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BFEBRIER & G ENR TV EREED
%<, Bz, BEREE - PAZERES - o
HEBS - FRRECET 55 REZE apract-
ognosia & &M, HHEROIFEEEE CHE
SLHEREEZ B T ¥ 7o (Hécaen et al.,
1956)0 L% LEF 0EGRZHER O RB
o THHFFICo, X b IEHDBEBEDST
PEREL T b, FEIR &R & OB BEHRE
S, ZOHBPELFIEVEZLR LS &
LTv% (Hier et al., 1983), acute confusional
state (Mesulam et al., 1976), agitated delirium
(Caplan et al., 1986), EMLL)H (Levine et
al., 1986) 7¢ & RERITME D AR R I HER 3
B EEZ LTI X 5 IRERER b R
DRFMHBRETLEL B Z ERELMN D,
FFE . (De Renzi et al., 1982) A REM:HY

S (Mori & Yamadori, 1985) 7s & A 4%
B D ERFE LB TNILh » FfER S 25k
LY EFBROBECIIZ HTEEECALND
CELEAICIE s THBMm T TET, E
WO DITENEESERAE IR, #1213 aprosodia
(Ross, 1981) =2 hypergraphia (Yamadori et al.,
1986) A FiCIC HFIREERTE O BT
WAy TOX SR, — AR EiE T
SNBTE CEAEASICKE R TED R EYE
BRIBE—REEE OPIFE £ BRI TS B 2,
IHBAEFBRIEROELRE, SERoHEAKRE
B STBIL TRISHEER L £ <, B
FER & U CoGFIRITEY ot R E &
AEBR IR Tuisl sy bivbiuddl otk
KIRBIIRTEISIEZE D BE AR 2 b DIER
ITOWTHRN, &« OFEROHEERE, ke
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UL - ROk E X L OBk, %ﬁ'ﬁﬂiﬁ;ﬁ@
BARABRE L, &b K IMEhIRAE {2 Ff— 2% 55
(Mohr, 1985) DR LT 2 50 E 5% N lb
L k5 ERART

I A *

1. WK

ﬂ'%‘bil%%ﬁ 8 1 H»H19864 4 A30HD
T PR IR ST B TR BR 2R £ v & — PIRRI R
LN&;LK C T A% 4 vk X OPHESMIER A
12 X - C lacunar infarction & ZWr X hufofilix
G¥io, Bt GHE# 3 AL ofarhkik
Bk (RMCA) PO BFINFTH D, =
DI 59615 RMCA SO TH D L&
WX tons, wmmmmiﬁm@mfﬁ%ﬁ%
B L too B~ = 7S WIEREIRE I
BREEOZHREE 100 ; MEEFOREE 3%
RIEMOEROFEE 261 EFlE 16 4
B 1A Mk EREE 1
#lo

14 RMCA fAEFZOBMILC T A% v v
A 1o 41610 5 17k RMCA &0
fige, 7 itk RMCA @ superior division DHf
22, 9 iz RMCA o inferior division D #E
22, 8 ik RMCA orp L E TIfRB L -
BHETH 710 2 BNIARIRMEINR, 1HITE
HARIMENR IR DR ZE R &0 L T\, BN
OGR4 Frh 2B T ieh, 1040
HPERNR, 50 RMCA oM, #, 5 il
RMCA DM, O AEEBIIRBZE R D B I
7oo FED 2 UICIIBAZED b AT, L
#Ex bt 2600 0EE © ERIE, 94lid
RMCA % %\ 345 NSEBY IR o SR BELIE 1 &
BIMBIE &L E 2 Hhtens, KD 6 FICciiBiRey]
FEDFERITIREREETH - oo FME26H1, Ltk
1561, RIS H 85, F1568.2+10.9
(SD) BETH -1

2. RN SUTEMRR SRR
FERHRE, I HRRGEIRE, ERANFE,
HeRhEeE, EAAIZERE, TR AR
%, RO A GR, A~oKFERER,
5 o R AREMEATHBE T, motor impersis-
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tence, acute confusional state, agitated delirium,

