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Neglektretningslinje

Implementering af evidens i klinisk praksis

Regionshospitalet
Hammel Neurocen ter

regionmidtjyiland TRALE

Take home messages

e Neglekt er et multi-dimensionelt syndrom
- mange subsymptomer/subtyper
- ikke en test, der fanger alle
- ikke en behandling, der virker pd alle

e Neglekt behandling tilrettelaegges individuelt
- klinisk reesonnement
- specifikt og intensivt
- mix and match

Regionshospitalet Hammel Neurocenter
Universitetsklinik for neurorehabilitering
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Neglektretningslinje

Formalet er at:

e Skabe fzlles forstaelse af
0og sprogbrug om neglekt
pa tvaers af faggrupper

¢ Definere neglekt subtyper
og differential diagnoser

e Beskrive metoder til
tveerfaglig screening og
udredning af neglekt

e Beskrive metoder til
tveerfaglig behandling og
rehabilitering af neglekt

RHN - Neglekt udredning og behandling

RHN - Neglekt udredning og behandling

Baggrund

Kropslig og rumlig neglekt

Krops- og objektcentreret neglekt

Fremgangsmade

Tvaerfaglig screening og udredning

eori- og empiridreven hypotesestyret behandling

Udredning

Adfeerdstest

Neuropsykologiske test

Behandling

<N BB Bl EcH Bl Sl BCH ESH Bl E<H Bl S BN Bl BB ESH Bl E<H E<H <N B

regionmidtjylla TITId[

Neglekt definition

e Der findes mange synonymer for neglekt fx

- spatiel neglekt

- hemispatial neglekt
- unilateral neglekt

- kontralateral neglekt
- hemineglekt

- hemiagnosi

- hemi-inattention

- nedsat opmaerksomhed mod hgjre/venstre.

e neglekt benyttes her som overbegreb for alle
subtyper og sveerhedsgrader

Regionshospitalet Hammel Neurocenter
Universitetsklinik for neurorehabilitering
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Neglekt forekomst

a) Assessment type

80%
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53% 60%
38%
33% 40%
24%
I 15% 20%
I

Ecological Non-ecological
n=7 n=35

WAl ®WRBD @LBD

Esposito et al (2020)

b) Diagnostic criteria

44%

35% 339%
27%
21%
I i I I

Multi-test methods
n=18

Single-cutoff criterion
n=24

WAl ®mRBD @LBD

Regionshospitalet Hammel Neurocenter
Universitetsklinik for neurorehabilitering
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Neglekt forekomst

Prevalence of Spatial Neglect Post Stroke

45%
- 40%
i e

34% S

Subacute
n=22

Acute
n=11

Esposito et al (2020)
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Regionshospitalet Hammel Neurocenter
Universitetsklinik for neurorehabilitering
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NEGLEKT SUBTYPER

Regionshospitalet Hammel Neurocenter
Universitetsklinik for neurorehabilitering

Dimensioner af spatiel neglekt
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/ ——— Midtlinje

f spatiel neglekt

Dimensioner

regionmidtjylla TITIC[[

Differential diagnoser

e Halvsidig synsfeltudfald (hemianopsi)

¢ Halvsidig hgrenedsaettelse (hemianacusi)

e Halvsidig fgleforstyrrelse (hemianaestesi)

e Halvsidig lammelse (hemiparese, hemiplegi)
e Mangelfuld indsigt (anosognosi, anosodiafori)

Regionshospitalet Hammel Neurocenter
Universitetsklinik for neurorehabilitering
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UDREDNING

Regionshospitalet Hammel Neurocenter
Universitetsklinik for neurorehabilitering
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Udredning

1. Tveerfaglig observation kan give anledning til mistanke om
symptomer pa neglekt.

2. Obligatorisk synsscreening kan veere kilde til observation
af neglekt-symptomer og differential-diagnostik.

3. Systematisk observation vha. KF-NAP kan fastsl3
sveerhedsgrad og vurdering af fremgang, hvis neglekt
udvaelges som et fokusomrade i rehabiliteringsplanen.

