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Abstract

Stuttering affects about 5 percent of the population, that its incidence is highest during preschool years, and
that remission rates are high, especially during the first twelve to eighteen months after onset. The aim of
present paper is elucidate differential-diagnostical criteria of stuttering and select optimal therapeutical tactic.
137 patients with stuttering of age from 2 to 14 years have been investigated. Patients were divided into 2
groups: organic form of stuttering (62 patients) and neurotic form of stuttering (75 patients). All patients were
subjected to EEG investigation; results were divided into 3 groups. We used 3 kind of treatment: with
tranquilizators, antidepressants and in 23 cases with Sodium Valproate. The conducted investigations have
shown, that EEG method at 35% of patients reveals different types of abnormalities. This act proves a
practical importance of EEG investigation in identification forms and optimal treatment of stuttering. In 67% of
patients we got the positive therapeutic effect. Treatment with Sodium Valproat was effective in ~50% of
patients. The best outcome was observed in cases of early diagnosed stuttering and the worse outcome was

observed in cases of chronic stuttering.
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Introduction

emerges most often at a time when young

children's cognitive, linguistic, and motor abilities
are undergoing rapid maturation and development. It is
generally accepted that stuttering affects about 5
percent of the population, that its incidence is highest
during preschool years, and that remission rates are
high, especially during the first twelve to eighteen
months after onset. It is also wibely believed that one's
ancestors and gender influence a child's odds of
beginning to stutter and, perhaps, of recovery [1,2,5,8].

Stuttering is a disability of spoken language that

In spite of this, the underlining cause of stuttering in
childhood is unknown. So every step made towards
better study children stuttering is very important.

The aim of present paper is elucidate differential-

diagnostical criteria of stuttering and select optimal
therapeutical tactic.

Material and Methods

Between 1990 and 2003, 745 varicocele patients, of 137
patients with stuttering of age from 2 years to 14 years
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have been investigated (Fig.7). As you can see the most
numerous is the first group of patients. We can explain
this fact: at 2-4 years expressial speech, motorial and
cognitive function is not complete, abilities undergoing
rapid maturation and development. That's why stuttering
incidence is highest during 2-4 years. Majority of
patients are males and it is logic, because it is known,
that stuttering occurs males more often [2,3,5, 6]. For 79
patients it was first visit to neurologist. The middle
duration of stuttering was from 2 weeks to 4 years.
Observations were carried out during 2 years.

The entire patients were examined in detail (Fig.2). We
used electroencephalographic examination. All patients
were subjected to EEG investigation by routin 16-
channeled EEG and by QEEG (Brain Sarvior Saico-
apparatus).

Results

Such as the patients were divided into 2 groups; first
group was completed by 62 patients with organic form
of stuttering; second group was completed by 75
patients with neurotic form of stuttering. 54 patients had
neurologic signs of residual-organic pathology of the
central nervous system in first group. Retrospectal
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analysis has shown, that at first year of life 15 patients
had intracranial hypertension, 16 patients had central
paraparesis of lower limbs. 22 patients had speech and
motorial retardation at 2 years age.

In second group pathological signs were observed in
only 36 cases (such as minimal cerebral dysfunction,
tics, emotional labiality, "shy" child, enuresis nocturnal-
incontinence of urine, difficulties in reading and writing.
It was revealed, that among first-degree relatives of
stuttering persons this disorder have placed in 35 cases.
In first group it was 11 cases of mother's, 7 cases of
father's and 3 cases of sibling's stuttering.

Investigation has revealed, that 27 patients were left
handlers (21 cases in first group and 6 cases in second
group). It is known, that more left-handed persons are
affected by stuttering, because the notion that stuttering
is the result of left hemispheric dysfunction. Cerebral
dominance for language may be mixed in children who
stutter, with "rivalry" between the hemispheres for
control over speech (Orton and Travis) [2,5,6].

It is known too, that ambidexterity or an enforced
change from left-to right-hand use have dean popular
explanations of stuttering. It has revealed, that majority
of stuttering persons, were enforced by parents to take
a spoon, or a pen with right hand [2,3,4,7].

Clinical analysis has revealed, that in certain part of
patients stuttering appear at time of emotional strain, a
psychogenesis has been proposed (37 patients of first
group and 51 patients of second group).

It was revealed three different clinical types of stuttering:
tonic, clonic and mixed.

It is known, that stuttering represent a disorder of
rhythm- an involuntary, repetitive prolongation of
speech- due to an insuppressible spasm of articulatory
muscles. The spasm may be tonic and result in a
complete blocking of speech (at one time referred to as
stammering) or clonic, i.e., a rapid series of spasms
interrupting the emission of consonants, usually the first
letter or syllable of a word (stuttering). There is no valid
reason to distinguish between these two forms of the
disorder, since they are intermingled [4].

Retrospective analysis shown, that 18 patients of first
group early age had seizures. Such cases were not
revealed in second group.

EEG investigation results: in first group EEG data did
not indicate any significant pathology at 25 patients. At
other patients it was revealed different abnormalities,
reduction in the amplitude of Beta 1; difference over
occipital and temporal sites; induction of high-amplitude
waves with tendencies to paroxysmal activity.

