
07 May 2024

AperTO - Archivio Istituzionale Open Access dell'Università di Torino

Original Citation:

Detecting dysexecutive syndrome in neurodegenerative diseases: Are we using an appropriate
approach and effective diagnostic tools?

Published version:

DOI:10.1136/jnnp-2016-314744

Terms of use:

Open Access

(Article begins on next page)

Anyone can freely access the full text of works made available as "Open Access". Works made available
under a Creative Commons license can be used according to the terms and conditions of said license. Use
of all other works requires consent of the right holder (author or publisher) if not exempted from copyright
protection by the applicable law.

Availability:

This is the author's manuscript

This version is available http://hdl.handle.net/2318/1634659 since 2017-05-16T13:38:46Z



 

1 
 

 
	
	
	
	
This	is	the	author's	final	version	of	the	contribution	published	as:	
	

Michele	Poletti,	Marco	Cavallo,	Mauro	Adenzato	

	

Detecting	dysexecutive	syndrome	in	neurodegenerative	diseases:	Are	we	using	an	
appropriate	approach	and	effective	diagnostic	tools?		

	

Journal	of	Neurology,	Neurosurgery	and	Psychiatry	(2017),	88,	195.	
doi:10.1136/jnnp-2016-314744.	
	
	
The	publisher's	version	is	available	at:	
http://jnnp.bmj.com/content/88/3/195.full	
	
	
When	citing,	please	refer	to	the	published	version.	
	
	
	
 
 
 
 
 
 
 
 
This	full	text	was	downloaded	from	iris-Aperto:	https://iris.unito.it/		
 

 

 



 

2 
 

Title 

Detecting dysexecutive syndrome in neurodegenerative diseases: Are we using an appropriate 

approach and effective diagnostic tools?  

 

 

Small sentence below the title 

Executive functions impairment and dysexecutive behaviors both contribute to dysexecutive 

syndrome in frontotemporal dementia and cortico-basal degeneration. 

 

 

Authors 

Michele Poletti1, Marco Cavallo2,3, Mauro Adenzato4,5* 

 

1 Child and Adolescent Psychiatry Unit, Department of Mental Health and Pathological Addiction, 

Azienda Unità Sanitaria Locale, Reggio Emilia, Italy 

2 eCampus University, Novedrate, Italy 

3 Azienda Sanitaria Locale Torino 3, Collegno, Italy 

4 Center for Cognitive Science, Department of Psychology, University of Turin, Italy 

5 Neuroscience Institute of Turin, Italy 

 

 

* Corresponding author 

Mauro Adenzato, Center for Cognitive Science, Department of Psychology, University of Turin 

via Po 14, 10123 Turin, Italy 

E-mail address: mauro.adenzato@unito.it 

 



 

3 
 

Text  

The term ‘dysexecutive syndrome’ refers to a dysregulation of executive functions domain, and is 

strictly associated to frontal lobe damage. Dysexecutive syndrome typically encompasses 

emotional, motivational and behavioral symptoms, as well as cognitive deficits1. This invalidating 

condition can be observed in various clinical domains, and above all characterizes degenerative 

diseases such as frontotemporal dementia (FTD), and - on a lesser degree - corticobasal 

degeneration (CBD). 

In recent years, neuropsychological tools have been used to investigate dysexecutive 

syndrome2. However, to date this field of clinical research suffers from a significant paradox: while 

clinicians and caregivers perceive with ease the presence of the symptoms that characterize 

patients’ clinical picture, surprisingly it has not yet been clearly understood as promptly and reliably 

detecting this cohort of symptoms with effective diagnostic tools. 

The paper by Gansler et al.3 has the merit to make a significant step further in this direction, 

by proposing the distinction but also the strict synergy between the realms of ‘executive functions’ 

(EF) and ‘dysexecutive behaviors’ (DB), and by supporting the utility to integrate EF and DB 

measures for diagnostic purposes. In detail, Gansler et al. included a large cohort of patients 

(N=243) affected by the behavioural variant of FTD (bvFTD, N=124), primary progressive aphasia 

(PPA, N=34), or CBD (N=85): for the majority of them, the authors collected patients’ performance 

on an EF neuropsychological battery (the Delis-Kaplan Executive Function System), and 

caregivers’ report of patients’ behavior through the FrSBe (the Frontal Behavior Scale). As 

expected, bvFTD patients got significantly lower scores on EF tests and higher scores on the DB 

measure, compared to other sub-groups. Interestingly, factor analyses showed that EF and DB were 

distinct but overlapping constructs, and this was corroborated at a neuroimaging level too: the EF 

composite was uniquely associated with left lateral and dorsomedial prefrontal cortex, and with the 

middle temporal gyrus and temporo-parietal junction, while DB was uniquely associated with 

cingulate gyrus bilaterally, right sub-callosal gyrus, and right frontal anterior pole. The rostral part 
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of the lateral and dorsomedial prefrontal cortex was associated with both EF and DB. Lastly, 

authors’ results showed that by considering EF and DB measures jointly, diagnostic precision 

increased significantly (even if this was more true for PPA and CDB, as for bvFTD cases DB 

measures alone already possessed good explanatory power). 

In our view, Gansler et al.’s study takes into account seriously the need to improve an early 

and precise detection of neurodegenerative diseases symptoms by considering the interplay between 

neural, cognitive, and behavioral levels. To make another step further, we support the position that 

future studies in this field should also include an assessment of Theory of Mind (ToM) abilities, i.e. 

the capacity to explain and predict other people’s behavior by attributing independent mental states 

to them. As recently shown4,5, ToM is another domain significantly involved in dementias and CBD 

partially dissociated from EF impairment, and interestingly ToM tasks typically present a higher 

degree of “ecological” validity, compared to standard neuropsychological tests. Researchers and 

clinicians should therefore consider to include a careful ToM assessment to improve diagnostic 

procedures, with the ultimate goal to implement effective management strategies. 
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