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N )n a Neuropsychological analysis of lesions of the left temporoz

we Diied
parietal region of the brain wes—eble to describe disturbances in

the retention and reproduction of acoustico-verbal traces.

These disturbances were modality-specific: no such disturbances
were observed in lesions with different localization. The main
symptom observed was an inability to reproduce a series of phoqihes
or words presented orally.

This symptom could not be explained as & simple weaﬁng of
acoustico-verbal traces; it could be explained as a result of
pathological changes in the neurodynamic processes,

Two kinds of neurodynamic factors underlying the disturbance
of retention and reproduction of traces é%:é described.

The first factor is a pathological increase of external (pro-7#
and retroactive) inhibition; in these cases summation of in;\
hibitory influences results in a blocking of the connections betf
ween elements, and the regular serial reproduction of traces becom}
es impossible.

The second factor is that of "equalization of exzitation": the
dynamic range of the excitation becomes restricted, and a selecEé?
ive reproduction of dominant traces is no more possible; the
"paraphasic" reproduction of equivalent traces is typical of this
kind of disturbance}.

A neurodynemic analysis of memory disturbances in cases of
local brain lesions is aq\important step in the further develol::‘f-':‘W
ment of Neuropsychology + from a descriptive to an expganatory

science.



decades,one of the

- he
most active fields of research. Biologists from all over the

world ;rned their interests towards the analysis of the hasic
mechanisms of fetention and reproduction of memory traces.

The growing interest in the biological haség of memory became

molecular and

eveﬁ*f;ore active after ﬁ?} discoveries of t
biochemical mechanisms of memory and the

2 -
soPhiaFicated investigations of the post-Eﬁgkanic potentiation

and inactivating of synapsesgwithf;heir' disuse,
S

iifrtij,ln several works a tendency can be seen toward an identificaﬁfi

— o

o feld
“5y

e

ion of memory with the estaé?iishing and reproduction of
conditioned reflexes. Such an approachuig;gz;izgg}be granted.
Even I.P.ggg;gg €2947F) Jmentioned the importance of distinguisgin
ing the é&ternal rgﬁes-oﬂ conditioning and the ihner mecha@?iamé
of ret;;tion of traces in the nervous system. S50, the fgects

of external inhibition of the conditioned reflexes and that of
a "spontaneous" recovery of the Teflex after &zﬁlactual inhibif}
ion show that inhibition is not et all identicalﬂﬁﬁ}ngh a E
disappearence of the trace in the nervous system. In his
“Wednesdays":Eavlovzoften mentioned that ghildren's impressions
never disappé;} totally}citing examples when early childhood

memories returned after trauma., The same facts were indicated

Y4
by H.genfiel L}n his experiments with electrical stimulation

of the cortex during neuroburgical operations, o
—

That is why a detailed study of the meahaqgnﬂﬁi neurodynamic
bases of memory with a distinct delimination of the mechanisms



b) e
of the fixation of traces in the nervous system and that of
their reproduction, ;rié of first importance. Well-known data
on the retro- and pro-asctive inhibition of memory traces as
well of the "reminiscence" (increased reproduction of memory
traces after a certain pause) cen be used as examples of such
e neurodynamic approach.

We have every ground to believe that basic neurodynamic
mechanisms of memory can become more clearly seen in pathologiéf
al states of the cortex, and that neurgpsychological analysis
of memory disturbances in cases of the local brain lesions can
offer invaluable opportunities for their study. ;:?

It is well-known that in one group of lesions twith lesions
of the higher brain stem and reticular formation§§2 marked
general disturbances of memory can be observed} they are
modalityi-:ﬁnspecific, and give us an opportunity to describe
a2 whole series of defici?jé, from slight disfunctions to a
total loss of encoding and decoding of memory traces, typical
of Korsakoff's ?%ndrome. In a second group of lesions (circuqf{
scribed cortical leéilons) a different picture of memory diefw
turbances can be observed. Here we can observe forms of limited
disturbances of memory which can be highly modality-specific,
and the whole history of neuropsychological analysés of agnosias
and apraxias show very distinctive pictures of such deficienizs.

