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¢ chapler 7 The nervous system.

—i’F‘M@W!PQ“P'ﬁ?' N T I
o CNS Brain — 2 cerebral he ispllwrelx (Futlﬂcll,fclﬁk;.,}lcuéoui.;m'l»hll.).l <

|—s Brainstem:- midbrain , pons ,medulla.
|, cerebellum:. 2 hemispheres +vermis , 3 cecebellar peduncles
Spinal cord:-main pethway For information b brain & pNs.

Homs —p9rey ventral - effrent motor cell bodies.
Lsgrey docsal -affrent, sensogy cell bedies.
tracts __, Dorsal column (Fesciculus gracilis® cuneatus:- propioception, vibration halk -fouch.
L4 Ant & Laleral corlicospinal tract:-voluntery movement.

| A8 Laberal spincthelomics Tenp & holf-touwch. oo Lol T

—y Spinocerebellar trect:- eguilibram. v d Nt

Equilibrium 4 cerebellar tract

»PNS —»> myleincted or unmyelineted axons. 3 el
__y Somakic nerves :- sensory. & moter nerves. s

Anterior spino- 12
imic tract

L, autonomic nerves

| pcells ——yneuron :-Funchionel unit, cell body + axon (synapse).
__p Astrocyles:-stractursl Framewerk ,biochemical envitonment condrol,Prom 888.
_pMicroglial:- bood-derived mactophages ,immune & scavening Funchions.

5 oligodendrogyte - produce mylem in CNS.
_p Schwann cells:- produce mylein in PNS.

Posterior median septum
Dorsal intermediate septum

Dorsal oot entry zone P N Dorsal grey horn
| Meninges —__,Dura maller:-next fo bene. ool ]
_.audmoiJ Roctists 0 r{%fT‘ganghon .
L, pia mather:- next 4o nervous $issue. o /— T';;“p
V y = }’xﬁmm
_» CSF___,in Subaracheid space :- behueen arachroid Lpia. ¥ S"‘”a';/% /; -
_, produced by:- choroid plexuses. - L g

__» total volume:- lUo -2 mL (x?-ldlmi))
__sRele of production:- Foo mL/dsy

F2:-The Histogy
—p The history is the Key " diagnesis , physical exam maybe normtal or unhelpful.
__yadditional witness:- amnesia or Loss of conscionsness

| clorify exacHy what they mean , don't ask whet they Lear.

__» Q —sonset.
— Jumhon.

! _'Pﬁ“ef n.

__yexacerboling £ Relievigy fcchr._.uhdyou wes Jdry.,?

menckruel gycle 2 potfure P medicetions?

p0ssocisted symploms (most important) _, misrane - Heedsce +nesuea ,voming , phots & phnophopla
E:memavik: :-Headache + neck stiffness, Pever ,Rash.

_pfmﬂg (rare) :- mulliple sclerosis .metor neurone disecse ,brain fumer.
|y dont¥ mention (common):-carpal tunnel syndrome Punclional disorders.

persistont (Yorl) or intermittent,

__yTime_Relctionship ___y when it start ?
Eome*—» sudden or gradual ?



07.2.1 :- common presen#rg(_ symptoms

Heaclache (50cRATES) :- most common Sym f‘on.

_.m‘;fﬂiﬂe

_p cluster

|, petentially serious:- isolated + Abrupt subarachnoid haemorchgye
—pbenisn primary headache . reccurent. E:

cerebral vein thrombesis.

|y primary (tdtorcﬂac) ——>Migraine

| tension headache.

_ytrigeminal aulonsmic cephalelyis (cluster)

__pprimary stabbing. headache (migrane).

» Coush , exertional , sex head (Pintra-cranial pre:mte).

__y primacy thenderclap headache (sudden, subarachneid l-emorrl'ye).
_New daily persistant headache.

-.Secm’cg (!ymplomhc) msvtl.'s:- Pever.neck stiffness ,rush,Yintracranial pressure,false I.o«|c‘:uy syn meninysm.

Subarachaoid hemorrhase:. Abpl, Fetal nouses/vemiing 4 conscious, False Locelizigy
sign ., I nerve pelsy.

Temporal arteribis » 555y, Jaw pain on chewing ,visual symptoms tender femporal
arleries , tESR &CPR.

__» Reccurrent aftacks of modersie -sever headaches.
|, Site:-unilafersl

|_onset:- Zomin -2 h, Gradual.

s chacacter=throbbing pein ( crinin)

| Associated $ymploms - nausea vomitisy, phetedphonephepia ,abcndanhy normal Jask.

__yTime:. Lesting for 72 h, weekKs or mounth, epidosic.
_—sExacerbeting & Relaving %+ Lemele Chormones) , Isleep, stress, inhereled, food (milK products).
Ly L:- dark room & {woice.

—» classificalion ___yclessic (+aura) - Plathes /spols of Lisht preceds migraines wuclly.
-E:common (-aura)

—pstexorbilal/retro-odial (Same side wuslly).

L_,onset:- Abrupt .

_, Characker:- Head banying.

| AsSoctaled Sympoms -Autenomic Pectures »condunchival inleckon .
__yTime -1 -Lattackt/2U h , Lasting 4o mounths. |, tes fng

|y Severtly:-awake the pelient From sleep. —pnasal stupfiness

Ly Durring atlack pacin around Fhe roorvt. L plosis & miosis
J _E:he:j benglng. __y agitation.

