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On Stuttering Following Brain Damage

B K E
Tomohiko ITO
(FBAN594E10 A 11 H 28)

Abstract: Acquired stuttering secondary to brain damage in adults has received little at-
tention relative to that given to developmental stuttering. The present study examined
the speech characteristics and neuroanatomic correlates of 45 patients who were
reported in previous literature. Many cases with acquired stuttering had cerebral .
vascular disease. Some had head injuries or degenerative brain diorders. Lesions were
bilateral or unilateral in the left hemisphere. There were many whose repetitions, pro-
longations and blocks were not restricted to initial syllables. Patients who could sing
fluently were smaller in number than those who had difficulty in singing. There is rare-
ly secondary symptomatology, such as facial grimacing and fist clenching.

I & U & (<

IIRBEIC X B (acquired stuttering) & i, RAMICE & 2 KO BEHHREIC L -
THELEES PV, 12T, $RICERET 2% (developmental stuttering )i & F iz
W, MBI L AL FREEREXOHK TIX, $IRICEAT 3T OMBREENERC
SWTHEBERERZBEEL T B b0 LS 5. AT, MRROBZOFHICIE
Th, BEOWBHICEHbLAHBEMNAD = XL OV TOEREEZ T B b0 L HRX
N5, MREIC X AEEOHEKSE, WMORELOBRICOVTETHZANREN, ZOEHED
—o L LTREABBI IV L3S IToh b, KwXOHME, ThiE THE I N HBEIC X
D EREGI R BB - BE L, EEEMXBZLTH S,

g, 1962 LIFE19834E % TO2IEMICKEER I h, AFRETH > BRI X 2156
456 TH 5 (FEL )LD ERIX, 192 6T4RIChIE>TW5, HLHAKOLZWHETH 1261
T, KBS BOBBADORETH D, EROGTEEBIREBCLI>TRRY, LFLL TR
WA, ThH OO BRI B iz ko TINEEIC X 5F BT 22 RA2HE 245
ZEBTELEI,

0 FEEEEEKRBHBSE
£ 21 H45FI O EREBORNR TH 5, WMEEEI 296 (64.4%) Lk HL, RV THE



156

HEB8H (17.8%) Tholc. THERIL6
Bl (13.3%) Thotz,

# 31, 45010 5 LIBT3 I Sl E X
HTWB2HNZONTHEZ LD TH B, 2B,
BEwromE T, CT, Wk, ERERER
BRETH-T, WEECTL-oT—HTI e,
Teo EOOH LA X 9T, ERBCEIRIBES
& MiIEER BB 3% <, F R EFRL1201(52.2%),
1065 (43.4%) ZE®Z. ZhICHLT, AKX
REEERIBEIZ 16 (4.3%) Thotz, M bd
6, BIREBIC X BRI & 7ol I R B
X2 THEFBLEVWZED TH DB,

fE K

4 1 3:8F0®AEF (456)) 0 F sEREK BT
HRBEEBLI LD THDE, Z0ENDL, [
SEAK J, (HEREES) ) P 2R BIL SV OO,
FOMOIEHIZOWTIHIEELERZRWFIRE N

=
B &

=]

m

K E
®1 ®H & 6 — K (456))

E % Bl
1962 Arend, et al?’ 2
1970 ABK S 1
1972 Rosenfield’ 1
1974 Rosenbek *’ 1
1974 AEFH6 ' 1
1975 EHEGS 3
1977 Quinn, et al™ 1
1978 Rosenbek, et al®’ 6
1978 Helm, et al®’ 10
1981 Mazzucchi, et al 12
1983 Koller'” 6
1983 R 1

EXbhrs, by, [—EIHEZIDOYVEL

B3] 12BdF B #Eh > -0, 450, bIFENLTHITH D, [BHE] ikonTix, B
EE, BHEFEIBEC I TR A>T vEBESRETH -, [EBERELPLSTVWE
M, [T, (8% M+ 38R >V TOHNROR THEL DIEFICS>WT OB

BNBDOPIREALEThoTc, X-T, BLTFTiE,

1) BAER, 2) CoLEME, 3) &G

HHR, 4) G, 5) HEHES, DSHBIZOVWTORRIT 2,

%2 R B % B

Fiod o 7 R 2901 (64.4%)

SR A 4t 1B 8 (17.8 )

= MK E 6 (13.3 )

= o i 2 (4.4 )
45451

*x3 8 # % B

=K EERIBE 0 1260 (52.2%)

H K B ¥ RBE 1 (4.3 )

