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Seversl years ago cne of the preseant writers (A.R.Iuris,
1947, 1948, 1962, 1363) deserided a special form of speech
disorder, which followed foeel lesioms of the antorior part
of the left hemisphere, and which he ealled "dynamic aphasia®.
The syndrome of thie forms of gphasia, very close to the "Adye
nanie deor Sprache™ mention d by earlier authers (Kleist, 1930,
1934, fick, 1905 and others), co:ld de deseribed as followss
the patient proserved sensory and motor speceh; he cculd easily
name objects and repeat words and even sontonces. But he was
uncblo to "propositionize” and his active spocch was sevobly
disturbed. In cases of most massive brain destruction the
m—m-ﬁ-am.mmum
massive cases, severe difficulties sppearod when the patient
tried to toll z story, to desiwabie-a- describe a situstion
or cven to use his specch for verbal communicstion. Although
his understonding as well as his motor speech were prosorved,
be did not use his specch for free commnication, and romained
practically speechless. whon asked to deseribe s picture or
to tell a story he only rofforeds®.ee. yeS... cnde. how it can
be saldees OBy GOGhess I roally don’t Knowe..® Ve remombor &
paticnt with o gonmshot wound in the lower posterior part of tin .
left fromtal lobe who tried to give an oral compositiom "The
Hoxthe+" and after 10 minuts could say onlys *There cre bears !
in the Northe..® snd after further stimulation addeds "That®s

,mw



Another pationt with the similer syndrome tried to give an
oxtended couposition *The Nerth", falled, c«nd found the solute
ion of the probleom by reproduction of a woll kmowm N.lermontov's
verse "The Horthes."e

The spndrome of the “dynamic sphasia® remaine; but the intle
mate mechanisms of this syndrome ave not yet clear. The purpose
of this paper is to make some steps towards the evaluation of
the basic disturbances underlying this forms of vorbal defects.

Zho problem ,
we shell start by giving come exemples of basic disturbances
of the active speech in pationts with "dymamic aphasia®; only
th » whsll wve be sble to formulate a hypotheses and prasent @
sories of experimonts which can prove it.
Eatient jor. (leuro-Surgicel Institute, case 36309), with an
aneurisme of the left aaterior cerebral arthery and hoeaorrage
in the posterior part of the left frontal lobe, was asked teo
tell the history of his own casee
*iic1lese OB GOShees IeseOhess NOsee that®s the troubloe.
eosliBese” (3°35°°)

mydll you tell pleage whore ave you living, what axe you
w *IT'm.e Oheeothat®s the troubloeece

veellOsee™

If concrete gquestions are given, and if the psychologist
stertc the answer, - the pationt show to be able to findeh !
ihere gre you working?e.. "Ohs. yes.." "1'm working..” *"I'm
working as a horseman®. How old are you? "Ches” I'@ee. "I'm
: twenty eightl..” yhoro ave you living ? "Livinges.livinge.e
)/5 I'm living - I*s living ia a village.. m&mm
do in the village? “Ohes yeS.. yoos..” Jhey gre working iz

(§) / mmmug...m -mummwu
o = % =S92 e asvrinca? "IOrS0S..”



wegon? “Workers". yhe is pullod the carrigge? “iorses®

It is clear that the patient is unable to comstruct &
setence but has no marked difficulties in finilshing a sentence
started by the psychologiste

What kind of a dasic disturbance leade to this defect of
epols spontancous formulation of a sentance ?

It hardly can be & naning defects the petient has no difficylt.
ies in noming an cbjects umu.mxmxuat;w
itys: thoe pditients tries very actively to find the verbsl eemsbm
construction he needs, and shows clear symptoms of conflict
end disappointmont when the verbal structure he #ieed is not
found.

ihet con be tho mechenism of this disturbancec 7

A hypothesis can be formilsted pointing to disturbonce of the
ech as the basic deficit in cases

od by & thought and which ends in an extended phrase has as &
trensitionsl link inner speech, sbbreviated in its form and
prodicative in its structure (L.S.Vygotski, 1934). This inner
specch is supposed to be a mecheniom used by the subject for a
tmnlﬂuhaamnMMtotthrbd‘w
gition. Ve propose that this imner speoch with its predicative
function, which takes part in forming the structure or schome
of & sentence, is dlsturbed in cases of "dynsmic aphasia®s

The first step o prove this hypothesis could be an experiment



which could answer the question: is it equally easy for patients
with "dynamic aphasia® to find names of objects (subtantives)
and names of actioms (verbs) ? If these patients have really

a disturbance of the prodicative function of speech, - finding
of nemes of actions wopld be much more difficult tham finding
the names of objects.