SEAE L LT OISO T & 4 FhES 2 BLA

WERI L 7o
FERRRE . g REEEE - FRAHES
L, FRFER, RO o BN

LT LA siuvigE, s 2 o Einig
DIBNRETERCEE, WEEC X 5HRE
TRAHEEY R L B ax Bt & Ui, 8L
B SRR OBRNOBECHEL, IELL
BETEX IR L L, ZOMoIER
W TR LARTIRE Llco &R U7 (Mori
& Yamadori, 1985) THIFE L fc > CTEb IS
B, PHIZERER L cancellation test & line
bisection test D\ 3 dh— 5 THEM A M L
fob X, EEMHERSIAF v 7EOMER
MTIRE—EL TR EELICEE, £
Fr BRI 5 W A RO e R BEL
ek & (#,1982), HA~0HKFEREGRERY A
~ARRLL T Bl < & b R IE A
2 THFBMNCED IS, FilARRMEIEE
BRIHREOTITL 5 BHEOFEA~OHEMBIK
DRRIG L BB AT F# 2 L&, motor
impersistence VEEAIR # 7013 3RE O 15 HIMER
MT &7\~ & ¥, acute confusional state X
Mini-Mental State test (Folstein et al., 1975 ;
#E, 1985 ; 2, 1987 ; Mori & Yamadori, 1987)
TI3HALLTFT D4, agitated delirium {XFEL W
kR O BUE - A8 - SR - IR - B

- IR - B AR RO BUEIRIERX £ > TV 5%
& (%, 1987 ; Mori & Yamadori, 1987), %
b THABMELHEL T 5,

3. CTOSH

CTifBREECH» THREL, £of
TRLFENHL AR DI, S 2REED
Pl b OESIIC A, EEA E D BT
ERIEH 2 — 4B DT H T L 7o CTiX
orbito-meatal line WZSFfT7EHTAF » v L,
Bories & (1985) 7 + 3 A % W CIRE AL
| L 720 RMCA OFRELHE Y 1107,
Fieb, hRTEEE - FRTEEE - BREE - Sl
B - A ORI - EEAE - PR EERE - T EEE
NE - BRCE - BIERE - WO R
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# 1 Incidence of neurological and behavior-neurological signs after
infarction of right middle cerebral artery territory.

Arterial territory of infarction Total WwWT SDh ID SC
(Number of patients) (41) an (7) (9) (8)
Constructional disability 41 (100) 17 (100) 7 (100) 9 (100) 8 (100)
Unilateral neglect 35 (85) 17 (100) 5 (7D 8 (89) 5 (63)
Auditory extinction 31 (76) 16 (94) 5 (7D 7 (18) 3 (38)
Sensory impairment 30 (73) 15 (88) 4 (57) 7 (78) 4 (50)
Conjugate ocular deviation 28 (68) 14 (82) 5 (7D 5 (56) 4 (50)
Homonymous hemianopia 27 (66) 15 (88) 2 (29) 6 (67 4 (50)
Anosognosia for hemiplegia 25 (61) 16 (94) 3 (34) 5 (56) 1 (13)
Acute confusional state 25 (61) 14 (82) 5 (71) 4 (44) 2 (25)
Brachial weakness 25 (61) 15 (88) 2 (29) 3 (33) 5 (63)
Ipsilateral instinctive grasp 23 (56) 17 (100) 3 (34) 2 (22) 1 (13)
Motor impersistence 22 (54) 13 (76) 2 (29 2 (22) 5 (63)
Hallucination and delusion 8 (20) 5 (29) 0 3 (33 0
Agitated delirium 6 (15) 3 (18) 0 3 (33) 0

WT=whole right middle cerebral artery (RMCA) territory infarction ;

SD=RMCA superior division territory infarction ;

ID==RMCA inferior division territory infarction ;

SC=RMCA subcortical central area infarction. Percentages in parentheses.