MEIARCEEREE 10 (43.4 )
23

®4 BEOBEG (45%1) OEBEERK

BT 28R
ez fE K 36 (7) *@l
VAL 1A =R 25
AN 10
M
PEMERLSLTWER (12)
] e 5 (12)
HIEHERH R 15
* t 8 (15)
W L= 12
b P E B 40

O¢®ﬁ%ﬂéﬁkowrﬂdﬁ@kTMh®ﬁﬂ
kOWTﬁﬁﬁb&W%OEWLTW

“*[EF-FHOYEL] BT BHH



BIBEIC X BAEFIco>nT 157

1) % i R £5 % E K
%5 3 fE 2 DFEFIIc>WT, [F - BEio vRL, (5] . P
L], [Fey 7] L) TRz H - 722960 R+ 5 (4L8%)

IR A BB LD Th B, 2OENDL, [F - THO p* 0
SYEL] OROEREFRTHISK L, ThiC [5]& B* 0
BIEL] Bmbo2bo, [Tay 2] Bdbolkbo, R+P 8 (27.6 )
DIETHBZ L b2 b, R+B 4 (13.8 )
2) o4 RME B+P 1 (3.4)
£ 6 AR BRI WTRE LI bDTh s, oo N TPTB 8 (03 )
EnoH ok ki, MoARMEBE, EEOLONK mﬁ?ﬁmwﬁ?m
(%A, EHTHEPTHET IOV ZE o gamu
Z L b B, O RIICRE T B (develop- B:Tmys
mental stuttering) D45k & X £ 7% > T %, developmen-
tal stuttering D&, WX EDIEL A ERFERTET S ®E wOoLRiE
Do TH B oA E YT
3) @ R
RTRBEHE (RUXEEVELFRT S LK ah g 14 B
Yo TEREAT BEE) oW T, iLEBd o146 % FhEE, & 1

HEHDBROBFEC L > THELEDDTH D, TORD
5, BISCHEHROEL DL ENLORRERABND L
Bbad, = oM bdevelopmental stuttering ¥ & i x7 HEEHHR
Bi->Tn3s, BICHHEIED b5 Z & iddevelop-
mental stuttering® O —>o & XN TWENHL TH B,

25 f

HISHRHROH & Gl

4) % g H 6 fl
ESRHBICOWTRHERD - 21261 %, TE TIIHE " 8
Rbor, FELERELLDOCHIT LD THD, ZOEK
N g ! N z N N > 4 H
HOHBTHIRAB AR SOOI BENZ EBDD Do TO s b
M3 %72, developmental stuttering® B s Rip-> T
%, developmental stuttering GiZ kP IX¥EHE, RBTH x8 ® ]

Bo H g T

;L%%gﬁgéﬁ Kz » 3 E-3iN5 "W + A

) 3 ZOWTHRIZHLDT o D b,
) T2 12 K] 8
BE L E#)iTacquired stuttering i ENIZ LAELRWE Rex F
L 3bh 5, developmental stuttering TixhRIALER X, 12 o
N7 et 3 SN2y =1 -
l‘ﬁﬁéﬁifm w&?i‘ohé L BEND T » & b develop ®9 B & E B
mental stuttering® iZRKAndL V25,
bEPE BB DO E <
N BB & F 8 5 7

1013 BB B ABRIZ I I N TV 22360 KR Th X 7 - 33
B, FBENEELZLO IR, LPEBE LKL D 26, 40 B




158 " B K E

REFEZFBELL T D130 TH o7, 1, REE =10 23BI0ER
ZHRIE 2 BE» S 10FIC R A TV, BEG TR DB BHELE L O 9 fi
D2Helm b O 26T, 6 EME TIKEE L, £ ooEELELD 2
e, COHGHMIELEVDOZHelm S 0 8T, 10 FEF Bl 13
FEHBV TV D, ¥, ARERLP X [=2) ] 250 23 0

mg itk %20 HREEF T > TEAHE L 2R EHEL TV,

Helm & °’ {3acquired stutteringpstransient acquired stuttering persistent acquired stut-
tering® 2 BHC T b B L ERL TV D, WE ST 2REZHL IR THARVDE, F05
Bz ks L, 8HEMLIANIZE2E % L -Rosenfield®’ D f|iXtransient# 1 FIC/B L, 4 FERE
%t L T\ 5 Andrews &' O fljiZpersistent# 4 FIZB+ & LT3, Helm5 ' (3 & 5ic, per-
sistent acquired stuttering (X jfil KiNFERIBHE %2 &, transient acquired stuttering i
unilateral multifocal hemispheric damage# $>& LT %, LA L, Mazzucchi5!® o#fss
BT L IHAM S D ERELHT 5O TRAV. 5, & HITEAOEAERRLETH
590 '

