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INTRACAROTID SODIUM AMYLOBARBITONE AND
CEREBRAL DOMINANCE FOR SPEECH AND CONSCIOUSNESS

BY
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THE intracarotid sodium amylobarbitone test (Wada, 1949; and Wada
and Rasmussen, 1960) was developed to determine lateralization of
cerebral dominance for speech, especially in patients with equivocal or
left-handedness. It has also been applied to the investigation of epileptics
(Rovit et al., 1961; Perria et al., 1961), hemiplegics (Obrador et al., 1961)
and patients with pyramidal and extrapyramidal symptoms and signs
(Gilman et al., 1963). All published accounts are concerned with Wada’s
single injection method in which a variable amount but usually 150-200
mg. of sodium amylobarbitone in the form of a 10 per cent solution is
injected very rapidly into the common carotid artery. If the aim of the
test is to investigate speech dominance the patient, lying prone on a bed, is
asked to raise his forearms in the air, to move his fingers or grip the exam-
iner’s hand, and to count aloud immediately before and during the in-
jection. Contralateral hemiplegia follows the injection on either side, but
aphasia usually develops with the injection on one side only, and if so the
conclusion is drawn that the affected cerebral hemisphere is dominant for
speech.

Doubts concerning the validity of some of the results in cases of equi-
vocal dominance (Werman et al., 1959; Penfield and Roberts, 1959) and
also regarding conclusions to be drawn from electroencephalographic
observations made during the test (Perez-Borja and Rivers, 1963) led us to
reassess its clinical usefulness in a number of patients with epilepsy or
cerebral lesions. In view of the unpleasant nature and possible dangers of
the procedure it was carried out only when information of the type
claimed to be provided was thought to be highly desirable. This was so in
21 patients in whom the possibility of a cerebral operation was contem-
plated, and in whom handedness was equivocal or an ictal speech
symptomatology present. The original method of Wada was soon








































































