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ABSTRACT:

Unilateral spatial neglect (USN) is one of a neurological syndrome that often following brain
dysfunction, has a significant impact on daily activities and return to independent living. This
syndrome is characterized by a wide heterogeneity, and a role for multiple components has been
suggested.
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%X, BCOHKZEM (personal space) & HLC
FROEDIZFRG SN DTN ZER] (peripersonal
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(extrapersonal space) @ 3 DD ZERIZ KA =
513 (Fig 1). USN IZBWTH HEHKZERIC
BWTEMOFKIZHEL N4 U 5 personal
neglect °EIZFIZL - T —F > 7 A[HE/2 22 /]
L TColEfrEMIZEB T B MM (near
extrapersonal or peripersonal space), =52V
—F U TR E B A BRI T2 DAL ZE R
B 54 (far extrapersonal or extrapersonal
space) NV, D 3 DODZER] TEAIEIR DR
BELCTAELD ZEMMEINTND . 22 TH
RZeM I L O 22X, HRNxt5 & AAE
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IZZ Lk Ehd e,

Extrapersonal space

Personal space

Fig 1. Spaces around the body. Personal space is the space
such as around body surface. The peripersonal space is the
space that directly surrounds us and with which we can
directly interact. The extrapersonal space is the space that is
far from the subject and that can’t directly acted upon by the
body.
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Fig.2: Broadly speaking, USN is separable into distinct 2
subtypes divisible by spatial reference frame. One is
called “egocentric neglect (egocentric frames of reference)”.
The other is called ”allocentric neglect (allocentric frames of
reference)”. More detail, two different types of allocentric
frames of reference are  “stimulus-centered” and
“object-centered”. Egocentric neglect refers to a deficit in
perceiving stimuli located on the contralesional side of space
relative the body midline. Allocentric neglect concerns a
failure to perceive the contralesional side of individual objects
regardless of their orientation or position relative to the body.
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7= D03 HX & 180 i iis X H 7= 8541, HEH L
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B TEI 2 PLET 5. BREBICB T 2L E
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putative candidate connections

for dorsal-ventral interactions

Fig. 3 Schematic illustration of the components of the dorsal
(blue) and ventral (orange) attention system in the human
brain. Whereas there is evidence for a bilateral organization of
the dorsal system, the ventral system might be more
lateralized to the right hemisphere, although this assumption
is challenged by recent neuroimaging data. Putative intra-
and internetwork connections are exemplarily depicted by
bidirectional arrows. Interhemispheric connections between
homologue areas are not shown. FEF = frontal eye fields; IPS
= intraparietal sulcus; VFC = ventral frontal cortex; TPJ =
temporoparietal junction; V = visual cortex (see 26. Vossel et
al., 2014).
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Fig.4 Example of test used to diagnose heterogeneous
symptom associated with unilateral visual neglect, which can
symptoms associated with impaired control of attention
either(A-D) across space i.e., egocentric frame of reference.
(E-H) within objects, i.e., allocentric frame pf reference. (A)
star cancelation, (B) key cancelation, (C) line crossing,
(D)clock drawing test, (E) ota test, (F)apples cancelation, (G)
line bisection test, (H) scene copy task. (see 19. Chechlacz et
al., 2012).
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Fig.6 The score of active and passive search task on
@ATTENTION. A: This panel shows perfect on active search
task(left) whereas left USN on the passive search task(right)
at the admission. B: Left USN improved on passive search

task after the onset of 2 months.
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