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nonvoltional movement. the remediation of Rasmussen’s encenhatis, 0 | Alsghnown s HV/ - . . often did not live long ony . nervous system.
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t of Creutzfeldt-Jakob

£ more:effective medical treatments in .
the advent of more-effective medical treatments disease in humans, : i

muscles.
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istration of the then-experimental drug levadopa e Taanodefici .
A " (1-Dopu) during the 1960s to survivors of the 19208 @s.“” et leads o .P:um..oun% .4.:.”5 (HIv);s the the form of combinations of medicines known as i
d encephalitislethargica nmmgﬁms%anwwov wrote (acquired immune Humian'> . 2 5L Ty QEEB tndividuals with HIV are living long - Creutzfeldt-Jakob disease attacks the ¢ ntral nee- !
9 of the survivors of the 19208 %Enﬁ_os&oéﬂnmn: ‘ficiency dr Mﬂ_dwsﬁw ficl | enough to experience these neurologic symptoms,  vous system, currently has no known and is '
g living and had been placed, years eaxlier, in along- Eﬁwﬁ mq«,uc ome). leads .n.n.u.r_w ;  often referred to as % r HIV/AIDS lsu\cmé within a year of onset of Symptoms, ©
M tecm care hospital where he worked. He described itted m:.Me._ ¢ trans- it @ ~(Gendelman; Grant;-Everall Lipton,- & Gaerat symptoms of this disease includ{dementia}—
Ennémﬁﬁ%.ﬁn mitte ugh sexual - 1 i 05) and, more recently as FIV-ass0-  with rapld onset anfl involuntary Tovement distl
unable to move or speak. The patients displayed an contact, through blood, - bances calledfm S Jyocionusys the Involun-
K extreme form of mﬁEEoE.M%»WMH:W\mc(\En or from an infected  deficlencysyirome taryrapid twitching of a muscle or group of muscles.
i mother-to her child, HAIDS) . The tHafistags only if neurocognitive deficits are severe enough to : 2 :
M HIV slowly‘weakens the ﬁw\mm%mwwlmmmﬁ%mﬁmﬂm\mn " affect the individual's daily life. The most common wnuﬁ.nu and colleagues (2006) document the de- A..
g lethargien hawa aconered since the 1090e enoradic M.BEEE system _until ?.M.mn_masama .%M:M_.wzmw : neurocognitive changes geen in AIDS include im-  mentia symptoms mm J‘%.Nnmn...oﬁ. weman \ﬁ& G
g cases are still regulerly diagnosed and re, ‘5”@ (An another pathogen over- 9] stem: .- o pairments in ability to leard new informatlon, lossof  Creutzfeld-Jakoh disease as including behavioral .. -
H netal, 2009). . P! " o e Tdtidedts LN s and fine motor ab Fn-:&a@@@! ngonum_ﬁmm. emotional é_mmE».mF the form of i- x
: body, leading to{death. HIV/AIDS | ¢ ities, slowiiiess in pro<  Appropriate anger Or crying, and irrelevant talk’ p
\savgand diopathic form of encephalits s(Rasmus-)_ gl o known cure Tor the dice Is 2 pandenmic cessing information, disfluent speech, and ﬁmp.:nﬂ 418); One month ates, this woman developed stirred
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@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

k disease exists. In

the World Health Organization (WHO) a&nmmww |
that there werg 322 milliotrpeople infected 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 EHIV/ i

prov=—%

guaged

I ﬂ\naﬁﬂm_a?_mxo_u Disease |

recall (Gendelman et al., 2005; Singer et al, 2010).
bEuonmr_mumcmo«uwbmmf.wuwmnﬂ&qﬁmm language e~ P
deficits and seyere deficits in functional use of lan-

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

s bl
— i T | : nenta case of bilateral paralysis of the yocal folds Ina
' - =) [ he 19205, Hens Creutfeldt and Alfons Jakob~="caseof Srtutzfeldt-Jakob disease. Cértain 4] er-
- .- - . 3 5 documented a degenerative and fatel brain disease.  like neuropathologic changes are present in the brain
S e, | This illness came to b ; known as dt-Jakob  tigsue of those affected by Creutzfeldt-Jakob disease.
. disease and r‘ﬁ\. s well as fgfectiougetiolo-  One of these is the occurrence of amyloid plaques
BN gies (Praveen, Sipha, Chandrasekhar, Tayen, & Taly,  (Figure 3-6)- -

and became bedbound.