15 patients with dynamic aphasia, and 15 normsl subjects took
part in this experiment. They were asked to give as many names
of objects, and as many names of actions as they could during
one mimite (with their cyes chosed). ,

Formal subjects did not show difficulties in both tasks, and
no morPed differences in finding names of objects, and names of
actions could be cbserved. A

Patients with temporal (sensory) aephasie had severe difficulte
ies both in nanming objects and maming actioms, the latter being
sometimes even less difficult.

Patients with "dynamic aphasia® could be cesily divided into
three groups.

The first group - patients with massive syndrome of "dynamie
aphasia® were unable to find both objectse and actions < names,
and instead of giving a series of names required gave obly highl
fixed verbal stereotypes.

The second group could casily find 9<10 names of objects in
mme-ninute period, but was unsble to find eleveb even a fow name
of actions. |

The third group of patients, which included patients with a
good frecovery from "dynamic aphacia®, mwmw
ances in finding names of objects, but had mamed difficulties 4
finding names of actions,



g pp—————

“— Of objects of actions
tiyamic aghesie® 15 1043 2,7
Normal subjects 15 30 n

B

muzummuumu.m«mm
with dynamic aphasia.

Isble 2s
mmeommmmdmmua
group of patients with dynamic aphasia

lones lunber of names Number of names

e e

1. Pim (27237) 10 2
2. lore(36804) 8 2
3+ Bog«(27715) 11 3
4+ Exe (33957) 12 2
SeIlm. (33785) 9 4
6« Sklar.(33755) 12 3 -
Total 62 16

Je can casily see that in these pationts finding of nsnes
of sctions (verbes) is sbout 4 times as difficult as finding
nones of objects (substantive:u)e

lere are several examples from our protocoles:

Zatepime (27237), 29 years old, graduate student of a universidy,
We;m.ftmmmmumew
frontsl lobe, dymamic aphasiae
mm-—dg{m (1 minute period)

" clrcleeees 2 canelee - @ hOrsSese @ Oﬂo;o a lanbesse

e 1 - N 3T 30 slsy M
- - , S e —~—— e il - IR ‘

shicotie. o tabloss 2 Circlos.s Sules. SkYee rain.s SnOWse"



Bxperiment 2. Pinding names of actions (1 minute period) |
Tesslhios how 15t 1%.s. T0 g0ses to g0 by bus.. to start

to E0ees”

2ationt Xx. (33957) 45 years old, book-keeper, removal of
a tumor (meningeoms) of the left premotor zome, dynamie
a_hasiae
Zxperiment 1: Pinding nomes of objects (1 minite period)
*lloroeses & d0Zess & cameless & ducky. & tree, an ooktes
a pinetrev... & maplotrec... apples, tonatoc.. a cucumbes
o;. NOWese Carthe.s. carthess no, I con®tece” :
Zxperiment 2. Pinding names of actions (1 minute peried)
Peee Ohene (25%)0e 10 Workess ohy NoWes(35")eee t0 roade.

w 28 yoars old, Farmer..,hacmorrage in
the region of the left anterior cerebral arthery, dunamie
aphasiae
Ziperiment 1. Pinding names of objects (1 minute interwal)
Pes JOBse 8 f08es BhkYese Oloes & Windowes 8 A00reces Lramees
chy yos a franee.s I can't
Experinent 2.rinding names of sctions (1 minute interval)
"ess Ohees 10 (20%) Oheve NOeee(30")eee Cheue I can®tees”

The facts we presented chow that patients with “"dynamic
aphasia? are slow in finding names of actions, and we can supe

mo‘mmwu—mummwm
of the difficulties in the free construction of propositions
which, as wo have seen, is the most important symptom of the
wole pleture of "dynamic aphasia®?

