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Rosenblath depicted in his paper “About a remarkable case of a concussion”, published
1899, the condition of a young circus artist who fell down 3 meters and survived for 245
days in what we would call a full stage now.

The first time the term “apallic syndrome” was introduced by Kretschmer in 1940. He
published the description of a patient with a panencephalitis who remitted nearly fully.
Pallium is a Latin word for an overcoat of the antique Greece.

Gerstenbrand published a monography on traumatic apallic syndrome analyzing 74 cases
in 1967, all details were described including the remission stage, neuropathology and
treatment.

Jennett & Plum described "vegetative state” in 1972 with the subtitle "a disease searching
for its name". The term vegetative was chosen from the Oxford English Dictionary as "to
live a merely physical life, devoid of intellectual activities or social intercourse" 1740. But it
seems this explanation was introduced later, because instead of vegetative was used in
the clinical siang as vegetable, which was attacked by the pro-life committee of catholic
bishops in the US (1992).

A detailed analysis of apallic syndrome and vegetative state shows that they are the same
entities. In this severest neurological disorder, the description of apallic symptom is more
detailed than the Anglo-American term vegetative state. Brain functions in apallic
syndrome / vegetative state are diminished to the mesencephalic level, similar to the brain

functions of a newborn.

Apallic syndrome / vegetative state may develop after acute severe brain damage
(traumatic brain injuries, encephalitis, acute multilocular brain infarctions, hypoxia) or after



progressive diffuse brain disorders (Creutzfeldt-Jakob disease, Alzheimer' s disease, etc.),

in which it is the final stage, without any possibility of remission.

Etiology of apallic syndrome:

After acute severe brain damage (TBI, encephalitis, hypoxia, malignant stroke, etc.) with
possible remission.

After progredient diffuse brain process (Creutzfeldt-Jakob disease, Alzheimer disease,
Chorea Huntington disease, etc.) as a final stage no remission possible.

After intoxication - acute (exogenous, neuroleptics etc., endogenous — hepatic etc.) full
remission possible.

Chronic intoxication (exogenous — Minamata disease, endogenous — hepatic, etc.)

partial remission possible.

The leading clinical symptoms of the apallic syndrome are coma vigile, disturbance of
sleep/wake rhythm, no contact with the environment, optomotoric dysfunction, typical
position of the body and extremities, muscle tonus disturbance (rigidospasticity), primitive
motor patterns and vegetative dysregulations. Neuroelectrophysiological examinations
show typical abnormalities. Neuroimaging studies may yield different results.

In apallic syndrome after an acute brain damage, an initial stage of acute midbrain
syndrome (5 phases) and bulbar brain syndrome (2 phases), a transitory stage and a full
stage followed by a remission stage have to be distinguished. According to the Innsbruck
remission scale, remission occurs in 8 phases. In the first two phases, the patient starts to
build up a certain contact with his environment in parallel to the decrease of coma vigile.
The phases llI-V are characterized by Kliver-Bucy symptoms, with typical higher
organized motor patterns and sexual disinhibition. In the following 3 phases the contact to
the environment can be observed in parallel to the development of higher and highest
brain functions. During the Kliver-Bucy phases, local brain lesions appear, which can
influence the further outcome. The remission course is complicated by tertiary
(polyneuropathy etc.) and quarterly (hydrocephalus occlusus etc.) lesions as well as by
complications (periarticular ossifications, joint contractions etc.).



In apallic syndrome after progredient diffuse brain processes as final stage, a contrary
course to the remission stage of the acute apallic syndrome can be observed, with
disintegration of higher and highest brain functions (diffuse organic psychosyndrome),
followed by a phase of multilocular cerebral symptoms (aphasia, apraxia, motor
disabilities, sopor etc.), a Kliiver Bucy stage with 3 different phases the pre-apallic stage
("dementia"), motor primitive patterns, mass movements, rigidospasticity and full stage of
an apallic syndrome with coma vigile, typical position of extremities and trunk, primitive

patterns etc. No remission signs are developing.

Every apallic patient after an acute brain damage has to be treated in a special center with
a special individual program, because 30 % of patients who reach the remission state can
be re-socialized.

Treatment in a special center for apallic patients is necessary, every patient needs an
individual program (medicaments, stimulations methods - acoustic, visual, haptic, etc.) with
vertigo-therapy, basal stimulation etc. The therapeutic community (including relatives,
friends, working colleagues) is based on the medical team (including nurses,
physiotherapists, different medical specialists, etc.). The time for the rehabilitation in acute
stage has to be continued, minimally up to 6 months, patients without signs of remission or
an interfuption of the first two remission phases and the prove of severe damage state,
have to be transferred to a special unit for continuous activating care.