The most important point, which was mentioned very rarely,
is that even in lesions of the same (or nearly the same) parte
of the btain the neurodynamic mechanisms of disturbances of the
nemory traces can be highly different. The reason for this

feet is hardly known. One can suppose that different kinds of
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pathological agﬁés can result in different physiological statel

-

we of the neurons, and different kinds of changes of the neuros
dynamic processes can be seen. .

We shall try to show this in an analysis of different forms
of disturbances of the acoustic verbal traces in two cases of
lesions of the left temporo-parietal zone.

In both cases injuries were limited by the left temporal
(and temporo-parietal) part of the brain. In both cases dig;“
turbances of acoustic traces of verbal stimuld could be obserqf\
ed although visual and kinesthetic traces were preserved. But
in both cases the pathological process resulted in quite diffe%1
rent types of neurodynamic disturbances. In the first case B
pathological increase in retroactive inhibition, which result;
ed in a temporary arrest of the traces for reproduction, could
be seen; in the second casghfhe pathological process evoked
a kind of "equalization" of*éxcitatéag process which resulted
in a different syndrome of memory disturbanees. ie shall try to
make a comparative analysis of both forms of memory disturgi?

ances., e
Two case histories Qi/
e ————————— -

—

Two patients with injuries of the left temporal lobe were
the subjects of our observations. 3oth were & long time in
the wards of the Burdenko iyﬁeurqgargical Institute in Moscow.
Both patients had the syndromé of acoustico-mneé?& aphasiaEﬂ
eHe by . 3 in both caﬁz% we had good opportunities
to study disturbances of memory. e

.. . W, )
Both patients underté%t rehabi!{tative training, and the

T
:;jrvafgs we made were @mém. &Z- P> 6915 émél}
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1. Patient B, 35 (case history 37637), an officer, had a car

accident with an injury of the left temporal lobe. Bburing F‘;"
15 minutes he was unconscious; for a short time slight paresis
of the right hand was observed, then the weakmness of the hand
increased and he lost bé;?consciousness for a seOOﬁgaFime.

In the next period ¢ hemiparesis of the right hand aphgsic
disorders of speechléie obkﬁ“ﬂ; A PﬂﬂlnbjﬁEMu- Stireo %ﬁk )
4&&&5&5§ZﬁmC:qﬁgrgggtricles were di lac;ﬁ”foﬁérds fhe right
side_.:@ring the subsequent period@

the rf§ﬁ%/movement of the right hand

underlstandlng of speech, he was able to repeat words but

partial restoration of
2.

he patient recovered

could notv@idg necessary words and remained practically speechf
less. A slight centra%:g;;esis of the right facial nerve, of
the right hand and a very slight par;Fs of the right leg
remained, Symptoms of right-sided exagi;ation of reflexes were
seen as well as a disturbance of n;igjii;'epicritic sensibility
and astereoon051s on the right side. There was pathological

hyperé;eflexy of the right sidqﬁ;naé?izf-iné%;g;;ﬁne ﬁ#gsual

field remainged normel . EEGx#vdzts EEGzdelta waves of high

neje olom ' obeited I

amplitude,in the left temporal lobef these symptoms increased
o

after functional tests and were partially observed in the left
temporal occipital parts as well.
Neuropsychological analysis showed some slight symptoms

Vs
of oral apraxia; spag¢tial orientation remained normal, no

defects of visual gnosis were observed. He could repeat rhythmf.
ical structures acoustically presented as well as separated
words. He showed marked disturbances in repetition of series of

words (this Pymprom will be specially snalysed) and in maming



objects; his expressiwe speech was severely disturbed because
of failing to find the appropriate words. Reading was possig%giF
difficulties were seen in the writing of complicated words and
phrases: the patient was unable to find necessary groups of
sounds (letters) or words in a phrase. E
A1l this shows that the injury was located primaffl.y in the

left temporal and temporo-parietal part of the brain.
b )
2. Patient h;%/él (case history 3@590), worker.LMarch 1963J