Side - Anywhere .
onset:- Abeupt.

.hme 3 LGS" VG'J bﬂecy o:eCOﬂJ‘ or Le” . Primalysyndromesonm foiVperiodich Pain location jated features

‘ Migraine Evolves over Usually last <24 h, recurrent  Classically unilateral but  Aura (usually visual), nausea/vomiting,
30-120 mins with weeks/months may be anywhere photophobia and phonophobia
eJ o
A“OC’Q - m"j fd'ne . symptom-free including face/neck
Cluster headache = Rapid onset, often 30-120 mins, 1-4 attacks Orbital/retro-orbital; Autonomic features, including
waking patient from within 24 h, clusters usually  always same side during  conjunctival injection, tearing, nasal
sleep last weeks to months, with cluster, may switch stuffiness, ptosis, miosis, agitation

months to years of remission  sides between clusters

Stabbing headache  Abrupt, rarely from sleep  Very brief, seconds or less Anywhere over head Common in migraineurs

Secondary syndromes

Meningitis Usually evolves over a Depends on cause and Global, including neck Fever, meningism, rash, false localising
day or two, can be treatment, usually days to stiffness signs, signs of raised intracranial
abrupt weeks pressure
Abrupt, i May be fatal at onset, Anywhere, poor 20% isolated headache only; nausea/

haemorrhage maximal, rare from sleep  usually days to weeks localising value vomiting, reduced consciousness, false

localising signs, lll nerve palsies

Temporal arteritis  Gradual onset of temple  Continuous Temple and scalp Usually in those >55 years; unwell, jaw
pain and scalp pain on chewing, visual symptoms, tender
tenderness temporal arteries, elevated erythrocyte

sedimentation rate and C-reactive protein



2| Transient Loss of conciousness.

|, postural hypotension -»Drugs:-Levedopa or ant:HTN drys.
__yautonomic disease: DM.

| 745years

—» hypovolemia or anemia.

_y Syncope Most Common cause of transient Loss of consciousness.
J —E:due to:- imde;aeM cerebral perfmo‘m.

| Vasovagal — pain,emotion, illness, shand in warm —s Fparasymphelic ¢ystem —»vasodiletion .
(vewrs-condigonic) o preceded by —pLight -headedness. -[:bndjcaulla.

Ev:sion J:mmiy.

tinnitus & nausea.

_pLGS{S:- 1 -2 min

|y couses:- psle or,)céymm ,ngodm-'c Jerks.

Ly Recovery:- Kept Flat.

_,cardiac _I::Jue 4o:- arthythmias or mechanical obstruction of Co(Aerhc shenesss, Heold).

No previous alerm or +riggers or exercise.

Feature syncope Seizure

Triggers Typically pain, illness, Ofteﬂ none (sleep
—’bre“e”s*m Cﬁf"}d sSinus Wfome Pfe““'e ovér CQfChJ sinus. emotion g?upt_;:)atm alcohol,
E: Lead 4o:- bradycerdia 8 gyncope. ™ G, e
tinnitus, vision
o PQ'P‘ ho,n Duration of i‘:g];”g 1-2 mins
—’Q _’ w'*ne“ ? Che’} PQ'ﬂ :}2;327:\::8%83 May occur but usually ~ Usual, tonic—clonic
q Preced:né ﬂmrhm‘ L‘.’ MQ‘JQJ““ Colour ::/;ch‘omc o ;I_uih:t;r;zyanosed, may
ﬁ D“r Q"‘ ° 'l ? nﬁ "’m 2 4‘"“"“‘ Injuries Uncommon, lz;s;:lelongue biting,
—»Apperance 7 sweshing viswl. dshurbance .
—p Infuries? e
_’ +‘me +° reavea +° t ." cﬂn«‘dm"m g "Oﬂmt Cﬂdﬂ'hﬂn . Recovery Rapid, no confusion Z‘rs:;cuzt\l,ot?v:?:}()) mins;

patient is often confused,
sometimes agitated/
aggressive, amnesic

@epileph’c seizures ., paraximal elechrical dischesye , tuhole brain (generalized) or perk of i# (hocel).
|y witnesses hislory - epilepsy vs Syncope.
_»Triggered by.. sleep deprivation or alchal or drys.

__yTonic clonic —__, mast common generalized seizure.

g Tonic phae:Follous sterotyped pattern, { conscionsness+ stiffenmg.

s clonic phese:-Rhythmical Jerkigy crescendoing § subsiding over o.6-2min.

—p postictal. phese :-unresponsivenes 1 heayy brecthing —» Deeply sleep —» conkusion as awake.
_pCauses —, cyanased skin.

s Lateral Hounpue bitigs .

s Headache R generalized mydlyia.

__, Back pain (verlebral compression Prectures).

| shoulder Fracture /ditlocedion.

| Pocel seizure simple (conscisumess 1n preserved ), complex (impared conciousness).
characterized by whichever park ot brain is invelved.

Prontal lobe — 5 Pocel motor seizure.

Temporal Lobe ___ autonomic £ psychic Symphones.

__pautomatisms (Lip Smacking or Swellowing ).

_.m»J diserders.




I_,Puncl:onat dissocickive atlack (non-epileptic psychogentc, pseudoreizures).
_yoccuring mulliple Himes in a day.

—» May Last conisderably Conger (>30min).

| Symploms waxing & wening.