gble to move. Saigusa and colleagues (2008) docn-
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Figure 3-6 Stained photomicregraph of bralts

_ varlant Creutzieldt-Jakoh disease:
‘Source; Courtesy of Teresa Hammett, Department of| Healthand

Syphilis)is a sexually transmitted disease that is
highly treatable with the antibiotic penicillin and is
curzble. This disease is caused by corkscrew-shaped
bacteria called @ The spirochete that
causes igure 3-7).
hilis infection initially capses an open en sore at the
site of initial infection.

incude flcery eshes) e

untréated, symptoms become
4wl

alsed by cosrow-* °  disease of the(herme
g vﬂﬂanﬁl:ﬂn.N:Dh %@
Spirochétes, Syphilig 1, \ITEBE

. A _specific variation
. wesg re e oF syphilis that affects
B p .+ -the nervous system is
..~ . heurosyphilis) Neuro-

S syphilis usually occurs
C yeasaer s individual

) Hﬁﬂ.uo:v. Thisis because

tior of syphilis. moémsw_h infiltration of the CNs

hilis can begin as earl »M\%J
following Infection (Ho & Lukehart, 2011), jyey,,
syphilis can present with an of neurglg i

and symptonfs indpding meningitis, heada
neck, changes in Vision or visual abnormalies 1

@Fial weakness, copmtive defic] E.&

and involvement of individual cmial nerves (H
Lukehart, 2011; Jacab et al., 2005), Intensive p, n&uw

ﬂ@rﬂ.ﬁﬁm used to treat nmnno&ﬂrE.u. The carlier
the treatment is provided. the better tha brognogs
for recovery, T

Simultaneous Ehnnnn.: of b
high amony individuals with syphilis (Ho & Luks, _

b -
syphilis causes open. sore * ,

onoraxound the @i, KTV, also 2 sexually traus |

itted disease, can then ba transmitted more easily
through these open sores, Furthermore, an immune’ _
e Sore L immu

- System suppressed by HIV can make infectior with

hilis and FIVis- |

— ﬂn__n»..u..ﬂl Micrograph-of-Treponerna-pallidums

stifd) Source e

of

Infection &1

: Upldaded By: anonymou@

y of David Cax, D

syphilis a far moxe dangesous and serious Gu&mwu.

than usual.

Poliomyelitis)

"development of an effective vaccine (Cono & Alex-

Poliomyelitis, commonly known simply as polio, is
caused by a virus. Polio s highly preventable with a b
vaccine. Polio reached epidemic proportions in the
United States duringthe eatly 20th century prior to

of Health and Human Sesvices nuﬁamoaw».u&ngwo_ and Prevention,
nerves is referred to EEEE moma._wo? affecting
the cranial neryes and the muscles innervated by the

cranial nerves is referred to as\bulbar polio.If both
spinal and cranial nerves % . .
are affected, it istermed  Binomayeiitis Avirus+ -7
mcmmo%mwag— maﬁi and fhataftschsthe PNS, 7 ©7-
affects all muscles of the 2nd causes paralisis g
Il!\lw © P absent reflexes. Algo’
ody to some degree. Kknowp as ol - .

P

Characteristicsymptoms__ Spinal poilo -

PR N e T

of poliot4re nonsym-

ander, 2002). The polio virus primaril attacks chil-CO metrical paralysis with ”ﬂmﬁﬂﬂmﬁmﬂ:ﬂ«.ﬁﬂ 3
dren and is transmitted primarily by fecal matterin  “diminished or sbsentre:  spinafnerves. . © .7

“drinking water. Although polio is now rare
still present) in the United States and United King-
dom, it is still an active threat in ma
countries. The polio virus

{3 For aninferview with a worian

et of el

who experienced

myelitis. Polio is usually

nezyes and the muscles innervated by the spinal

polioasachild see the video Polio-

ategorizedpy the sections

e T

Hoxss (Copo & Aleran- ipar g+ %
der, 2002). The pa: Poljomyelltis that alfects

ough

cranial nerves. A
- e -
Bulbospinal pofic .
Pollorhyelitis that affects
both Spinal and crapial” "~
nerves and the muscles” *

they infiervate, '

nonvolitional commands
e e

of movement from the
of the PNS that it affects. Polio affecting the spinal ~ CNS_to_the muscles,

