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Whereas‘degeneraﬂve dlsorders!are d.xseages that

‘result from a systemic breakdown or destruction

of structures within the
. peripheral or central

S

and other éb_ﬁditions can also produce deficits in
speech, cognition, and language. It is not uncommon
for individuals with neurogenic communication dis-
ordexs to have an unknown etiology of their deficits,
or symptorms. If an etiology is unknown or obscure,
itis said to beﬁdiopaﬂlics

The etiologies mentioned in this chapter produce
damage to the central and/or peripheral nexrvous sys-

deﬁc]f. >+, mervous systems, usu- tem. How this damage to the nervous system mani- {"'Z._
s - ally from unknown _or “fests in deficits in communication, cognition, and

iﬁljﬂtgzr};;zbé uf ~ partiall known mﬂ'"bﬂﬂ bebavior is determined by the kite of the'damagd 2

v H o 1

andfnfection)

Clinicians use the te refer to the under-

lying cause of a symptam or deficit. Neurogenic com-

-ezicationdisorders vary greatly in their etiologies.

The most common etiologies of neurogenic com-
munication disorders: in the general population are
stroke, traumatic brain injury, surgicel traume, and

_ degenerative diseases. However, infectious disease

well as thefseverity of the damiage] Often, the site

and severity of damage to the nervous system are
intimately associated with the etiology. For instance,
certain diseases attack specific parts of the nervous
systemn.

It is important for speech-language pathology-stu-
dents to secure a basic understanding of stroke,
Strokes are an overwhelmingly common condition
encountered in the adult and aging populations.
Before tackling the communication disorders that
a stroke can produce, students must understand the
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. flowtoa P?

A stroke Is the result of blood P

brafn being interrupted byra dot c_.bw 2 E&B.Em

Medical professiomals refer to stroke

sdent or, siplps C¥ .
vasculat acciden P M. uﬂmwmmaz who work
' . cerchrovasculdr accifent; in ospitas 0d 0HBeF

>m"3_.a,m.>=._=nnmav.=ou medical settings inevi-
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5+ permanently déstoys “y individuals who

", bain tisue Or COUSESE. - had stroke. Strokes
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of nenrogenic communication ak en

United States behin C
(American Heart Association {AHA}, 2010; Bonitz,
eading cause of hospital admission
(AHA, 2010; Bonita, 1992).
Tthas been estimated that every 40 seconds someone
 in the United States has a stroke and every 4 minutes
someone dies of a stroke (AHA, 2010). Although
‘the actual percentage of individials 5&&&%
communication difficulties following stroke is un-
known, stadies show that the presence of aphasia
alone a i ) have had strokes can
e as bigh as 41.2% (Guyomad et gl 2009). Also,
1 n tend to die of stroke than men gm?.
' 2010). Known factors that contribute to the likeli-

%Mnm of experencing a stroke are a history of tg

“\..W&RW : .o,.E,u (which doubles a persoxs risk for st
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cell death within the
brain..t is therefore ex-

tremely important to be i
able to recognize quickly ) |
when an individual is .

ﬁmﬁgngm. a strokeso {  Figure 31 Thrornbus reducing bloodflow to the prain.

that appropriate medical ) - !

care can be acquired. . 1 . :
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cre are two main forIns Of iruie; §luciulty sl Anischemic stroke ocours when a blood ve: onfluent Aphasia for cerébrovascular acadent. A

Bemorthagiy The term fchemiajneans a plyingbloodflowto thiebrain becones descriptons ofheonset NCCUERS 1 ¢

of or restriction in a blood vessel. The term hernor- - are3-1). Azocdusion in of ischemic strokes. . Ipteriuptsbload flow t3

thagicis derived from Fusonm@w\n@mml% which 1% .ﬁ_nam%m.w#m_ﬂw K%, ablood vessel deprives There are three mam ... . .
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. The third

- ischemicattacl known
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Transient ischemic at-

olus. £ 305, | gecks—usually do not
cause permarient deficits
or life-threatening health issues. However; TIAs are
usually warning signs of a larger, more destructivg
stroke to came. Although nwm_u%n TIA usually doeg,,
not cause lasting deficits, multiple reoccurring TIAs .
can, over time, cause significant %
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When an jschemic stroke oc
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% The ischemic core; also known ds th F@ug:n
thelocation of the focal damage within the vnmm.u m.::

ischemia (Bigure 3-2). Th m§£

Jowi

Fissue necrosig)within the coreis i bl
- HEF. €. Hoy.
is the mmn#..

ever, &mﬂ\:kbmnﬂvsm the ischemic core
emic penumbya (Figuce

3.2). The i y
T o o
tissue that, although it
has lost the appropriate

i.\\.
enough collateral blood
flow from other ves-

sels to stay alive. The

€]

vnnmmma whereas. the
core has nxwmﬁnn.n& Tsohemic mem
permanent tissue dam- ﬁmmmm.aﬂmmmwﬂwhﬂéwﬁ_
age, the tissue withinthe 2725 g
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tissue within the penumbra can be saved. Saving
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Figure 3-3 Hemorrhayic strole.

Centonze, & Stanzione, 2007). Damage within the
lschemic penumbra can typically bereversed within .
a. ours of opset of ischernia.

