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THROUGH THE LOOKING GLASS 
The diagonal patient and perceptual neglect 

The patient shown in Figure 1 slumped to one side diagonally, leaving an exposed triangle 
on the back of the chair, a sitting posture which Professor Bernard Issacs identified as a 
predictor of long-stayl . This is the characteristic posture of the patient with perceptual neglect: 
the trunk, head and eyes all turned away from the affected side . Perceptual neglect is the 
tendency to ignore spatial surroundings on the side contralateral to the side of cerebral 
damage; the afflicted has a distorted image of her own body and of her surroundings . 
Unilateral neglect can be readily detected by the AlbeIt's tesrZ.3 in which the patient is a ked to 
cross out lines ruled on a sheet of paper; the central line being crossed by the examiner as a 
demonstration . Our patient left 55%(22/ 40) of lines uncrossed on her left sic1e(Figure 2) and 
this indicates severe left-sided neglect. A functional equivalent of this in everyday activity is 
leaving half of the plate unfinished and yet she would ask for more! Moreover, the eyes of a 
diagonal patient would not be parallel to the horizon so that it would be difficult for her to 
relate to food normally during eating. Perceptual neglect has been found in 49% of non­
dominant hemisphere strokes and 25% of dominant hemisphere strokes in the early stages3. 

The distress to patients with neglect is best shown by the self-portrait(Figure 3) of a stroke 
victim upon recovery. It may be further aggravated if such patients are mistakenly labelled as 
"poorly motivated" or "demented". I remember attending a psychoged atric session in which a 
patient appeared indifferent to the que tions of a psychogeriatrician. Subsequently, a 
therapist noted that the patient had right-sided neglect. e T later revealed a left-sided brain 
tumour. Retrospectively, the psychogeriatrician understood the reason for the lack of 
response from the patient; he was all along sitting on the right side of the patient! That patient 
actually had trimodal neglect~(vis u a l , auditory and tactile neglect occurring together). Well , 
beware of the fallacy of the golden rule "examine a patient on his right side" when assessing 
patients with right-Sided neglect. Adams5 identified neglect as an important prognostic fac tor 
in de termining functional recovery from stroke and successful discharge back home. 
Similarly, the Albert's test score(percentage of lines left uncrossed) was identified as a 
significant predictor of both mortality and functional activity six months after stroke3. In 
strokes, family members and even health profession tend to focus on motor paralysis and 
ignore perceptual deficits. Because perceptual neglect carries important functional and 
prognostic significance, it deserves much more attention from all those caring for troke 
patients. 
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