70 answer this question we have to construct the next hypo
mm“mnhammo{w

S oS st & Aiffionlty in noming actions could



is was already shown, a difficuly in naning sctions could
bwuhuwdnmmmé
that of the predic ~ Pive form of the inner speech.
o—cwamummmmmw
mamm-‘mﬁnzﬁm
uawmmmu«mwmmm
mmm«mnmwznwx
immer cpeech is disturbed, - o detorierstion in "propositionise
ing® will follows Is that the case in patients with "dynemie
e can come nearer to the snswer by exanining a series of
possible ceuses of the deficit of cxtended active speech im
these patientse
u-mmmuum.mmxw
thought which was the cause of the petient’s inability te
mh%MMmMgﬂoMaM
ing idea (by giving them the gemeral topic of the compocitiom
.,.g’_.x.w/-wmu--mmwunh
describe) < and that didn't moke their proposi'ionizing easiere
It wes not a disturbance of final exprescive speech, which
wes the couse of the defect: patients with "dynamic aphasia®
bad no trouble in motor organisation of speech nor difficulte
ies of naming objocis.
mmmammmummufmtcb
MMimdmmmusmn-am
rmmwf:-a-manuu».wm
It was very probable that pationts with "dynanic aplasia®




could not find the scheme of the proposition they needed for
a verbal fermulation of the initial idea: they were unsble to
come 0 a preliminary scheme which contained knowledge of the
mumber and sequence of the verbal elements included in the phrase
noeded; that is why fhsss they tried to single out separate
words from the whole mnet of verbal comngetions and failed to
£ind the meeded scheme of the sentences If thot wesp the case, =
we could suppose & disturbance of a kind of subjective "gonerate
ive gramay® - the mechanisms of which ave now in the center of
interest of the most cutotanding linguists (ef.HeChousky, 1957
and others). How could we prove this hypothesis ? |

mﬁhmmwump-ah: a negative
and a positive once

The firet proof is to give to the patient all separate the
words, necessary for constructing a sentence, but not ziving
bim the “linear schemo of the phrase”s If thot will not help im
constructing e proposition, we could conmclude that the caudse of
the aifficulties doson®t lay in the lack of needed wordse

o HSY proor is positives we could give to patient a
*linear scheme of the phrase®, not giving him a single co-erete
worde If this test will holp the patient « it will be a positive
 proof that it is the scheme of the phrase which leads to &
aifficulty of active extended speechs.

Let us deseribe both profése

1. Yo give to the patient with a syndrome of dynanmic aphasia
seporate words and ask him to construet a whole sentences

28 a rule - he fails, ond vomains unsble to do tho task
we roquires He either tries to repeat separate words, or he
finds another way and, instead of constructing a now sentence,



he reproduced some pattern which wore already reed - made and

which he only has to remembore
 Zatelior.(26300) was given two words: "house® and “hen®
a:d was asked to construct & semtence which included both
wordse After a long pause with unsuccessful efforts he
utterss "Houstese OMses NOUSSess I CAN*teee and holisee
LOUSCess Ohy deas 10%.« it 15 housees. and nothinge..

BateBog.(27715) with & meningeoma of the posterier part
of the left frontsl lobe, o selentist, was given the word
*thank * and in another experiment - the word *fly" and
was both times asked to construct a sentence, including
the word given. During o long period of 5+7 minutes he
tried to do so, repeating the word given, but was unable
to construet a sentence, and then in the first experiment
nmnz;ndannmmcsp&m:m
the wozd "thanks™ or - in the second experinent - o nursery
‘shyme containing the word “fly“e
The negative results of these experiments cre closre ihe
patient with "dynanmic aphasia® is unable to construct a sentance
even if separate words are gived to hime The problem dJdoesn't
ovoko a schome of the sentence needed, and the patient gives
WW&WMQM“WW
ion of well established vorbal stereotypess

2¢ lot us now turn to what we called a "positive groof¥.
The patient with e syndrome of "dynamic aphasia® is told to
construct a phrase, exprescing his wish (*I am hungxy” or "give
 me some water") or formulating s simple situation of o pioture
(*A woman is cutting bread", *A boy is reading a book")e

After when he proves unable to express en extended sentance



AAAAA

as it was chown, a serics of cues is placed on the tables The

~ eues bear no special meaning (peaces of paper, or buttons, or

pelmnios can be used); the muber of cues in a row reflects the
mamutmmw.mptmmuu
every cue, and pronomnce the phrase needed.

mmdwm-nw
of the sentence, not givdly the patient any concrete worde

The yesult of this experiment proved to be striking.

