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Pe3ume

HEJI: oBaa cryamja ja ucnuryBa adasujara
Npean3BUKaHA O] MEHHUHTOCHIE(PATUTUC, CO
aKIICHT Ha YNTakE U MMUANTYBakE.

METOJU: Hekou 3aga4u Off MOTTECTOBUTE 3a
YUTaWkE U MUITYBake Ha bocToH adasuja nujar-
noctuyku npersienn BDAE (Boston Diagnost
Aphasia Examination),6ea ymorpebenu 3a
1eNTa Ha oBa ucrtpaxysame. [1.K., 26 rogumiao
JIECHOPaKO MOMYE CO MEIUIIMHCKA UCTOPHja Ha
MeHuHTOeHIepanuTic Oemre MmpeaMeT Ha oBa
UCTPaXKyBambE.

PE3VJITATHU: Bo Tperata mporeHKa MaIueH-
TOT MTOCTUTHA 3HAYUTEITHO TTOI0OPH pe3yNTaTH.
3AKJIYUOK: Bp3 ocHOoBa Ha Jo0HeHHTE
PE3YJITaTH ¥ CIIOPE]] HEKOU MPETXOIHU UCTIHUTY-
Bamka O]l JHUTEpaTypara, MOXe Ja 3aKIyduMe
neka [1.K. BepojaTHO nMa rpadeMudKo TaMITOH-
HapyIIyBambe.

Knyunu  360posu: agasuja, yumarve,
nuuysarse, 2pagemMuyKy mamnoH

Best practice article

Abstract

PURPOSE: This studys directed to examit
aphasia caused by meningoencephalitis,
emphasis on reading and writing.
METHODS: Some tasks from reading
writing subtest of Boston Diagnostic Aphe
Examination (BDAE) were used for 1
purpose of this research. JK., a 26-yelal-
right-handed male with a medical history
meningoencephalitis was the subject of
current study.

RESULTS: In the third assessment the pa
achieved significantly better results.
CONCLUSION: Based on obtained results
according to eme earlier research findir
from literature we can conclude that
probably has graphemic buffer impairment.
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Boeeo

AdazujaTa npenu3BUKaHa O MECHWHTOEHIeda-
JHUTHC € MHOTY peTka. OCBEH ja3UKOT, YUTAFbE-
TO W MHIIYBamETO UMaaT MHOTY Ba)XHO MECTO
BO CE€YHj )KUBOT BO HAIIETO CEKOjTHEBHO BHCO-
KO TEXHWYKO ommrectBo. Jlyrero craHyBaar
CBECHH 3a OBaa Ba)KHOCT KOra Ke ce coodar co
npoOieMr CO TEXHUKUTE HA YUTAE M THUIIY-
Bame.

[ManmenTture Kou ce ceprno3HO aaTHIHU TOHE-
KOTaIll MOe JIa IEMOHCTPHUpaar OJUIMYHO YUTa-
Be, JI0JIeKa APYrH MalUeHTH MOXKe Jla UMaar
OecrnpeKopeH TOBOPEH ja3HK, HO TEIIKH HEeI0C-
Taronu Bo uuramero. Kora adasmunure mna-
UCHTH TIOKa)XyBaaT CTEKHAaTa [UCIIEKCH]a,
mabJI0HOT Ha HapyIIyBamkbe BO YATAKETO HE Ce-
KOraml ro ciend mabloHOT Ha adasujaTa, 1Mo
BUJI 1K cepro3HocT (1).

Ogaa cTyauja € Haco4YeHa Ja T'M Ofpend Hapy-
IIyBamaTa BO TOBOPOT U ja3UKOT, KaKO M Hapy-
IIyBambaTa BO YATAHETO M MUITYBAKHETO Kaj JIH-
1eTO co adasuja Mpeau3BUKaHA OJ MEHHHIO-
ennedamutuc. Crynujata Oerme CcrpoBeaeHa
npes | 1ocjie TOBOPHO-ja3MyHaTa Teparuja BO
nepuoa of net meceuu. [lpumeHeTute Bapujad-
7 ce 3eMeHu o1 boctoH adaszuja qujarHocTHd-
KU Tipernequ (2) npeBeieH! U MPUIAroJeHH Ha
XPBAaTCKH ja3uK.