> asynchronous movement-.

|5 pelvic thrusts, side -Jo-side rather than Flexion/extension

> abs of postictal confusion.

| »no urine incontence & normal eye .

|, widespread videophones allows witnesses o caphure Such events.

U] stroke ,Pocal. neuroloyical defict of Repid onset, dueto vasculer caure (ischemic or hemorchyjic).
Ty |y Symptoms are dicated by the vascular territory invelved.

| Anlerior circuletion (Ank & mid cerebesl) —_,Prom internal cerohid.

| supplies most of cerebral hemispheres.

— |—pposterior clreulabron (pest.cerebeel)___, Prom vertebrobasilar cireulation.

__, ischemic 8o/, L, supplies occipibel lobe & brainstem.
__yHemorrhasic - Asians ___, Anticoguknt.

|_oHeadache & vomilipy.

L_sseizures d early reduced consciousness.

_yisolated verligo ,amnesia or Toc are rarely, it ever due 4o shke.

_, Transient ischemic alack (1) ___ytime-based - <alih resolved
|_ytissue - besed:- MRI —ono tissue Logs.
L RiskK Fector For imrenJ:rg stroie.

Lateral Brain Medial Brain

| Tohal anteror cicculalion gnJrome (mAcs)

Hemiparesis
Hemianopia R P
Higher corticel deficint:- JJsplms.'a or visuospatial Loss. a4 o

5 parkial. anterior circulation syndrerme (pAcs).

Total anterior circulation syndrome (TACS)

T T
peclounD:

{ | /‘\\
===/
q

_’2/3 op TACS . Hemiparesi? Plemi?nopia and higher cortical deficit (e.g. dysphasia
. or visuospatial loss
_’Or 'SO‘“}CJ "{’ker corl.‘“l Aec:d}’ Partial anterior circulation syndrome (PACS)
* Two of the th ts of a TACS
—s0R molor/sensory defreint > LACS. e

* OR motor/sensory deficit more restricted than LACS (see below)

L, P“}eﬂ‘or ¢ “C“ H ‘0” S‘V'J fﬁm e (Po a) Posterior circulation syndrome (POCS)

 |psilateral cranial nerve palsy with contralateral motor and/or

__, ipsileteral crenial nerve pulse +contralelensl mo}or/temg debresh. et e
. * ORdi f conj Vi
e L(lQ"Q’GL m‘*‘r / ’en‘%g dec:c‘l.' . 8R gesr(;r;ieeura? diz?dl;%zt;nexinn;gt Ei}r;zﬁgtteral long-tract deficits
J:’“JQ“ 0’ co”iq"'.e %,e MOVGMG)I".  OR isolated homonymous visual field defect
— ] Lacunar syndrome (LACS)
_.C'ebe"‘r J‘]Jﬂ”dfon w‘u"u" ‘Pﬂlﬁl'efa’- lov"l"‘d' Jec"c'l,- « Pure motor > 2 out of 3 of face, arm, leg
|, isolated homon \ymous visuel Freld defect. e OF i snenrotr> 2 ot of 3. e o

* OR ataxic hemiparesis

ylocunar syndeome (LACS) -

_y pure motor:. >2/3 of face,arm,leg.

_p pure Sensory .. 72/2 of face ,arm,Leg.

s pure sensorimolor:- >2(3 of Pace.crm,L”.
s ataxic hemiparesis " Below #he Lol

__y Spinal shekes Rare , Abrupt, depending on the Ll of spinal cord effected. of Lesion

-E:An}emr spinel cord A syndreme :-mast commen ___, Loss of motor Runchion
|, Loss of Pcm/ Tenp sensation.
__sSparing ot Joint posidion & vibretion




S |Dizziness & verligo

|, Dizziness g Recurrent dizz spells affecks 307, of >4Sy.

Lscaures ___, posiural hypotention.

|, cerebrovsscular diseate.

_, cardiac archythmias.

s hyperventilelion (anxiely , pennic).

__sPnemia & hypovdemia.

_yverliyo s illusion of movement-

| problem in vestibular apparelus (most comman) or fhe brain (centrel).

- peripheral a:uml:aeni,n paroxysmal pasilional verfigo (60Pv) —s episodes , few seconds

L2 when sleep or move.
Ly +migrane Usudly.
meniere disecse ___yveriigo Lasting min-shours.

+hearing Loss, tinnitus, neusea, vomsibing .

__pcental causes _Emyminom veriyo: with or without headeche.

Stroke
multiple sclerosis.
Ly TIAs don't cause isolated vertjge.

E Functionel /} Psgcl'g)mc /hystericel / Somatischion/conversion diserders.

|, not due 4o a true neuraogical diseate.. i

__» presentaltons —, blindness ,tremor, wesknets , collapsing alfacks.
-I::-I-Pclgue,l.e}b«w » pein ,anxiety ,m{oJ disorders.

able to walks nommely beckwards not Porwends.
considerable variabilily in fymptoms.. intermillent recovery of a hemiparesis.
mubiple Symploms + numerows vists +mulliple uremarKable investigelions —, numeroas dd.

| Clues ‘Es'ymp}oms not compatible with J::mel:.rehm«l awarmess of Convulsing Juriy non-eplieplic alied

__Beware of Labeligy. symploms as Funclionel simply becawse they oppear odd or inexphcable.
| most Punchional neuroloical disonders Fellouss recognizable patierns —»Be cautinous when s alypicel.

o7.9.2 - pest mediesl His#o?.
Emulf:ﬂe Sclerosis = Visual Loss (optic neuritis) + numbness.