‘The machine known as
N

oW &
é/,r,.o

" Polimyelitis thit affect§ |

and weak e5 t thelcranialnérves andthe  ° .
E muscles Innervated by the. |
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‘Sefzate A Suddensoften }/The brain nses electric-  Joncy areyarled and E&ﬁ@
: G, abhormat level |, - - . : Ea\ﬂ&mﬁ eadache, |
_%%$E§§W4§E@E%§_3,

— |2 vudpanic nauses, adical mood shifts, tidgling
. caurring Withiithg braly ! {tself and-the rest of the | in the 1t ,
bl X

<§m§:n§.|
.a.. i nervous system, Neu-  the main stage of the seizure when the pesonex- O
\fhmediately praceging - % 08 generate and send perlences the primary symptoms. Tn a tonic clonie 2
- ‘the full bnset ofaselziife, - electrical signals to each seizure (discussed later), this is the period when the
_ In'which'a pers6 nmight. " other during norma] - individual loses consciousness and begins convuls-
’ “ww%%amimm iy i, operation. Blectrical g unti the motor actlvity ceases'and the affected
** fmminent: -. ., impulses constantly fly  indfvidual begins to regain consciousness, After
A s among the billions of regaining consclousness, the individual enf
Aetys: Thé inain itage nenronal connections  post-lctus stag t e

in the brain. However, comesafer the

. the seizure during which
. . - - E .. !theprimary 2 o!
; iffoo much electricit During the postictus, individuals are often lethargic_
Soure Courtesy of Degartment of Health and Human Services Centers for Disease Cantrol and Prevention, i y g the postictus, :
o ofHealhand . - occurs in the brain, a

- ;e 2 end confused, and they might experience memory
@p&ﬂi~ result. A gel- i

Joss, weakne: i
+ zure is a sydden, often

| Aura;;The periad.of

. -Post’ictus, i The Stage”
"+ of séliure that follow

. .. mm Fi affec
.....,.\\_u.,%__m_a . the fron Lung| (Figare

and depression. This stage Is often

y . characterized by post-ictal confusion, which is a
@Bﬁ&a lavolved infspeo) i

= Siies
%" Syndrome’ Symplomsof  3-8) was ofice a com-  muscles of the

g Welly ' .. - periodic, abnormallevel  short-term cognitive deficit. The =.Bn between sel-
muscle =neck and(aryny, 1 P ST of electrical discharge  zures (after the post ictus and prior to the next aura)
r+ °mukleweakness,muiscle  moy sight in hospitals  ties with §oice braduction and N in the brain."Seizures  is known as the interictal period. Status epilepti-
o .w_w_mw_z_s._.nmﬁ;ﬁﬁa aad was responsible for  gleir, Waring, Sullivan, & Mayzazd, 15 ..mm Sl are most succinctly de- ~|¢iis [§ WhEH & peison EXperiences Seizures e after—
o ”r...mgﬁ ~ cnabling patients with  Lehtinen, Valtonen, & Ylinen, 2010), ,@nmwag. N scrfbed asstorms of eleg- | another that lead directly into each other with no
N g %.Eﬂnh,o__. : _ severe polio to waﬁwn. video Post Polio Syndrome for an in e ‘

" interictal period, Status epilepticus is a wlg\ln_.Mnm. and !
i i i jon that very negati fects i
sta0e of B SEETETTTVRY -+ Seizures can be mild rmmrﬁwhmnﬁ&ns /&Mﬂ% N
L R in ngture and produce .wl,(l\ - 2R\ P

onlpdslowly accumulat- (\aﬂ?ﬁa contains two descriptions of cases involving
ing level of brain dam- ¥ status epilepticus-In both cases, radical surgery was
age in the affected areas  performed to reduce seizare activity. Hwnm.nmn .wm the .
over time. Or they can  clinical note of patient .M., who had his hippo- o
L A5G be far fore severs with campi removed to reduice selzures but was Ieft with

ret the potential of a sipgle  profound memory deficits. The second Isof a woman

their respiratory muscles. Polio is fatal i 2-10%
Wxﬁpx&é%ﬂ:ﬁogﬁoﬁ@o? P

care withist 6 monthgot intection, but symptors can Clau ©3

persist indefinitely and even reemerge in Jater life e Kk |
E@E e (Cono & Alexander, 2002), Certain infectious diseases and congenital disordg;