/ Jgéceined a blow in the left P?ft of the Aead. A fracture of

the cranium in the left temporo-parietal part was found with
fregments of the fone imbedded in the brain tissue. He lost "E
consciousness, was operagzgt::‘ﬁkull fragments were removed.,
Complications (ventriculitis) followed the operation and a
severe aphasia was observed with a paresis of the right hand
and the right facial nerve. After six months‘;/édditional s‘ull
fragments and a part of the prolaps were removed.FDecember 1963j/
the patient was much better. Right sided paresis lﬁrima:y in the
right hand), right-sided hyperreflexy, aphasia.dxi ﬂchcaubﬁ‘

He entered the Negro Surgical Ins;itute in march 1964 with
severe‘troubles ;2??53323} He still had %Sifsis of the right
hand, right sided defects of sensibilitxt right sided pathologig?

o
3
al reflexes;jEEGdfslight general changes of the electrical

activity with a marked focus of pathological activity in the
left temporal lobe. domanareded vacter
Neurosurgical analysigi n¥ defects in visual or spatial

; i s
orientationj/no( symptoms of postural 25 spa'rial apraxia%f
the left hand”, He understood speech but showed marked symptoms

)
of a loss of understanding‘fg; separate words. The patient could



e

41 repeatl separate phonemes and words without any difficultyéwr Hé
/

repetition of series of words was highly disturbed., He could

neme separate objects but had troubles in naming series of objects.

> wa;sei

In both eczfs araphasias were observed. He had slight troublef
U
in reading words aloudfrgriting was severely distuxbe@k the patient
failed in finding proplﬁ; letters and their sequences.
&
We had here a case of a complicated %;;ture of the left

-

temporal part of the sPull with an injury to the left temporal

and sensorysmotor parts of the brain as a result of an inflammat£:
ory process. An acoustico-mnesiic aphasia with symptoms of afferen
motor aphasia with was seen,

@ Methods of inwsﬁ:saﬁwz/

A series of special methods of neurodynamic analysis of fixation

W
and reproduction of verbal traces un’! usede.
l. A series of different stimuli (acoustic and non-acoustic; verbal
end non-verbal) was presented and the patients had to reproduce them.

Ty b

M [ A
Acoustic stimuli used were: toneshevphonemes - words Zggeries of

ol
words,/ presented orally.,. wele euoh@ #9
Visval - kinesthetic stimuli f positionsbf the hand,presented

‘visuelly or kinesthetically, which the patient had to reproduce.

The cnalysis of the reproduction of the information given made it
possible to observe whether the patients had any troubles in retention
and reproduction of traces, and whether there were defects in the
detection of the quantityg or the sequence of the signals.

A comparative analysis could show @hether the defect was general

or sensory specific.

2. The number of signals presented gradually increased, and that

ga: Grs P8540 L0 X0 QUEeTYe.Caanges 1u retentl _.;éd‘reproduction as




a result of the scope of the information given.

3. The @onditions of the reproduction of’gﬁf stimuli varied:
oL

patients had to repeat the 'n%ormation giveq{immediatelx ? after
aMJic
a pause of 10-20 seoﬁu&l z after a pause with some distracting

activities (conversation).

The change of conditions of the reproduction enabled us to
observe some changes of the traces, their stability, their temporary
inhibition, their recovery after a pause, etc.

Retonton x ) ) L

4., /retveey of the given informaetion during several repetitions
was studied. That made it possible to study the gradual changes in
fixation or inhibition of traces as a function. repetltion.

‘t&m ,-4uui£2£~was- -

These series were repeated many es the e of

experiments and the varistion of conditions u@?ﬁi made the 1nf0rm?r

ation obtained reliable.