Epilepsy- Birth histogy & development.
VaSeular cause:- Hln, smok.‘g,l-'cm.‘!x l»:s}og‘ .lyrerl:p:lemfa.

3.2.3: Drug history.
L.Alugs enguire about drays (prescrbied over-the counter complementgy & recreationel /illegal drays).

Epkcn‘y{om Yoxicity —, Atexia.

Ysimple analyesia___, medicction overuse headache.
coceine — convulsions.

«7.2.u~Pamily History.

5 parentel consanguinily - Commen, #risk of AR condiions.

|y Sigle-gene defects :- myotonic dystrophy or Huntimton$ disease.
—» polygenic :- mulkple sclerosis or mjjrane.

_ Charcot-marie -tooth disease ~AD or AR or X-Lined.

__, Mifochondria (own DNA) .- Migrene or ep:!epg.

L, single-gene or sporedic :- perkinsons or malor neurene disecse.




07.2.5: Socicl H.‘n‘og

|_»Hou are pakient coping with Symplems Puuerk ?dlrive?
__y Supporl circumstance ? adeguale P
L, Bleohol ., CNs:- ataxia, seizures, dementia.

PNS:- Neuropethy .
__Diet__, vitamin deficiency :- alcholism or Jlekg; exculsion.

Vegedarians - {Bjy —» subacule combined degeneration of the spinal cord.

|, recreational Jrgs._.NO inhalers= {Byy
L, Smoking - Vascular & melignent.
_ptravel ___ Lyme disease:. Fascisl pulgy.
|—sNeurocysticerosis:- parasikic infection—» Besin Lesion & epilepsy .
__yMaleria:- coma.

i - 4
—o Sexuelly transriled or blosd-bemme nfechion E;w‘s__l.&reakble neurological gymploms.

—ooccurthomt "B'bg; ——slead (he«g or orjenic mekls):. motor neurofe”g (-kx:'c pter:p)-rcl nemp«#y).
_,Manganase ___,, parkinsonism.

_,e“ed on occupshion :- ep:lefsg + Jdvhy/d&n‘,emd mechng,.

|y Stop working - dementia (cognitive disecder).

- #3:-cranial. nerves
Lgl2 ___,cemebral cortex:-1 22

Nerve  Examination Abnormalities/symptoms
o . | Sense of smell, each Anosmia/parosmia
_’M'J‘r"n:. 3 x u nostril e I
PO"‘ ‘e " 1 8 I Visual acuity Partial sight/blindness
— J. S 4 4 '2 Visual fields Scotoma; hemianopia
" . Pupil size and shape Anisocoria
— meoau, Q:- q . ,0 ' “I Pupil light reflex Impairment or loss
Fundoscopy Optic disc and retinal changes

1l Light and Impairment or loss
accommodation reflex

Longest .- Vasus (x) .
:: sho'z-}esls. a?cchg (I) .

i, Iv Eye position and Strabismus, diplopia, nystagmus
andVI  movements

. \ Facial sensation Impairment, distortion or loss
) Lﬂgé‘ bt Tﬂgemfﬂd_ (V . Corneal reflex Impairment or loss
Muscles of mastication ~ Weakness of chewing movements
_’ﬂ Méﬁ':- Trac’, 'e“r (m) . Jaw jerk Increase in upper motor neurone

lesions

=5 g
e = £ Y Vil Muscles of facial Facial weakness
sens 2 = - - expression Ageusia (loss of taste)
> Pm .g 3 1' ,8 Taste over anterior
two-thirds of tongue
e m Mo*orz- 3[ l‘ Y ‘ Vi " ! |2 Vill Whisper and tuning Impaired hearing/deafness
fork tests Nystagmus and vertigo
) m'xed e s,;,ﬂ ,‘o Vestibular tests
n } ' 3 ; q ‘ ( ) IX Pharyngeal sensation Not routinely tested
.,
—’ u onom c )TNy o X Palate movements Unilateral or bilateral impairment
Xl Trapezius and Weakness of scapular and neck
sternomastoid movement
Xil Tongue appearance Dysarthria and chewing/

mOWQC‘,’Bf Nel' ve (1) e M

|, Anatomy . Biopolar cells (olfactory bulb —solfactory Filements +small receptors prolecing ciribriform plate —»
2nd order neurons —s olfsctary tract —p Temporal Lobe § amyydala.

—» purely sensory

_p Funchon_, conveys the sense of smell.

| Anormal. Findings — Hyposmia-ansomia __, upper Respiratoy tract infection

L, sinus disease

s Head infury —» dange of olfactory Filaments.

—sLocal compression:-olfactogy grosve menin gioma.

__sinvastion of basal SKull +umers.

_, parkinsons & Rlzheimers.

> il]fo.)ewla /a;emla:-aliereJ abilify to tarle when they Lost the smell.



|y parosmia -peccephion of pleasant odeurs as unpleasant __, Heed trouma.
—» Sinus_infection.

L5 Druys .

_..,olfadog hallucinations Rlzheimers disease.
E:(‘ml. epilepsies.

eXaminclion ——p self-reporkng can be suprising. inaccurate.
—'
-E:I.m:M clinicel velue :- nesel clecrance —s clote eyes & 4 nastal —» serstch & shitp (LsIT).