The patient formerly helpless in constructions a seantence,
maht:.mnntmu-h.pomntamfm«
every successive cuc; when the series of cues is removed, « he
becomes helpless and is once more unsble to solve the probleme

wmmumwwummc

w«matiukfh&tmm
Iot us show that in a series of wxeaples.

Zationt Nore (36309) with an expressed form of “dynsale
ap ophasie® could easily name objects, repeat words and short
eenteddon sentances, but was unable to use his gpecch for
free commanications Heing guestioned he echolalically
repeated the gquestion but was unable to find a phrase
necensary for an ansvere ihen he wes shown a piclure of
2 horse pulling a wagon with hay and asked to formulate the

won gontents’ hé tried to ¥ utter: ohese yeSee. Ohy zZoshes &

horseess and what else? Chese. goshl.."

vhen thyee cues (pieces of white paper) were placed om
~ the table and the patient was ordered to point to cach
‘pieco and to formulate & sentence, - he tole$ at onces "A
norse (pointing o the first cue) = is driving..(pointing
t0 the second) = . corriage (polating to the thizd).



Vhen four cues are placed before the patient and he wos asked
00 083 whet Simuise ane Seing tn SiC fave, be pelnted snsstdss:
1“““..&!&1‘0'““%&1.-&&
horses®es |

Yhen cues are removed and the patient was asked to answer the
guestion onoe more « he became unasble to do it and tried teo find
words needed with no success. He is asked to use cues. He takes
separate pieces of thite paper, placed five pleces in a row om

- the table, and pointing the each cue <« constructs a seatonces

"trucksessstake « grain « to « the shed.” Then he takes one cue

more and adds - "and t0 the market!%ee. e

fie tries to say a sentence abowt the WM/ wheathod, but dossn't
succeod: "The weathos eesOhes what is it.. the weothed... nol®

Taning three cues and peinting to them he says:® The weather -

- tosday = is finelw X)

The patient was asked to tell the countents of & picture (a dey
in the forest)s He says: "A boyee(a long pouse)..a £0roctecsndes
I can*t", .

He was given a series of cues. He placed them on the table and
pointing to overy cue, tells a siorxys "A boy -« want - to the
forest - for mshrooms - and was 108tees « he crisd - and cliube
ed a treess.* ole.

#o have shoyn the restitution of the constructiom of oxtended
propositions by means of externmal cues which give the linear scheme
of the phrase with one example. We don't need to reproduce observad
ion on other pstients with the syndrome of *dynamic aphasia®s gll
Mdnﬁm. in a more or less clearly ex ressed foson,
@14 show we- the same compensstory role of this kind of help, and

|

x) In Russian « this sentence consists of three wordss no
particles and no verts (*is", "are®) are used.



we can conclude that this experiment was positive proof of our
hypothesice

The basie disturbance in "dynamic aphesia® can be described
a8 a lose of the "lineer scheme of the phrase®, which, so far we
know, can be & result of a doterioration of the inncy speech
with its abbreviated form and its predicative fumction.

estimate. It is en important holp for evercoming the pathologieal
i ertia of verbal stereotypes or cf verbal perseverations, iypleal
for disturbances of speech after lesions of the anterior parts
of the braine |

is was already mentioned by ome of the presemt author (ieRs
m:u.xsoe. 1963, 1964) and by a series of animols studiecs (efe
Ml%‘u“).-hﬁm«t&.mﬁnﬁumﬁoftmm
have a double conseguences They disturbe complex programs of acte
iong, end they result in a pathologlesl inertia of complox motor |
stereotypese
- The same can be seen in the pathology of speech: lesions in
posterier parts of the loft frontel lobe can result in marked
perseverations in the expressive speech, and we have all reason
tobonntmmumﬂmmmotthemw
mechanisns in the so ealled "efferent®™ or, *"Kinetiec* form of motor
aphasia (A«ReIuria, 1947, 1963 sted)e

Pathological perseveration can be easily observed in those
cases of “dynanie aphasia® when the lesion is located in premotor
zones and whem subcortical motor ganglia are invelved. In these
cases which are close to "efferent motor aphasiz®, troubles of



mtw’ro’ntim“omdthmaﬁmdﬂh
‘wozds utlored.