FL, & AP EE IR T BLELERE L,
{85 DKk & Xk, personal computer & graphic
tablet % FAV CHEZER OAEBA B L 7o,

4. WEEtEHISTH

FHEREORAGR, FAER & BB & OB
t% contingency coefficient (Siegel, 1956) % JH
W, BIEREBHEOKE X & DBRIZ Student
t test & Mann-Whitney U test & VT L
7o

I # #

1. fTENESEREIRDOHIRERE

FIHEROHBUAE AR 1ICE &b, TbH
BROGED - o b O HEREE (100%) T,
T2 (85%), BEEMIMEES
(16%), H£BIRE (68%), AMEOEKRE (61
%), acute confusional state (61%), [El{EA
PEVEIRIEEE & (56%), motor impersistence (54
%), EHELE (20%), agitated delirium (15
%) DIETH »Too FHORERE, FAMY
B, FFREL% 273%, 66%, 61%TH -1,
I EWERMENCHITHS L, RMCALHE
2T agitated delirium %P8 < +XToEE

REBRZRLTW5A, RMCA superior
division DHFEOMELIETIL, RS, HH7e
M, FEEMHERSR, LFIFS, acute con-
fusional state, & @& HICRL, RMCA inferior
division DFMDOFEIETIX, FRIEE, Iz
M, BERMEEEES, ERER, RSO
HREBRCEL T B, KETCBRREL B
FETUE, MEREEE, A MZef 4, motor imper-
sistence, L HHE % LB ERICRL T
BHo 13 & A EDIERIT 2 FIEHIZE Tl b B
PENDS, BRSO BRI E T 26
A, EARLLJE R L O agitated delirium 72
ik inferior division HETHR b L < Abh
7o BUE THRZETII—MnciEk o MBI IR b
&\ A%, motor impersistence @ it LEIIIE
Riehbhfe, FHOREFNE L RAEEE L
S HEAE%E, inferior division PEZE, FBEELL
SR, FRETHEECHEE G-,
2. TTENHESEEIR &IREERNL & ORMER
BIER S BEWAN EOBRYE2ICE Lo,
INEDDHRT LT B 2B IT contingency
coefficient DK E X CHBIBEAFROIEX) » KK
FERME RS ®1), T h b
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# 2 Correlations between lesion sites and behavior-neurological signs

Signs/Lesions Or IF MF  Pr Po P ST MT In BG CC
Ipsilateral instinctive grasp 25 41 35 37 48 45 29 ns ns ns ns
Anosognosia for hemiplegia ns 31 ns 35 52 43 37 33 29 23" ns
Acute confusional state ns 29 28 ns 23" ns ns ns ns 35 ns
Motor impersistence 28 30 2% 25 ns ns ns ns ns 28 39
Conjugate ocular deviation ns ns ns 36 32 ns ns ns 23" ns ns
Unilateral spatial neglect ns ns ns ns 47 31 39 2" ns ns ns
Auditory extinction ns ns ns 27 51 29 39 35 ns ns ns
Agitated delirium ns ns ns ns ns 24% 35 ns ns ns ns
Hallucination and delusion ns ns ns ns ns 21" ns ns ns ns ns
Brachial weakness ns 23" ns ns ns ns ns ns ns 45 39
Sensory impairment ns ns ns 23 38 27 ns ns ns ns ns
Homonymous hemianopia ns ns ns ns 29 28 37 36 ns ns ns
Each number (x‘10*2) indicates contingency coefficient. Or=orbital gyri ; IF=inferior frontal gyrus ;

MF =middle frontal gyrus ; Pr=precentral gyrus ; Po=postcentral gyrus ; IP=inferior parietal gyrus ;
ST =superior temporal gyrus ; MT=middle temporal gyrus ; In=insular cortex ; BG =basal ganglia ;
CC=corona radiata/internal capsule. Probabilities are less than 0.05 (3k : less than 0.1).

visual neglect auditory extinction conjugate deviation

anosognosia ipsilateral grasp motor impersistence

MMS score ¢ 23 delusion

brachial weakness sensory impairment homonymous hemianopia

CE ‘i

Bt Schematic representation
of contingency coefficients

(correlation of injury maps)

Bm

¢ = contingency coefficient ;

B = basal ganglia ;

0.20~0.24 (p<01) =0.25~0.29 (p<0.05) =030 ~034 (p <0.05)

C = coronaradiata/internal capsule ;
¢=035~039(p<001) |Jc-040~ (p<0005) | =insular cortex.
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%3 Lesion size

Signs N Mean SD Probability

(ml)

Ipsilateral instinctive grasp Present 23 172. 4 77.6 0. 00003
Absent 18 57.8 43.9

