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In the most patients with acute unilateral in-
farction or hemorrhage on the hemisphere, head
and neck turning to the lesion side was usually
of brief duration. Some of the patients with head
and neck turning to the right side, however, was
occasionally prolonged, lasting over three months.

Right neck rotation (RNR) was defined as head
and neck turning to the right side. RNR was in-
vestigated in 669 patients who had suffered cereb-
ral vasculer attacks and had conspectively hosp-
talized. RNR was found in 28 patients, who were
associated with hemiparesis, hemisensory disturb-

ance, hemianopsia, conjugate gaze paresis and uni-

lateral spatial neglect. The CT scan revealed
the large low density area in the right middle ce-
rebral artery.

In patients who had pateints of other strokes,
the duration of RNR was markedly prolonged.
Pateints with hemorrhages recovered more rapidly
from RNR than those with infarctions. The disap-
perance of conjugate gaze paresis and unilateral
spatial neglect were related to that of RNR.

This suggested that RNR was mostly depended
on the conjugate gaze paresis and unilateral spatial
neglect.



