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RODUCTION :

The main challenge for neuropsychological research has always been
| separate out primary from secondary impairments of language function.
ore specifically, the main problem within such an enterprise lies (a) in
£ search for regularities in the “apparent™ diversity of surface manifes-
ons (or symptoms) resulting from brain damage in a single patient and
) in the assessment of potential variability in performance as one goes
»m one patient to another. In other words, such a reflexion contributes
the current theoretical and methodological discussion on “‘single case”
=sus “group’” studies in aphasiology.

The proposed presentation aims at one and the same time (a) to better
Reracterize aphasic impairments and (b) to put forward a well-motivated
i thus plausible typology of aphasic syndromes.

The interest of our presentation is twofoid:

— theoretical: if, within a same body of clinical data — at the single
‘evel — one can observe regularities — or primary impairments — in

@etient’s symptomatology, it is pretty obvious that such regularities do
% from one patient to the next.

~ clinical: it derives from the above that the therapeutic program
sed by the clinician when starting his rehabilitation will have to be
ent and thus adjusted to the peculiarities of each case.
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Within such a context, it appears crucial to have a syndromac §
logy based upon the “primary impairments” that have been ides
because rehabilitation has to start from them. Indeed, if such an
cation (and rehabilitation) of primary deficits has been successful 4
“secondary impairments” will disappear consequently withous |
adressed specifically.

EXPERIMENTAL PROCEDURES :

1) Six case studies have been selected from a pre-investigation
ding 32 arabophone aphasic patients observed in Algiers Central Hoss
Such a selection was based upon the following three criteria:

a) patients belong to six different clinical entities;
b) patients suffer from different cerebral lesions;
c) patiens belong to different age groups.

2) All patients have been submitted to the Bl. Ducarne’s Full Al
Battery (1979). Language profiles thus obtained include morpho-syou
lexical and phonological-phonetic assessment of language functiom
each case.

3) A specific analysis of omission and substitution patterns a8}
three previous levels yields 24 diagrams (4 per subject).
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N: naming

A: antonymy

S: synonymy

D1: multiple choice, use
yes- no

D2: pointing
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CASE1:A.D. (26 years old, CVA)
L. Morpho-syntactic level

— Oral expression .

—agrammatism +

paragrammatism
—el

ementary syntax - relatively preserved
- Auditory comprehension :

— in dissociation With expression

Xpansions - qualitative and quantinag
reduction

~ Prosody and fluency : seriously damaged & reduced.
The patient s NONFLUENT

THUS :

- THE PATIEN

T HAS A PRIMARILY
GRAMMATI

CAL EXPRESSIVE DISORDER
II. Lexical level

= No impairment in
— Same scores in wri
- Impaired producti

THUS :

lexical produc
ting.

on of nonwords

tion and comprehension.

NO DEFICIT IN WORD PROCESSING
I1I. Phonologica] & Phonetic leve]




B 2 : B.A. (40 years old, Trauma)
sho-syntactic level
— Oral expression and comprehension :

_ omissions and substitutions. Erroneous
tagms, clauses and sentences.

{ — The patient is FLUENT but with qualitative reduction

' Writing : more reduced than oral production

production of syn-

LS
DISORGANIZATION OF THE MORPHOSYNTACT icC
LEVEL OF LANGUAGE STRUCTURE

xical level
“conduites d’approche”, circonlocutions,

_ Semantic paraphasias,
— weak scores in word comprehension

gestural behaviors;

_ Oral Confrontation Naming : poor as opposed to written paming

_ Copy : better than dictation
_ The more “abstract” the task, the worse the performance.

_ Written comprehension : weak scores.

S :
PRIMARY WORD COMPREHENSION IMPAIRMENT
NO ARTICULATORY DISORDER - PHONEMIC PARA-

PHASIS

BSE 3 : L.M. (26 years old, Trauma)

Morphosyntactic level

_ Oral expression : less damaged than comprehension.

