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Clinical Significance of Topographical Disorientation in Mild
Cognitive Impairment

So Young Moon, M.D., Ph.D., Da Hye Park, B.Sc, Sang Mi Lee, B.Sc,

Department of Neurology, Ajou University School of Medicine, Suwon, Korea

Background: To evaluate the prevalence of topographical disorientation (TD) in mild cogni-
tive impairment (MCI) and compare demographic features, neuropsychological findings bet-
ween MCI patients who complained of TD and did not. Methods: We defined MCI according to
the revised Petersen’s criteria. Patients with MCI were divided into two groups depending on
the presence of TD. Results: Out of 41 patients with MCI (age, 69.0+6.8; men:women, 12:29)
in this study, seventeen patients (41.5%) admitted that they had TD. Patients with TD showed
no difference in age, sex distribution, education, and their neuropsychological findings as com-
pared to those of patients who did not complain of TD. However, instrumental activities of daily
living in patients with TD were worse than those in patients without TD (7.3+4.8 vs. 4.8+2.5,
p<0.05). Conclusions: This study suggests that patients with MCl who complain of TD may be
on the side closer to Alzheimer disease in the cognitive spectrum. A further longitudinal study
is needed to validate this speculation. In addition, objective measures to assess the TD are nec-
essary in the dementia clinic.
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Table 1. Patients’ demographic data, neurological evaluation and
frequency of topographical disorientation (TD)

MCI-TD MCI-noTD

(n=17) (n=oa) ~ Pvale
Age (yr) 69.3+6.0 68.7+7.4 0.781
Gender, female (%) 13(72.2%) 16 (64.0%) 0.791
Education (yr) 45+39 6.6+4.6 0.147
MMSE 225+45 245+39 0.159
S-IADL* 7.3+4.8 48+25 0.047
TD Unfamiliar places, n (%) 14 (82.3%) - -
TD Familiar places, n (%) 5(29.4%)
TD Home, n (%) 2(11.7%)

*Significant difference between the two MCI groups.

MCI-TD, mild cognitive impairment with topographical disorientation;
MCI-noTD, mild cognitive impairment without topographical disorienta-
tion; MMSE, Mini-Mental State Examination; S-IADL, Seoul instrumental
activities of daily living.
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Table 2. Neuropsychological assessment and patients’ scores.
Performance of patients with TD (MCI-TD), without TD (MClI-no-
TD), and controls at the tests included in the neuropsychologi-
cal evaluation

Neuropsychological tests, MCI-TD MCI-noTD
means score+SD (n=17) (n=24) pvalue
Attention
Digit-span (forward) 55+15 58+12 0.181
Digit-span (backward) 25+1.2 30+13 0.902
Language and related functions
BNT (60) 338+84 37.1x£118 0212
Visuospatial functions
Copy of RCFT (36) 260+107 27.0+11.9 0533
Memory functions
SVLT-IR (12+12+12) 141+£39 163£37 0.904
SVLT-DR (12) 40+20 38+23 0.288
Recognition (TP-FP) 18.7£31 194+£30 0.89%
RCFT-IR (36) 8.2+82 98+59 0278
RCFT-DR (36) 86+74 9.7+63 0.967
Recognition (TP-FP) 18.1+£22 180+22 0619
Frontal functions
COWAT-A 135+38 123+£40 0.799
COWAT-S 142+46 136+46 0911

Stroop test_C (112) 705+176 606+250 0.111

p values refer to the direct comparison between patients with and with-
out TD.

SVLT, Seoul verbal learning test; K-BNT, the Korean version of Boston
Naming Test; DR, delayed recall; IR, immediate recall; TP, true positive;
FP, false positive; RCFT, Rey-Osterrieth Complex Figure Test; COWAT,
Controlled Oral Word Association Test.
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