2] Trigeminal. nerve ().
_, Punclion —ysensety :- Face, mouth, pert of dura, Anterior % of the tongue.
molor:- Jaw 1nvolved in chewing.

_.oper\Jmic () Course:- ganslion —» Superior orbilel Pitsure —pcaverneus sinus.
_E:Surrlm._, SKin of upper nase,e‘yeltd,ﬁaehed,swp.

Ly eye (cornea & conluctiva). :

|_y mucus membrene of Sfl»enou)el 2 ethmoid sinus. e ™

_d#gulla_g_@)r_,come =ganglion —s covernous sinus—s Poramen_rolondum .

L_psupplies —oMucus of upper mouth, ok of phagynx,gum teeth & pelate, maxilla.
sphenoidal & ethmoid sinuces.

_—_.come:. exit the ckull via foramen ovale.
senfory :- Anterior 35 of fonsge 5um Fecth, temporomand buler Toint-

>
L, not the avyle of Jaw (great auriculer).
_pMotor:- Muscles of masticetion temporalis.
masseler.
medial & (ateral piegaods

An}. %, of fansue.
|, Examination ___sensary .:: Liah*-*fuch:-c?lfon .

> Swrerclacl pain:- Neurotip.

__pnasel tickle test.

|_oMotor —, wathing of mastication Aluscles.
. Pell the masseters. - K

__yJow deviation . e e
__pReflex _, Corneal. Reflex (Abfrent - , EFfrent :-Fasctal N). T,

Taw JerK.—» Abs. Normal
E:Bmk Jaw Jerk occurs in pseudobulber plg

an
no
7.5 Comparison of bulbar and pseudobulbar palsy

Bulbar palsy palsy

Level of motor lesion ~ Lower motor Upper molor neurone
nnnnnnn

_» Abnormalies -, direct infury... unilaleral Lost of sensehion. (sidgrens syndrame).
__pLesion of cavernous sinus:- Loss of corneal Reflex & viBVy cutaneous senopy Loss.

EW‘ s Herpes zaster opthalamicus :- Vy distribution (Hutchinson’s sign).
i

__ybileteral UMN Lesion above pons:- Birisk Taw JerK.
L_ymyesthenia gravis:- weakness of mastication M , Fatigable chewing.

3| Facial newe (uIr)

|y Punchions __p Motor For Fascial expression ___, Frontalis orbicularis oculi.
| Buccinatbors.
__yoribicularis oris.

__y pletysma.




| paragymphetic -via necvus intenmedius .y Lacrimal. gland.
L, submendibular £ Sublu”qu .

_.’Semdion Feom Pnlerior 7/3 of the ‘}ot\(]ue.

|_pCourse - +Vill —sinternal acoustic meetus —ofascial canal -»sbloms#.d Poramen
—» parohd —» Terminal branches _-Temponl .,‘J,_J Uyo s U5 "
s Zygomatic s
_gB“CCAL
._.”enJi‘alqr
|_,cervical
ygive brancher Yo s stapedias:- perysis —stvotce.
parstymphatic + chorda {ympeni

> Examination ——pinspect Por a{,umdy.al:hcnce in llmkty, or eye closure.

__ywetch any spontanous or involuntegy movements.

s Raise eyebrowns —» Asymetricel wrinking of Forehead (Frontelic M).
|y Screw their eye +ighly shut & Resist 4o open them (orbicularis ocul:).
__,Bare theeth (orbicularis oris).

5 Blow out + closed mouth (buccinetors & orbiculeris oris).

unileferel LMN Lesion - ipsilaterel weakiness of upper® Lower Fece.

| Bell’s pelsy - idiopsthic_acute LMN (mastold pein +imparment- taste + hyperacusis (tpteched sounds)).
|_»8ells phenomenon.. closure is incomplele —s3lobe rolls upevard to aveld comeal exposure.
|—»Ramsey hunt syndrome - Herpes Zoster 4o geniculete Jenglion —_, Sever LMN pelgy.

|_pother ceuses of LMN ——p +rauma s ipsilateral Loss of faste & buccal ulcershen
s perotid tumors Lspeinful vestculer eruption in (EAM).
| cerebellopontine angle tumors (acsuthic newroma).

| SynKinesis det. involuntecy contrechon +volentery movement (mouth corner+ blinking).
-E:sgn of aberrant reinnervelion  recovering LMN Lesion.

__yuniladeral UMN Lesion:. contralcterel Mlam of Lower Pace only (upper fece got inervetion bileters)ly).
| nasolabial Fold Flanttened.
s dropped mouth comer.

a

|_yeye closure preserved. ==
__y Hemilascial spatms. VI W
_, Synchreniced twiching_ of ipsilatersl eye £ wioudh. : N2
\Fl;j of '“i“fam‘,ﬂm %mgm sided lower motor neurone lesion (within facial nerve or nucleus); Bell's phenomenon is also shown.
> Bilateral Pesial palsies Crare) —, Cuillain ~Barre Syndome.
s Sarcotdosis
—p infection:- Lyme , HIV, Leprosy. i
Inferior cerebellar
peduncle
*DW CG ﬂ‘,enﬂ‘t W’.}‘m pﬁ“‘sc"ﬁbk“m&d . ISpinaI'trccland
_E: myotonic dystrephies. o
P’wm"‘ J;‘e“e ° Spinothalamic tract

Medial lemniscus

Corticospinal
(pyramidal) tract

Fig. 7.1 Lesions of the pons. Lesions at (1) may result in ipsilateral VI
and VIl nerve palsies and contralateral hemiplegia. At (2) ipsilateral
cerebellar signs and impaired sensation on the ipsilateral side of the face
and on the contralateral side of the body may occur.



