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 1500 word research proposal, applying a

technique of choice to a research area of

choice

a) Show understanding of the neurophysiologic underpinnings of the chosen

technique(s)

b) Show awareness of the applications of the chosen technique in a particular

domain of neuroscience research

c) Shown an appreciation for the inferences that can be drawn through applications

of the chosen technique(s)

d) Shown understanding of the advantages and limitations of the chosen

technique(s)
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Expressive (Broca’s) Aphasia

 Impairment of verbal expression (spoken and written), with 

(relatively) unimpaired comprehension

 Speech limited to agrammatical sentences with omissions of 

modifiers or propositions 

 e.g. “Me go” vs “I am going”
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(Broca, 1861; Geschwind, 1970; 1965)
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 Disconnection Syndrome (“Aphasia of the insula region”; Wernicke, 

1874)
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Conduction Aphasia

 Impairment of repetition, with (relatively) unimpaired fluent 

expression and verbal comprehension

 Repetition severely impaired

 Impairment of repetition, with (relatively) unimpaired fluent 

expression and verbal comprehension

 Repetition severely impaired

(Fridriksson et al., 2010)
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Arcuate Fasciculus

(Petrides & Pandya, 1984; see Mariën & Abutalebi, 2008)
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(Milner et al., 2003)

Vision for Action

Optic Ataxia (I.G.)

Vision for Action

Optic Ataxia (I.G.)
 A = object present; B = pantomimed actions to removed objects

 Requires visual memory representation
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 Advantages

1. Early neuropsychological investigations led to animals models 

that advanced dramatically our understanding of brain-

behaviour relationships

2. Animals models can’t be used to investigate language

3. Neuropsychological investigations inform cognitive models 

(e.g. identify cognitive sub-systems)

4. Neuropsychological investigations permit formal testing of 

cognitive models

5. Case studies can lead to tailored rehabilitation programs
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