Asin A.D.: frequent substitutions = paragrammatism.
_ L. M.’s omissions (agrammatisin) are similar to A.D.’s.

Verb is often omitted.

_ L.M.’s substitutions are different from B.A.’s:
(B.A.: syntagms = semantic paraphasias, repetition,

gestures).

replaced by
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— Selective impairment of grammaticz! morphemes
~ The more complex tl

mance,

~Asin A.D.:

e phrases and sentences, the worse g

reduction + NON F LUENT

- Temporg-s vacial difficulties: more important than in AD
1 L

THUS :
PRESENCE OF A PRIMARY DEFICIT IN PRODUCT "
AND COMPREHENSION OF GRAMMATICAL MO#
PHEMES :

II. Lexical level

- No word comprehension disorder but difficulties in all oral g
tion tasks,

THUS :
MASSIVE LEXICAL PRODUCTION DEFICIT
Iii. Phonological ang phonetic level
— Syllable and word repetition : relatively easy.
THUS :

NEITHER PHONEMIC NOR PHONETIC IMPAIRMENE

CASE 4: 0.M. M, (43 years old, CVA)

— eXpressive  and
marked than

InA.D.and LM,

impressive morphosyntactic impairment =

—reduction + rythm and prosody Impairment — N ONFLUENT.

~ generalized articulatory, phonetic disorders, as

lytic
apraxic impairment of buccophonatory organs,
-~ Parallelism with alexia-agraphia.

— No written nor org] lexical comprehension disorder,
~ No phonemic disorder

sociated with a nas
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PRESENCE OF A PRIMARY PHONETIC, APRACTIC
DISORDER

3 : F.R. (53 years old, CVAs)

Oral expression: omissions and substitutions of a specific nature =
ver the patient has to compute a new informational umnit.

— — frequent pauses + paraphasias — reduction: NONFLUENT.

_ Comprehension of morphemes is better.
_ Conversational language is definitely better despite truncated
ems, stops and absence of self correction.

_ No lexical items recognition disorder. The difficulty is different
from that of B.A., who can analyse words, F.R. does select the
good item when presented with several candidates. Contrary to
B.A. who is definitely better in written tests, F.R. has the same
poor performance in both tasks.

M.M., there is no link whatsoever between

- Contrary to A.D. and O.
sks investigating the phonological abilities

substituting items in ta
of the patient, i.e.:

In A.D.: inertia phenomenon

In O.M.M.: paralytic factor

and in F.R.: neither one nor the other,

no auditory integration disorders of commands.

KNOWING THAT :
Dissociation of oral and imitation commands
Association of oral and written disturbances

Association of disorders of expression and
comprehension
The relationship between the degree of impairment and
the informational nature of the linguistic units to be
processed

The increase of impairment severity in relation to
constrained nature of the task

the

sl

PRESENCE OF AN IMPRESSIVE AND EXPRESSIV
PRIMARY DEFICIT OF SYNTACTIC PROCESSING.

= I~




CASE6: A.B.A. (60 years old, CVA)

~= Asin O.M.M., morphosyntactic im

pairment, BUT due i
phonemic disorder (and not “D

honetic™, this time).
= Auditory phonemic discrimination disorder,

- FLUENT and florri

d phonemic jargonaphasia, with Cu
reduction

and few semantic paraphasias.
— massive comprehension disorders.

= no links between the nature of the oral commands and the
answers.
THUS :

PRESENCE OF A PRIMARY DISORD

ER OF AUDITO!
PRESENTED LEXICAL ITEMS.

RESULTS & DISCUSSION :

1) From the obser
tional disruptions —
= “dissociation”) — (b) at the three maj
can identify, hopefully i ai at, owing to @
frequency and specificity, : igi F
picture.

2) A bundle of differential features —
patient out of the SIX presented — deri
interplay allows to build up a well-motj
clinically — general t
the classical and rath

either present or absent in & _
ved from the above-mentios

vated — both theoreticall_\
ypology of aphasic syndromes that goes farther thy
€I vague “anatomoclinica] typologies”.
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