Hemorrhagic Stroke

Ahemorrhagicstrolce is when ablood essel within
the brain ruj (hemorrhages). (See Figure 3-3.)
ABG 3% of strokes) ere hemorrhagic (AHA, 2016).

1+ These strokes usnally occur in individuals with high.

blood pressure and often durin periods of high
... physical activity. By far
At the mostsignificant risk
: factor associated with
% hemorchagic stroke is -
high blood pressure, also
A resence of relatives who have
experienced hémorrhagic strokes also increase a
emoms Hsk. Typically, bemorrhagic strokes require
W\ll\.\w yprcaly, agt q

e st

Hemgrrhagic stjoks,
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repair the bro en. blood M b
-vessel and to stop the rm:ﬂw ool

“bleeding. TIAVIATES hérina

ally have less chance of  arégh
Scvival than those who , {Pla matet Uy
Texperience an ischemic <’ i
stroke. However, individuals who do survive a hem-
orthagic stroke often have fewer enduring deficits
than those who experience ischemic strokes.
) Q. g by =33
dp%n are two primary kinds of wnBﬁ&nwﬁmwn stroke,
thefubarachnoid hemorrhage and the Intracerebral
_u.mma\@umnb.m%goﬁ besorrhagaisableed
that occurs between the surface of the cerebrum and
_the skull. Specifically, the hemorrhage occurs io an
area known ag the subarachnoid space that existsbe-
tween the arachnoid mater and the piamates, which
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remove a piece of tissue
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Tamare to the delicate tssues of thebrain that occurs
during the process of achieving the objective of the

- surgery. Surgical trauma is often a necessary conse-
quence of removing a tumor or repairing a bleed to

! saye the patient’s life. Unfortunately, once these indi-
viduals are medically stable, a speech-language pa-
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acquired language, cognitive, speech, or swallowing
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o\,_s 1910 and ﬁ?aaﬂm ofsoush 8P
diseas

(Nu@n etal, 2009).
\sgrg and dipathic form of encephalitis js(Rasmus-

o oSl

of th
E&S@.@:\/\(

e
aoted by 8 1OWEES e righdity
i iatin Boﬁaan—r

»ﬂo?aﬁu&.&.

1t m harp
s victis. Tt €00S€8 22 =mmingile for auto-
= sical structures that 8 cyde, beart
\ll_.w\ll‘\nl\l wwo slee \ipwn =
s control of movemest

e damsge to i subeaiEAL S
symptoms can inclu

%«aa
n%%v.
. — — - Rnﬂ__v

was virtaily forgo .<

1 ek publientin of AEE

“well as inhibitin

‘modern medicins untl

ings Dy VIIVE 0ACKS 10 WILCR R Q€ralis 118 SEE,( /1 IV/AIDS | \/

istration of the then-experimental drug levadopa
(1-Dopa) duzing the 19605 to survivors of the 19208
encephalitislethargica epidemic. Sacks (1950) wrote
of the survivors of the 1920s epidesmic who were still
living and bad been placed, years earlier, in along-
tecm care hospital where he worked. He described
these patients as being alive, yet not fully awake, and
unable to move or speak Hv%%wu

extreme form of Parkinsonism resultin; the

lethargien have acrnered since the 1090 eneradie

Lnee e IO T

cases arestill regulerly diagnosed and reported (An-

@mem% Rasmustens is a fast-moving ex-
characterized by T cells of the immune
systemattacking and causing inflammation in either

the right or left cercbral hemisph
: ere. As a result of
fis Inlammation, the presenting symptom

) bcﬂdw—mmuu. mﬁw—uw
ity but sefoures ultimately grow so depy;

+—cérebial Bemisphere. This surgery is b,

de difficalty initiatin and con-.

Eag v

with Rasmussen's encephalitis Progress &fu .
Ove e :

of months into seizures that
cours? ==EOWmgy,

o5 more of the diseased cerebral hepy;

fected, Trestment s medical to contyo} Mﬂﬁ

eizures ) ~acg,

{ife threatening that individuals iy thly: 82y

pust undergo SUTgery to remove large -m.m.ef

the affected cerebral hemisphere or QEW Nr
J

ity
hemispherectomy. Hemispherectomy
lm:i%ﬁ laxge tumors xiting),
cerebral rnvach%m@ oasnm_.mmmmmmz :.F«r
activity, as-in conditions such ag .w.wmaﬁa um_.uaﬂ
cephalitis. ( See thevideo Rasmussen’s g, n”a.m o
Sefzures, and Hemispherectomy foran Emgwr&ﬁ
an individual who underwenta hemisg W wigy

the remediation of Ragmusser's encephaliy
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(Humah immunodeficiency virus (HIW)|;
- 1s

virus that Jeads toAIDS) y toT T
{acquired immune . EE_..:._AQ.E:&.«.:. :
ficiency syndrome). (HIV3; .»w.rm.g.ww.w
HIV/AIDS can be trans- iré
mitted through sexual -

contact, through blood,
or from an infected

RS RAR AL a ']
IV diseaseehar m%m% .
”mz.. severe daniage and
i impalrment oFtheTmrn
another pathogen over- - SYSIEM: - .80
WL e R

takes the individual’s

body; leading to(deat}). HIV/AIDS is & pandemi
.ng.known cure for the disease exists, In 2007,

the World Health Organization (WHO) estimaated

that EﬂoﬁﬂmNN.@Eon_aoEmﬂmﬁ& with, HIV ¢
(UNAIDS, 2007). That same year, the World Health

Organization estimated that 2.1 million people died

of AIDS (Joint United Nations Programme on FIIV]

Sigisus seatie s e oZOTas .