V &S, CUBLERICIZFABUEOREDR &E RIS L 5 HBHEREDRIC
2201 T

K#t, < hELFZHEY $i8ikdevelopmental stutteringiz B8\ T, BB I & 2 RER
BELTHORTWS, EEOIX, Fit, < VELEXTRABHENMEES LAV, T8I
1 Tt /acquired stuttering—fi &L, KES S - HBHREDRIZ, ZFFHCLRA LT
BEOL D ELERIC L DHRBHREDR L IR BT A D =X L B ORISR L 722

—7, Koller' 3 #tA s B REBICHE 9 acquired stuttering 6 A& L, O L % L
HTVWB. TRIZE DL, B, < VELEATHEIERCLIELANESATVS. K
FBIZ oW TR 3FII LZE DB R WA, 3HE yTEBTOEOHAIZL W, 2% Y, Fb
NEELORER L IZL I, B, < VELEF CRIBEEAEEIN S, KETOED
BARBED R TRV, £/, EHLY 3 D ELFR CREBEORENRED by
DHIETIIESE LRV 2H 2HE L TWB,

LEDEGI#REDL? S, HKEX L SRBERED R, FHEPRAUTEDNL VELEHIE
LHBHIEEDRE IR > T A D =X b 2L OFRERIVRB SRS, LAL, ZOHZHSN
TIISHESIZEL DIEMIC L > THRET 208X H 5,

VI REBICEIEFEYRMICRET HEHF

RitEfEIc X 2723 (acquired stuttering) & ghRIAIc R4+ 27 (developmental stutter-
ing) OEFEROHBRIUTOL )L HENS,
1 ) developmental stuttering Cix, WD ERAMBEIZFEIE Th 525, acquired stuttering ©
T, BHEHObOL, BETHLEFTHLET I VORI LN D, '

2 ) developmental stuttering Ti%, T'E CHBHSREI NI OB E B TH 505, ac-
quired stutteringTix, B THLIFRBAR L ODOTHTHL W, .

3 ) developmental stuttering Gix, FHERGEBISRAD I DT L HB% 1A, acquired stutter-
ing TIREEMHEBN D S h B 61X 72,



BHREBIZ X BIEFIC>NT 159

VI FERDEFIRE DRER

A4 THLLR XD IC, RKRDEAREDHBENIT—F T I L EBERDIBENST 5T
bdrEWVWHZ itk b, UTICEKIC 3R EEMHT 5.

EPHE—E, OHEEICET2EHE, @ [F - FHOCVEL] K3 3 —Rbih O
VR LEMIZET BERBBVIMENIZLAE ThoTVWHIZ L TH D, —adiE, #—
AL HBIRT 52, SERICH L TERMRBER LI TVWARNENS Z L Thd, H=
A, REHE (BRLE, Fo, BEBRY) OBV > TEERBED L S ICEET 50
OWTHOBERBIFEAERBINLTORENENS Z L TH D,

L3 ooMBEEARD B LV Z L L, BEFABDLVENSZLEEZLDLES L, ac
quired stutteringiz >W TR ANPEL L BB TEHENE WD Z Lizhk 5, EFREROBEL T
HThBHEVWS T ki, acquired stutteringd L THE I NEGAOSEFBERBAEVICRL -
TWABTRERELHZ LW L ThbH, L35, acquired stuttering & V5 BT FEW THR
B+ 5#% (MROHEEMES, MEMETENNIGE YY) 32 TTHI b2 E2%%
v, X -, Canter,'” Helm® ?''® Mazzucchi 5'% dacquired stutteringiz >WThD % &
i, B THEHRERIBN LD L Vb B R B2V, TOEKT, SEORBERL £,
FENR LD THHZ LIV I ETHRN,

