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Case report

A case of semantic dementia (SD) treated by language
training

Nagaoka Central General Hopital, Department of rehabili-
tation ; speech-language-hearing therapist (ST)V, Neurol-
ogy ; neurologist®

Ryoutarou Kimura, Yukiko Ohkuma, Aimi Obara, Aya
Meguro!, Tukasa Ohno?

Background : Aphasia is presenting symptoms among pa-
tients of semantic dementia (SD) in fronto-tempo-
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ral lobar degeneration (FTLD), who require the ac-
tive support by speech-language-hearing therapist

(ST). In this report, we disclosed the significance
of the language training during one and a half
years.

Case : The case was a 66 y/o right-handed housewife of
the junior high school graduate. She could not
member any nouns from 2012 and visited our neu-
rology in March. ST intervened her language prob-
lems. There was a significant atrophy of the ante-
rior area in left temporal lobe in the magnetic
resonance imaging study. Progressive meaning
aphasia suggested SD. Though she had anxiety for
aphasia, her husband often scolded her with irrita-
tion. We used the usual aphasic training method
for the first half period, but failed to adequate im-
provement. During the latter half the word reacqui-
sition training was done with using photograph
cards, made by her husband, and she could get 96
names for daily life conversation. Her husband
participating in making teaching materials and vol-
untary training, she could be understood by him
and get the psychological stability.

Conclusion : In the word reacquisition training in the SD
cases, it is important that we choose the appropri-
ate contents. Also, it is more important that the
family members can understand the symptom of
the patient by the imformed-consent and the envi-
ronmental supports.

Key words : fronto-tempolal lobar degeneration (FTLD),
semantic dementia (SD), language training, word
reacquisition training, family support, speech-
language-hearing therapist (ST)
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