WA g oo

B |
fie

Fhor |

" often referred to as

—
=

e

AIDS [UNAIDS] & World Health Organtzation

-

2006). It is currently be- z_.<\>=uu.
licved that most cases dementla Cognitive

%.EE%,% children.
AIDS is _BEE. o cause neurologic changes and ¢ infecti
deflcits. Neurologic)symptoms can occur before 9% Intections
an ndividuel knows he or she s infected (Singer, :
& ~ Valdes-Suelras, Com- [priog) s & smal infec)
neuroAlDS zmwmwk‘nn._h_g mins, & Lavine, 2010).
changes as a resylt o
m_lomﬁz_mn create cognitive * EBW.EEH. E-E Ennn&a
deficits and dementia. F&E_mﬁp—m with AIDS
Alsoknown asHIV . . s often did not live long,

AIDS dementia and HIV- <%,

assoclated neuract :E.&.
n_uoamlx P

enough for these cogni~

tive and motor deficits

- " "' to be a concern. With

the advent of more-effective medical treatments in
the form of combinations of medicines known as
drug cocktails, individuals with HIV are living long
verience these neurologic symptoms,

GoeoroAIDS o FIVIAIDS

enough to €

Ewindells, 2005) and more recently ag HIV-asso-

. clated neurocognitive disorder % Singer et

* al,2010). The term FIV/ATDS gémentinis 2 pplied
only if neurocognitive deficits are severe enough to
affect the individual's daily life. The most common
neurocognitive changes WWE in AIDS include im~
pairments in ability to Jeatn new information, loss of

En-:&u@m@!
cen) reduced attention abilities, slowness in E.N.
cessing information, disfluent MM%&. and impaire
recall (Gendelman et al., 2005; Singer et al, 2010).

prov=—%

Eﬁonmr@usmmfwuwmnﬂn&é&_Sﬁm.umn:.i -
anctlonal use of lan-  and became bedbound.

deficits and seyere deficits

guaged
alsobeen reported (MicCabe, Sheard, & Code, 2008).

iJ { Creutzfeldt-Jakoh Disease §

—(Gendelman, Grant, Everalls Lipton, &—(ererat symptoms of thiy disease includ{de

are produced b a tYRE * yy/a(s thiat are severe
athogen® enough.to affectan .. |

known as a @ A Individual's activities of

daily living, .

tious protein with_its .g A small infectious
S codios Al =R with EEown

i g o genetic coflng that

though debatable, it is  SEECS Stractures within .

commonlybelieved that  the central or peripheral

the prion diseascknown nenoys system.

' in animals a8 mad cow E?. -
s, ary rapid twitching

disease produces a vari-

el of a muscle or group
t of Creutzfeldt-Takob  fuscles. =~
. Rl
disease in humans, .

- Creutofeldt-Jakob disease attacks the central ner-

vous system, currently has no known and is

Mu\ﬁmé within a year Ioilm onset of symptoms.

with rapld onset ani
bances calledfmyoclo ; o
tary rapid twitching 6fa muscle or group of muscles,

§ involuntary moverment s

p..’n

Praveen and momn»mnn.h ﬁoo”& document the de-
mentia symptoms of a 69-year-old weman with

Pl

Creutzfeldt-Jakoh disease 2s including bebavioral -

abnormalities, emotional volatility in g ofin-
—— = m——
approprate anger or crying, and “irrelevant talk fo

418): One month Jatex, this woman developed sfirred

gble to move. Saigusa and colleagues (2008) docn-

tnenta case ofbilateral paralysis of the vocal folds Ina

I the 19205, Hens Crentzfeldt and Alfons Jekob=s<caseof Sreutzfeldt Jakob disease. Certain AlZbcimer-

documented a degeneratlve and fatal brain disease.
This illness came to be known as dt-Jakob

disease and r‘ﬁ\. s well as igfectiousletiolo-
gies (Praveen, Sinha, Ch ar, Vijayen, & Taly,

like neuropathologic changes are presentin the brain
tgsue of thosc affected by Creutzfeldt-Jakob disease.
One of these is the occurrence of amyloid plaques
(Figure 3-6).
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Figure 3-6 Stained photomicragraph of brait tissue displaying amyloid plagues creatg » :
tzfeldt-Jakoh disease: L : _
; Hﬁhwﬁggi&gigggﬂm?ggigwg
is initially infected and treated for a :“ i)

ol e s e
mwmmm—.nmazn with the antibiotic penicillin and is EE an be g1 25 earl »M\§ !
coable, Thds discase is cansed by corlocgow-shaped.  ‘ollowing fnfection (Ho & Lukehart, 2011) vy,
bacteria called _mm:.onrnnnw. The spirochete that syphilis can present with an of neurglogic's;
causes palldum)Figure 3-7),  22d symmtons inglading meningitis, heady

hilisVis a sexually transmitted disease that-is

— ﬂn_.n»..u..ﬂl Micrograph-of-Treponerna-pallidums

o Lk . - i) Sousce Ce f David Cox, D £ Health and Human Sesvices Centars or Disease Control and Prevention, . :

hilis infection initially canses an open sore at the @Wnﬂ._r changes in yision or visual uw:éﬁ% ) ° T . m