. . (such as épilepsy, of which there are many for) | -3
. in about 25-50%-o£4q. . produce seizures, However, selzures
dividuals who recover from a previous infection with

N . despite the paralysis of  individual living with this disorder. ey iy ]

eloo2Rusany -
asa result of stroke, traumatic brajn i

j : ~geizvrs producin®im-.  with Rasmussen's encephalitis whp,had her Mwwmno.m . im.f

surgical trauma to the brain, and hn_wﬁ i medieteandpermagent  rebrel hemisphere removed ”MM»% MM“E? evi m”o O

tant for spesch. o g Sueh] _mupwa.. e brain damage and everi wanﬁﬁmrmiﬁrpgm.ﬂhr .«nm.?:w o o

Post polio syndr sp cch-language pathologists to understad i B death. Rasnussen'sDissas, Sezures " N gwﬂ ™

Syndrome can npm_.nnomnsn them. . e N o hear this woman mﬁw . MM Emw ”“ hert- £

A ﬂﬁaﬂng&mﬂmﬁaﬁmﬂgogw e ! 2ures, and the surgery that saved her : d

* of selzure, By most accounts, the three primary stages her to grow up and become (of all things) a speech: “__H

incluy ictus, and post-ictus. * Janguage pathologist . B
are most evident in severe sliis, Ehe sy the . ertenced depends on which |— -
) 1 period of time immedliately preceding the full onset The kind of selzure exp!

Specialists typically cat-
ofaseizure inwhicha personmight experiencesome  part of E,m.rn_._mm umu.nmm“ Mnuu i
warning signs that a seizure is imminent. Sigons of  egorize selzuresasp eralized,

