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ÁGall- phrenology

Á1848 - Phineas Gage, frontal 
lobe damage, change of 
personality

Á1865 - Brocaõspatient òtan-
tanó- left inferior frontal 
damage; impaired speech 
production

Á1870s - Wernickeõspatients 
with left posterior temporal 
gyrus ; impaired speech 
comprehension



Á1951 - Penfield and Jasper and the Montreal 
procedure (sensory and motor cortex)



Á1920s - Lashleyõssearch for an Engram

ÁBreakthrough > H.M.



ÁIdentify a case of a brain damaged patient

ÁAssess the cognitive deficits of the patient

ÁIdentify the site of brain damage

ÁAssumption: modularity

ÁLink the strucutre and function

ÁAutopsy of the brain to confirm localisation
of brain damage



Á Cases of brain - damaged patients can yield great insight into the
structure - function relationships in the brain .

Á Although often the cases are not clear cut .
Á Memory impairments are the most common consequence of 

brain damage
Á There are many kinds brain damage which may results in

amnesia :

ƁClosed head injury,
ƁDeficiency states e.g. Korsakoffõssyndrome, 
ƁViral infections, e.g. herpex simplex encephalitis , or meningitis
ƁNeurosurgery, as in the case of H.M. 
ƁLack of oxygen (suffocation , near - drowning )
ƁToxic states
ƁTumours, stroke, haemorrhage
ƁGeneral neuronal degeneration as in ageing
ƁPsychological disturbance, as in multiple personalities



In some cases memory loss is limited to specific
categories of objects , e.g. inanimate or animate objects , 
faces, etc


