory extinction
rhage. Lesion size in two patients with left-hemi-
spheric damage (cases 14 and 15) showed tendency
to be more extensive than in patients with right-

hemispheric damage.

#2 Correlation between affected sites and ipsi-
lateral instinctive grasp reaction. c=continge-

_ ney coefficient.

conjugate deviation

ipsilateral grasp

anosognosia

1

MMS score (23

020~024 (p<O1) 25~029 (p<005) Fi8 =030 ~034 (p <005)

35~039{p<0.01) =040~ (p<0005)

Affected site ¢ P
Postcentral gyrus 0.48 <0.005
Inferior parietal lobule 0.45 <0.005
Inferior frontal gylus 0.41 <0. 005
Precentral gyrus 0.37 <0.01
Middle frontal gyrus 0.35 <0.01
Superior temporal gyrus 0.29 <0.05
Orbital gyri 0.25 <0.05
Basal ganglia 0.18 N.S.
Internal capsule 0.13 N.S.
Middle temporal gyrus 0. 04 N.S.

B4 Maps of correlation between affected sites and
right hemisperic behavioral syndrome.
C=corona radiata/internal capsule ; B=basal ga-

nglia ; c=contingency coefficient.
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#£3 Correlation between ipsilateral instinctive grasp
reaction and right hemispheric behavioral synd-
romes. c=contingency coefficient.

Symptom c p
Anosognosia 0. 60 <0. 005
Brachial weakness 0.41 <0. 005
Conjugate deviation 0.37 <0.01
Abnormal MMS 0.37 <0.01
Auditory extinction 0.34 <0.05
Visual neglect 0.33 <0.05
Sensory impairment 0.33 <0.05
Homonymous hemianopia 0.33 <0.05
Motor impersistence 0.30 <0.05

AOGHIE, ALORTE, P, LUEEE, AREE
DTk E L, HEHFNTIFETH - 72 (&
23 LU 4), 3 72b b PR PNEIIR o 32 sk
DI B, WOFHIREER, T2
LK, R AZeMIE, 2R &
B4, A~ FFE{R#, motor impersistence,
acute confusional state 2DV~ T3 A LT
A5 &, TIGR IHMEBERLIZIFFA UL 5 &
g-rEb ST, Thd EREED, A
ZefH, TSNV BB LB 5 o MISHBATAZE
SRR A4S, motor impersistence (33T ETEF
& R T R o, REMR LI ORI o
L 2 F4 MBS L, acute confusional st-
ate [JERANKEE (MMS B4 O S A
AISAZE S X O BLEER% o, agitated delirium & v~
3 BT A AU IEHBE OB L MBI L Tuvrz, =
NEOBMRIEIRK4ITE LD TH L, BIREHED
HnbATHILROAEA Lz a2, TIGR &
JRRER R P RIMEIRSFIROMZET S - £ 3
AT, RERMmL, Tk Rk B4,
agitated delirium {4 inferior division, motor
impersistence, J&[REMH, FWEnFEE L superior
division OFEET LS AbMrz, F/Zh 5D
H RN ORI/ # % 13 Y contingency co-
efficient Ta& T4 2 &, TGRIIHELT L D
- & BMEAREASE <, agitated delirium %<
fh > T~ T OLPLIREER L AE MBI ZR LT
Wi, THOOBRIIERI LTI LOTH S,
IIGR (3R & M U <A R NEIIR 2
ORI TE L, BN E T o B s

WRLCESE 53 BW 1

TR R & AU B A 22 MG e T AR Y R B
4, FETMEREF o BIH 255 < R & 41 B He R
#2° motor impersistence M3 v & B PR
2L, MMS o AEB L T35 & 5 Akl
ARG L ABIR L T B, Z WIS TH
LM o722 bk, IIGR oWBLizizAsk
DIRGER T ST 2> SHIT T2 BIRENBET B
v, Heécaen & (1957) #3EBRL 7= & 5 sy
WL - THE LT 20 TRV, %508
PLBWT b T2 1 B e B R e U 22 T IERR 72 & D E
RFBRIRICE DT B 0T, Z DYk
WH» O ANEBR L2208 Lk, 2
7o & 238 72 DI & B R LT DB T B
b, Wik o pseudo-ipsilateral grasping B
HIBETE R,

V EAEREEEEOCEEZE

PGB S H TS BT 3 L5 ©
L2 TIZ19404E Bieber 12k o T3 WE S I
T 5, Pt FHagCie # 4t % forced & non-
forced @ 2 BUiz 43, forced type -CltufigHEE
GOl oF s B L, oMok L—E
DY, Tabb tonic innervation (Gegen-
halten) 4k, @ttt TR % L0 2
TEHREECH B, ERUGBTHH TS S, <
it 3535 ¢ 4o Sayffarth ¢ Denny-Brown o
HUYR S 2 7= 32, — J7 non-forced type i3
Frsg ORAE 27 e N 2 ek s TA L,
P> TR LD B = & 28T &, i
mental state OZFE{LE R Ty 3, i fikic
WHLT 225, AR & OHE AT ICESR TR
T 5, it alcoholic delirium o 5] % 2 (¥ T
W5E, ZALE A g T AR MR B T A Y S
%, Bieber iz & % forced & non-forced o 2
TR ORHIEER 412 LD TH <, £
7> Dalsgaard-Nielsen (1944) 2 5540 B354
BFIEFTHIERCE L 2 FIREL T
%o Hécaen & LRk & 5 1ZARKE MR BUS
WhE#%R -7 » FEBOBEG AT ICHET 2
T EERRLAOEN, FRCHERR, HKRER
W], BHZERim, vigilance o L o B4R
AR L, FEBOFBEMT A D 2 0 TiLk
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#F 4 Distinctive features between forced grasping
and non-forced grasping. (Bieber)

