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Considering Learning Disabilities and Attention-Deﬁcit Hyperactivity Disorder
When Assessing for Neurodegenerative Disease
Purpose of Review When evaluating an older adult for a possible neurodegenerative disease, the role of
premorbid speciﬁc learning disabilities or attention-deﬁcit hyperactivity disorder (ADHD) should be
considered. These neurodevelopmental conditions can manifest as lifelong weaknesses and variability in
cognitive functions that complicate assessment of cognitive decline. There is also accumulating evidence that
certain neurodevelopmental disorders may entail greater risk for speciﬁc neurodegenerative disorders.
Recent Findings We describe clinical cases where diagnosis of neurodegenerative disease was inﬂuenced by
preexisting neurodevelopmental disorders. We also present a questionnaire to assist with screening for premorbid learning disabilities and ADHD in older adults.
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Summary This article oﬀers clinical guidance for practicing neurologists in the identiﬁcation and assessment
of neurodevelopmental disorders in older adult patients, which informs management and treatment. Consideration of lifetime functioning has become increasingly important with research linking neurodevelopmental
disabilities to increased risk of speciﬁc neurodegenerative diseases.
NPub.org/NCP/9613a

Spinal Cord Transient Ischemic Attack: Insights From a Series of Spontaneous
Spinal Cord Infarction
Objective To deﬁne the prevalence and characteristics of spinal cord transient ischemic attack (sTIA) in a
large retrospective series of patients who met diagnostic criteria for spontaneous spinal cord infarction (SCI).
Methods An institution-based search tool was used to identify patients evaluated at the Mayo Clinic in
Rochester, MN, from 1997 to 2017 with spontaneous SCI (n = 133). Cases were subsequently reviewed for
transient myelopathic symptoms preceding infarction that were suspected ischemic in nature. We performed a
descriptive analysis of patients with sTIA before SCI.
Results Of 133 patients with a diagnosis of spontaneous SCI, we identiﬁed 4 patients (3%) who experienced
sTIA before SCI. The median age at presentation was 61.5 years (range 46–75 years), 2 (50%) were women, and
3 (75%) had traditional vascular risk factors. Localization was cervical cord in 2 cases (50%) and thoracic cord
in 2 cases (50%); all patients developed SCI in the same distribution as their preceding sTIA symptoms. All
patients experienced recurrent sTIA before SCI. Symptoms ranged from seconds to a few minutes before
returning to baseline. No patients had pain as a feature of sTIA.
Conclusions sTIAs are possible but rare in patients who subsequently have a SCI. Clinical features are similar
to those of SCI, with rapid onset of severe myelopathic deﬁcits, followed by prompt resolution. Vascular risk
factors are common in these patients. Thus, recognition of a sTIA may represent a valuable opportunity for
vascular risk factor modiﬁcation and stroke prevention. However, given the rarity, physicians should explore
other possible explanations when sTIA is considered.
NPub.org/NCP/9613b
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