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Visuospatial dysfunction in Parkinson’s disease
——A study using the rod-frame test—

Motoko Kanai

Department of Neurology, Saitama Medical School

To evaluate visuospatial function in Parkin-
son’s disease (PD), the directional deviation of
the rod in the rod-frame test (RFT) was ex-
amined in 33 non-demented patients with idio-
pathic PD and compared with the performance
of 34 age-matched normal subjects (NC).
Visuoconstructive ability was also examined
by a figure copying.

The deviation in the RFT was significantly
larger in the PD group (P<0.001). However,
this impairment in the RFT did not correlate
with the Hoehn and Yahr severity, degree or
laterality of motor dysfunction or history of
medication. As to the duration of the illness,
patients affected for four years or more per-

formed significantly less well in the RFT than
those affected for one year or less (P<0.05),
although the latter performed significantly poorer
than NC (P<0.001). Attentional deficit, asse-
ssed by the digit span subtest of the Wechsler
Adult Intelligence Scale, did not correlate with
the impairment in the RFT. Visuoconstructive
disability caused by a visual line orientation
deficit was not present in any of the PD patients
examined.

In conclusion, it is considered that PD is
associated with visuospatial dysfunction from
its early stage, although it is so mild that
visuoconstructive ability is not affected.

(Japanese Journal of Neuropsychology 11;220-227, 1995)