@; Results
———————
o o

The data obtained in our observations provided us with signific;r
ant information on the neurodynamics of memory disturbances in our

=) |
casese A~

@) < (a) Modality e specific disturbances in the reproduction

of traces: guantitative date

The data obtained showed that disturbances of reproduction of

the traces was limited to the acoustic sphere and was specific to¢§§;

acoustico~verbal stimuli: defects observed were very severe in the

reproduction of series of phoneme§ and words (presented orally);
P{-onowﬂ-c&

they were much less eipri?sed in the reproduction of series of

tones; and no disturbances in the reproduction of visually presented

figures and in the recognition of drawings was observed. Both pa@&tat

patients could repeat separate sounds, phon‘%e and words, jr;ut

they failed in the reproduction of series of 2-345 phonemes and



e (19

words. They had slight troubles in the repetion of a series
@ @
of 3T 5 musical tones, of a sequence of 3 + 4 movements; Qgﬁ
NS
they had no difficulties in reproduction of a series of 3 -
4 visually presented figures.
Table 4 shows some data obtained in a series of 10
applications of the tests. The difference in the scope of

information retained and reproduced in different tests is

learly seen.
e

The same data were obtained in the analysis of learning
— cur’gs of both patients., The patients retained the visual or
Kiﬁgétatic series of’3 N’fﬂ, elements E;?er ECQ)B repe io?f
each repetition bri%Eng a certain f%fcilitation to the links
already retained. That was not theigéée in the learning of
acoustically presented elements (phonemes or words): it can
be easily seen that both patients were unable to retain a
series of 5%5 acoustico-verbal elements even after 10 repezgw
itionsY sometimes no gain in subsequent repetitions wes seen,
and sometimes further repetitions of the series even resulted

in a decrease of the number of reproduced elements.

DR = ﬂabl€2jrg;ows the results in the form' of a cumulative

A ¢
/ 'Tl 9 | curve of reﬁﬁﬁtion. bu

1t is clear that ﬁé increasing the number of elements the

patient hallto retain we—ebwewwe a dynamic bbocking of the
WW Kz vaedh
reproduction in the verbal-acoustic spherg, whereas no such

blocking in the visual or kinesthetic sphere is seen,

-"-, ,A
/?;] < (b) Sequential disturbances: retro- and pro-active
inhibition .5\

The limitation of the scope of acoustico-verbal information




retained and reproduced by our patients was the first, but not
the most important,of our findings. Much more important were some

data on sequentisl characteristics of the traces which both

patients could retain and reproduce.
Here features of similarity and of marked differences between

both patients could be seen.(&;ﬁ (}L/

Both patients were able < without any difficulty < to retain
and reproduce a series of visually presented stimuli, and the
failures in reproduction of elements observed in these cases
éallowed the rule well formulated in normal psychology: they

tried to reproduce the 'series presented in the sequence of the

elements given,and they reproduced, as a rule, the first and the

last elements, sometimes failing in the reproduction of the

middle elements of the series. This means that a normal kind of

pro- and retroactive inhibition of the traces could be observed,

. Se2ies .
In reproduction of verbal in%frma%&ﬂn acoustically presented

another picture was seen, and both patients differed markedly
- M/~
As a rule‘f/batient Be—~' never retaimed the sequence of elements
Q- e
xhxtxnmxiﬁxhnxsxxnxxE;xnxzsxuknnxknxhx& 1n[§6§1€glgggenf heizfartp

ed to reproduce the last element of the series and failed 1nzre+

production of the first elements. Thatcould be-seen in cases w
e =

wheé he had to retain and reproduce a series of 3 or 5 phonemes
g —
or wordsy he repreduced the most recent elements and was unable

to reproduce the fotmen .
ay ¥
Here are some examples of this data.

house-night table-clock leg-window
night..ddh, no.. clock... no ~ window... ®nd leg

* &
J:i:}ﬂi \%?'above -~ the serlls given; below - the series reproduced.