A permanent monitoring with exact documentation of clinical symptoms, control EEG,
cerebral MRI, evoked potentials etc., has to be done. An exact documentation is
necessary, clinically as well as with additional diagnostic methods.
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cTpaTerus BeJeHus 00JbHBIX ¢ ANANITHYECKHM
CHHPOMOM

Hpogeccop @. I'epcmenipand, 0-p. B. Cmpyxan, 0-p. b. Mamyaaa

Meoduyunckuii yuuspcumem Bena, Ascmpusa

Po3eHONaT B cBOEH CTaThe «O 3aMeYaTelIbHOM CITy4ae COTPACEHHA
Mo3ray, omybnukosaHHOH B 1899 romay, onucan cOCTOSHHE MOJIOLOTO
LIMPKOBOTO apTHCTA, KOTOPLIH ynan Ha 3 MeTpa v Beukdl 245 AHel B
TOM, YTO MbI ObI Ha3BaIH MOJIHOH CLIEHOI ceifuac.

BrepBele TEpMAH «aNaLTHHUYeCKHii CHHApOM» OBLI BBEAEH
Kpermmepom B 1940 roxy. OH ony06nuKoBall ONMCaHKWE NALIHEHTA C
naHdHOeaTuTOM, KOTOPBIH OBLI MOYTH NMOTHOCTEIO TIEPEHECEH.
MMasuuif — naTMHCKOE CIOBO 1A NAIBTO aHTHYHOI ['penmn.
I'epctentpana onmyOIHKOBAI MOHOTPa@HIO HAa TPABMaTHYECKOM
anaUTHHHYECKHIH CHHIpOMe aHamM3upys 74 ciiydad B 1967, Bce neranu
OBLTH ONMHCAHBI BIIIFOYAs Tl 3aTHXaHHsA, HEBPONATONOrHs U
o6pabotky. [Jxenuner u CnvBam onmucal «BEreTATHBHOE COCTOSHHE) B
1972 rony ¢ moa3aroNoBKoM «001e3Hb MIIET CBOE HMD». TepMHH
BEreTaTHBHLIH 6oL BEIGpaH M3 Okchopackoro aHIAICKOTO ClIoBaps
KaK ")HTb MPOCcTO HH3HIECKOH JKHU3HEIO, JTHIICHHOMH
HHTEJIEKTYANBHOMN AeATeIbHOCTH HIH colManbHoro obmenus" 1740.
Ho 310 00BACHEHHE, KaXkeTcsl, GBII0 BBEJEHO MO3XKE, MOTOMY YTO
BMECTO BEr€TaTHBHOTO OLLIO HCMOJIB30BAHO B KIIHHHYECKOM CJIEHTe Kak
pacTHTensHOe, koTopoe Geino atakoaHo Pro-Life komuTera
kaTonnyeckux emuckornos B CIIA (1992).

Ionpo6HbI aHATH3 aNAUTHHUYECKOTO CHHAPOMA H BEr€TAaTHBHOTO
COCTOSHMS MOKA3bIBAET, YTO OHH ABIAXOTCH ONHHMH W TEMH XKe
ofpa3zoBaHUAMU. B 3TOM THKeIOM HEBPONOTHYECKOM paccTpoiicTee
OnHcaHKe aTHIECKOro cuMIToMa 6onee nogpobHO, 9eM aHIIIo-
aMEepHKaHCKOe BEreTaTMBHOE COCTOAHNE. DYHKIMA MO3ra MnpH
anauTMHUYECKOM CHHIpPOME / BET€TATHBHOM COCTOSHHH YMEHBIIAIOTCS
10 Me3sHnedanHy, kKak i (yHKIHH MO3ra HOBOPOXIEHHOTO.

Anannuiecknit CHHAPOM / BET€TATHBHOE COCTOAHHE MOXET Pa3BHThCA
MOCIIe OCTPOrO TAKENIOTO MOBPEXASHMS FOJIOBHOTO MO3Ta
(TpaBMaTHYEeCKHE TPaBMEI FOIIOBHOI'O MO3ra, 3HIE(aTnT, OCTphIH
MHOTOKJIETOYHEI HH(APKT FOJIOBHOTO MO3Ta, THNOKCHA) HIH II0CIe

19



NporpeccHpyomux AuQy3HpoBaHHbIX HapyIIEHH rOJIOBHOIO MO3ra
(6onesns Kpeiindensaa-Axoba, Gonesns AnbureiiMepa u 1.1.), B
KOTOPbIX 3TO TOCHEIHAS CTalHs, 6e3 BO3MOKHOCTH PEMHCCHH.