Ilpuka3s na cnyyajom

Yuecnux

[1.K., 26 rogumniHo AecHOpako MOMYE, CTYACHT
CO MEJIWIMHCKAa MCTOpHja HAa MEHUHTOeHIeda-
JUTHC, Oellle MpeIMeT Ha OBa HCTPaKyBambe.
Toj moMuHa 4YeTHpH Mecel BO OONHHUIA 3a
nHpexkTuBHU Oonectu. llocne Toa TOj Oemie
IpEeMeCTeH BO CHElHWjajHa OOJHHLA 32 MEIH-
IIUHCKA pexaOuiuTalyja Kajae octana 4 Mecer.
MarseTHata pe30OHaHIA Ha MO30KOT ITOKaxa
Je3dja BO o0acTa Ha JECHUTE NEIYHKYIH Ha
CPEIHUOT MO30K, MAPUETOOKIUITUTAIHO U JICBO
¢ponToTemnopanHo. [IpBure Tpu Mecenu ma-
IIUEHTOT Oellie BO MHOTY JIOIIIA OIIIIITa COCTOj0a.
[TpBaTta mpolieHKa Ha TOBOPOT U ja3WKOT Oeriie
HalpaBeHa BO TPETHOT MeCel] OJ1 HETOBHOT Tpe-
CTOj BO OoNHHWIIATA W JOOMEHHUTE pPE3yNTaTH
yrnaryBaa Ha riiobanHa adasuja. Toj umarie ro-
BOpHO-ja3MyHa Tepalyja IBanaTd HelleJHO J1Ba
Mecella, a TI0Toa CeKoj JICH CIICHUTE TPH Mece-

I ntroduction

Aphasia caused by memjoencephalitis is ve
rare. Apart from the language, reading i
writing have very important place in everyor
life in our daily highly technical society. Peo
become aware of this importance when -
start to have problems with reading and wri
skills.

Patients who are severely aphasic
sometimes demonstrate excellent reac
whereas other patients may have intact sp
language but severe reading deficits. W
aphasic patients do exhibit acquired dysle
the pattern of reading impairmemoes nc
always follow the pattern of aphasia, eithe
type or severity (1).

This study is directed to determine speech
language impairments, as well as reading
writing impairments in a person with aphe
caused by meningoencephalitis. A studwqs
conducted before and after speémhguag
therapy in a period of five months. Appl
variables are taken from Boston Diagnc
Aphasia Examination (2) translated -
adjusted to Croatian language.

Casereport

Participant

JK, a 26-yeanld, right handed male stud
with a medical history of meningoencepha
was the subject of the current study. He s
four months in Hospital for Infectiveisease
After that he was transferred to Special hos
for medical rehabilitation where he stayed fi
months.

Magnet resonance of brain showed lesion it
area of middle cerebral peduncle
parietooccipital and frontotemporal leffor the
first three months the patient was in a very
general condition. The first speech
language assessment was made in the
month of his stay in hospital and the obtal
results pointed to Global aphasia. He
speech-language therapy twice a weaktivo
months and then everyday for the next t
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. JlujarHocTriKarta nporeHka Oelre moBTope-
Ha riociie et mecenu. Criopen BDAE T0j nma-
me bpokuna adaszuja. lecer meceuu mociue 3a-
NOYHYBameTo Ha Ooinecta, kora Oelle Harpase-
Ha TpeTa MpOLEHKa Ha TOBOPOT M ja3UKOT,
ommTara coctoj6a Ha [1.K. Oeme 3HaumrenHO
nojo6pa. [1.K. 6emre ycnenien Bo moBekeTo 3a-
Jlau, OCBEH BO 3a/Ia4MTe 3a MUIIyBame. lako
TOj MMallle HEeKOU MOTEIIKOTHH, THE He Oea 1o-
BOJIHO EKCIUIMLUTHHM JAa IOcoYaT Ha moceOeH
BUJ Ha adaszuja.