" P OO < . weakn ognitive : 3 . : . -~ . |

sits of tnitial fpfection. 3 x end invol = nﬂhm nds Mnmmkmw yRoter problems, *  syphilis a far more dangerousand serlous condition  nerves is referred to asfpinal polio]Pollo affecting '
% eve cNomE:. ) . ividual cranial neryes Hog than usual. "+ the cranfal neryes and the muscles innervated by the _

Lukehart, 2011; Jacab et al., 2005), Intensive enidl] cranial nerves is refexred to asbulbar polio JIfboth i

untréated, symptoms become more severe, progress:
. . gl s 2 f ey isus = spinal and crapial nerves 1
3 AT A 2 b N | " N . o et T
by ot - = m,m._ k forrecover provided. the better nu. brognoss =O=03<m_&m\ are affected, it istermed Fotiomyaiitls| AvimsF -
apad bacteriuin éal %@ ¥ ' womeﬁimmb. commonly known simply as polio, is @U: ospinal polio)and that .mamm_w.gm w.Zm.... ! ; :
s r...w T i caused by a virus, mobcmewE«. wamuw»wimﬁﬁw a affects oll muscles of the Wﬁmﬂc%mwwm_ﬁwmﬁw o
UfablE . hilisand LV vaccine. Polio reached epidemic proportions in the body to some degree. know as ofl: AT " _

. A_specific variation high amony indivi
e X B o ndividuals with il Lul , R s
o hilis (Ho & United States duringthe eatly 20th century priorto, Characteristicsymptoms _ Spinal poilo o

{Tin}herapy is used to treat neurosyphilis, The carlier

o ee da

ot Qnm«.ﬁ_&mmnmmnmm..nn»m wﬁﬂ.u = o ...
" 011). ili D ey L e -« rogpremritaa & A 10n 1102 0 413 TN i iy W S e .
g'g- o U nervous system is  on onms__w.m.wrsmr wn.QEoE:PﬂH__M"l:ﬁao en sors | Fivelopment of an effective vaccine (Cono & Alx- - of polioChre nonsym- Fo mdﬁﬁﬁgﬂmﬁwn%... T _
hills ., - - peurosyphilis/ Neuro- Emj\l@nn& disezse, can T b » @150 2 sexually trans- h aadex, 2002). The polio virus primaily attacks chil-(O metrical paralysis with .M.Maunmmm Smmﬂmn%m .S.mm.nn. i ,
BRI = o TRPS - - syphilis usually occurs through these 1 Luen be transmitted more easily |  drenandis transmitted rimarily by fecal matterin  “diminished or sbsentre:  spinafmerves. . & .7 “
R years afler an individual " 1@. Furthermore, an immune' | drinking water. Alfhough polio is now rare (hough _flexes (Cong & Alexan- myocpdng | & 2L v
: : ressed by HIV can make infectior with still present) in the United States and United King-  dex, Nocsg Poljomyelltis that affects . - n
dom, it is still an active threat in many developing and weak reflexes reflect the'cranial.nérves and the . M
. f Yt muscles innervated.by the. | - -
countries. 11e POUO VIrus m«ﬁnﬁ@w@n ¢ inabilit cranial perves, ~ r . .o+
trattis of thieEiRS.) 4@ For an interview with a wonian i TR T
e . - 5 oy . N N Bulbospinal pofie
. . : who experienced poli.o as a child see the video Polio- nonvolitional commands  pyfiarmyelitis that affects
. e myelitis. Polio is usually(ategorized\py the sections  of movement from the  both spinal and crapia i
nerves and the muscles” *

- of the PNS that it affects. .wozo affecting the spinal ~ CNS to mwn muscles, they Innervate,
néezyes and the muscles innervated by the spinal ~ The B»\n/E\bn known as
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Sejzate A Suddensoften ;\\mn b dlectrlc: r T '
‘periodlc. abhormal level , - gy n«w”“ﬁ. electrc acbming selzure are.yaried and E@E@% L
...~ of electrical discharge ~—, /4o com Nnicate with déjh v J dical mood shifts, Hiigling :
. ‘okeirng Withifthe braly,! {self and the rest of the | in the limbg, o7 ,

- D
| Aura;;The perlod.of fime ,
“Ihmediately’preceding - *
- ‘the full nset of selzitfe. -
fn'which a persor imight, .-
* "experlence some warning .
|+ Signs that a-sefzirals !
* .E_B_:Sﬁ

e'of

.. Tervous system, Ney-

rons generate and send
electrieal signals to each

other during ‘normal -

operation. Electrical

. impulses constantly fly

among the billions of

visual abnormalities e oy, i
the main stage of the seizure when the person ex-
perlences the primary symptoms. Tn a tonic clonie
seizure (discussed later), this is the period when the
individual loses consciousness and begins convuls-
ing until the motor activity ceases'and the affected

Individual begins to regain consciousness. After

regaining consclousness, the individual enf
o ) L . .'the selzure durlng which,, Dewronal connections post-lctus stag t ictls is the period that
- . . ‘ -+ the primary Symptoms:a, W in ,En brain. However,  comesafter the jchrs t for minutes or hours.
Soure Courtesy of Degartment of Health and Human Services Centers for Disease Cantrol and Prevention, - aapalenc ; too much electricity  During the postictus, individuals are dftea Iethargic, _
. SRS . : .-Postictus,  The Sfage’,.{i+ 0°cUrs in the brain, 2 and confused, and they might experience memory
) . ) | .-, of sélzure Nﬂmﬂo ows QF&WEE.REF Asel-  loss, weakness, and depression. This stage Is often