Anosognosia for hemiplegia Present 25 162.8 80.3 0. 00007
Absent 16 58.2 48.7

Acute confusional state Present 25 151.5 85.0 0.0025
Absent 16 76.1 65.9

Motor impersistence Present 22 143.7 97.0 N. S.
Absent 19 97.1 63.5

Conjugate ocular deviation Present 28 139.2 85.1 0.03
Absent 13 85.2 71.0

Unilateral spatial neglect Present 35 136.0 85.1 0.003
Absent 6 41.2 31.7

Auditory extinction Present 31 139.6 84.2 0.009
Absent 10 67.9 68.7

Agitated delirium Present 6 157.7 69.8 N. S
Absent 35 105.2 86.1

Hallucination and delusion Present 9 176.9 73.1 0.01
Absent 32 106.7 83.5

Brachial weakness Present 25 150.8 92.5 0.005
Absent 16 77.3 49.4

Sensory impairment Present 31 133.9 88.5 N. S
Absent 10 85.5 67.4

Homonymous hemianopia Present 27 147.4 88.6 0.006
Absent 14 73.3 55.5

OB ek S, B ARMEIIREES &
RO ERTIEERC L 578 —v k&
", RMCA DisiE&@EoBE &ML T
fo (o2 U R D 7572 Vibiﬁiﬁ—ﬂjﬁﬁit@i‘ﬁfﬁ
LB, — 5, HZEREmE, FEEMEEER
RO IT O MISEETEEE I O (lfifﬁ[”bf’a%ﬂﬁ
BUXBAEZE S, BERMH ARSI MTEEE & e
FHESAYEL ), motor impersistence tXiE B FTE
(FRTEEE LREE) & E THEEOHEE, &
FERA LA OB I OBE & T h Z R HERL,
acute confusional state (MMS R%) (X g7gH%E
(fF3s L OVTHIEAED % X OB OEIE & H
BAL, agitated delirium (L {MIBEE DS & 48
BAL T\ foe B E ORI FROBEHM &
LABIAHBIIRL Ty inds o oo Tods A
EAE - BRTER L OEEEOEE L, 1H0
RERREE P ORE L, ARSI Es X v
sR{HISHEI DRSS & & < HBIL Ture,

Probabilities are calculated by Mann-Whitney U test.
TEMMRPIER S RBEOKREZ LD
£ 3EN
FREREHL T BHE L H I ORI
RROAEAF 3R, MRS L OTE)
HREEIER BT AT, Fhth i
P& B U TR B R & WA A R L T,
Nty oy BEE B2, BEE®E, motor impersis-
tence & agitated delirium TILFDEIIHET
WE7ehs » 7ehs, T oMoOFERIC O TIiHEE 2
HICHBTH - foo FHPEARBEVEIRIBIRE & K
WD ER A B LI B MBI k& #
AR L Ty,
4. BITBHRPREREIOMER
FHERM O HBIBIRA % 4 1RT, FED
B & I A et 4B RS s M B % R
L, ZHEhLFHEH, motor impersistence,
HZEE R, BEEEMERS SHBEL T
1o FEFEREAR I motor impersistence & g\ A
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#F 4 Correlations among behavior-neurological signs

Signs 1 2 3 4 5 6 7 8 9 10 11 12
1. Ipsilateral instinctive grasp — 60 37 30 43 33 34 =ns ns 41 33 33
2. Anosognosia for hemiplegia —~ 32 38 43 29 39 ns =ns 40 43 39
3. Acute confusional state — ns ns 29 ns ns 34 =ns ns 3l
4 . Motor impersistence — 25 ns ns ns ns 38 ns ns
5. Conjugate ocular deviation — ns ns ns ns 25 ns ns
6 . Unilateral spatial neglect — 31 ns ns ns ns 34
7 . Auditory extinction — ns ns ns 44 35
8 . Agitated delirium — 51 ns ns ns
9. Hallucination and delusion — ns ns ns
10. Brachial weakness — ns 31
11. Sensory impairment — 30
12. Homonymous hemianopia —

Each number (x1072) indicates contingency coefficient. Probabilities are less than 0.05.