&

@

table ~knife-eye glass-hand-spoon eye-key-step

€Y€eeslCZeeeNNOess gpoon...hand... step...0h, no
bird-apple-knife-fork-light smoke-ball-shade-goose-brides
light..fork... bridge..g008€e¢..0Ny NOe.se

This tendency remained stable and did not change even
when the petient was instructed to repeat the series in the
pazﬂi?;hcorder. He complained that if is only the last element
he can retain, and that the former elements disappeared from

his memory.@see—#&givaﬂ

We can conclude that pathological increase of retro-active

inhibition was observed in this case.

it has to be noted that such a pathological increase of
retro-active inhibition was seen only i? the patient had to
retain acoustically presented elements;7,ﬂd to reprodugé’ "
them orally. If the serles of elements was presented visuallyl
the situation changnd,fand no predominence of the reproductf
ion of the last (most recent) elements was seen. The same
happened even if a series of phonemes er words was presented

acoustically, but the patient was asked to reproduce them
by writing letters. A change of the modality of the decoding

or encoding of traces resulted in a change in the neuro-

dynemics of the retention end reproduction of the traces,

and the predominance of the pathological retro-active in-
nibition of traces was observed only when the whole process
of decoding and encoding remained in the verbo-zcoustic
sphere. Eﬁ“£

Tw 3 gives some graphic summaries of the data.

Different data were obtained in our experiments with

the patient K.



No pathological increase in retro-active inhibition of
acousticosverbal traces was seen., The patient tried to reproduce

the series of phonemes or words & the given order.

He reproduced as a rule the first elements of the gderies but failed
to reproduce the last ones. In that case we could see the predomin#
ance of the primayﬁgg;ctor and the inability to retain the whole
scppe of the elements presented. The data in Table 1 can be used
to illustrate this point, ?’//- P‘%ﬁaagbf
It can be supposed that in this case # other factors were
underlying the memory disturbances, and that the whole phenomenon
observed is due wither to the increased proactive inhibition of
acoustico-verbal traces, or to some different factors, which up

to now remaineof unknown.

~
(]ﬁ) <~ (e) Qualitative disturbances: los&'of selectivity
e’

s v n ];nlqualitative analysis of the kind of word-series
reproduction deficit in both patieﬁs can possibly throw new light
on some of the mechanisms underlylng th¥s¢ disturbance $

The first of our patients dig not make mistakes in reproducing 1
the words of 2 given series. As a rule, he reproduced the last
words %?or sometimes last two wordﬁcfsof the series, and said be
had forgotten other words and was unsble to reproduce them.

The second patient's beh%xlor was different, Reproducing only
a limited part of the seriesy he gave 7 @8 a rule 4 a large quantity
of mistakes, reproducing words close to the given- ‘ones, but failing
to give correct and selective reproduction only of words included
in the series presented. Irying to find the word "cartm given in
the series presented, he would say "carriage"; trfying to reproduce

the word "hairn he would say "coiffure", trying to find "window"



£

he would say "glass" etc. A given phrase "On the béed of a forest
the hunter killed a wolf" :%;as reprod?ged as "On the a‘éﬂi of a
forest.. the wolves... were fighting.." or "On the of a forest
the hunter killed a be%g}... no that is not right..", etec.

In many cases the patient's selective reproduction of words was
disturbed by perseverations and alliterations

It ha%-to be mentioned that the number of such paraphasic responf
ses increésed markedly in experiments with reproduction of long"
(5-word) series.(_‘ 4)e

We had an impression that such a loss of selectivity in reproduqf

tion of given words is typical for the second patient, and that we
had to suppose here some pathological state of the cortex, which
resulted not only in a restriction of the reproductive capacity, but

in a loss of selectivity of traces as well.

[ -~
| =

(d) Disturbances in reminiscence

We have to mention the last distinbtion observed in our two
patients: it deals with quite different kinds of the phenomenon of
so-called reminiscence.

This phenomenon is well known in normal psychology. It is kmown
that a subject who can give only = > limitedfr reproduction of a series
of elements presented&,i*fén increase the number of elements repro;\
duced after a pause of O 5"3/1 mlnﬁﬁﬁﬁﬂ sometimes even after a longer
period. This phenomenon, known as “remlnlsc%ﬁce“ was supposed to
show that memory traces, blocked by a series of presented impressions,
could be revived after a certain rggs perlo?gog?tfhe nervous elements.
In both of our patients we could see marked differences in that

phenomenon.