. . Qnﬂﬁn Lung|(Figare  affec @ muscles involved ; N c theldus and thatean, ok, " zure g sydden, often  characterized by post-ictal confusicn, which Is a
4 Mwmuﬁ“. Symbtomsof  3-8) was ofice a com-  muscles of the nec and(fa e LW erodic, sbnormallevel - short term cégaitive deic. The time between ek
L Mo, cakniess,miscle. o sight in hospitals ﬁwnM«'&E - = ATYINX, 1 g -andt of electrical discharge uﬁom.ﬁ%?wgﬁﬁ.gnvmonwoﬁnuanuﬁﬂ%

R o m&Fumi.Eﬁcm.ywza an ._”wﬂmo AT 1ce .woncnnob and §wallowihy (g o v Iose b mmzmmm. 4 ln the brain. Seizures  is known as the interictal period. Status epilepti-
o hoeltsbabvere | S Spenebie o gl Waring, Sullvan, & Mapnard, 57,5, e e e R e T
-, N ffecedby dpreyipus - enzbling patients with  Lehtinen, Valtonen, & Ylinen, 2010), IAEE scribed a8 storms of eleg-

+ " polioinfection. * :

their respiratory ravscles. Polio is fatal i 2-10%)

. severe polio to breathe

video Post Polio Syndrome for an in © See e ™ Postictat edrifasl
despte the paralysis of

s
Sewrvorn - ~The shortivedcognitiv
individ u.:m.dmbm . s divor nonﬁn_a;s,. ~The shert-lived.cognitiv

cases. Major xecovery of muscle fanction usnally oc-

, tricity in the brain,

¥ Seizures can be mild

. another that lead directly into each other with no

" interictal period, Status epilepticus is a severe and

—_—

life-threstening condition atvery neguivlyaffects
quality of life. i /{:&ﬁ“ﬁ Aepxieds

; A
7, in nature and produce - .
ithis h " Qb ¥ onlydklowly accemulat- (\aﬂtﬁa contains two descriptions of cases involving
nnnHMN ﬂmnwmmﬁ otitecti aﬁgmu Cleui Ty ing level of brain dam- ¥ status epilepticus-In both cases, radical surgery was
§ - . and even reemerge n ater life Certain infecti . agein theaffected areas  performed to reduce seizure activity. The first is the )
Eﬂn (Cono & Alexander, 2002). (such as ¢ nhaoE &memnu and 13 over time. Or they can  clinical note of patient H.M., who had his hippo- |
- . . such as épilepsy, of which th i
; in about 35-50%xftn.. . Psy ere are many fom)

- - roduce s X .
dividualswho recover from a previgs ot © eizures. However, seizures

be far fnore severe with

campi removed to reduce selzures but was left with

P e iz the potential of a single E.m@aum m_oso&. deficits. The second is of a woman
previous infection with  as a result of stroke, traumatic brajn i jury, p— o -gsizres producing’im-.  with Rasmussen's engephalitiswhphad herrightee- ..
surgical trauma to the brain, and assuchitis wé_a ., medfafe and permanent  rebral hemisphere removed to msm the wEhun% m”M
; ; I ; i i Goto thevideo
tant for speéch-lan 4, brain damage and everi  seizures she was having each day.
Post polio syndrome can i guage pathologists to understand 3

and xecognize them,

@ death.

Rasmussen’s Disease, Seizures, and Hemispherectomy
to hear this woman describe her problem, her sel-

A ﬂﬁﬁ.ﬂng&mﬂmﬁ categorizations of the stages
* of selzure, By most accounts, the three primary stages
ura, ictu s, and post-ic
= are most evident in seyere seisiias, Thedy
1 eriod of time immedliately preceding the full onset 44 et

T e me%mnﬁm inwhicha person might experiencesome  part omﬁn.rimﬁummm“mﬂu% typically

warning signs that a seizure is imminent. Sigons of  egorizeseizuresasp generalized,
(U

&
ﬁwV o -

aures, and the surgery that saved her life and allowed
her to grow up and become (of all things) a speech-
language mﬂb&cmﬁ.. .

The kind of selzure experienced depends on which -

?._
o
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"+, - wifhin thé braintsimited
S toa small dreaithins, i
. ." . onecerebrdl hemispfie
L, -and the Indjyfdual.-

N ; L F%&%M-
A WNE\“E@
. ecperionce pUUE® T g nd ovE % som
- ..m‘wg sounds such as doops

S|

P the selzure actity

y F copsciolss. -1
N Gt SR
zure

"L Jopels of e
Partial sei-

ek partlal sei 3 an
o S e ovr - the braia. covaed b

. alamesec 2
[ m.m.,”ﬂg.m;@ﬂm e

asigle,

1

psclousness. ?&&.M&Egswn?
“esig O gee just about sy im2g

? o Soe=, s jnable motor, sensory, of

3

.7, "~ associated

"} emofionsl ympton 2

Y Canse these seizures GI

otorg be-

Inss nf conseloucnass:«e 2.