-

lossepharyngeal (1x) & vagus (x)
_;.Zeﬁ ar! nw'JJ"Z auts nemic. J
o IX___,sense}ion_——, pharyns, donsiLs.
__»carotid chemo receptor.
|_» posterior V3 of dounge daste.
L_p paresymphetic :- parots gland.
59”309 :- Lungs

— X
Emo}or - upper pheryngest 2 Larymgeal M.
parasymalic:- luu;

__pcourse: Leleral medulla —>Tuyuder foramen

|y Examinalion .
|_uvula agsessment (aaqh).

__y pubt out: no nese escepe.
|, Coush asressement
| 5949 Reflex:.p:-R ,E. X .

__yAbnormalities ___, isolated unilcteral Ix is care.

_p Unilateral IX +X —, caused by

_yRecurrent Lagyngeel ___, due +o

causes _

'_.Luv cancer.

s, Hear*,l)HminaL Viscurel . '\ e

_,IX —sdown —*ﬁy\or lmgvyeu: M2 sentary

L, X —»doun —yphesynseal & receurent layngeel .
L_, nucle:

»Nucleus ambjguus (M)
__dorsal metor Vasal (p)
Ly solitery (visceral sentation).

— Speech aaessmen} :-stcdlm 2 stp)\onm .

_» unilateral X —» ipsiLeleral Lelevation of soft paleke —devicion of uvula do uneffected side

s StroKe
__oSKull-base Prachures.
e "'UMOK.

Neo sy Reflex

No carohd Reflex

No patterior g tate.
horsness of voice.

—o"')\JrolJ Suyery. Aerybhowias & GIT inraglely.
| mediastinal fumors.
L, aorkic arch aneurysm.

—»dysphonia

| Bilaleral X

causes _

Jue +o -E:

5] accessory nerve (XT)
_,crenial pert:- related 1o Vajyus
|y Spinal. park—_,innervate Trapezius.

SCM musele.
_» Shoulder elevation

s arm elevekion

_.ﬂdlm -

__» Bovine Coush.

_,J]splnc‘,fa .

|, dysarthria.

|y nasal reguryitation & air escepe.
pseudebulber pulsy (UMND,

Bulber pulsy (LMA).

o Alvys conaider myasthenia gravis in bulber dysfunchion ,even with normel examinshion.

__oHead turning & Flexion.
__y course - Cg - Cg —s Foramen mesnum—s Juguler boramen posteriorly .



s Examination —pinspect & pelpate ScM From Front __, washing. .

__» Abnormat

—vﬂjfe\"}‘”f‘y
_'M““‘e BulK. = A
—P.'nsfec" g P“lfa*e 'l-rapeizus l‘rom Behinal ._pwﬁd‘mé. e e—"

Ly 0symmetry.

|y shrugging the shoulders aganist resistance.
5 Turn the neck against resistance.

yisoleted XT clemge Grare) ___,due +o ——>surgecy For postiriagle of neck .

|, penetrating injuries.

_, tumor invasion.

__pwasting of the upper fibers of +rapezius __,displecment of the upper vertebeal border
of the Scapula away From Hhe spine & Lower boeder is diplaced Yowards it.

|y wasting % weakness of ScM s myotonic dyshrophy.

|, weakness of neck Plexion & extension (Head dmp)Emga:}&enia.

metor neuron disease.

n”o PG‘HM: I

_yAbnormal , unilateral LMN (xIL) mshvy_ of the 'hmde on affected side .

—» Dystontc head posture ——,antecois - neck Flexed.

|, retrcollis:- neck extended.

| torticollis - neck dwisted 4o one side.
|, not assaciated with weakness.

4 'bpglosml. N (3I)
|y bunction -innervate tonque Muscles _E:excep{- palatoglossus.

3enie3lossus inrevated con'l-rclc"engg (as Lower Face).

_yCourse :- ememe anteriorly —p hyposlossal canal —ppasting root of tongue.
_.Examimkon__,inspecl- e-l-ongu? in ks place — was%ng .J v

__y Pasciculation .

—p involuntary movement.

|y protrude the tongue -deviation or involuntary movement.

» Assess movement of tongue Side +o side.

_pAsSess power - press tongue against the cheek.

o Assess hypokinesis (yellow Lorcy or Lah Leh Leh) & ropid in-out movement:,
—sAssess Swallowing test.

devation o thet side.
|_,8ilateral Lun (x) 9lobsl wasting
E:inVolunth +w34chig (Pasciulotion).
__yunilateral DMN (L) :- Uncommen. .
__Bileteral UMN (xT7) spastic fongue (t4one). e e s
_E:d.‘mc«l} to Flicking the tounge side-side .

> parKinson’ »Resting tremor

_, protruded 'l'o'”ue.

‘_,Drg-im‘ucd (neurolepha)_, oroluvqu Mmsm - mwluukg moventents of mouth &
-lwyae.




7-Us-Vestibubcochlear N vision.

