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The two major categories of aphasia are expressive (motor) aphasia and receptive (sensory) aphasia.

A patient with expressive aphasia, or Broca's aphasia, speaks very little although their comprehension of the speech of others remains relatively intact. In fact, most Broca's aphasics seem to understand spoken or written language. However, when the syntactic structure of a sentence is more complex, their comprehension seriously falls off. 

This type of aphasia is associated with damage to the frontal regions of the left hemisphere controlling speech output, particularly the region called "Broca's area" (see figure).The patient's speech suffers from an absence of small grammatical parts of speech and proper inflection. For example, in response to a picture showing a woman washing dishes, a Broca's aphasia patient may say "Sink … water ……woman …". In severe cases they will often be able to vocalize only one or two words over and over again in an attempt to speak, or describe something. 

Receptive aphasia, also known as Wernicke's aphasia, is a disturbance in which the patient has great difficulty comprehending speech. It is associated with damage to the posterior region of the first temporal gyrus, or "Wernicke's area". Patients often use inappropriate words (paraphasias) or nonexistent words (neologisms). In some cases, the patient's output sounds like complete jargon or "word salad", although the rhythm and flow of speech seem to be preserved. In severe cases, it may consist mostly of meaningless utterances yet sound fluent:
Examiner: How did you get sick?
Patient: Eeh, oh malaty ? eeh, favility ? Abelabla tay kare. Abelabl tay to po stay her (stay here?). Aberdar yeste day. (yersterday?). Abla desee, abla detoasy, abla ley e proephee, tee arabek. Abla get sik (get sick?)
Such patients often seem unaware that their speech is defective or meaningless and continue to talk as if nothing were wrong. Some investigators believe that Wernicke's aphasia results from damage to verbal or semantic memory stores, as distinct from a defect in syntactic and articulatory mechanisms involved in Broca's aphasia.

Beyond the Expressive - Receptive Distinction

Besides the receptive aphasia named after him, Wernicke predicted another type of aphasia that he claimed would arise from a lesion interrupting the neural pathways connecting the centers for speech. Speech may be meaningless, fluent jargon (as in Wernicke's aphasia) but unlike comprehension in Wernicke's aphasia, comprehension of spoken and written material seems largely intact. 

These symptoms can be explained as arising from a disconnection of the receptive and expressive language centers of the brain. In fact, damage to the neural tract called the arcuate fasciculus, connecting Broca's and Wernicke's areas has been implicated in such cases. Stuart Dimond has claimed that the arcuate fasciculus, along with some subcortical structures (the thalamic region), is involved in integrating the input and output aspects of speech.

The anatomical model for conduction aphasia was elaborated further by Norman Geschwind to explain several other combinations of symptoms observed in aphasic patients. Depending on whether brain damage isolates Wernicke's area (transcortical sensory aphasia), Broca's area (transcortical motor aphasia), or both (transcortical mixed aphasia), there are various degrees of comprehension and spontaneous speech problems. Such patients are however able to repeat quite well what is said to them. In extreme cases, transcortical asphasics may echo everything they hear, a condition called "echolalia". 

Several additional aphasia types should also be mentioned.

Anomic aphasia, word deafness and Global aphasia..

Anomic aphasia involves difficulty in naming objects. Although this condition is present in most aphasics, a "purer" or isolated form results from damage limited to the cortical area at the junction of the temporal, parietal, and occipital lobes - the area called the angular gyrus.
Word deafness results from a lesion disconnecting Wernicke's area from auditory inputs. Comprehension is impaired for spoken language only, the ability to hear sounds is in general not affected.

Global aphasia refers to severe impairment of all language related functions. It results from widespread damage to the left hemisphere involving most of the areas thought to play a role in language. 

The role of the right hemisphere in language

There is strong evidence indicating a right-hemisphere dominance for less literal, more metaphorical aspects of word meanings and language. 
Communication trough speech and language involves many subtle nuances such as intonation patterns and emotional tone that are not an obvious part of the structure and content of sentences. 