V=

oot . {lomE clonig selzure JAT mﬁ%&&&?%

S Sdlrenwhichan
<~ Inlvidual passestheough,

* 3 stage of musclel: .

ot ‘.. " Og

-. The Qamnoﬂwﬁ._..?
. dividual experiences
. during a partial seizure

e

%, prone to seizure than

ronc 10 bClet= =

Bt

\ depend on {which area)

....m.w%&@;m.am@aab::m T .

body,and limbs dye-fo, v;{ For example, a partial

c&m_mn:runm..%w.m.m.m,. seizure Emunoﬂu.mn&.
i ‘uf; parietal visval process-

" jind Béiself experiencing the 2uditory E”w 4

« 1o the affected ared. -,

am_uu_.mu— seizures of the tempora] lobe in ,

elderly womian wakes Egs/éxﬁ&

of a deafening stTin
Jaying over and over. However, son,

glass breaking- .g

sized as a fomplex partial seizure) Cq
Jokmannd Q@wux par
Ay

of muscle contractions.

Ea%&&n& ~—braimis - an@, prase.ola-
i bere and the in - B E:;_m:mmlaw\mmﬁa / idly stiffened toward the
= ofa certain Part cemains conscios. Ifa s t | Mﬁﬁﬁwﬁ%‘n \ " body or extend away: If
: section of 2 @w nﬁ.m”e_..w_ hemisphere ang rean | mmwmm»\_.m“ncsmbm.& { the individual i stand-
%. altered staté of consciousness, the mnmN.E.nw nﬂss Lw.oumsxm:w\\.ll\ « Ing, he or she will fall
%80- | ['pptit mal selzure} A The mere risk of fall

feralized seiziire n associated with tonic

i ften create ch: E ain
seizares 0 real .Eg | m eFran individual loses
or result in a dreamlike state, Indivi t3g eressforatow — .  clonic seizures can bea
: might owareness foratew, . COMC ST 121 B
duce somme speech or MUMBLIng and peghan, - | secondsand mightseem °. - serious threat Often, the
B - En&n Sriply to stare oftinto, r,ﬁ% s oﬂ%mv % n.
some seemingly purposefii movement, g, Soh bafore Eommg to. [, == ic clox
. nnEn_nﬁ spi .
dnving o romnlav nastial saimiza soant e SR is announced by
o> auld LIUVEMENT 1S DIgh ore ANy . e an automatic Joud moan
plex partial selzures might alsdleadyo o s“ﬁn N_Ww or MHM »»am»mw% scream as n&o vocal folds are uw_w

seizure.
B

eneratized Seizures| =2, .

Whereas partial seizures affect 4 Jocalized Vo&e.»

of the brain, generalized seizures affect the engye |

brain and are associated with total loss o%%.. _

ness or awareness. There are two forms of | genexalized 4

%ﬁﬂJ&n tonic clonic seizure (once known as the
N ("",u {
rand ma) and fhé petit mal ceimrs alon Loam s

e —— WD

o

HrnEw&NuS is 50 named becauseit
manifests two distinct phases during the ictus. Thege
two phases are the tonic phase and the clonic phs. |
The fonic phase at the beginning of the ictus signils
theg set-of theseizure, and the affected individud |

8% consciousness and the hody &m.gmm a result

9

| extremities g@&%m of the entire

9 amnesia are present when the individual regains con-

the adducted vocal folds by the nonﬂm,nmb thoracic

mrscles {The tonic phase is short, r&muﬁﬁ@
=conds, and leads into the clopic phase.

body. Theclonle
phaseusually Jasts210 3ininutes during which motor
activity slowly derreases and leads to the post ictus,
Tonic clonic seizures are almost always followed by
a period of post-ictal sleep. Post-ictal confusion and

ciousness and slowly wear off.

Whereas the chanced of not recopnizing the presence
of a tonic clonic selzure are remote, petit mal seizures

often go undiagnosed. for years, The mnnn mal mnm

_ Zure, won absence attack, is a generalized seizure in -

which an individual Joses awareness for a few seconds

oy r—

%o.ﬂrﬂnaboﬁ%mﬂ% or

A d

Selzures 65

%&me\nﬁwﬁ@n tonic clonic sejzure. In fact,

children who experience petit mal seizures axe simply
daydreamners and attxibute their poor academic per- .
formance to not paying appropriate attention. In real-
jty, the child is seizing and experiencing onlybitsand -
pleces of what s occurring in the classroom. During
the time that these seizures go undiagnosed, they
are also not being managed medically and are totally
uncontrolled. Over time, these uncontrolled seizures
can cause significant damage to the child’s brain and
lead to cognitive, language, and motor deficits.

How to Help a Person Experiencing a Seizure

Jf you afé with someone who has lost canscious-
ness as a resut of a seizure, you should knaw a few

‘dqiwwmlaﬁmwmmlm—-azmmﬁ&ﬂ. il Sesins to—— Smpleitems that will helpyoirkeepthe person safe =
| convulse and displays often vio itchingiof the First, be sura you never put anything In the Bcca,.@

seizure, Do \uoq":g@

be stire to

, angerous or sharp objects mB::mA ‘..w

the individual experiencing a selzure. Turn the per-
W

son onto his or her side to keep saliva from falling

——

Into the airway, and placa something soft urider the

Fazac&.mmwm.mmﬁmus oqNuEn. =.
stay with the perfon untll the seizure ends.