WMajku TH peIBHUIT HAJTOIEMUTE PA3IUKH KOH
ce MOKakaa BO 3a1aUMTe 32 YUTAE U MUIIYBa-
e, TIOHATAMOIIHNATE aHaIu3u Oea HampaBeHH
camo 3a OBHE 3aJauH.

Bemrunurte 3a yutame u numyBame Ha [LK.
Oca MCTpaKEHU CO 3a7adyMl O] MOJTECTOBUTE HA
BDAE 3a yntame u nuinyBame. 3agauute Oea
NOJENICHU BO TPU TPYIIU. uumarse, RUuy8are u
pazbuparwe nuwian jasux co BKymHO 15 Ba-
pujabnu.

Pezyimamu

[IK mocturaa mogoOpu pe3yiTaTH BO TperaTta
NpOIIeHKa BO CHUTE aHATW3WpaHW BapHjalIH,
OCBEH ellHa Bapujabna - [Ipenosnasarwe Ha 300-
posu (tabema 1). Bo Broparta mpomenka [I.K.
umarie 27 3aMeHd, / TpoIrycTd U 6 momarorw,
JI0JIeKa BO TpeTaTa IMpOICHKa TOj MMalie 3 3a-
MEHH H 2 JojaToka 0e3 MpOIycTH, HO TOj Ha-
MpaBH eJHa BepOaHa napadasuja.

Kako mTo Moxe na ce Bumu Bo Tabenarta 1,
[LK. mokaxa HajrolemMa pasiuka MoMery
BTOpata M TpeTara TpoleHKa Bo [luwano
KOH@poOHmayucko umenysarve U Bo Peuenuya
0o oukmam.

Tuwano  xonpponmayucko  umenysarwe ¢
npBaTa MHIIAHA 3a/la4a BO KOja MAIMECHTOT €
3aMoOJIeH Jla ipeHece HHQOopMaIHja HATUCMEHO.
Bo tperara mponenka [I.K. mocturna 3naum-
TEJTHO TOJ00pHU pe3yiTaTH.

Bo BTOpaTta mporieHka Ha Peuenuya 00 Ouk-
mam, [1.K. TouHo Hanwma jBa 300pa, MMarie
MHOTY pa3JMYHUA TPEUIKH BO JIPYrd 300pOBH.
Bo Tperara mporeHka ToOj MOCTUTHA MHOTY TO-
JI00pH pe3yJITaTH.

[L.K. umarnre Hajimomm pe3ynraTd BO BTOpaTa U
TperaTa MpolieHKa BO Hapamusno nuuysare.
Bo Bropata npouenka I[1.K. Hanuma egna peye-
HHUIa co 5 3aMeHH, HO peucHHIaTa Oelre rpa-

months. Diagnostic assessment was rep
after five months. According to BDAE he
Broca’'s aphasia. Ten months after
beginning of the disease, when the third sp
and language assessmemias done JK's
general condition was significantly better.
was successful in the most tasks, except il
writing tasks. Although he had so
difficulties, they were not explicit enough
point to a specific aphasia type.
Considering the biggest differencakich have
been shown on reading and writing ta
further result analysis were done only on tl
tasks.

JK's reading and writing skills we
investigated with tasks from reading
writing subtest of BDAE. Tasks were divic
into three groups: Reading, Writing and
Understanding written language with total of
15 variables.

Results

JK obtained better results in the tt
assessment in all the analysed variables, e
one variable Word Recognition (Table 1).
the second assesem JK had twenty sev

substitutions, seven omissions and six addi-

tions, while in the third assessment he had-
substitutions and two additions with

omissions, but he made one verbal paraphasia.

As it can be seen in the Table 1. JK sha
biggestdifference between the second and 1
assessment in Written Confrontation Nan
and in Sentence to Dictation.

Written Confrontation Naming is the firs
writing task in which the patient is asked
convey information in writing. In the thi
assessmen JK accomplished significant
better results.

In the second assessment Béntences to
Dictation JK correctly wrote two words, the
were a lot of different errors in other words
the third assessment he accomplished 1
better results.