Non~forced
grasping

Muscle tone Tonic innervation Varied without
tonic innervation

Forced grasping

Relaxation  Difficult Easy
Mental state [Clear Clouded
Grasping Unilateral Bilateral, more
(Contralateral) pronounced in
% the right hand
Groping Varied Pronounced
Lesion zFrontaI lobe Diffuse lesion

HEHER ER A TV 5, IIGR AP IzHE
W ZEREFESFIEFTHAE LI ZLITE
Blfm L Twv 3 7 A 3 L (Dalsgaard-Nielsen,
1944), IIGR oRBEMIT 73 » Tu~ B s
F2LERBEHE DU o DR OB IR LT
v & by 2 5 (Hécaen, et al,, 1957 ; Mori, et
al., 1985),

VI EHEREEEIRER SO RREF—RE

birb iz 1IGR ORBMF £ kD X 5 1%
2T\ 3, HEoE J74xbb acute confu-
sional state 3 & T, B OB T 5K
T IERAI L 20, Ld FORISIE L VA
T, X 0 REEEMT, % OWE LARRN: b
oo s UGR IE, # D & 5 T ORI
%3 5 —2DRGHER T H 5o MMS D RRHT I
acute confusional state # L T % LE 2
& 1 (Folstein, et al., 1975; #; 5, 1985, b; #& 5,
1987), IIGR & MMS 5 & o AEBiE = o
#2F5 % FH L TWB, acute confusional sta-
te 1TfB o TA U 2 HAHEIEBZ 3 AT o non-
forced grasping T& %23, IIGRZIEC = o
ATM T o BARoEEHE T 5%
3% L OWITRIT X - THRENLTV5 L, acute
confusional state 237522 BRHEIT & BIEEREE
D—ELTELEZ L SN TS (Me-
sulam, 1985 %t &, 1987), motor impersis-
tence (3 Fisher (1956) 1= X 2 HEAT, it
motor set FHHFTE A& LMWL T
3, ZAE—FEOEE)E T olnii: (distracta-
bility) #HBkL T\ 5 OT & - T, HEREHH
OEMECO—RETH S L) 2 LT E

23

%, %7 Berlin(1955) i motor impersistence
R UBG >, BIREHES T E AT LT
7 H LT compulsive eye opening & ME7r, J{
TR EBLERE Ot TH 5 L 2, Zutt (19
50) ® Rosati & (1978) 35 MR = 45 BA
MRARBE D S 29 L, = oFIIRARAEE Berlin
LRk, AP &GRS 2 ARRNITI) v 8 — >
DT DB L2, FHAMEES L RS0 D
D EFE 2 T3, IIGR & motor impersistence
OHBIRRIE L S o D ARBENER T
(instinctive orienting response) Dl &5
A A=K n0 LTOMEEZRRL TV 5,

3 LI IIGR WA ~DKFERE, 25V E3E
A OFERRE & 5 BRBRRITR) 04 & O
Tl B3 & OB E DA BREL TR
PR LT3, Kinsbourne (1974) (3BERkE
Bo-S7 w23 Z0oDYEROBEAIT L - THER
ENTWD LEWIRFEERBLT VS, FLRT
BATZEN & H5E T 2 EF A3 2l 2 3R 5
BEM L Y 3, RATIRZ ORHRATIOO
RIROBAIT L » THHGER > T B (Thd
BN TR AFRASE LT L
3 BURASIR D 3L > T B) 745, — 0%k
B s s & o7 v R sk, —RAE
flaha iy, WEMTEN A < ER
PSHR T2 DATRRBIC L o T OMA LY
M LT B EVS DTH B, FfE De Renzi
5 (1982) (A7 eakiass © i A kA iw kb~
RIS, 2o oW HEBUBRI A LB T & R
LT3, S oRaiiZiTidnl, F
12X AHERFENC S M USRS R T 5. Car
plan & Kinsbourne (1976) (3¥LUEDIIRITE)
T, M EPBEITALETICT TICERR
P, L O ER AR ERL, AT &
Y 42T O JF HSEEFRATIY % & B I HSUETERIC &
DN Z EERE LTS, ZZ TR D
RATIRZ oo ko sd 0, TabS
4Bk AR & ) LTI AHERS 3 LT
T, RS X o TaERERANHIE & h,
WHERNT & D R OBERITE) T & 2 AElE
BRI ASE L TEREB LD LENBTE S,
FHER s & LR~ OWH IR B 7 & R TN
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LTTiabh T30 THA D83, FHHEE
G LNPOBRIHL THEROD» 2 L AT
@& % (Akelaitis, et al., 1943 ; Schuster, et al.,
1926 ; Plum & Posner, 1980), hirbH LiFK
ARG AR TR B TR & RWE T & 4D
Btz LT3 EBLTVB(EHED, 1982),
FERACBEA BRI LT, —MkekoE g
X O A5 SR 2 e, Z OFEIREG R R 23
BT 2 LI B REPREREEZ S &
SUHHTRIEL D Lt v, bivbiuidiadi L
WA REBREES: & LT hypergraphia #$#i% L7»
3 (Yamadori, et al., 1986), = DfEMk b it
b ARSI & B R ol T B T RE
PEEELTV 5,

