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Etiological Study of Global Aphasia

Szu-Fu Chen, Tsan-Hon Liou, Fu-Mei Hsich,

[-Nan Lien

Global aphasia is the most severe form of lan-
guage impairment that occurs following focal brain
damage. Since communication and neuroalogical
functions in patients with giobal aphasia are seri-
ously impaired, it is a real challenge to the reha-
bifitation team.

The study was designed to determine the etiol-
ogy of global aphasia, to find out any relationship
between different etiology and age or sex. Fifty-
one patients with giobkal aphasia atiending 1o the
Department of Physical Medicine and Rehabilita-
tion of Naticnal Taiwan University Hospital from
Tune 1990 te May 1993, were surveyed for the eti-
ology of aphasia. Of the 51 patients (33 males and
I8 females) ,the mean age was 56.1%14.5 years. The
ctiology could be classified inte 2 groups: group 1,
vascular eticlogy, including 22 cerebrat infarction,
16 cerebral hemorrhage, 3 cerebral aneurysm, 1 ar-
terio-venous malformation; group 2, non-vascular
ctiology, 7 traumatic brain injury, | brain tumor
and 1 brain abscess. Patients with vascular etiol-
ogy were predeminant in giobal aphasics(p<0.05).
In view cof age and gender, male patient was pre-

dominant in patients with travmatic brain injury and

cerebral hemorrhage (p<0.05), but no difference in
the group of cerebral infarction. There was also no
difference in the mean age between patients with
vascular etiology and traumatic brain injury.

As for vascular origin, all global aphasic pa-
tients caused by cerebral infarction were the vic-
tims of middle cerebral artery territory infarct. The
sample included 14 fuil territory infarct, 6 subcor-
tical infarct and 2 posterior infarct. The majority
of these cases was caused by full territory infarct.

Putaminal hemorrhage could be grouped into
3 groups according to the volume of hematoma :
large (>35ml), medium ({16-35ml) and small (<13mD).
In our series of 14 cases of putaminal hemorrhage
with global aphasia, 10 cases had large hematoma,
4 cases medium hematoma, but none with small le-
sion of hemorrhage. It is obvious that global apha-
sia is usually associated with large hematoma.

This study investigated different factors asso-
ciated with giobal aphasia. including age, sex, eli-
ology, lesion site and size. Factors which related
10 the prognosis of global aphasia will be presented

in the subsequent study,

Department of Physical Medicine and Rehabilitation, National Taiwan University Hospital
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