1 [vestibulocochlear N (wr)

|, Funchion__, vestibular perts-Balance & propioceplion.
.E:Cococlulecr pert- Hecr;g.

__sExamination —

—swhispered voice tesk __, behind the pt, 15cm —» repect
__ystart with normal spealtng.
__p Normal:- repest words wihispered at docm.

|y Webers dest 5 place the vibrehigg tuning Fark in the middle of foreheed.
|y Normal :-noise heard in middle , eguslly in Both ears.
[_yconductive :- Louder in affected ear.
__ysensorineural:- Louder in uncffected ear.
_.s'.,mme*r.’ccl. hemg Loss:- middle.

o ViSion

|, condunchiva _

—pAnatomy __,The ege is Located inside the orkit
|y covered by e',eliclz- protect the eye .maintain ear Film.
|y Elevelion of ege by ___ Levator palpebrae superioris:- ¢N3

%, @é _» Normal - AC >B¢ — Rinne-positive.
o conduching:- Bc >Ac —s Rinne-njjetive.
|, sensorineural :- Ac > 8¢ —» Rinne - positive (as normal).
__yPalse -nigakive »in profound hearing Loss on ane side due 4o 8

Ly muller muscle = Sympathetics Nerves ( ).

_p closure byvorbicularis oculi:- CN?.

—smucus membrane Lining in pasterior aspect of the eyelid.
|, reblected at the superior & inferior bornices on globe Surface.

|, Cooted in a tear film thet protects & nourishes the ocular surface.

. Right eye Left eye
_’ork'* _' ‘ ex*wul‘r M > sufeﬂor red“ Superior Inferior Inferior Superior
— Iﬂ‘ef for rgdug rectus\ /obhque obllque\ /reclus
—.Lc*er‘L rec*“‘ ‘CN‘ Lateral Medial Lateral
rectus G @ > rectus G @ - rectus

__ymedial rechus
|—» Superior obh;ue -eNY.
|_sinferior obligae

Inferior Superior  Superior Inferior
rectus rectus

uperi
oblique oblique

L All are supphed by cN3 except (sou) & (LRS).From mdbrein & pons—p cavernous sinus
|y others ___, Locrimal glands

__,Blood vesrels

|y autonomic & cN2,cN3 . cNU,cNé
[ orbitaL Lot

__pEye 8cll :- 25 mm in Length & comprises 3 distinet Layers.

|_youler Pbeus:-Sclera & cornea (%3 of refractive power, Pocusing inadent Light on Relina).
—siddle vascular (Dveal tract) :- Ant— ciliacy bedy Qiris , posk—s choreid.

_pinner neurosensory. (reting) :- converhg_ Light —» nevrological signals.

|y Rinne’s test __,ploce the vibreting funing Fork on masheid pracess —» voice disappers —
TEST RESULTS place it at external OuJiobg. meatus.

c do 3ud ear.



L,pupillag pathway _,pupils ——p Controls amount of Liht entdny the eye.
s The intently of Light delermines the pupillegy aperture via aulenemic reflexes.

__yconstrichion - fm:Jmlec E::-oth‘c* Nl —»LGB —spretectal Nucleus —vEJugegeﬁzi
:- Sho Gl&g N—pfﬂfﬁl_.

__, dilstion:- Symfluehc:. "ypo*lulmus —s ciliospinal centre of budge (13 LL) —s
Superior cervical & —vﬂctoc:ltcg_g long ciliesy N — pupiL .

sure .
Fig. 12.5 Pathway of pupillary constricion and tie light reflex
(parasympatetic).

@ophc nerve (2)
—p purely sensocy.
|y Similar +o white maifer rather 1han peripheral N (unchle +o regenemte).
s Punchon _y +ransmitting visual Sensory info From relina—s Brein.
L Alfrent part of pupillery Retlex.
_pvisuol pethwey :- Retina —sophic N—sophic chissm —sophic tract L8, ophic. radiation—s» oceipital cortex
nasal Fibers —stemporal visual Lield (vise verse).
Lesions —_, Before ophic chiasm - ipsilateral.
_yAter optic chiasm:. contralateral .

N

3 0culogm}or nerve (3)

__yMalor & parasympathekic Punchion.

__yinnervates Al extrocular except (sou) & (LRS).
]::Levd-or palpebrae superiorsis M.

|y course:-Related +o posterior communicating A & cavernous sinus.

|y Punction »Moves globe upward ,Jounmn‘,mdlclg.
| elevate upper Ld.
—» pupillacy Reflex (constrict pupil).

_.Pa\g ——ycomplete plosis (Levater palpebrea M).

—»Llarge pupil £ :
| eye Lookiny inferiolabercl. (medial Rectus parslyzed —» Latent ructus overactive).
> Diflopla .

Bl Trochlear nerve (u)

Supplies:- Superior obligue M (Sou).
Punctian :- inPeriolatersl movement.
indury ___, Diplopia.
|y Ditfuculfy in turning the eye inferio-Latersl.
s Diffuculty in desending. shoris.
s compesatory adiusment - Head tilt o the opposite side of paralised eye.

[l Abducent nerve ()

|, supplies:- Lateral Rectus M (LRS).

__pPunclion:- Abduct the eye (Lateral che).

__pcourse —, Lony around brainstem —spierces dura —p cavermous sinus.

Ly dicect relation 4o intemal carotid A —»superior orbital Fisure —(LR4).