4. Vurder om teamets neuropsykolog bgr foretage en
neuropsykologisk udredning med henblik pa at afdaekke
eventuelle subtyper og differentialdiagnoser.

Tveerfaglig ‘ o A . A Neuropsykologisk
> Synsscreening i "Bl Neglekt screening P udredning

Regionshospitalet Hammel Neurocenter
Universitetsklinik for neurorehabilitering




https://www.kflearn.org/courses/kf-nap-2015-manuals

0 1 2 3 Ikke mulig
Kategori ingen mild moderat svaer (angiv

neglekt neglekt neglekt neglekt arsag)

1 Blikretning

2 Opmeerksomhed pé lemmer

3 Auditiv opmeerksomhed

4 Personlige ejendele

5 Pakleedning

6 Personlig pleje

7 Navigation

8 Kollisioner

9 Maltider

10 | Hygiejne efter maltider

Negligeret side (angiv med cirkel): Venstresidig spatial neglekt Hajresidig spatial neglekt

Summen af alle afgivne point:

Antal af bedemte kategorier:

x10 = Endelig score

Neglekt svaerhedsgrad (angiv med cirkel): Ingen (0); mild (1-10); Moderat (11-20); svaer (21-30)

1dt

regionmidtjylland

Spatiel neglekt

BEHANDLING

Regionshospitalet
Hammel Neurocenter
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" " . Effekt
Tvaerfaglig Baseline maling " o
udredning (fx KF-NAP) E=bandlie (fxnllil-lr:}iP)

Systematisk afprgvning af behandlingsmetode(r) pa
den individuelle patient baseres pa:

e Tveerfaglig udredning af neglekt symptomer
e Kombination af teoretisk og empirisk viden
e Observation og Igbende evaluering af fremgang

e Revision af behandlingsmetoden, hvis ikke
fremgangen er tilfredsstillende.

Regionshospitalet Hammel Neurocenter
Universitetsklinik for neurorehabilitering

Top-down teknikker DK MTV UK us Can
Visual scanning training (lighthouse/anchoring) Moderat (SR) X A (l1a) C
Mental imagery training Moderat (SR) A (l1a) C
Cueing/feedback Moderat (SR)

Bottom-up teknikker DK MTV UK us Can
Prism adaptation training Moderat (SR) X A (l1a) C
Prism wearing

Optokinetic stimulation (smooth pursuit) Moderat (SR) A (l1a)

Sustained attention training Moderat (SR) C
Virtual reality A (l1a) C
Bottom-up: Hemispheric activation DK MTV UK us Can
Sensoric stimulation Moderat (SR) X

Electric stimulation Moderat (RCT)

Vestibular (caloric/galvanic) stimulation Moderat (SR) X

Transcranial Magnetic Stimulation (rTMS) X B (llb) B
Direct Current Stimulation (tDCS)

Neck muscle vibration Moderat (SR) A (l1a)

Trunk rotation Moderat (SR)

Limb activation (active/passive) X A (l1a)

Mirror therapy

Half-field eye-patching Moderat (RCT) X
Constraint Induced Motor Therapy (CIMT)

Guided Tactile Interaction Therapy (GTIT)

