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Introduction
Stroke is a major public health problem in the USA, and globally, 

ever year about 795 000 people in the USA have a stroke [1]. Of the 15 
million people worldwide who suffer a stroke annually, at least 5 million 
are permanently disabled, placing a burden on family and community [2].

Stroke has many clinical features and complications. Neglect is 
widely seen in clinical presentations of patients with stroke (but not 
exclusively), this can be between 30-70% [3].

Neglect as a neuropsychological disorder is major deficit in which 
the patient with right hemisphere stroke is not aware or not responding 
to their left side, the contralesional side [4,5], without a sensory or motor 
deficits. Neglect also may involve sensory as well as spatial domain. 
The patient may show failure on intention-action aspect resulting in 
impaired attention, to the left side of his body often.

Clinically neglect may be presented in different subtypes: it may 
affect attention and perception versus intention and action. Patients 
with neglect, therefore, may exhibit directional hypokinesia for actions 
into and toward contralesional hemispace, whereas others may fail to 
respond to stimuli on the left of the eyes, head, or body, regardless of 
the required motor response [6]. 

On other hand, neglect may affect the contralesional body 
(personal neglect), contralesional near space within reaching 
distance (peripersonal neglect), or space beyond reaching distance 
(extrapersonal neglect) [6]. Nonlateralized deficits in attention may be 
prominent, and an important influence on its severity and persistence 
[7]. Neglect patients may be severely impaired in detecting targets in 
both hemi spaces, and may perform poorly on simple tone-counting 
tasks measuring non-lateralized attention. Somatosensory, visual field, 
and motor deficits are all more frequent after right than left hemisphere 
stroke, suggesting that primary sensory deficits may be augmented 
by neglect [7]. Anosognosia, or unawareness of deficit, is also more 
frequent after right than left hemisphere lesions, and may compound 
the disability deriving from the neglect itself [5,7]. 

Neglect disorder is often associated with a number of other 
cognitive neuropsychological disorders as well as sensory and motor 
problems [8]. Patient may not be aware of their deficit either. 

Neglect can be in a range of intensity, and not homogenous. It can 
be that a patient can copy a figure properly or shave beard completely 
or eat from the entire dish presented to him, while other patients show 
inability to attend to part of the face…etc. 
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Abstract
Not only stroke is very prevalent, also neglect is commonly seen in acute and post-acute stages of CVA. Neglect 

is not a single entity neither a homogenous clinical presentation. It may cover a wide range of sensory and motor 
impairments. Here we raise awareness to the fact that clinically this disorder is ‘neglected’ as a clinical presentation 
partly due to its complications. Neglect is the best single predictor of recovery, and hence, the importance of dealing 
with it soon. Rehabilitation approaches have shown some benefits. Rehab teams need to face it, measure it and deal 
with it applying treatment approaches.
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The unawareness of deficit (anasagnosia) can complicate the clinical 
picture, but it may be considered as another disorder. Anasoagnosia 
is not a specific disorder of stroke however; it can be seen in other 
neurological diseases (e.g. TBI and brain tumour). Clinicians may mix 
them up and focus on one disorder, while ignoring the other.

Neglect has been associated with right brain damage, and it has 
been shown that right Temporal lobe and Parietal lobe are involved [9]. 
There are a number of theories that account for the deficits [4,5].

Neglect is the most single predictor of outcome after stroke [5] 
Therefore, it is important clinically to evaluate patients after stroke and 
assess the possibility of the presence of neglect and its severity.

Clinical Issues and Realities
Clinically the disorder is missed if not directly assessed; this is seen 

more often in the developing countries. Patients often do not report 
the deficits for psychological reasons such as denial, or because of the 
nature of the disorder and possible anasagnosia. Patients need to be 
examined on neuropsychological tests in order to be diagnosed as well 
as defined in the severity of the disorder; tests such as cancellation task, 
line bisectional task, draw a clock….etc. 

Rehabilitation therapists and clinical teams often focus on sensory and 
motor deficits. It is disturbing that a significant number of patients with 
neglect are missed or not fully discussed at case conferences, for instance 
[10], where all interdisciplinary staff are dealing with clinical issues for 
stroke patients. Furthermore, clinicians are puzzled by the nature of the 
disorder especially those with less academic or clinical experience. It seems 
that they have ‘avoidant’ behaviour towards neglect syndrome. Following 
evaluation, rehabilitation approaches may be applied.

Rehabilitations techniques are needed to ameliorate the impact of 
the disorder. This include a number of methods such as; rightward-
deviating prisms (for left neglect), teaching patients to self-alert, 
repetitive transcranial magnetic stimulation and drug therapy [4,5].

http://www.scholarpedia.org/article/Transcranial_magnetic_stimulation
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Certain rehabilitation approaches have been applied to treat patients 
with neglect; including; compensatory, substitutive, and restitutive. The 
first approach aim on using the intact brain functions by using (e.g. 
visual scanning therapy, optokinetic stimulation, neck muscle vibration, 
body rotation), by manipulate the sensory input (e.g. visual, tactile/
somatosensory, or the vestibular system) [11]. The second approach 
relies on methods such as optic devices [11] where improvements have 
been shown. While the third approach applied methods such as mental 
imagery [11], with some positive results. 

Recent thinking about neglect is that it is that different approaches 
of treatments may improve some aspects of neglect, but no single 
therapy approach is widely accepted. Recovery may be spontaneous, 
but there is evidence indicating that patients continue to have cognitive 
impairments, mainly relating to attention [12].

Conclusion and Recommendation
Neglect is a common disorder following stroke. Neglect is the best 

single predictor of outcome after stroke, and it should be clinically 
considered in rehab at all treatment stages. 

All patients with stroke should be neuropsychologically 
screened with tests that measure neglect from early stages of care 
and rehabilitations. Then they should be offered a rehab steps to 
reduce the impact of the disorder. Patients who have been treated 
show better outcome and certain improvements last for months and 
more. Treatment of neglect should be part of all treatments of deficits 
following stroke.
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