ol .
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3 Acute £ C . \ h
' 64 . Chaptef 4 &uu&u_mmuﬁaom the temporal jop, in e . m
dldedly womian wakes in the middjey 9»:5&&.
" pd Besself experiencing the audiory L <My —
commosly ¢ deafening ST of Irish songs o wm )
. artil $6° ying over and over. However, some 2o g . o s
oy OB iagapsstitl— onmental sounds such as doors g0y : — - 2
* 5 Soure, e AT g bresking @ soures 65 (0
- 1 _. N &n ac-
b ,\s gazureduing ' ! o Jevels O g, . ]
m X R umz_a” the wﬁ:ﬂ ﬂm_m«zw fity are 8%”“ , a%mnwﬁa and{complex m&&“ﬂﬁ@ . w
1 HEE “w_ﬁ-ﬁ: wwmm..ggﬁﬁ ”w u“w.nn.h”—- Whﬂﬁmwm sei- a simy le artial mmn.N-.hJH.O- n—.»lﬂwtw»nﬂﬁa ﬂhng MW.E—” b .?. of muscle contractions. %\N\me\nggﬁ—.—n ngmﬂﬂ—gwhmﬁmggrﬂﬁ- . d
: erepral hemisper. - the . s limited to aSmall ared-i | glonicp " . _ oo e @
n e, o o:muﬁﬁ%._m_ AR m.ﬁﬂ-mm&n%aﬁm ~—brainis limited fo 21 s L bl me ERX: .E‘ﬁplgﬁgéﬁbmﬁgﬁmﬁa o)
o arlencing.the selz g o herc and the indivi rat) | Ezs_,mmmb“mmnm.vwﬁA 7 idiystiffened toward the  children who experience petit mal seizures axe simply =
. v .ha.m_.a.n%wm%r S [patiooBS — afof  remains conscious. If 2 seizure occucy te | nﬂmmﬁmbwww.. * bady or extend away. If  daydreamers and attribute their poor academic per- .
¢ L e EEENNf g certalll S a shaking. Jerking: N ; riate attention. Inreal- D)
) 50 o KGomptex partia el e TP e yan  sectiomofafinipcercbral hemisphere ang -t | ayifanseus 53 the individual lystand-  formancetonot payingappropriateattention.
, : \ S Tire et sceurs over . the, braid Jactiv- . altered staté of consciousness, the seizue ; U3 . movement " T . jng he or she will fall. ity thechildis seizing and experiencing onlybitsand -
R :ma.mmmmh.,ﬁwi o‘mm.mm.n_w._: %\l " Tex partial seizar /Ewkmo. e eelzire} A The mere risk of fall  pleces of what is occurring in the dassroom. During
: "L prebialnem .Emﬂ%%% U ity in the affected are2- - pudasa m““ _ te ch: : in M Oc.uﬁnxw aly | me_m_mh__m\mm.wmﬁcan: associated with tonic wrn time that these seizures go undiagnosed, they
: L e s analtered . L —— i create changes | ST 1 !
. ol wﬁn.mn%wmﬂw“mr@w iy PartleemE Bu . EEM_HMD a dreamli omnmnmn Indi ..w<n_ oF Wareyy | VLD 2D bm“_,.\m ﬂw«_,.__:mmwm. clonic seizures can bea  are also not being managed medically and are totally
AP uE.EZgEEwE»m. orre - . éﬁftﬁ? mm‘.\mw_vmmwwwwa might seem *.  serious "rnnnn.fommuams uncontrolled. Over time, these uncontrolled seizures
: ! jnablemotor,sepsorpor  duce some speech ormutnbliog and perhap, oo S50t stare OfiIG, . oot A ignificant damage to the child’s brain and
: z tora he. seeriingly purposeiul movem, e m_.okmn!mlau & Eoiing to. | ogsctof the fonic dlonic | - can cause significnt camag :
Yo theen 5 7.0 emofionel P ¢ H_H” ;am,wz oaetinl cofooien 1ww.rzogn9,_£ %wnlm-mh%...,.dm. . \.  sdizwe js announced by | lead to cognitive, language, and motor deficits.
R Wﬂﬁmﬂu@?izuﬁ..:ﬂ e B S e Mmual_.uﬂml%_xﬂhfrccfr: TRk Y, s AT automatic loud moan ’
Insenf eopsrinusness:ees. . T en gly disorg ) ;
L amw oWt UG - BAnized. Con. || or even a ragged scream as the vocal folds are ad-
31y [lme o s RN ot ofthebrain.though - plex partiel selures might dsleadiog snh_v docted and o & siuls en .
.ot cindividudl ummnﬁ..hwn.o.ﬁ_.m. . %&“—“ uer\Hn. | the adducted vocal folds by the contractin thoracic How to Help & Person Experiencing a Seizure
© 1" 3ctageotmiste’s - 4 %, prone to seizare - M FThe tonic phase is i : 2 .
, .mmn,man.omaﬁ.nmmu oot mETW | B&;.Wim_..wm. he EEn.wruR Ew@mﬂn r&cuﬁﬁ@ Jf you aré with someone who has lost conscious-
others | econds, dnd leads into the clonic phase, ness as a result of a seizure, you should know a few
mcior.. The symptoms an in- - ¥Generalized Seizures| =2, “Durisg thie elopic phase; the individgal be mﬂm_mwmuww““ﬁ_m__,\”w_“:ﬁ:gﬁm.;ﬂ% D
hiased, .0 dividual experiences .irﬂoﬁﬁ tial seizaces affect 2 Jocalized . | convulse and \ﬁ» 3 often viol ..ﬂnEH._.,,om e, D
il . during a partial seizure of the brain, generalized selzures affe Vo&@ ‘ extremities g@&@mcmmﬁg&o body. Theclonle 15 restrict the person’s movements. Also, be siite to
olc: °N depend on which area) T L T R ] Enﬁ { mwumnumﬁwmiw% N\ﬂ.ujﬁwéﬁmm:numéuﬁwummﬁoq i s 0 jeects around( Hw )
; a € assocl with total loss of conscioys. | activity slowly derreases and leads to the post ictus, the individual | experiencing a seizure. Turn the per- 2
For example, a partial 0SS Or AWRIENEsS. Thereare two forms of genexalized Tonic clonic seizures are almost always followed by~ son onto his o her side to keep saliva from falfing A
1 R P\W,/». the tonic clonic sejzure (once kngwn. asthe | a period of post-ictal sleep. Post-ictal confusion and Into the airway, and place something soft urider the o &2 f
fonsanda]  seizure in the occipital A ma and Fod e oy —— |, 2P : Individual’s head, such as a pillow or a shirt. Finally, \
SRS i = : rand mol) and fhé petit mal ceirmre alenboawnae | gmnesia are present when theindividual regains con- n: h SL =
U e Suf pariet process- — - | axnuests are b stay with the peron untl the seizure ends: :
in w.lld..mm‘arf. . E ciousness and slowly wear off. : e s
aIeas of tue brain . If you are a nonmedical professional, such as a