AR L, — R R A%
LERVHBER R L T, Bi2E LB 2H L
OEWC AR fRE R D B igds - 7o acute
confusional state V¥[R (It ABEMEIRIBRIE, A
RO TR, PZEERE L AL Tt
7z, motor impersistence & FLEHR B X A K
L AERE, CEMZERIER, BEME ER R &
acute confusional state VL[E] &M FE &,
BEEHEEERSIIF S oORFEREE LML T
oo FRRE O & B{ME AR BT
B, PHORFERE, BEMErEo+~TL
FBAL Tufoe LIE S L VS, agitated deli-
rium (XTI OFER & & MBI RN L
T Ted - 1,

n ®

o ZTHL D BB TIRIE IR & DBERA
SEMHER E R ® B, KHEET X
SUIIA DD I N — Tl H 2 EDFERLA
5o Ll S AUTEIR & BB & A HES
Fikh ACTHLICHERNDE 2D LT,
82 DPI% & » TR, ERERIBE—KIBE
DEMD X 5 ToEE B RE A S higy -, EEE
RMCA 48, superior division #Hif, inferior
division I & WEOFHE A T THTLD &
LY 5 BRIBBBREI DD ZH DD
Fhuz EBBECIR L, 08 OERGFEE
DREZOFELKED - T, HIERYHHE

FE VR DRI R R o2, 2Dl
BRELEL, MEROKEIOFFIRE LW
52 &%, Mesulam (1981) 23RMBL 7o 3EER
kst B IEERERED net work HER% VLT H
2B EEMLTVLICEbRE, Th
B, AEBROBE X - TEE (EREE)
DOREENEL B0, ERCHFEOER (&
WHEEE), E—fEoEE GBREE) »
Hb, FiEOEE Y 5T acute comfusional
state PVEL, TOREREE OBREM OEE,
EEOMFEREE, i, 23X F7elEsE,
TR ORITIS EDEL By —T5, BEDEE
Lo T—EE LU 5 BRI BIRIE
%, EBHOEE, REOBERESELLN, Th
DLEABFENR T I F R BECEE I CGRATT
FEENE U S (Mesulam, 1981 ; Mesulam,
1985) F-HEBIILIBEBOBRESBEIRL
T % (Mesulam, 1985), X BICH JERIER %
BT Dy, BAEIROBEC X A RIBERS
Feide, E¥BRE OB AU TERR
HIAH X At fe o OFER GBHEEIR) D5 o
BE & #F 2 Tha it/ b 7ew s (Yamadori
et al., 1986),

1. RMCA 2fEEOFE : £%EICHTS

RO ERD B\ ILFRRERERL B
HHERFERE K X AR & T\ 7o (Hécaen,
1956)c LosLIEoBise (FR, 1982 ; Hier et
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al., 1983) X dIREDOKRE SHEELRA
FThDHI ERRLTNT, SEOBRFTL
NE ST HEERTH - 7o HFREOERDHE
ERBIIEHEETH S LV 5 3, 400
SHTEMIASE S & OV T I Te B R E IR T
BEEFTEENBERETHA 5. AFIRFEOER
DIEAREECIEEOEHHERT S, EE
DREMERTF OBEE,  acute confusional state
ELTERIND L5 BB oEE»
FBLTWE EE2 bR, HEE(b, EFEkol
e X BRI RUE & IS L Ty B T REMEDS
H5 (G, 1982),

AR REERERIC S A R —F v F
FEAFELOHRE L L TE L LR TV (He-
caen et al., 1957), Llgiobivbh o B %
(Mori & Yamadori, 1985) THRI ik 5
W, BEROLR#CFEROBE S S L T
Do b, EUMEAREME IR G
RO X ¥ X ¥ REoRE, MCEBRE O
BAEU T AREERTBORTE LM ThH
D, EAEIBEIC L > THELBERE D 5 S
wre e, BEMCBOCARERT S EA
FHELLICDDEEL T D, ZOI LD
TixfcFER Lic (R, 1987),

