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Association Cortex

Primary Central  Primary
Supplementary  motor cortex  sulcus somatosensory cortex
motor area (SMA).

Somatosensory
Premotor cortex: association cortex
Secondary somato-
nsory cortex
parietal operculum)

Wernicke's area

Primary visual
cortex:

Primary auditory cortex

(in Sylvian fissure)  Auditory Visual association cortex

association cortex!

[l Primary motor or sensory cortex [T] Heteromodal association cortex

[E Unimodal association cortex [ Limbic cortex
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Right parietal dysfunction

L Effects of unilateral disease of the parietal lobe, right
or left

Ill. Effects of unilateral disease of the nondominant
(nght) parietal lobe
rd

A. Corti and sensory

y
(or total hemianesthesia with large acute lesions
of white matter)

B. Mild hemiparesis or poverty of (vari-
able), poverty of movement, hemiataxia (seen
only occasionally)

C. Homonymous hemianopia or inferior quadran-
tanopia (incongruent or congruent) or visual
inattention

. Abolition of optokinetic nystagmus with target
moving toward side of the lesion

E. Neglect of the opposite side of external space
(more prominent with lesions of the right parietal
lobe; see later)

o

B. Topographlc memory loss

C. dressing, and i aprax-
88 (these disorders may occur with lesions of

either hemisphere but are observed more fre-

quently and are of greater severity with lesions of

the nondominant one)

Confusion

Tendency to keep the eyes closed, resist lid open-

ing, and blepharospasm

mO

Adams and Victor's Principles of Neurology 10th Edition
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.o
Hemispatial neglect

.o
Topographic memory loss

ATN parietal cortex
Head drection, Body-oriented information
theta

Prefrontal cortex
Executive,scene manipulation

Retrosplenial cortex
Scene transation

Occipital cortex
Visual information

Vann SD, Nat Rev Neurosci, 2009

.o
Anosognosia

.o
Dressing apraxia

= The term ‘anosognosia’, using ‘anos’, disease, is used to describe a group of
disorders in which there is an unawareness of a deficit.
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Right parietal dysfunction/apraxia

.o
Constructional apraxia

.o
Eyelid opening apraxia

Apraxia of Eyelid Opening
Secondary to Right
Hemisphere Infarction

James C. Johaston, MD,* Daniel M. Rosenbaum, MD,
Carmela M. Picone, MD, and James C. Grota, MD

A variety of eyelid movement aboormalities have been

atributed o lesions of the central nervous system.

Apraxia of lid movements, and especially of lid opening,

has received the least atcention. We present 2 cases of lid

opening apraxia and propose that this abnormality may
be due o right hemisphere dysfunction.

Johnston JC, Rosenbaum DM, Picone CM,

Groita JC. Apraxia of eyelid opening secondary

<0 right hemisphere infacction.

Ann Neurol 1989:25:622-624

.o
Eyelid closure apraxia

LSk RIStS| 2019 KI38X} FA[StE 2] - ZO= -

163