JK had the wist results in the second anc
the third assessment in Narrative Writilgthe
second assessment JK wrote one sentence
five substitutions, but the sentence
grammadically correct. In the third assessm
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MaTHUku TouyHa. Bo Tperata mporenka [LK.
HaIWIla ABE PEUYECHUIN CO CaMO €/IHa 3aMEHa.

TabGena 1. Pesynratén om TOYHHUTE OITOBOPH BO

BTOpaTa U TpETaTa NPOLICHKA

JK wrote two sentences with only

substitution.

Table 1. Results of the correct answers in

second and third assessment

(

Reading Sentences and Paragraphs

BAPUJABJINA/ BTOPA TPETA
VARIABLES MMPOLIEHKA/ MPOLIEHKA/
SECOND THIRD
ASSESSMENT ASSESSMENT

Yurame Ha 300p/ 50% 100%
Word Reading
Heuwnrame na 360p/ 43% 83%
Non-word Reading
Yurame Ha ycHaA pedeHuna/ 90% 100%
Oral Sentence Reading
MexaHu3am Ha nuiryBambe/ 60% 60%
Mechanism of Writing
IpuceryBame Ha MHUIIAHA CUMOOTH/ 92% 96%
Recall of Written Symbols
JIMKTaT Ha TI0YETHO HUBO/ 86% 93%
Primer-Level Dictation
Haorame Ha mumrad 360p/ 50% 90%
Written Word Finding
HmenyBame Ha mucMeHa KOH(ppoHTaIuja/ 30% 90%
Written Confrontation Naming
HapatusHo numyBasme/ 10% 30%
Narrative Writing
Peuenura 1o aukrar/ 8% 83%
Sentence to Dictation
JuckpumuHaija Ha cum6o/ 80% 100%
Symbol Discrimination
IMpemno3Hasame Ha 360p/ 100% 88%
Word Recognition
Pasbuparme Ha ycHO crienyBame/ 100% 100%
Comprehension of Oral Spelling
CriojyBarbe Ha 360p co ciukal/ 100% 100%
Word-Picture Matching
Yurame Ha peyeHHIU U naparpadu/ 90% 90%

IIpumep 1. Bropa mporieHka

Example 1.Second assessment
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Ipumep 2. TpeTa nporeHka Example 2.Third assessment

Ipumep 3. Bropa mporieHka
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Ipumep 4. Tpeta nporeHka Example 4.Third assessment
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Ipumep 5. Bropa mporieHka
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Ipumep 6. Tpeta mporeHka

Huckycuja u 3akayuox

3a Bpeme Ha Tperara mporenka I[I.K. wecto
caMHOT 3a0enexyBalle Tpelika JIoJeKa To
crielyBalie HMCTHOT 300p HEKONKymaTH. Toa
Ocile HErOB HAYMH Ha CaMOKOHTpOJa U TOj
UCTO Taka ce oOWze Jia T'M KOperupa rpelikuTe
Ha TOj HauWH. MHOTY 4YecTO OBHE KOPEKINU
pe3ynTHpaa co JoJaBambe Ha OYKBH, 3aMEHH U
npomyctd. Criopen JOOMEHHUTE pe3ylTaTh U
NpUKKAHUTE TPEHIKH MOXE Ja 3aKITydrMe
JleKa HaIIMOT HCIUTAHUK BEPOjaTHO HMaIle
rpad)eMHYKO TaMIIOH-HAPYIIYyBambe.
I'padeMuuky TaMIIOH € KpaTKoTpajHa MEMOpPH-
CKa KOMIIOHEHTa KOja ce TeMeld Ha Huh3a
aniCTpakTHU OYKBEHM HJCHTUTETH, JOJIeKa
U3JIC3HH TpolleCH (3a payHO MNHUIIYBamkbe, MH-
IIyBarb¢ HA TacTaTypa WTH.) ce ciayuyBaat (3).
IToumot “rpadema” e ynorpebeH BO OBOj KOH-
TEKCT 3a Ja ce O3Ha4yaT OYKBEHH HICHTHUTCTH
KOM He ce crenu(UIupaHd BO OJHOC Ha Toje-
mara OykBa (np.: b Hactpotu 6), GOHT wIH MO-
JaJIMTeT Ha npoaykuuja (mp.: YCHO crenyBame
HACIPOTH muInyBamke). Bunr u bammm (3) 3a-
Oenekaa BO HUBHATa CTyIMja JEKa TPEIIKHTE
KOM pe3ynTupaar oJ rpapeMHUYKO TaMIIOH-
HapylIyBamke Ce CTpeMar Ja ce KOHICHTPHUpaaT
BO cpenuHaTa Ha 300poBute. IloBekero of
rpemkure Ha [1.K. Oea ncro Taka nmpucyTHH Ha
cpeauHaTa Ha 300pOT, MAKO HEKOW I'pelIku Oea
NPUCYTHH Ha KPajoT of 300poT.

