What does the Frontal Lobe do?
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1. Motor Function GT[%T ﬁ'q'ﬁ"ﬂ')-

o Controls voluntary movements of opposite side of body (QIQR & faria w3t

Wifss Akl &1 i)



e Done by Primary motor cortex (Precentral gyrus)

2. Thinking & Judgment (1 3R fofa)

e Planning, decision making, problem solving (ZhGFIT CRIGIA fufa a"ll, HHYT g )

o Controlled by Prefrontal cortex

3. Personality & Behavior (SIfdId 3R HATR)
o Controls personality, social behavior, emotions @%ﬂ, TSI FdER 3R
HTgT3 T g
4. Speech Production (1@ BT &)

e Broca’s area helps in speech formation (Q]ET & IR 3R aray fAamor § He1dd)

e Lesion — Broca’s aphasia

5. Eye Movements (Gﬁ@ ) 1T|%I)

e Controls voluntary eye movements (&ﬁ@ ot Wisd fa=m)

o By Frontal eye field

6. Emotional Control (HTaAT&® fd=r0m)

e Controls emotions, motivation, mood (‘J-ﬂaq'lf{, TROTT 3R Ilq-lafill)

o Orbitofrontal cortex involved
Effect of Damage to Frontal Lobe

Damage to frontal lobe affects personality, behavior, speech, thinking and motor functions.

(Frontal lobe @1 &ifd ¥ Sifaddd, TIGER, W, S 3R Tfd IR 3R TSI ] 1)

1. Motor Deficits (Wﬁ " 3”Tﬁ)



o Contralateral weakness / paralysis-(%l?lﬂ?[ R IRR T HHSIRT AT I dl)

e Due to damage of primary motor cortex

2. Personality Changes (SAfdRTed Ufda)

o Irritable, careless, socially inappropriate behavior -(EJS_RIS_IH"I, Q’IILRdIE?I, N IEISED

ATl BT 3{HT)

e Loss of inhibition (disinhibition)
3. Impaired Judgment & Planning (ﬁI'qu &HAT vH E-iT'IT)

e Poor decision making

« Difficulty in planning and problem solving -(’CﬁT)'FlT T 3R A 8 HRAT

qfewa)

4. Speech Problems — Broca’s Aphasia (@Fﬁ 4| HqHAN)

e Non-fluent, effortful speech -(dP->bH HX Eﬁ?l:ﬂ, eg 31 I A ﬁw:ﬂ)
e Comprehension usually preserved (ﬂtlglef D1 &EdT I gl %)

5. Emotional Disturbances (HTdTH® dqdld)

e Apathy, depression or emotional instability—(ddl%inl"ldl, AdYlq, HIGATHSD @le)
6. Eye Movement Abnormality (Gﬁ@ 4| HHA)

e Eyes deviate towards side of lesion _(3{\-@ lesion dTcHl AR s STt %)

e Due to frontal eye field damage

Treatment for Damage to the Frontal Lobe (p¢d @4 &fd &7 3UdR)
IUIR SR, &ifd Bt THHIRAT 3R ol )R R HRA1 ] 1 AR R IR 9g-fawas

(multidisciplinary) 81dT g



1. Medical Treatment (amstﬁ’)

. god BH B & fU: TR0 (@ Rfqal 6)
o TR (seizures) B dT: TI-UciRe ary
. AER /TS AR & forg:

o UlifeUde

o Wagdlfed

o TS WIARZTR

2. Surgical Treatment (m-qﬁ DPRUT 3-1':

o SR
o  gd Pl Ydd[ (hematoma)
o TYRRR @4

— RIS B HTTIHT 81 Fahall g

3. Rehabilitation Therapy (E:Ia'f'\‘[ SUAR)
Ig qad Hedqul U &:

Cognitive Rehabilitation

.« &M, Ffa, Fofa-emar guRa & snam
o  HHY-YHIYUIT (problem solving) ufRrefor

e Speech Therapy- gie Fier7 & aaer (_5'} (Broca’s area damage)

e Physiotherapy - HHOTINT qT GETETT (motor deficits) g
Occupational Therapy éﬁ?}' e f (ADL) &1 o5 @ dfia=r

4. Behavioral & Psychological Therapy



N CUREPIY| (impulse control)
o SIHHDT, FHISID TagR YUR
o BT (patient + family)

5. Lifestyle & Supportive Care
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6. Long-Term Follow-Up
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Important Note
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