In the first patient, with o pathologically increased retrogr

| S
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active inhibition, a good reminiscence of the blocked traces after
a short period of rest could be observed. There were cases when
this patient, who was unable to reproduce more t%g? one element
from the given series, ékgguld after a pause of 1 2 minutes reprgij
duce two elements. iie had the impression that memory traces were
blocked, and that they revived after a periodi of rest; in other
words, that not a weakness of traces, but a temporary inhibition
of these traces took place. H: ﬂi
wi
It the second patient, [no reminiscense. ?f traceat temporary

lnhlblted was seen, and after a pause of 142 minutes he could

reproduce even less elements than before.

eithe-beotirtyrrr-ed-distusbonocca

Discussion -*{

Data we observed in our experiments with two patients who
showed marked symptoms of "acoustico-mnestic aphasia" after injury
to the temporo-parietal region of the left hemisphere proved the
important role of neurofynamic mechanisms in disturbances of memory
processes.

Not only modality-specific disturbances of acoustic (or more
precise ;ﬂﬁf auditory-verbal) memory traces were observed. Important
neurodynamic factors of memory disfunctions could be observed as
well.

Iwo basic nervous mechanisms could be supposed as taking part
in the genesis of both syndromes: the effect of pathological aci/

cumuletion of 1nh1b1tory influences which blocked the traces and

which masked traces already fixed, ~and the effect of pathological

"equalization of excitations", which made dominant and subdominant,




Although both factors were limited in our patients to the

_px.esen‘b and forme'? traces equal in strﬁigh.

o
auditory-verbal sphere, s’ they were not equally present in both

cases., ' C}@/ .

The first of these factors (- that of the pathologically ing¢ _
creased external inhibition of traces ‘ could be seen in two forms:
the effects of proactive and of retroactive inhibition. Both effects
resulted in a blocking of the connection between elements and a
temporary blocking of the memory traces. It is only natural that
the most recent traces remained more powerful, and that the effect
of retroactive inhibition could predominate. That is why in the
first patient there was a clear tendency to memorize only the last
elements of the series, the former elements being blocked.

wWwe can see that in such cases it is not the weﬁé}iess of memory
traces, but the increase of their retroactive inhibifion which can
be supposed to be the physiological mechanism in these disturbances.

It is well known that in normal subjects the connection between
separate elements a%% the leading mechanism of the reproduction of
the whole series; in pathological cases these connections can become
inhibited}}gid the serialigsgggggiigtien of the given information
hecomes impossible,

In pathological states of the cortex and in cases of local
brain injuries, the effect of an increased accumulation of inhibitﬁi
ory influences is seen ?nly in modality-specific zones. The role
of this dynamic factoqiLE; the genesis of the symptoms of "acousticc
-ﬁ%gatic apasia" seems to be of principal importance and should be

93p£%ially studied.

A very different neurodynamic mechenism of memory distizbances



can be seen in our second patient. A local injury to the left
hemporo parietal lobe complicated by a severe ijflammatory process,
resulted here in a permanent pathological state of the cortex. e
Mi"g‘rotm&-s—ﬂbe—mp.pm//ﬂ restriction of the dynamie range
of excitation can be supposed, and it can be thought that the
level of excitation when new connections are established rapidly
approaches a ’ch.ra‘,shold, equal -ﬁ the thresholds of different,
previouslytstablished connections. This "equalisation of excitats’
ion" is supposed to be the souree of the phenomenon described,
where the reproduction of traces losescits selectivity and where
interconnected traces can easily be reproduced,

The hypothesis ﬁgkloned can explain why no selective reproduc{“
tion of the last elements of the series is seen in the second
patientl’why a series of paraphasic reproductions of some close
associations are so often observed, end why no clear phenomenon
of remigfacence after a pause take§place.