If you are a nonmedical proféssional, such as a
speech-language pathologist; warking in a medi

. cal setting and you are with a person who begins
sefzing, usually the most appropriate action, Is
get medical help Immediately. Most often this takes
the form of calling loudly for a nurse or doctor while

- staying with the patient. Protocols vary among
Institutions. '
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- The limbs might be rig- __parents and school teachers often BW%E«.&R._ETI,'-;'.\!



opies of neurogeRic =

MMNH%M often stroke, traumalic
(TBI), surgical traumna, degenerete

. wswhﬂn”“cua when biood flowtoa part of

the brain is interrupted by 2 clot.or hemor-

. rhage within the brain, A stroke is als0 Jmown

25 2 cerebrovascular accident (CVA). There are

two main categorics Of stroke: ischemic and

e arhamic

otutooteronse M

+ Tschemic strokes occur when 2 blood vessel

disorders,

e e e mmnn e T

—epp=p =TT

blocked, This blockage deprives the brain tissoe

" ofblood supply necessary to survive. Thereare

three main forms of ischemic stroke: throm-
botic, embolic, and transfent ischemic attacks.
«'- A thrombotic stroke s when an occlusion forms
within 2blood vessel and restricts blood flowto
the brain. An occlusion that forms in a cnmu-
Jatiye fashion and restricts blood flow to brain
tissue is known as a thrombus. A thrombus is
usuallya result of atherosclerosis:
¢ An embolic stroke is when a mass traveling
thrangh the waselar cystem fan embalne)
lodges in a blood vessel usually inside the
brain and restricts blood low fo brain tissue. A
thrombus can become an embolus if any plece

. .\wmwm,mw_mﬂmnm hemoxthagic strokeg

body within 24 w..”ﬁu. TIAs dg ot
manent damage; NOWEVEL, rec Py,
canse language and 8m§:ﬂw,nfaff 0
also be a warning sign of a large, oy
_ stroke. v 55#
» Hemorrhagicstrokes occur when g,
within the brain ruptures.
+ Three mechanisms of damage 10 the

vy

. Fipay
blood supply to a portion of the wﬂnmm.,. ty o
: ity

rupted as a result of the broken o buzst

E»m..mogsm. the blood from thehem, Sy
vessel spills outside the circulatory mﬁ.w?ma
the brain and damages the tissue it SBMn 5
contact with. Third, intracranial ?ﬁh »
creases because of the continued EBME.
Hland inta the hrain or betwsen tha of

the cranium. B dull g

strokes: subarachnoid and Fn,»nﬂoﬂ,mﬂ

+ Subarachnoid hemorrhagic strokes occur v,

thereis a bleed between the surface of the by

and the skull in an avea known s the subarag,
noid space,

wam; ' damagedand towhatextent

o, o mmnmmnw_ﬁﬁﬂﬁh%ﬁ»mneﬁn.mogmmﬁﬁ

vary depending on which areas of the brain are

A brain tumor is 2n abnormal growth of cells

in the brain. A brain tamor is also known as

a ncoplasm. A primary tumor of thebrainisa
 yugnor that originates in the brain. A secondary

tumor of the brain is a cancerous tumor that

spreads from another part of the body to the
brain. A sccondary tumor is also called a meta-
static brain tumor. The deficits produced by a
brain tumor depend on thearea of the brain the
tumor affects and to what degree. A malignant
brain tumor is brain cancer.

of the brain that might occur with the surgical
cexoval of a turmor or the repair of a hemor-
rhage in the brain to save person's life. Those
swho have surgical trauma can experience ac-
__quired language and cognitivedeficits. .

» Intracerebral hemorrhagic strokes occurwheng B Infectionscanalso cause damage to the CNS and

blood vessel bursts within the brain itself,

* Ananeurysm is the abnormal stretching or bil.
lobning of an artexial wall. Aneurysms canbe
the result of hypertension, disease, hereditary
factors, or atherosclerosis. When an aneurysn

rantores thacamee s hermairhandic strola dn

P Sl e Al saalal s sal et

eurysms often occur within the circle of Willi,
. A ﬁ.aﬂumn brain injury (TBI) is when serious
and life-threatening damage to the brain ocaus

" ofitbiedsoffthe w -
lodge elsewhere QMH_ n“mawwﬂm“%”wm_”“ e @S of an external and fuiteful event A
flow to the brain.
* ‘Transient jschemic attacks (TTAs), also known:
H nmmbuuvmnﬂcwmu. are when a small ischemia
brain occurs and is resolyed by the

PNS. Infections can be vira, fungal, bacterial,
or parasitic. The deficits caused by infections
depend on the site of the infection, the nature
of the infection, and the extent of demage done
by the infection. A multitude of infections of
the nervous systexm can affect speech, langnage,
and/or cogpition. Some of these infections in-
dude encephalitis, HIV/AIDS, Creutzfeldt-Ja-
Yob disease, syphilis, and poliomyelits.

o Encephalitis is a general term for an acute in-

flammatory infection of the brain Or SpinalORd., nupn,, PETSOD might expericnce warning signs of an

TBIis usually the e
y the result of a forceful eventsud ™™ 4 1sa] or bacterial infection of the brain orspi-

asa fall, motor vehicle accident; violentassaul
sports-related accident, or being struck on the
wnmm.g an object. The language and cogpifivt
deficits resulting from a TBI are complex aud

