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Management of Neglect

Myoung-Hwan Ko, M.D., Ph.D.

Department of Physical Medicine and Rebabilitation, Institute for Medical Sciences and Research Institute of
Clinical Medicine, Chonbuk National University Medical School

A large number of patient with a nondominant parietal lobe brain lesion have visuospatial neglect of
hemispace. This hemispatial neglect significantly contributes to disability after brain disease because
it has a negative impact on self-care, mobility, learning, and safety awareness in itself and has been
found to be associated with poor functional recovery from brain disease. Although numerous therapeutic
methods of neglect has been studied, there was limited evidence to confirm the effect of those treatments
for this complex and multifactorial syndrome. To promote understanding of neglect rehabilitation, in this
review, the effectiveness and practical methods of several different types of therapies will be discussed.
(Brain & NeuroRehabilitation 2009; 2: 51-56)

Key Words: brain disease, neglect, rehabilitation

M E

1
Heilman &' &

HZ=T A (hemispatial neglect)E “failure
to report, respond, or orient to novel or meaningful
stimuli presented to the side opposite a brain lesion, when
this failure cannot be attributed to either sensory or motor
defects”2tal A ollct 2 “HEZEA|(neglect)”=
of 2] chopet WelA el E elol] ofshol WAysh, Tt 1
SHE O o2 TEEHE 49 53 570
2@ 5 oA o]E AFT] HYst= A AA = HA

chpe Feje] HATe] ostel WYL
H] ST E R He] 1y
She A9 FUEL £ G HEFTANA B
22N FALL 13~819%2 ATAE whet kst

Lo, QuFEHOE 92 guuT HEFTA
AN BETAIL SRS Aoz olEe AT
ATk HMEFBAN N BERAE 2 A3t =0
uste] QA Al M FHE A7) AF T, G

AMXXE nHe ME MFEA| HRT FUS 634-18
® 561-712, MECHstmEY xj=to|sta}
Tel: 063-250-1795, Fax: 063-254-4145
E-mail: mhko@chonbuk.ac.kr

29| 30| Z7leta, YANE 43 A Akt ZaS
25 Hol A=Y AHE o= HFZ < 7]
59 38 Hro] AA A= adlo] At mata

HZE2)0] qm A% ARE AGARTZIY A
o Fagh LEolet & 4 gk

%%éﬂlﬂ% A AAEHIL e ARTHES 24T
By I 538 BEA% 312758 Aste] AA YA
AN Aoz AEd 5 e AT FA
Hg e olmEa) ol Ft.

Of
ok
flo J

1

Raj

A
g 45 =B

4d
)
Ir

EAQl Al 95t fHEER T X
gt kel AE3tE A mHH ol ofste] o] o
ofU il thefet A ' Aol wat of 7 71X 9
| AIZ=EAL Qloh o] A E of7] S0 A ZE
> qmE waRASl tha A=t 44 et
Aolet @ 4 Atk WAL} g ¥
o, obg b % wEAE] ket
49l AR e ARAsed Qo Sne
FoL Wy AAE 2 oSS molw gtk
2%0)A] Pierce 5°0] 20020l HEF HEF Ao
& A=e] B8 olsit 418 Ao PAEle] )

E
H
‘

2
Hiorlr o (g

II
o T %
lr%g
e}

Nl
rIr

| S
uls

2 30
i
M
i
mlo

T = =T o [ T
e 41
4o

517

«51



Brain & NeuroRehabilitation : 2009; 2: 51~56

she e 2o,
I. Treatments Targeting Arousal Deficits
1) Dopamine agonist therapy
2) Phasic alerting treatment
II. Treatments Targeting Deficient Visual Attention
Scanning treatment with/without computer
III. Treatments Targeting Spatial Representation Deficits
1) Hemispheric activation approaches
2) Constraint-induced therapy
3) Treatments targeting intact dorsal stream function
4) Mental imagery training
S
6
7
8) Optokinetic stimulation

) Prism treatment

) Eye patching and hemispatial glasses
) Caloric stimulation

)

9) Neck vibration therapy

10) Trunk rotation therapy
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Fig. 1. Effects of using an eye
patch on spatial neglect. Single-
eye patching of right eye (B) and
right hemifield patching (C) (From
Swan L. Unilateral spatial neglect.
Phys Ther 2001;81:1572-1580).
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Fig. 2. Leftward effects of right-
ward prism therapy (From Parton A,
Malhotra, Husain M. Hemispatial
neglect. J Neurol Neurosurg Psy-

prisms off chiatry 2004;75:13-21).
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