F 72 LIGR b 72 24 22 R s 02 2 BT B 0

REG EIBCMHBEERL TV 24, 20k )
R, TR oM ~0RERE D 5 I3

FHA~O@BEZLEMU L S iz s 5~
B3 EBEASHRICTRS o TWVB E vy 2 &
ZABRLTWA LT B,

VI ¥ B

IIGR Bz i CEHENZZLDAEL -T2
FRBREERDO—D2TH Y, Lo dAELBROIEM
HEGERLTVWBERT 55, IIGR 1H
FpRITHEAET B 3 T & e oA
U T & Fe ARHEM R ITE) - v 2 — > D JRH e IR
Th b, FriciEisgE, 474 b b acute confusi-
onal state ASIEHMEEM % 72 L, F 725 FERIAL
& o T, AAEERA & AIR A A 3 i A3 72
7% VB GAE 2 BER T 2 MBI s T
FhdnLBIONG,

BWE ERABICHAY, TOY YRS Y ATOREOR
S BE 2 E, TR TSN MY LBk,
FEL0M] H Aot O A4 R - SRS IB R > &
— WEREREE 1S R L 2 T
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Ipsilateral instinctive grasp reaction

Etsuro Mori

Neurology Service, Hyogo Brain and Heart Center at Himeji

We report here the results of two studies con-
cerning with development of pathological grasping
in the hand ipsilateral to a focai lesion.

‘First, the ipsilateral grasping was preliminarily
investigated in 100 consequtive ﬁatients with uni-
Jateral hemispheric lesion caused by recent stroke;
66 was ischemic and 44 was hemorrhagic. Thir-
teen of 45 patients with right-hemispheric damage
(29%) but only two of 55 patients with left-he-
mispheric damage (4%) showed pathological gra-
sping. The ipsilateral grasping was of the nature
of an instinctive grasp reaction. Lesion sites in
the patients with this ipsilateral instinctive grasp
reaction (JIGR) were in either the perisylvian
region or the subcortical region. The IIGR had

high correlation with various right-hemispheric

behavioral syndromes.

Second, we studied 41 consecutive patients with
acute infarction of the territory of the right mid-
dle cerebral artery (RMCA) in order to further
elucidate the responsible lesions for right hemi-
spheric syndromes and the relationship among
them. The IIGR was found in 23 patients(56%);
all of 17 patients with infarction in the whole
distribution the RMCA, 3 of 7 with the RMCA
superior division infarction, of 9 with the RMCA
inferior division infarction, and 1 of 8 with the
RMCA subcortical infarction. The size of the le-
sion of patients with I1IGR (172.4£77.6ml) signi-
ficantly larger than that of patient without IIGR
(57.8+43.9ml). The occurrence of IIGR was sig-
nificantly correlated with injury in the postcentral
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gyrus, inferior parietal lobule, inferior frontal gy-
rus, precentral gyrus, middle frontal gyrus, super-
ior temporal gyrus, or orbital gyri. The pattern
of clinico-anatomical correlation of IIGR was al-
most similar to that of anosognosia. There was
a high correlation between IIGR and right hemi-
spheric behavioral syndromes ; anosognosia for le-
ft hemiparesis, left unilateral spatial neglect, au-
ditory extinction of the left, conjugate deviation
of the eyes to the right, motor impersistence or
acute confusional state,

These results suggests that the IIGR is another
of the right hemispheric behavioral syndromes
and that this sign indicates extensive damage in
the right hemisphere. We speculate that the II
GR is due to the release of an instinctive beha-
vior pattern caused by disturbance of attention
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(acute confusional state) associated with right—
hemisperic damage. In a confusional state, a pa-
tient is easily distracted by irrelevant stimuli.
Unselective response in the confused patient
would be more automatic and less voluntary, i.
e, more instinctive in nature. The IIGR may be
one of the abnormal forms of disinhibition of in-
stinctive orienting responses under such a circum-
stance, as may be motor impersistence., The pre-
ponderance of right-sided IIGR may reflect the-
right hemisphere’s dominance for attention, as
does occurrence of acute confusional state follow-
ing right-hemispheric damage, and suggests the
greater tendency in man to explore the right side
of space, as does conjugate deviation of the eyes
to the right.



