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TRAUMATIC APHASIA: A STUDY OF APHASIA IN WAR WOUNDS

OF THE BRAIN. By W. Ritchie Russell and M. L. E.
Espir. (Oxford Neurological Monographs.) (Pp. vi +
177; 139 figures. 38s.) London: Oxford University
Press. 1961.

In this first volume of the new series of Oxford Neuro-
logical Monographs, Dr. Ritchie Russell and Dr.
Michael Espir present an analysis of 280 cases of trau-
matic aphasia from the records of the Military Hospital
for Head Injuries at Oxford. The material is arranged to
throw light first, on the anatomical extent of the speech
territory; secondly, the relations between laterality of
lesion, handedness, and aphasia; and thirdly, the inci-
dence of aphasia in relation to the presence or absence
of certain other neurological signs, in particular motor
and sensory loss and visual field defects. In later chapters,
the authors give consideration to the different types of
aphasia and to the occasional incidence of relatively cir-
cumscribed defects in reading, writing, and memory. The
final chapter provides a concise summary of the main
findings and conclusions.
The findings regarding the anatomical extent of the

speech territory are in general consistent with those of
earlier studies. It is true that there is considerable overlap
between the sites of left hemisphere wounds which did,
and which did not, produce aphasia but there is an
undoubted predominance of the former in the temporo-
parietal and (to a lesser extent) the posterior frontal
region. It is also noteworthy that the authors, unlike
Conrad, find a striking association between classical
motor aphasia and wounds of the lower part of the left
Rolandic area. This would have given lively satisfaction
to Paul Broca.
As regards handedness and cerebral dominance, the

findings in 79 left-handed or ambidextrous patients (from
a total material of 916 cases) are for the most part in
keeping with other recent studies of aphasia in sinistrals.
They indicate that the dominant hemisphere in patients
who are fully or partly left-handed is much more often the
left than the right, though in some such cases odd or

atypical syndromes may be encountered. The authors
point out that in view of the fact that temporary aphasia
following a wound of either hemisphere was no more
common in sinistrals than in dextrals (in fact it was
rather less), their findings lend no support to the hypo-
thesis of bilateral speech representation in left-handed or
ambidextrous subjects. (At the same time, it could be
argued that if a function is represented bilaterally, it is
less likely to be impaired by a unilateral lesion of either
hemisphere. The comparatively lower incidence of aphasia
in the left-handed patients as compared with the right-
handed after wounds of either hemisphere might thus be
construed as evidence for bilateral representation. It
should be said, however, that the difference is relatively
small and doubtfully significant.)
As regards the incidence of aphasia in relation to other

focal signs, the evidence adduced is of great importance
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not only from the anatomical point of view but also in
relation to the analysis of specific defects in language. Of
even wider interest, perhaps, is the author's concept of
'central aphasia', which they consider to result from
wounds in the central (temporo-parietal) region of the
speech territory. In these cases, the aphasia, which may at
first be total, is said to involve all aspects of language and
to be associated with marked intellectual loss. It thus goes
well beyond the traditional concept of 'central aphasia',
which we owe to Lichtheim, and which differed little from
Wernicke's original conception of sensory aphasia (defect
of comprehension, paraphasia, alexia, and agraphia). In
view of the fact that the concept of central aphasia has
recently been revived in a form closer to the original, it
may be feared that some confusion will result. (In the
history of phasia, unfortunately, this is nothing new.) At
all events, the authors have brought out perhaps more
clearly than ever before the catastrophic effects of lesions
in the dominant temporo-parietal area on higher mental
processes.

In a penultimate chapter, a very interesting, if small,
group of cases with specific defect of memory (with or
without defect of speech) is considered. These are cases
of exceptional importance and should be closely studied
in relation to other recent work suggesting a focal basis
to amnesic states. The authors rightly stress the role of
damage to the hippocampal system and make some
interesting suggestions as to its possible role in the storage
of information.
The main interest of this most valuable study is in

relation to the localization of defects in speech and
kindred functions. Whatever our views on the localization
of function, accurate knowledge of the localization of
lesions producing specific dysphasic syndromes can hardly
fail to clarify our understanding of the cerebral basis of
speech. One may regret, perhaps, that the psychological
observation is often scanty, but given the information on
record the authors could hardly have done better. Their
work, too, points an important moral: case records should
not only be stored but used. One may hope that others
will follow their example.

0. L. ZANGWILL

NERVOUS INHIBITION. Proceedings of an international
symposium. Edited by Ernst Florey. (Pp. 475; illust-
rated. 100s.) Oxford: Pergamon Press. 1961.

This volume reports the proceedings of a symposium on
nervous inhibition held at Friday Harbor in June 1960.
The choice of subject illustrates the great importance
attached to a study of the physiology of all kinds of
inhibition. As Sir John Eccles writes in a foreword,
'. . . these papers illustrate the many types of investigation
that are leading to new concepts in regard to the workings
of the nervous system'. The participants included many
distinguished scientists, physiologists, anatomists, zoo-
logists, biologists, and pharmacologists from many

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://jnnp.bm
j.com

/
J N

eurol N
eurosurg P

sychiatry: first published as 10.1136/jnnp.25.2.187 on 1 M
ay 1962. D

ow
nloaded from

 

http://jnnp.bmj.com/