In second group was revealed only 14 cases of
differences over temporal sites and 16 cases of mild
abnormalites by the type "minimal cerebral
dysfunction”.

Drugs and method of speech therapy treated all
patients. 24 patients visited psychotherapeutic.

The conducted medicament divided therapy patients
into 3 groups. Patients of the first group were treated
with the Sodium Valproat (20-25 mg/kg/day) for 3-6
months. There were patients (N=23) with significant
pathology on EEG.

Second group (N=56) patients were treated with
antidepressant. There were patients with mild
abnormalities on EEG and multiple neurotic features.

Third group (N=58) patients were treated with
tranquilizator. There were patients with minimal
dysfunction on EEG and minimal neurotic features or
without them.

Results of treatment: in 67% of patients we got the
positive therapeutic effect.

The best outcome was observed in cases of early
stuttering, the worse outcome was observed in cases of
chronic stuttering (2 years and more history). In these
patients positive effect revealed in onley~20% of
patients. Treatment with Sodium Valproate was effective
in~50% of patients- stuttering was recovered and EEG
teatures were normalized.

In second group (neurotic stuttering) was revealed 2
subgroups: patients with easy- recovered stuttering and
patients with persistent stuttering.

The number of recidives was different in these
subgroups: 22%-in first and 31%- in second subgroup.

Discussions

1. The early treatment is essential condition for
effective treatment. In these cases the outcome is
the best one- 67% of patients have positive
therapeutic result.

2. In cases of chronic stuttering positive therapeutic
effect is only~20%.

3. The most effective is complex treatment (drug-
therapy, speech- therapy).

4. The conducted investigations have shown, that
EEG method at 35% of patients reveals different
types of abnormalities. This fact proves a practical
importance of EEG investigation in identification
forms and optimal treatment of stuttering.
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5. In patients with organic form of stuttering EEG- these cases treatment with Sodium Valproate is
investigation reveals paroxysmal activity in 25%. In effective in~50% of patients.
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Fig.1 Patients distribution by sex and age.
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Fig.2 Observations (levels of analysis).
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JAuddepeHuuanbHasg IUATHOCTHKA U JIeYEeHUE JeTel ¢ 3auKaHueM

Anexceti Munoaoze, Hana I'enaose, ['uopeuti Hampuawesunu,

OtneneneHre JE€TCKONM HEBPOJIOTMM NEAMATPUUECKON KIMHUKH TOMINCCKOTO
rOCyJJapCTBEHHOI'0 MEHMIIMHCKOTO YHUBEpCTUTETa, [ py3ust

PE3IOME

B coBpemeHHON neguatpuM M HEBPOMOrMM akTyanbHa npobnema 3avkaHus, Tak Kak TPYAHOCTM obLweHus C
OKpYXXaloLMMK, XapakTepHble AN MHOMMX 3aukalowmxcs, ocobeHHO B MOAPOCTKOBOM W IOHOLLECKOM BO3pacTe,
obycnaBnuBaloT y 3TMX BGONbHLIX OnpedeneHHble U3MEHEHUS NWYHOCTU, MEeLIarT UM YYUTbCA W B MONHOW Mepe
pacKpbITb CBOW CMOCOBHOCTU M MHTENNeKTyanbHble BO3MOXHOCTU. Ocobylo akTyanbHOCTb B HacTosiliee Bpems
npuobpeTaeT M3yyeHUE KIUHUKM W NPUHLUMMOB Tepanuu, MOCKOMbKy MOCMedHss B psfde CryyaeB sBhseTcs
HeaddpekTnBHOM. O6cnenoBaHo 137 GOnMbHLIX C 3aMkaHWMeM B Bo3pacTe OT 2 o 14 neT u npoBeneHbl KIUMHUKO-
3HUedanorpadmryeckme conoctasneHns. Ha ocHoOBe KINMHWYECKOro aHanusa BblAeneHbl Ase rpynnbl 60nbHbIX: | -
HeBpoTuyeckass dopma 3aukaHus (62 GonbHbIX) M Il - HeBpo3onogoGHasi-opraHudeckasi copma 3avkaHus (75
6onbHbIX). MeagukameHTO3HOe feveHve BKMOYano MpUMEHeHWe aHTUAenpeccaHToB, TpaHKBWNu3aTopoB a B 23
cryqasx — aHTUKOHBYNbCaHT AenakuH. YcTaHoBreHa 0B6O0CHOBaHHOCTb npumeHenus 33 ana aunddepeHumaunm
KNHU4Yeckmx opM 3aukaHus u Bbibopa ontumanbHon Tepanuu. B 50% cnyyaeB neyeHuMs aHTUKOHBYNbCAHTOM
OOCTUTHYT NONOXUTENbHbIA 3dpdekT. B uenom y 67% 6OnbHbIX BbISBNEH YE€TKUIN NONOXUTENbHbIN acdhdekT. Mpu
XPOHNYECKOM 3auKaHun ynydiieHne 6b1no JoCTUrHYTO Tonbko y 20% 60nbHbIX.

KaoueBsle cooBa: 3aukaHme, 5517, amMbuOexCcTpus, HaAPYIeHWS pedu,
BaJIBENPOAT HATPHUA, KAPTHUPOBAHME I'OJIOBHOI'O MO3I'Q
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