canp B%pnnuﬁ&wulnnu& omu.mw.%lsgmnat ory  The IM;EBB seizure is so named’ because it | ¥ Whereas the chanceg of not recognizing the presence speech-language pathologlst; working in a medi:

L, normmalities Similarly, a selzure lso- ifests twg distinct ph ing i cJonic sei remote, petitmal seizuxes . cal setting and you are with a person who begins
a.‘s,_.mna‘i { : EmEm. J distinct phases during the ictus. These of a tonic clonic seizwre are remote, p cal setting yo! !

lated to the temporal lobes might pro iCe aunditor, two phases are the tonic phase and the clonic r&pl.i. often go undiagnosed. for years, The uMnmn mal mnm seizing, usually the most appropriate; action. Is

i jcal fately. Most often this takes
The tonic phase at the beglnning of the ictug signis :.mu . getmedical helpImmediately. Most often this

phase at ure, lor wvmwmﬁ ﬁa&p is a generalized seizure H the form of calling loudly for a nurse or doctor while
the gnset of theselzure, and the affected individud | Whichanindividualloses swareness forafewseconds - (pui o \en the patient. Protocols vary among
ses consciousness and the c@%.&vﬂmé wsim seems simply to stare Into mwmm.aewmmﬁm oM qngtitutions. . .
= - %\ | isgho. There j5 20 B ‘motor »nmc..wg shaking; or . n;\» A
- /. . , : A ‘. v \N\“%.
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+ Anetiologyis
a symptos? orc— '
ape of unknows origi2- disoxders usu-
Neurogenic oM™ uslestio? dfor the
' &“, result from dam2E® tothe O »masmﬁ.
comm!
Jamage ca G5
PNS. Such demase - &one&mﬁoa_ deficits.
memﬁzn- —NUWENO_ jcation dis-

(TB), surgical trausnd: degenerstive

infectious diseases- S
. wswnownonncasﬁﬁzma:oia a part of

the brain is jnterrupted EN 4 clot.or hemox-

. rhage within the brain, A stroke is als0 Jmown
25 2 cerebrovascular accident (CVA). There are
two main categories of stroke: ischemic and

fmemavhamie
otutooteronse M

« Ischemlc strokes occur
—eppi=p =TT T T —-——

blocked, This blockage deprives the brain tissoe

when a blood vessel

m—

" ofblood supply necessary to survive. Thereare

three main forms of ischemnic stroke: throm-
botic, embalic, and transfent ischernic attacks.

«'- A thrombotic stroke s when an occlusion forms
within 2blood vessel and restricts blood flow to
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 wasenlar custem fan ambalne)
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

disorders,

body within 24 wm.ﬁ. TS do gy
manent damage; NOWEVEL, rec Py,
canse language and 8m§:ﬂw,nfaff 0
also be a warning sign of a large, - “%®
_ stroke. o Eogf
. Hemorrhagicstrokes occur whey ablogg

within the brain ruptures. Ve

o Three annmﬁu..wﬁuhlmm om, msmmn w the E.wma
et
.Eoom supply to a portion of the wﬂ.h. .5. e
rupted asa result of the broken o _UEM_M g,
vessel, Second, the blood from the hery,, By
vesselspills outside the &HnENSJ. mﬁ.“afa
the brain and damages the tissue it SBM 5
contact with. Third, intracranial ? sy E
creases because of the continueqd r) e i

_....muum inta the hrain or betwsen the m_”_x of
the cranium. ==
strokes: subarachnold and intracerebe,

+ Subarachnoid hemorrhagic strokes oceuy v
there is a bleed between the surface of the rn“
“and the skull in an area known as the subarag,
noid space,

