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Age . Motor .
Case at  Sex Etiology Mental defect | . : Epilepsy Sleep rhythm
death impair.
1 N-730 MH 19 M unknown severe Hypo IS TSe
2 N-703 ST 14 M do acerebrate RSQ IS TSe
3 N-917 TMA 8 M do severe SQ TSe dispersed
4 N-537 MK 5 TF | neonatal asphyxia severe SQ. TSe
5 N-434 FT 15 F do acerebrate RSQ TSe
6 N-631 TMI 2 M do acerebrate RSO TSp
@ N-458 (0)'¢ 10 F neonatal asphyxia severe RSQ IS TSe consolidated)
SQ.: spastic quadriplegia, RSQ: rigospastic quadriplegia, Hypo: hypotonia
IS: infantile spasms, TSe: tonic seizure, TSp: tonic spasms
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Neuropathological Background of Sleep-awaking

Disorder in the Developmental Brain-damaged

Junichi Satoh, Yoshio Morimatsu, Hideo Sasaki, Yuko Doi, Michike Sugama and Kazuo Nagashima

Dispersed-type sleep has been reported to be
characteristic of sleep-waking disturbances in seve-
rely brain-damaged patients. In contrast to
ordinary sleep which occurs in a definite time of
the 24-hour period and is termed consolidated-
type sleep, they sleep in an indefinite time. They
awake easily and sleep soon. They hardly main-
tain sleep or awakefulness. Threfore their sleep is
fregmentally distributed over the 24-hour period.
Morphological implication of this type of sleep
disturbances has not been clear. The present report
concentrates upon neuropathological findings of 6
cases who showed dispersed-type sleep.

Three of 6 cases displayed very few patho-
logical findings of the brain comparing with their
neurological manifestation. Previously we had
termed those patients as “Befundlose Tetraplegie
(tetraplegia without gross cerebral lesions)”.
Three cases who belonged to this group were

excluded from the present analysis.

The disorders of remaining 3 cases originated
from severe asphyxia in the perinatal period.
Neuropathological investigation revealed marked
neuronal loss and gliosis in the reticular formation
and the raphe nuclei of the midbrain, pons and
medulla oblongata. In all cases hypothalamic
lesion was not clear and the suprachiasmatic
nuclei could not be identified as far as the present
investigation.

Deterioration of the reticular activating system
provokes consiousness disturbance which may
induce drowsiness. On the other hand, maintain-
ing sleep state could be disturbed by the lesion
in the raphe nuclei which are reported to produce
slow wave sleep. To say conclusively, the com-
bined lesions of these 2 regions may play an im-
portant role of manifestation of dispersed-type
sleep.
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