0O @ O 00
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Table3 R for diff in individual suffering from spatial neglect, extinction, and/or anosognosia
Treatment technique Therapeutic effects in studies Quality of
(reference study Description and putative CEBM level | evidence
authors) mechanism Visual Nonvis Extinct Anoso | ADL  Motor | of evidence  (GRADE) | Recommendation
Visual scanning Systematization of visual + - - - + - 4102b Low 0
training (VST) search strategies by cognitive
(Pizzamiglio et al. instructions reduces
1992; Paolucci et al.
1996; Van Wyk et al.
2014y
Optokinetic/smooth Active, contralesionally + + 7 + + ? 2b, Ib Moderate | B
pursuit therapy (SPT)  smooth pursuit eye
(Schridder et al. 2008; = movements reduce
KerkhofT et al. 2013, multimodal neglect by
2014) reactivation of ipsi- and
contralesional parietal
cortices
Neck muscle vibration | Repetitive NMV realigns + + 7 + + ? 2b Low 0
(NMV) (Schindler subjective straight ahead
etal. 2002) direction, probably by
activation of nght perisylvian
and insular cortices.
Prism adaptation Re-directing gaze towards + (+) + ? (+) T 2b, 4 Low 0
(Rode et al. 2015; the neglected hemispace by
Gossmann ¢t al. 2013)  temporary exposure (o prisms
inducing a rightward gaze
shift. Activates a cerebellar—
cortical network.
Platz (2021)
Regionshospitalet Hammel Neurocenter
Universitetsklinik for neurorehabilitering
regionmidtjylland mdt
Table 3 (continued)
Treatment technique Therapeutic effects in studies Quality of
(reference study Description and putative CEBM level  evidence
authors) mechanism Visual Nonvis Extinct Anoso  ADL  Motor  of evidence  (GRADE) | Recommendation
Visuomotor feedback  Patients should lift + ? ? + + + 2b Low 0
(Harvey et al. 2003; horizontally extended
Rossit et al. 2017) wooden rods. If lifted 100 far
to the right, the unbalanced
rod gives direct feedback to
the patient
Mirror therapy Action observation of healthy  + ? ? ? + + 2b Low 0
(Thieme et al. 2013) limb in a mirror promotes
recovery of contralesional
motor deficits and
visuospatial neglect
Attention training Treatment of non-lateralized  + ? ? y + + 4 Very low,
(Robertson et al. altention (sustained attention, uncertain
1995) alertness) reduces neglect
| and motor deficits
Hemi-field Fresnel Hemi-field Fresnel press-on + ? ? ? ? ? 2b Very low
prisms (Rossi et al. prisms shift gaze and (mixed
1990) attention to the neglected diagnostic
hemispace group)
(TMS of left parietal cortex  + ? ? + + 7 2b Low 0

magnetic stimulation
(rTMS) (Cazzoli etal. | reduction of interhemispheric
2012: Koch et al. imbalance
2012)

Platz (2021)

reduces left-sided neglect by

Regionshospitalet Hammel Neurocenter
Universitetsklinik for neurorehabilitering

16-06-2022



regionmidtjylland lTlldI'.

Transcranial direct
current stimulati

Re-balancing

g o g
nter ic .

(IDCS) (Smit et al.
2015; Turgut et al.
2018).
Transcutaneous
Electrical Nerve
Stimulation (TENS)
(Schrider et al. 2008;
Pizzamiglio et al.
1996)

Arm or hand
activation (Kalra et al.
1997), with electric
stimulation
(Polanowska et al.
2009)

Galvanic vestibular
stimulation (GVS)

(Wilkinson et al. 2014;

Schmidt et al. 2013a,
b)

Drugs (Luviz etal.

by IDCS of parictal cortex
(right-anodal or
left-cathodal)

Electric stimulation of
contralesional neck activates

right cerebral hemisphere

Left-sided motor action shifts
attention 1o the neglected
side; concurrent electrical
arm stimulation facilitates
this

Improves visual neglect,
tactile extinction, and arm
position sense. Activation of
vestibular thalamocortical
system and multimodal brain
regions

2015)

Modulation of attention by
different drugs

yes/effects proven, —: no effects, (+): partial effects, ?:
or representational neglect; ADL: activities of daily 1

trolled trial (RCT), 2b: cohort study de d

Platz (2021)

[+

not evaluated/currently not known: Extinct: E

1g. Oxford Levels of Evidence: la: S
clinical trial or low-quality RCT (e.g. small n, at

4. 1b Very low,
uncertain
b, 4 Low 0
b Low 0
1b, 2b [Low 0
la Very low,
uncertain
Anoso: A 2 N l: audi-
iew/ lysis, 1b: randomized con-

ion); 3: case-control study; 4 case series

Regionshospitalet Hammel Neurocenter
Universitetsklinik for neurorehabilitering
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