DTHONOTHA ANALITMHUYECKOTO CHHIpOMa:

TTocJie OCTPOTro TAXEIOro NOBPEkAEHH ronoeHoro Mosra (TBH,
SHuEe(aNUT, THIIOKCHS, 3T0Ka9eCTBEHHBINH HHCYIIBT H T.1.) C BO3MOKHOMH
PEMHCCHH.

IMocne nporpeaenTHoro nuddy3Horo npougcca mosra (6one3Hs
Kpeiindensara-Akoba, 6one3ns AnbnreiiMepa, 6one3Hs XaHTHHITOHA
Yopea # T.4.) B Ka4eCTBE OKOHYATENBHOTO 3Tala PEMUCCHS HEBO3MOXKHA.
IMTocrne MHTOKCHKALMHM - OCTpas (IK30reHHasA, HeHpOIENTHKA ! Ap.,
3HIOTeHHasA — Te9eHOYHAd | JIp.) MOJHAA peMHCCHA BO3MOXHA.
Bo3MosxHa YacTHYHAA PEMHCCHS XPOHUYECKOY HHTOKCHKALIHH
(3K30reHHas — MHHaMara, 3HAOTeHHAs — NeYeHOoYHas U T. 11.).

BenympuMu KIHHHUECKAMH CHMIITOMAMH ana/UTHHHIECKOr0 CHHIPOMa
ABNIAIOTCS: BOUTENbHOCTE KOMEI, HapYIICHHE PHTMa CHa/IPOOYXICHHA,
OTCYTCTBHE KOHTaKTa ¢ OKpYxKaromieii cpenoi, ontonpobHas
IUC{yHKIMA, THIITHOE MOJI0KEHHE Tella H KOHEYHOCTeH, HapyIneHHe
MBIINEYHOTO TOHYCa (PUrHAOCTACTHYHOCTS), IPHMHTHUBHEIE MOTOPHEIE
y30pbI M BereTaTHBHBIE Aucpekiuy. [Tpu
HelipoanekTpoH3HONOTHIESCKHX HCCIIeOBaHHIX HabmoaaoTes
THIIMYHbIe aHoManud. HeBponorudeckue ucciie10BaHAA MOTYT aBaTh
pazHble pe3yNbTaThl.

ITpu anannuieckoM CHHAPOME MOCNE OCTPOro MOBPEXKACHHS NOJIOBHOTO
Mo3ra HeoOXOIHMO BHIIEJIHTH HAYAIBHYIO CTAIHI0 OCTPOTO CHHApOMaA
cpenrero Mo3ra (5 ¢a3) u cuaapoma OynbapHoro Mosra (2 dassl),
MEPeXONHYIO CTAIHIO H MONHYIO CTaIHIO, 32 KOTOPOIi clieyeT peMHCCHSL.
IMo mxane pemuccur MHCOpyKa pemuccus npoucxoant B 8 dazax. Ha
MEPBBIX ABYX 3Tanax MalHeHT HAYWHAET HApacTaTh ONpeaeIeHHbIH
KOHTAKT C OKpY»Kalomeil cpeioi napanneabHo ¢ yMeHbIIeHHeM O0eHns
npu kome. Paspl [1I-V xapakrepusyiotcs cumnToMamu Kimosepa-Byku,
THIIAYHBIMHA GoNee OpraHHu30BaHHEIMH MOTOPAMH U CEKCYalbHBIM
IesarbupoBanmeM. B cnegyromux 3 ¢azax KOHTAKT ¢ OKpYKalomeit
cpenoit MoxeT HaOMoAaTeCA MAPANNEeNLHO C Pa3BHTHEM §0Jice BRICOKHX
H BeIcOKHX (yHKimif Mo3ra. Bo Bpems ¢a3 Kmosep-byku nossnstores
NOKaNbHbIE MOPaXKeHHAS TOJIOBHOIO MO3Ta, KOTOPEIE MOTYT NOBJIMATE Ha
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pansHelmwit uecxon. Kypc peMuccHr ocnoXKHAeTCs TPETHY HBIMH
(nmormHeHponaTHel 1 T..) M eXeKBapTAIBHEIME (Tuapouedanms
occlusus H T.1.) MOpaxeHWsAMH, a TAKKe OCHOKHEHHAMH
(mepuapycTaBHbIE CIUIETEHUS, CY)KECHHS CYCTaBOB H T.1.).