2. RMCA superior division $BIS#HEE :

Broca £kFEICHIET B

acute confusional state T4 #%ME{EE (global
attention) DEECTH H, B4 OFMBHENE
ENTV D, RERIEMMO MR X » TE
UAEELBRTULICA, Mesulam & (1976)
AR KIMBIIR IS OBEZETL AL S &
WH I ERBELRACEDT ENRMEND
I Bt TETWLS (3, 1987), Mesulam &
% acute confusional state & agitated delirium %
KAe49e, THhbEATIHED 5\ L EHEED
association area DIEEIC L -~ THU B L LT
P, TOZORENNTS L, BTEEHTEE &
SHAEF LB RIRF 2 Ge) & AR A SUHIR
EBRAES, BELMEALE, e EEEo
B BE T ol LR R EE DR,
HITEAZE & SRR & BB LR aBRE I PR L
TWBZ ERMBRTvA (Mesulam, 1985)

FiRRLEE 3BMRIE

DT, ZOEMOBETHRMEE LR LT
hEEEE, 4 7c4>% acute confusional state %
oL, ¥ R{UTHEE R IBREE R [ ok o
BREFEON & O TERBRE & PR EL<
(Mesulam, 1985), = OfHIKOBE CEE R
Hh AR & L7 agitated delirium &K &0 5
CEERLAES, ORI OV TSR
LTHDH (#, 1987 ; Mori & Yamadori, 1987),

motor impersistence O FEBLHERF, HAkEE,
FHERE DV TIERRL % o kinesthetic
feedback D HEE, FEMRFORE, KEHIT
By, EARFEREORBH &2 B
F, BAREEL L TELZLRTVT, BERE
ELTILHTHIE L RE TS (Kertesz et al,,
1985 ; FH, 1986), & %\ LEAIEZE (Colombo
et al,, 1982) 73FE 2 BN TV5, SEIOFERL
Hid, EfEREL L CHITEHERS R LUK
BHTEE, EKEE S THh, ik Kertesz
5 (1985) °FH (1986) AR L fcb D &AL
U BEAMESE & LT, HEHEESRIM AR
PEATIR B & D FEBABE (R & (LI B AR D B
RARIERITE DB E 2 b D0, KRR
L LAERER S D, KETREOEE & LBk
DGO TR B OEBEEDR T G- L T
WAHZEBEDIL

SRR A RN BI IR B O AR 7o ZE R K
s L < A5Rh% (Mohr,
1985)c RERIXATSHRE DI|ETEL 2 DIEAH
5 LE 2 bR, BENOELAECOVTIEEL
WU BT Teh - 7o (Mohr, 1985), L2L
De Renzi & (1982) 34 ERIBE O EFE
BB, EREROET 2 HEE <,
BELML, FHHED RV Wb L
foo FEFMRBHE OB L Cibigiob i
DWW E T HEIDHLNR TS Mori &
Yamadori, 1985), F 7= B F DO ELHED
BT E R Ciaie <, GFIRIE
5 OB AL BT Tk s & L, Mohr
(1985) X BT BAAREF o> T ALIR B L EEM
T, PHEHEBEOEENAIERHL T2, it
bR OESEOKRILI O Mohr DF RA L E
L, &SR IVEOEE L OB DL
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Too IEEMEHLE, A o B ER (8
F) OHEMIBRREL TS LT, £
D REBE & E— B0 (oL
BERAITEY) o /KB &G —HEE
DI RDD Z EMTEBIES 5,
3. RMCA inferior division fRI#EZE .
Wernicke %&ZE(CHEY DR
2R AR o B A B BT & SRTE )
BHEE L X T &7op' (Hécaen et al., 1956), &
BlORES S hEHRL O3, REDLH
TOMFHIREDREL H LHRBEOKRE 2 LB
FRIENZ ERRL T B D% (Ker-
tesz & Dobrowolski, 1981 ; Hier et al.,, 1983 ;
Levine et al., 1985), SEIDOHER LI L HH
LT\ B, PR E & L CaiEmmo—
fEEEoEECTH L, HEROL S OFEEH
EEBELBRL VT, TOROEOfEKD
BHETLZORENETED Z LAVREAT L
% (Heilman, 1983 ; Mesulam, 1985), SE[&4 (A
LA b BRSBTS el
(ffl %.+¥ RMCA superior division FEIEAFZE) 1
bz RS A L 7o L LIRS B
AV MERVR T L S )Rk D BRI
IBIETH D LB ZDDTIHILNIES 5 Dy
PEMEEREORBPEAZEHEER O
LIz EAERU S BHEMBE E 2 b T
(De Renzi et al., 1984 ; Tanabe et al., 1986),
SEIOHERL I NETREL L5, HEHSRE
MR & 2 KT 5 #E 2 (Weinstein,
1977) &, BEHRS A LNZEMRER L R—5 5
W IR 0 —# & 5 % 2. 77 (Heilman
& Valenstein, 1972), & 2\ 3EREHEHEERE
IR L R — B e L 5D & 5T
b oD o X4 5578 (De Renzi et
al., 1984) 2320, SHEHOFERILLTHS
L, RYEEE BT EEEEERR T
PR TE 2, PR & &y BB fR
RL, RS MROEIR & DRBIR b Pz R
DENEIZGEAERILTHD L AND, WH
DREBBEF LITIFR U Tl E RS h
bo MHEMMEHZOFHCRMIHENREG &
FABAM S » 7oA, 2T & AHIS (Tanabe
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et al., 1986) 5 5 L 5 WM ERBLOREEEKX
FeR: S BARD B B D E 5 DS HOMR R
5,