EHFEROULWER TREOMBM & W EMLTROBRICH D A H =X L E2H B HIT
i3, Lzt Fovnasn sl 20N HREOEAERNRLETH S, TDODHIC
FEY, HEOSHEERICHT WY THERESRARTHY, FTEHEREORNT X
HHBHEOEILOBENEETHA 5,

m o & &

DB RIBE O RE T 2F (acquired stuttering) (I>WT, AFARETH - 721962
SELABE19834E £ TO TGS A R - i L, UToMR 287,
(1) acquired stuttering® FREBIIWMEFEESR L, ®RWTC, SETME, THER
DIFETH -7z,
(2) BEBWOLE, EANFRBEARR LS -70, TRIKKEREBEES 2 ER CEE
120 0=F (W
(3) acquired stuttering®FEMRICIZLL T OEEA I STz,
© R, (5 FEHOKYVEL] 0A0OLOBRFKHEL, Zhic [51EHEL] 2
bost=bo, [FTav sz | Bdbotfzbd, ODIETH S,
@ WoLifMERX, FEHEETHI0L, EHETHLEPTHLETILD, 0222506
hd,
® #HECHBHRIZ, FHL0LENIOCTIND,
@ HIETIX, WBESRES QDI LOLE S TRVLDILH PN, FIEDT R
B 5.
® HEtESHRD ShBFIIRA RV,
(4) TE L OB EED FIZ, FoOoR UXED VR LUFRIC L 5 MBI EDR L
BRI AN =X L ELOREEIRE I,



160 oo K E

(5) $hRIAICHFKA+ 2%.3F (developmental stuttering) > OFEAIL, EAEFTHLETS
2HL00EENRENC L, WETHBESEEINZFBVn &, BEEESHEEDONS
FlEhicz &, ThoTz,

(6) REXRDBE TR, SIEERCHT MY THFRENTOhTWARNWZ L 2IEHL, K
BHERRERBCL > TEDL LRI BT IHEOLEE ZMA L.

ps 3
1) EFOBRHRIHARECL > TRADVLF LKL TRV, ARLTE [H - FHOCYEL]
[BlaxfuzL], [T ey 7| 248 ET 2B RS 2EY LWL,
2) Quinn, et al,”’ Rosenbek, et al,®’ Mazzucchi, et al'” OHEMIZIZEFTEE LSO EDOBEELTH
7zo 5Bl ZN EBR VW= H TH B,
3) MUXHECVBLERTHT Lo SHIZ X > TEABADT B EBICHDRE VS .

A

1) Arend, R., Handzel, L. and Weiss, B. : Dysphatic Stuttering. Folia phoniat, 14 : 55-66, 1962.

2) ABEHHX, LAAN  SHERERERCEDRCERD BB FERIC oW T, FESEEE, 11
40-41, 1970.

3) Rosenfield, D. B. : Stuttering and Cerebral Ischemia. New England Journal of Medicine, 287 :
991, 1972.

4) Rosenbek, J. C., McNeil, M. R. et al. : Speech and Language Findings in a Chronic Hemodialysis
Patient : A Case Report, JSHR, 40 : 245-252, 1975, )

5) ARKMEER, LA MBHETICHTS (=20 0] OBRICoWT, SAHTBEEE, 1569
70, 1974.

6) SHHmF, AHBGRM  BEOBEICH > 2 HERIc>W T, BESERE, 4:1-7, 1975,

7 ) Quinn, P. T. and Andrews, G. : Neurological Stuttering-A Clinical Entity?. Journal of Neurology,
Neurosurgery and Psychiatry. 40 : 699-701, 1977 -

8) Rosenbek, J., Messert, B. et al. : Stuttering Following Brain Damage. Brain and Language, 6 :
82-96, 1978.

9) Helm, N.A, Butler, R.B. and Benson, D. F. : Acquired Stuttering. Neurology, 28 : 1159-1165,
1978.

10) Mazzucchi, A., Moretti, G. et al. : Clinical Observations on Acquired Stuttering. Britisch Journal
of Disorders of Communication, 16 : 19-30, 1981.

11) Koller, W. C. : Dysfluency (Stuttering) in Extrapyramidal Disease. Arch Neurol. Vol. 40 : 175~
177, 1983.

12) HERE, VA% —NIREBEOCEERFSORH. FHESEES. 24 1 53-54, 1983

13) Andrews, G., Ouinn, P. T. and Sorby, W. A. : Stuttering : An Investigation into Cerebral
Dominance for Speech. Journal of Neurology, Neurosurgery, and Psychiatry, 35 : 414-418, 1972.

14) Canter, G. J. : Observations on Neurogenic Stuttering : A Contribution to Differential Diagnosis.
Britisch Journal of Disorders of Communication, 6 : 139-143, 1971.

15) Helm, N. A., Butler, R. B. and Canter, G. J. : Neurogenic Acquired Stuttering. Journal of Fluency
Disorders, 5 :269-279, 1980.