Tpn anannuyecKoM CHHAPOME Mocie MPOTPeaIMeHTHBIX I Py3HBIX
MPOLECCOB rOJIOBHOTO MO3ra Kak (pHHaNBHOM cTafuu Habmoxaercs
MPOTHBOTIONIOXKHBIA KYpPC K CTaJH PEMHCCHH OCTPOrO anaJIMdecKoro
CHHZIpPOMa, C pacnafoM Gonee BEICOKHX H BHICIIHMX (DYHKLHH FOJIOBHOTO
mo3ra (auddy3Heiii oprandecKkuii ICHXOCHHAPOM), 32 KOTOPBIM
crenyeT (paza MHOTOKJIETOUHBIX 1iepeOpalbHBIX CHMIITOMOB (aasus,
anpakcus, ABUTaTeIbHOM HHBAIMAHOCTH, COMOp H T.1.), cragusa Kmosepa
Byku ¢ 3 pasimagHeIME (hazaMu goanannndeckas craaud ("gemennus"),
NMPHMHTHBHEIE MOJIENTH ABUTATENS, MACCOBBIE IBHIKEHHA,
PHrHAOCTIACTHYHOCTE M MOJHAA CTaAUs analIHYeCKOro CHHIpOMa C
KOMOI BUTHJIE, THIIMYHOE TIONOXKEHHe KOHeuHoCTel M CTBOIa,
NPHMHTHBHBIE [TATTEPHEI H T. 1. PH3HAKH PEMHECCHY HE Pa3BHBAIOTCA.

Kaxapiii anannudeckuii NalHEeHT M0CIIE OCTPOTo MOBPEXAECHHS MO3Tra
JoIDKeH ObITh 06paboTaH B CrIENHATBHOM LHEHTPE € CIEIHATBHON
HHIUBHIYaIbHON MporpamMmoii, notomy uro 30% naiueHToB,
JOOCTHTIIHX COCTOSHHA PEMUCCHHM, MOTYT OBITh MepecolHaIN3HPOBaHEL

Jleuenue B 0co60M LEHTpe A aNa/UIHHOBBIX OONBHBEIX HEOOX0aUMO,
Ka&KIOMY MAUMeHTY HyXHa HHAUBHAyaIbHad MporpaMma (MeIUKaMeHTHI,
CTHMYJII{HOHHEIE METOHBI - AKYCTHYECKHE, BU3YalIbHbIE, TAKTHIILHBIE H
T.[1.) C BEPTHKAJILHOMH Tepanueii, 6a3anbHOM cTHMyAMEH U T.1.
TEpaNneBTHYECKOE Co00HIeCTRO (BIUIOYAsA POACTBEHHHKOB, APYy3eH,
pafoTaroIyX KOJUIEr) OCHOBAHO Ha MEAMIMHCKOM KoMaHae (BKITIOqas
MencecTep, PU3HOTEPANEBTOB, PA3THYHBIX MEAHIMHCKHX CTEIHATHCTOB
U T.1.). Bpema Ha peaGwiuTanuio B OCTPO# cTagud J0JHKHO OBITH
NPOOIDKEHO, KAK MEHAMYM, 10 6 MecALeB, MAHeHThl 0e3 NPH3HAKOB
PEMUCCHH FIIH NPEephIBaHKS NEePBBIX JBYX ATAllOB PEMHCCHHU H
NOKa3BIBATh TOKEJIOE COCTOAHHE TIOBPEKACHHSA, JOIDKHEI OBITh
nepeBe/ieHbl B CNEHHAIBHOE OTIENEHHE I HENPEPLIBHOTO
AKTHBHMPYIOIIETO JIEYEHHA.

HeobxoauMo MpoBOAHTEL MOCTOSAHHEINH MOHUTOPHHT ¢ TOYHO
JNOKYMEHTaUMeH KIHHHYSCKHX CHMIITOMOB, KOHTponsHO# 331", MPT
FOJIOBHOTO MO3ra, BEI3BaHHBIX NIOTEHIWANO0B U T.A. To4Has
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NOKYMEHTaUKnA HeOGXOBHM&, KITHHHY€CKH, a TAKKE C JONOJIHHUTEIBHBIMHA
OHArHOCTHYECKHNMH METOAaMH.
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