— e e - R

nal cord causes encephalitis. The symptoms of
encephalitis vary depending on the type and 4
Tocation of the infection. .

o Hurman immuno deficiency virus (HIV) leadsto
acquired immune deficlency syndrome (AIDS).
HIV/AIDS can cause neurologic changes and

= 6fies; which are known as neuroAIDS, HIV/

AIDS dementia, or HIV-associated neurocog-
nitive disorder. Some deficits include inability
to learn new information, slow information

- -
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?.onnmmnnw. disfluent u.w.nnnr. impaired recall,
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deficits in the use of functional language might -
also occur

o A smallinfectious protein called 2 prion causes
Creutzfeldt-Jakob disease. Prion diseases, in-
‘clading Creutzfeldt-Jakob disease, attack the
CNS. The symptoms include dementia with
K%.E onset and involuntary movernent distur-
bances called myoclonus. Certain Alzhejmer-
like neuropathologic changes, such a5 amyloid
plagues, are present in the brain tissue of those

affected by Creutzfeldt-Jakob discase.

o Syphilis is 2 sexually transmitted disease u

causedbya corkscrew-shaped bacterium called
a spirochete. Neurosyphilis is a variation of
syphilisthat affects the nervous system. Some
signs and symptoms of neurosyphilis include A
meningltis, visoal difficulties or abnopmalities, _ .,
facial weakness, cognitive deficits, and motor H
problems. : J
o Poliomyelitis is caused by a virus that attacks i w"
the motor nerve tracks of the PNS. Symptoms . ___ﬁ.
of polie include nonsymmetrical paralysis with ! T
diminished or absent reflexes. oL
o Scizuresare sudden, often periodic, and sbnor- i
mal Jevels of electrical discharge in the brain.
o The three primary stages of 4 seizure are the
aura, ictus, and post ictus. Thezura is the period i
immediately before the seizure during which a i

upcoming seizure. The ictus is the main stage
of thé seizure that can include loss of con-
sciousness and convulsions. The post ictus is

"the period right after the ictus during which |
2 person can experience confusion, memory
loss, weakness, and/or depression. The time
between seizures is called the interictal period.
Status epilepticus 16 When a pei$on experiences
seizures without an interictal period. There are
main two categories of seizures: partial selzures
and generalized seizures.
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o Partial seizures occur when the sbnormal levels o Generalized seizures occur when the abnormg

T EL N——- e
Py

. of electrical activity remain within a particular levels of electrical activity affect the entire brayy
. f;ﬁmﬂ of the brain. A total loss of consciousness or awareness
e The two primary forms of partial seizures in- ' curs with generalized seizures. oc-

— :l:lde simple partial seizures and complex: paz-— —o-There are-two-forms oﬁﬁenerﬂﬂzedseizu:es.
sejzures. During a simple partial seizure, tonic clonic seizures and petit mal seizures,

:: :ict:: linf:sv;c}:taldremmns fonscloug and During tonic clonic seizures, the individua],
the selzuce s fest e tlo a hm‘xtedfegion of Joses consciousness and the body stiffens ang
the brain.| seizmg aeooml? ex partial s¢izure, the convulses. During petit mal sejzures, an indj.
individus seizin Ed xlcpenences alte:-:ed statesof - vidual loses awareness for a few seconds and =
e acti";ity ocacrugff or multiple regions _ __ might assnme’ the posture of a daydreamer or [
bemighere in one single cerebral an absent stare. Petit mal seizures are usuallya
. disorder of childhood.
-

Review Questions

Why are some euologxes called idio .
pathic? 11, How HIV.
2. Compare a.nd contrast how xschemic and her _ o conugmlj:n; /AIDS affect speech Ianguage,

LI e A

- 3. What are the three main forms of ischemic 13, What is syphilis, what organism c: this
s m causes thi

strokes and how d 2
4. Why is savin oth oct}? e i disease, and what are some i affe
y g the ischemic penumbraa pnonty speech, lan ways it can atiect
5311'1 medical professionals? 14. Whatisa sfulza ge»?Of Cogmhon?
5: at are the tw iy ures .
e the two main forms of hemorrhagic 15. Name and describe tk ' .
stroke and how do they differz . . . seizun wbe the three primary stages of
€.
6. Yhat is an apneurysm and why is having one 16, What is the term th
angerous? stant seizure? at descrxbes a state of' con-
7. What is a traumatic brain injury? ‘What are” ~ 17. How aret;re L
some common canses of traumatic brain injury? " partial’s e]:]n ple partial seizures and comaplex
8. Howdopri tumors and ves different?
_differ? primary ! secondary tumors - 18, How are generalized s::izure dlff
9. How might a2 Ben.zgn tumor cause d partial seizures? ) eyent from
. ; am?.gc 0 . 1Y, How are tonic CIOII
ic seizures different irom

_ thebrain? - ' mal
'10. What is encephalitis? Give one example of en- 20, gz; ib :Elzures?
ibe how
you would assist/heIP a person )

cephalitis and what its ef effect on speech, Jan-
guage, Or cognition might be. ” "““’*w—sxp eriencing a tonic clomc seizure
- ..,M.,M
- —— - "“"“‘.'lw
*° M N N \—“'_———/‘
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