‘s Intracerebral hemorrhagic strokes occur when;
blood vessel bursts within the brain itself,

s Ananeurysm is the abnormal mﬁn.ﬂ.ﬁm orbik
lobning of an arterial 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

|
4

s e Aoy i iz -

yary depending on which areas of the brain are
damzged and towhatextent. —
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
* yumor 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.

o Sirgical trauma is damage to the delicate tissues
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-

___quiredlanguage and cognitive deficits. .
o Tnfectlons canalso cause damege to the CNSand

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-

e e pr—————
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Maln Points

?.onnmmnnw. disfluent u.w.nnnr. impaired recall,

+___and reduced sfters

tion_ability. Mild-to-sev: :
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.

e Syphilis is 2 sexually transmitted disease

causedbya corkscrew-shaped bacterium called
a spirochete. Neurosyphilis is a variation of
syphilisthat affects the nervous system. Some
signs and symptoms of neurosyphilis include

__meningitis, visoal difficulties ot abnormalities, _ .

facial weakness, cognitive deficits, and motor
problems. :

o Poliomyelitis is caused by a virus that attacks
the motor nerve tracks of the PNS. Symptoms
of polie include nonsymmetrical paralysis with
diminished or absent reflexes.

o Scizuresare sudden, often periodic, and sbnor-
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
immediately before the seizure during which a

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

_—
. ——

P

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

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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‘ 68  Chapter 3 Acute Etiologles of Neuragenic Communication Disorders -

o Generalized seizures occur when the abnorm,
. levels of electrical activity affect the entire brd:
. region of the brain. A total loss of consciousness or awareness oc.

o Partial seizures occur when the abnormal levels
of electrical activity remain within a particular

T EL N——- e
Py

e The two primary forms of partial seizures in- curs with generalized seizures.

clude simple partial seizuzes-and complex pas-— —__There are-two-forms of generalized seizur,

tial seizures. During a simple partial seizure, tonic clonic seizures and petit mal sclzur?
the aﬁfected.xndiwdual remains ;onsclous and During tonic clonic seizures, the mdlvidu:1
tt:e ;ex:f.ure is .restx_—icted toa limited;egidn of Joses consciousness and the body stiffens aud.
: ; brain. Du.nfxgaoomplexparﬁal seizure, the convulses. During petit mal sefzures, an indj-
: nt::;iual seizing experiences altered states of vidual loses awareness for a few seconds and
- oo m:::‘:fg ‘,’:nd 1arge_f or multiple regions _ __ might assnme’ the posture of a daydreamer or

ty occur in one single cerebral an absent stare. Petit mal seizures are usually a

: hemxsph.crc. disorder of childhood.
: .
Review Questions
Why are some euologxes called idio .
pathic? 11. How might
2. Compare a.nd contrast how xsc.'nemic and hem- or co;;xion}?INlAms a&.ed SPBeCh language’

LI e A

- 3. What are the three main forms of ischemic 13, What is syphilis, what organism causes this
» uses

strokes and
e an hot'gr do they differ? disease, and what ace some ways it ff
. y is saving the ischemic penumbraa pnonty speech, lan, ways it can affect
-- for medical professionals? 14. Whatisa sfuu?iz,?or Cogmhon?
: Wh Sy '
5 at are the two main forms of hemorrhagic 15. Name and describe th . .
stroke and how do they differ? . seizure. e the three primary stages of
. Wh
6 at is an aneurysm and why is having one 16, What is the term th
dangerous? stast selzzre? at descrxbes a state of' con-

7. What is a traumatic brain injury? What are” ~ 17. How are simp} L
some common causes of traumatic brain injury? " parti al.sei;nP ?amﬂ s_eizures and complex
res different?

. ‘How do pri tum
8 o primary tumors and secondary tumors - 18, How are generalized seizure dlff fr
S erent Irom

. diffex?
. . . partial seizures?
. How might a ess
9 zz brn‘-n g?n a benjgn TUmOr cause damage w0 . 1y, Fow are tonic cmn
r ? ' lc seizures
:381% PEt'lt ] Semures? O.J.IICI.’CIHZ u'om

:10. ‘What is encephalitis? Give one example of en-
cephalitis and what ifs effect on speech, lan_

i it AT

guage, or cogmtion might be.

20. Describe how
you would assist/hel
a person
_,_wacpenencmg a tonic clomc seizure, PR ,..».m*
P {
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