It is cne of the most important findings that in these cases
the mothod of the reatitution of the "linear scheme of the phrase®
bwmmamcmlmmawumlﬂ the restitution
octmit:mhhgndthomouﬁudpﬁhlww
ionse

Je shall give one exauple as an illustration.

pationt Osse (29558), 47, ingeneey after removal of o tumor of
tbhnpmtumuﬁamt.mlm“muo-'
automatized, his speech was highly disturbed: no spontoneous
acttnm-uobm.hmmmbhtaglnmtm
ed series of words (counting, verBes etcs)j he could give
echolalic repetition of one or two words, and when & lorger
series of words was given, he was unsble to ropeat tho series
because of perseverations of the first worde
Active speoch was impossiblej the patient was unable to give
—e-pubopna oxtonded snswers to questions, although his understande
motmqmummw ,
1 C aintse "Ohes yoBSes that's SOeee #.
50sRess JOBeee W Ohes yoBes that®s 80es
Ohees NOews
me-mntommtim.mumwuukw
one 0 give him the penecs"Olese Zdes dBeees ZdaXes = darushka®
/o contaninations instead of telling "dsite ruchiu” - "give me
ﬁmpu'-thopathauttmtmtlnndmww
sxternal cues (two pieces of white paper) were given to the
paticnt; there were placed oc the table 15 cu gparte The patient
utoutomucachwmdtomthephrm.rhpdm
uttereds "Dales ruchiul® (Give me the pen"). Ho perseveratioms




or contaninations was seene. External cues were removed, and the
patients was told to repeat the same propositicm.
" eeZd0rushiiess Ohees NOses Ohy G0AF 10 see Zdarusiites.
....Oh.}i‘».'
There pleces of whibe paper were placed on the tuble « cach
15 em apart)
The patient poits oach cue and sayss

————

Daite fushio e
(give ) (the pen)  (to me)

He is vexy hoppy and smiles. | .
In this case externsl cues yield the double result we mentionest
they bring sbout a restitution of the scheme of the phrase, and
simultanecusly they help to ovorcome pathological perseverations.
e have hore an exunple of the reorganizing role of the extemmal
cue and of the indirect (instrumental) organization of behavior
w-:mmammmmmmmmmam'
of ezperiments (i.R.Juria, 1932, 1948)s

Wo have shown the role of external cues in the restitution of
the "linoar scheme of the phrase” lacking in patients with "dynamie
aphasia® @s woll thelr role in overceming pathological inertia in
tmmhlmt-.cunmtahmatm_tomﬂsam
analyeis of the facts mentioned as well towards an anslycis of the
mechanisms undelying "dynaaic sphazia®?

Tet ue re-consider the mechanigms of speech disturbances in the
canos of this peculiar form of aphasise

umMsudnm”mnm“bemmw
ance of imner speech and its predicative function to be the basie
manmqmuu-.annummpmmum
the transition of the initial idea to the "lincar scheme of the



phrase” which suffered in thece cases. Couldn't wo prove

it hammlmtcmunnnly,ohuemm.mn‘
lon to a yerbel processing was disturbed in this form of
ephasia ? Purther experimont were ncoded to prove this assumpbe
on and to come neared to its physiologleal mechanisms.Thorefore
we conducted some physdlogical experinsnts.

It is woll known that overy intention provides a proliminary
preperction for action, cnd that a preliminary get ic noeded
to moke the action successful {Usnadzey 19 anokhin, 1957)e
In cases whem of proparation for verbel smotivity e cuch a
M‘Mmummaohumdthw
of the speech gpparatos: The pre-starting chenges of initial
background of the Aeetromyogram of the tongue and lipe in the
poriod of preparation to the speech was shown by a group of
anthore (Bassin and Beyn, 1957, et aley)e

Could we use this technique for our purpose ?

Couldn*t we show whether the iisturbences of transition
of the initial thought to the verbsl propositionizging "eeateds
in-dho-meter wo have soon in cases of "dynamic aphaciu" ave
physiologically *located” in the moter outlet of tho speech
or én-the whethor there ic & kind of blecking of the process in
come oarlier links, where no treusition to a verbalization eof
thomwti’manom?