The analysis of neurodynamic mechanisms of the memory disturﬁgﬁ
ances in the cases of foecal brain injuries was up to now a
neglected field of neuropsycholggy iétgzmaineQ/ a descriptive
rather then an explanatory science.

cyery Malt

That is why we have.a.l groundg to suppose/Ffurther 1nvestigatf
ions in the neurodynamic analysis of disturbances of hlﬂher corticé'
al functions in local brain lesions, and the descrlp‘c_:sof dlffer7
ent types of neurddynamic disfunctions ;*’111 open new v1stés in .

this important field of our science,
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Reproduction of a series of traces of different modalities
(acoustlco;verbal and visual).
Abgcisszfgfsequentlal number of elements included in the series
Ordiaategﬁ/nnmber of elements, reproduced in 10 separage
experiments,

It is easily seen that retention of visual information
(recognition of drawingg and their selection from a group of
10#12 drawings) remains normal. Retention and reproduction of
orally presented phonemes or words is disturbed. It is clear
that deficits of retention and reproduction are increased with
the length of the series presented.

It is seen that in patient B, there is a clear tendency to

repeat the last elements of the series; no such tendency is

seen in patient K.

Efficiency of learning of series of acoustically presented
verbal elements (phonemes and words) during 10 presentations

of the dapg series.,

.@L‘t:uscm.essg&%’f presentations of the same series.

Ordigateki Cumulative number of reproduced elements (a result
of summation of elements subsequently reproduced in all series).,
The ideal curve of accumulation has an angle of 45°. The

wea &Jer the process of accumulation, the 1ower is the curve,
When a series of two elements is given f the patients becomej
very soon able to reproduce the total series.

-

, ; ; & . ; . =
when the series is longer 7 no effective learning is possible.
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Reproduction of series of acoustically presented verbal

elements by patient Be in q;§ferent conditions:

(4) ?/Ural presentationhiﬁyral reproduction

(B) & oral presentation'g}yisual reproduction (by writing)

(¢) ; Visual presentationcg;visual reproduction (by writing)

It can be seen that the effect of retro-sctive inhibition
is typical onZLy° ew series (4), but not of series (B) and

(C)e

Number of "paraphasic" reproductions of acoustical presentation
on

of words, and its dependence #ww the length of the series
presented.

Abscisse # number of the words in the series presented

Ordinate + mean — of paraphasic reproduction, relative

—~
to the total number of reproductions(gicoefficient

oflfgfaphasic reproductions).

Q—
Ttiis seen that patient B, doesn't gjve any paraphasic
5 colilbitn '
reproductions; in patient Kitfhe WA of paraphasic

reproductions increases with the length of the series.
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— Dans une analyse neuropsycholegique des lésions de la régien
temporo-pariétal gauche, nous avons tenté de décrire les troubles de la réten-t

tienﬁe la reconstruction des traces acoustico-verbales.

Ces troubles étaient spécifiques quant & la modalité et

1'on observait pas de troubles de ce type dans les lésions de siéges différents,

Le principal symptdme observé consistait en une incapacité
de reproduire une série de phon2mes ou de mots présentés oralement. Ce symptlme

ne pouvait pas &tre expliqué par un simple affaiblissement des traces acoustico-
R

verbales mais comme le résultat des modifications pathologiques dans les precesP
""\-\-._‘
sus neuro-dynamiques.

On décrit deux types de facteurs neuro-dynamiques & la base
de ces troubles de la rétention et de la reproduction des traces.

Le premier facteur est une augmentation patholegique de
1'inhibition externe (pro et rétroactive) ; dans ce cas, la sommation des ins+
fluences inhibitrices a pour résultat le blocage des connexions entre les élé:p:
ments, ainsi la reproduction sérielle régulidre des traces devient impossible,

Le second facteur est celui de "l'égalisation de l'excitq.:ij
tion" : il y a restriction de 1l'étendue dynamique de l'excitation de telle
sorte qu'une reproduction sélective des traces dominantes n'est plus possible :
la repreduction paraphasique des traces équivalentes est typique de cefjippe
& troubles.
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Une analyse neuro-dynamique des troubles de la mémoire dans

les cas de lésions{ﬁéréhralea représente une étape importante du développement
de la neuropsycholegie qui doit devenir une science non seulement descriptive

mais aussi explicative.
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