agitated delirium (X FTBR O & & < FPAIEEE O
BELHEBEL TV, T Caplan B (1986)
DR LITFRIUTH - 72 B HIL agitated
delirium % RMCA inferior division syndrome
ERLBE ST %, agitated delirium 1224 T
DEMIIAMB R XTH S (Mori & Yamadori,
1987),

4. REOBE L (TEBRLEK
HHEERSENGE L ceflcZdbi
Too MERBEHAL, HEOKE X LixEpafRT
Hotoe T HMANCIIIABEENETRE L
XN TUT (Hécaen et al., 1956), £ 3T T ik
Heir & (1983) % BHIEZEDEM & BRI E
ZEHERLTWDH, L, Kertesz B (1981)
HEREEORB L RBEORE, K&l
FErved s T EMELTWB, ThHDERD
A —FIIEREEOWER L EROMLIIC LS
HobbbIEH 5, bivbhBuvicsr ko
BETHETHR O, AYRBECRVTHE
B & DL OBRETH - T LMD THEM
BT 5 & o TREE T BRI
WA S R E I R £ B < R ORIER Y
FAEL T, FORbfLER O & OEELD
BETLETEDDTIRIRGES 5 Dy

LB & NS ERIBE CTAE L 5 Z &1 Le-
vine B (1984) X - T#HE I i, HHk
B OB ERBEORE, K& L mEBER
T, RATOMEM PRy B - fc L EL T
Bo bR IULRETO MEBEFEIIEER L ik i
WA, KVE AR S L 2 RE A P R Y
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In this study, we examined 41 patients with acute
infarction in the territory of the right middle cere-
bral artery (RMCA) for several behavioral abnorma-
lities, and analysed the frequency of each behavioral
abnormality, correlation among the abnormalities and
correlation between each abnormalty and size or
location of the infarction.

After infarction of the territory of the RMCA,
such behavioral abnormalities as constructional disa-
bility, unilateral spatial neglect (USN), ipsilateral
instinctive grasp reaction (IIGR), anosognosia for
hemiplegia, auditory extinction (AE), conjugate
ocular deviation (COD), acute confusional state
(ACS), motor impersistence (MI), hallucination/

delusion and agitated delirium (AD) were observed
in order of frequency. Results of the analyses of
lesion site and lesion size suggested the following
conclusions. Anosognosia and IIGR were signs of large
infarction in the whole territory of the RMCA, defi-
ned as a mirror image of global aphasia ; ACS, MI
and COD were signs of infarction in the territory of
the superior division of the RMCA, defined as a
mirror image of Broca's aphasia ; USN, AE and AD
were signs of infarction in the territory of the infe-
rior division of the RMCA, defined as a mirror image
of Wernicke's aphasia ; and constractional disability
and hallucination/delusion were signs not associated

with lesion sites. Analyses of correlations among the
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behavioral abnormalities suggested that these neuro- scattered in right hemisphere making up a net work
behavioral syndomes are the net result of disturban- system.

ces of various subsystems of attention, which are