Couldn*t we chow, what kind of changes can be registered
whon we use thy exteraanl cues we descrided aboves ond when the
external reptitution of the "linear scheme of the phrage® opens
roads towerds the verbelizationm of tho initlative thought ?

A technique already described by ecarlicr authors (Baseia

and Beyny 1957) was useds Dlectromyogrems of the lower 1ip



(which proved to be ropresentative for the transition from
imner to external speech) was wegistrated iu pationts with
"dynandie aphasia®, This was done in both situstions alroady
describeds when petionts proved to be unsble o construct verbe
npwtm.umwmmmmmww'
means of external cues of the “linear scheme of the phrase®s
| mmmmumamm.m
giving aloud the proposition required; and the BMG of the lower
mmmummwmnmm
Wuummmm.

The vesults ere shown in Figel (ay b)andoje

We can clearly observe that in csses whe a paticat with
“dynanic aphasia® tries to formulate a verbal oxpression « no
changes in the BMG background ave seen (Pigel, a)s thet proves
that the disturbances in theose patients are "located” not in
the motor link of verbel expressiem itself, but that a bee |
blocking of vorbal impulses ot a preliminary stege 1o cbserveds

Tho type of IMG changes entirely whem the second situation
= thot of external cues with a restitution of the “linecar schem
of a phrase® 1s useds

In that case (Figel, b)and—c}§ the intention to cay o eenia
santonco (which 43 bleocked by the ingtruction to remaln silent)
recults 4n a total change of the EMG backgrounds an expressed
inorease of the vers voltage of tho MG tekes place, and even
soparate burcts of ING activily rolated to the componcuts of th
phrase propared are seens :

ithM.MutmlmM'tfﬂvmmm
*"linear structure of the phrase®y but open roads to the
innervatory of impulses to the motor spparatus of verbalisatior .



The date we hove membioned show thot an importent stegp
towards a physiolegical ovalustion of the nechanisms of "dymsaic
aphasia® is possiblos

xcm—.m”uww.n-mmotm
speech with it's predicative function is typicel for "dynsmie
M‘.“MMM&&:&MC“
uochenion of transition frem the imitial thought to the “"linear
schome of the phrase*; that this disturbance makes it lupossidls
$0 evoke the preliminary cets of innervations of the motow
mucmummamawnmw
ondzing is a yesult of such disturbances.

Am-vm?-b.tmwn“
umw.u-uuamm(m :
Mummmwmm-m
der Sprache®.

Up to now, 'MM’mmnmdu\omct
the strangest forms of speech disorders, e kind of a "aphasia
without aphasia®, es this syndrome could be described.

Only mew = & combination of Reuripsychologicsl, linguistie
and physiclogical analysis can propose mmmm
in the descriptiom of ites mechanisas.

Jan;zgm



SUMMARY

lesions of the anterior parts of the "Speech zomes" of the
loft himisphere result in a spocific disturbances of speech
wghich can be designated as “dynamie aphasia®. fhese pationts
preserve their understanding of specch and have no troubles in
the articulation of wordsj Thoy can easily mame objects and
repeat isolated words and even short sentences. Dut they cannot
use their specch for communication, and are unable to construct
sontencese |

During many cars the mechanisme of this disturbanmce of "proe
m«mm-nrm

The prosent authors try /make some steps towards the mechae
nigns undorlying *dinamic aphasia®.

They chow that paticnts of this group cam easily name objects
but have marked difficulties in naming actions wnd that the
predicative function of their ¥ speech is disturbeds That loads
to a hypothesis that the Jasie factor of this form of aphacia is
connected with the disturbance of "immer cpoech®, abbreviated in
. 4te structure and predicative in its funotion.

7his basic disturbance leads to the deterioration of the
*1inear ccheme of the phrace® and to #}¢ a blocking of the
tronsition from the initial thought to the cxtonded sentance.
The hypothesis is proved with an experimont whore oxternal cues
giving & "linoar scheze of the p'rase” ar presented to the
patient cnd result in a restitution of "propositioniszing®.
slectronyographie records prove that this methed results in o
restitution of verbal procossing necessary for active propositioc
izing.
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