Many left hemisphere damaged aphasic patients can discriminate the purpose of an utterance and, despite their problems with verbal out-put, attempt to use the correct pattern to produce a statement (as opposed to a question). Patients with right-hemisphere damage however often, speak with a flattened intonation; they also have difficulties judging the emotional tone of the speech produced by others. Right hemisphere damaged patients have been known to add parenthetical phrases to their speech to emphasize their feelings –for example "I'm angry (and I mean it). This behavior occurs after patients realize that their speech is not sufficiently forceful or emotional to evoke the desired response.
Neurologist Elliot Ross has developed a model of how lesions of different areas of the right hemisphere result in the disruption of the rhythmic and intonational aspects of language ("prosody") in a manner analogous to the way in which left- hemisphere lesions disrupt the syntactic and semantic aspects of language. Thus, Ross, claimed that there is a conduction aprosodia and a transcortical sensory aprosodia and so on. This model, although supported in part by the general evidence for a right hemisphere role in intonation, remains controversial in terms of its final distinctions.

There are several other language-related skills in which the right hemisphere appears to be involved. For example, right hemisphere injured patients, but not left hemisphere injured patients; tend to be overly literal in their interpretation of words, stories, and cartoons. Given a choice, they often pick literal interpretations of metaphorical statements ("sour grapes") and popular sayings ("a penny saved is a penny earned"). They also very frequently pick totally inappropriate endings to cartoons strips, as if the humor is in a surprise ending. 
In addition to possessing some comprehension abilities, it truly complements left hemisphere speech and language processing through more subtle, but definitely important, communication skills. Emotional intonation, aspects of metaphor, some qualities of humor seem to depend on right-hemisphere abilities. The extent to which the right hemisphere enriches other language skills remains to be determined. 
Partial or complete recovery from initially severe deficits after stroke or head injury is not uncommon. The fact that recovery does take place raises a number of issues concerning the mechanisms responsible for it and the plasticity of the central nervous system.

One of the hypotheses offered to explain the recovery of language after left hemisphere damage is that structures of the intact right hemisphere become more involved in language processing. Wernicke was probably the first to propose this idea, which has continued to be entertained by investigators to this day. In the late 1800s it was observed that recovered aphasics who had sustained left hemisphere injuries relapsed after new lesions developed in the right hemisphere.
Related findings were obtained by Marcel Kinsbourne, who studied the effect of intracarotid injection of barbiturates (the Wada procedure) in three patients recovering from aphasia due to left hemisphere lesions. Although injection into the left carotid artery did not worsen speech, right carotid injection resulted in an arrest of speech in two of the three patients.
More recent work has examined recovery by using more direct physiological measures of brain activity. One probe-evoked potential study showed greater than normal participation of the right hemisphere during a language task in patients who had recovered from aphasia. Some cerebral blood flow data supports increased participation of the right hemisphere in recovery from aphasia.

Another possible mechanism for recovery of function has to do with the resolution of "diaschisis" (when a brain tissue that is not directly affected by an injury or stroke may nevertheless react adversely and operate more poorly). It is thought that this adverse response occurs because the injury interrupts neural pathways and information that normally stimulates the area involved. Functional neuroimaging scans have recently shown this to indeed be the case in cerebral regions outside the lesion in some stroke patients: some areas of the brain outside the stroke area are less than normally active despite an adequate blood supply. Thus, diachisis immediately post stroke may account for some of the patient's deficits and as the area recovers, may also account for the recovery of those deficits. 

The "resolution of diachisis model" and the "unaffected hemisphere taking on new functions model" are competing but not necessarily mutually exclusive explanations of recovery. Both probably occur in many cases.
Melodic intonation therapy
The preservation of intonation and singing that often occurs in aphasic patients has been exploited in therapy designed to teach such patients phrases through song. The program, called melodic intonation therapy, has been successful with certain patients who have reasonably good comprehension but poor speech production, such as Broca's aphasics. Word sequences are first incorporated in a song, and the melody is de emphasized gradually until the patient can speak the phrase without singing. It is presumed that the intact right hemisphere learns the phrases this way and, as a result, develops more language production skills that compensate, to a degree, for the left-hemisphere deficit. The program's developers claimed that some aphasic patients, after not having had any meaningful speech for over a year following a stroke, are able to carry on short, meaningful conversations after a month or two of therapy.
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