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Hello all.

Happy New Year.

To begin our new year, we will continue our focus on apraxia.
Last month we learned about the different types of apraxia, ideational, ideomotor,
conceptual, frontal apraxia, and action disorganization syndrome. We learned that
strategy training is the most promising intervention.

Today, we identify tools that can help us diagnosis upper limb apraxia. Using
outcome measures often helps to identify the problem. While the focus of these are
upper limb, similar concerns may be observed in lower limb.

Reference. Dovern A, Fink GR, Weiss PH. Diagnosis and treatment of upper limb
apraxia. Journal of neurology. 2012;259(7):1269-1283.

Abstract:
Upper limb apraxia, a disorder of higher motor cognition, is a common consequence
of left-hemispheric stroke. Contrary to common assumption, apraxic deficits not
only manifest themselves during clinical testing but also have delirious effects on
the patients' everyday life and rehabilitation. Thus, a reliable diagnosis and efficient
treatment of upper limb apraxia is important to improve the patients' prognosis after
stroke. Nevertheless, to date, upper limb apraxia is still an underdiagnosed and ill-
treated entity. Based on a systematic literature search, this review summarizes the
current tools of diagnosis and treatment strategies for upper limb apraxia. It
furthermore provides clinicians with graded recommendations. In particular, a short
screening test for apraxia, and a more comprehensive diagnostic apraxia test for
clinical use are recommended. Although currently only a few randomized controlled
studies investigate the efficacy of different apraxia treatments, the gesture training
suggested by Smania and colleagues can be recommended for the therapy of apraxia,
the effects of which were shown to extend to activities of daily living and to persist
for at least 2 months after completion of the training. This review aims at directing
the reader's attention to the ecological relevance of apraxia. Moreover, it provides
clinicians with appropriate tools for the reliable diagnosis and effective treatment of
apraxia. Nevertheless, this review also highlights the need for further research into
how to improve diagnosis of apraxia based on neuropsychological models and to
develop new therapeutic strategies.

Full text available: https://link.springer.com/article/10.1007/s00415-011-6336-y

Also, here is a link to the Apraxia screen of TULIA measure.

https://link.springer.com/article/10.1007/s00415-011-6336-y


https://capstoneapraxiaoccupationalfunct.weebly.com/uploads/1/9/3/3/19336053/a
praxia_screen_of_tulia_ast.pdf

Join us on Facebook and twitter @APTAStrokeSIG

Visit our web page to identify and connect with your Stroke SIG board members.

Nominations are open for joining the Stroke SIG, visit our webpage our contact our
nominating committee. http://www.neuropt.org/special-interest-groups/stroke

Alexandra Borstad, PT, PhD, NCS (Term: 2015-2018)
Email: aborstad@css.edu
Committee member: Mark Stephens, PT, DPT, NCS (Term 2016-2019)
Email: mdstephensPT@gmail.com
Amelia Siles, PT, DPT, NCS (Term 2017-2020)
Email:  Amelia.Siles@osumc.edu

STAY TUNED AS WE GET CLOSER TO CSM 2018 IN NEW ORLEANS. We hope to see you
there. Fun stuff happening--like maybe some King Cake with prizes.

Connect with us
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