':\/‘va:”" N

£

o2 a '::‘ |
AL L/

Example 5.Second assessment
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Example 6.Third assessment
Discussion and conclusion

During the third assessment, JK often not
an error himself while he was spelling the s
word for a few times. It was his way of self-
control and he also trikto correct errors in th
way. Most often, these corrections resulted
letter additions, substitutions and omissii
According to the obtained results and prese
errors we may conclude that our exam
probably has Graphemic Buffer Impairment.
The graphemic buffer is a shaerm memor
component that holds on to the string
abstract letter identities whilst output proce
(for writing, typing, etc.) are engaged (3). -
term ‘grapheme’ is used in this context to r
to letter identities tht are not specified in ter
of case (e.g. B versus b), font (b versus b
modality of output (e.g. oral spelling ver:
writing). Wing & Baddely (3) noticed in the
study that errors which result from graphe
buffer impairment tended to cluster ithe
middle of words. Most of JK’s errors were &
present in the middle of the word, altho
some errors were present at the end of
words.

108

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2009; 10(3-4): 103-109



O IIPAKTHKATA 34 IIPAKTHKATA

[ToBekeTo TpemIku Kaj JIuiara co rpageMHudKko
TaMIIOH-HAPYIITYBamke ce 00jaCHUBU KaKO 3aMe-
HH, OpHIICHa, TPAHCIIO3UIIMU WM BMETHYBAHE
Ha oceOHn OyKkBH Wi (ITOMaIKy BOOOHYAEHO)
CcO KOMOWHAIIMja Ha JIBE WJIH TIOBEKE OJI OBHE.
I'pemkute Ha 3aMeHa, POIYCT, TPAHCIIO3UIIH]a
U JI0/laBambe, BCYITHOCT CE CMETaaT Kako Kapak-
TEPUCTHKA Ha rpadeMUUKUTE TaMIIOH-HAPYIIY-
Bama (4).

JlobueHuTe pe3yntaTH O OBaa CTyadja ce
coBIaraaT co TOpPECIIOMEHATHTE, BO BTOpaTa
nporenka [I.LK. umame 30 rpemku Ha 3aMeHa,
YETUPUIIATH TIOBEKE OTKOJIKY TPEIIKH Ha J0/a-
Bame. CTaTyCOT Ha COTJIACKHUTE M CaMOTJTIACKHTE
Ha OykBHTE Oellle COYyBaH BO TPEIIKHUTE HA 3a-
MeHa Ha [I.K., mTo e ucto taka emnHa kapakrte-
pucTHKa Ha TpadeMUYKOTO TaMIIOH-HAPYIIY-
BamC.

Cnopen Crapdent (5), manmenror Ha Porxu u
XejnMaH MMalie CIUYHU TMOTCIIKOTHH KaKo U
I1.K., mTo Moxe J1a ce 00jacHAT CO Mpeiarame
Ha nepunuT BO rpadeMuukara o0acT Koja e
OJITOBOpHA 3a audepeHIpame Ha rpadeMud-
KHUTE KapaKTCPUCTHKH W 3a BOJICHE HA MOTOP-
HOTO TpOorpamMHpame Kaj Trpadema-npoayk-
nyjara.
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