—o\’ﬂhg— — Diplopra
__yeye turns medially (medial rectus overackion).




* vision physical examination
General examination —, posture 2 9ot

> Look For

B pupils

__»yHead pesilion
__Pace os‘ymmelgx c‘l,marphic Pectures.
s eyelid peation § periocular skin.

|, position & symmetey of gaze.

2 InsPec':on 8 pclpciion (orbit 2 periocbital. examination).

» Swelling. or ecythemain periocular skin
_.fym}g o‘ "lte.

—s pupil size & gmmdy.

s phosis

s proptosis:- eyeball protusion.

. Lid L‘J'

—p QhisocoriQ —

L, check ege. movement.
| palpate ___, masses in orbital. rim.
_, opthalmoscope :- oplic disc swelling. From compression.

__,causes of plosis___,Neurolqsical ___, 2rd nerve palgy.

__pHorner gyndrome.

_.m"o')mc‘:m‘,o&m:c dysteophy.

s Neuromasculer —, myasthenia gravis.
_, Mechanical ____, infection.
_ytrauma.

| inflammation.
—Q'I'GMOO' .

> DeJeneral-ien

—sunegual pupil size , 207 of poupletion.
__y Examination

L oPin dim UJM':- smal) pupil is abnormal.
_,= in size in Both Lisht: physioleyical.

s causes —Dilahed pupil ——»CN3 palsy.

__»Adie’ pupils

—» post sunyery.

_,Ply::olgl«l. in 207

Ly Drugs (ctropine, Frapicamide).
_.Cons%:d'eJ P"P‘L ———»horner s‘yvdrome.

_—» Drugs Cpilocacpine).

_, Direct & consensual Lisht Retlex
direch- pt. Lixation on apeint of distance +ambient Liykt —s conshrichion ok ipsiLateral pupil.
onsensual ;- same as dicect but Look For consbriction of contraleteral pupil.

Examination of vision

» Inspection and palpation

» Pupils

» Visual fields:
Homonymous defects

Sensory inattention

Peripheral visual fields
Color desaturation
Central visual field
Blind spot

» Eye movements

» Visual acvity: snellen chart

» Ophthimoscopy

» Color vision : ishihara test

» Macular function : amsler grid

chronic progressive external. ophthalmopleyia.

Associated distinguishing
Cause Diagnosis features
Neurogenic Horner’s syndrome Ptosis, miosis, eye
movement spared
Cranial nerve lll Dilated pupil, eye
palsy movements affected (see
Myogenic Myotonic dystrophy Frontal balding, sustained
handgrip
Chronic progressive Bilateral ptosis and
external impairment of eye
ophthalmoplegia movements, often without
diplopia, sparing of pupil
reflexes
Oculopharyngeal History of swallowing
dystrophy abnormalities
Neuromuscular ~ Myasthenia gravis History of variable
junction muscular fatigue
Mechanical Eyelid tumour Evident on inspection
Eyelid inflammation/  Evident on inspection
infection
Trauma Scarring/history of trauma
Degenerative Levator aponeurosis  Often unilateral, eye

degeneration
Long-term contact
lens wear

» Pt Pixation ab peint of dishnce —» 4 &1 illumination.
ot in brighter Light:- Larger pupil is abnormal

movement normal
History of contact lens use

8.9 Causes of anisocoria

Dilated pupil

Constricted pupil

trauma
* Physiological

s Late stage of Adie’s pupils
L_.mechanical Ciris, trauma).
_'P’ysioloyccl. in 2/

* Cranial nerve Il palsy

* Pharmacological treatment
with a dilating agent (e.g.
tropicamide or atropine)

* Horner's syndrome
¢ Mechanical, e.g. secondary to
posterior synechiae in iritis or

* Physiological
* Post-surgical
* Adie’s tonic pupil

* Late-stage Adie’s tonic pupil
* Pharmacological treatment

with a constricting agent (e.g.
pilocarpine)



_sRelekive Affrent pupillary Reflex (RAPD)

|y occurs when disease of retina & ophic N reduces the respense of eye 4o Light shionulus.
s Examination:- move Lish+ From one €ye 4o the ofher ,min. 3sec 4o each eye.

L Normal:. Symmetnical constriction of Both pepils.

| RAPD :- the affected eye cause weak constrickion (apparent dilation).

_,AmmoJichon
__s Examinalion= Ask Hhe pl. 4o Look ot close Fixation (no Lisht) atter Fixation on a distance tegyet-
s normally .y constriction of pupil on near gaze.

‘:cwegence.

_,I-lomer ‘Jl\J(oM& »Chutes r‘,mm.ﬁs ( Lsyu,luhe dilehon).

|_optosis (Mullers M).

Lsanhydrosis on effected side

_yduebo ___,neck sugery or trauma

s demylination disesse.

|, pencoat tumer(apical Lung dumor).

L, carotid A dissection

__, Diggnasis:- cocaine eye drops: pupil. dilation in uneffected pupil.

_,Adie’s pupil ——pneuroloyical disorder characterized by mid-dileted pupil that rescts poerly to Light § acconmodrle
s with ime the pupil Constrict.

[—» More Comnton in Yowsy Wemen

> due to:- parasymphetic J'_ysfuudion.

__y assoctated with lankle reflex —, Holmes -Adie syndrome .

_,AQ’II Roberton pupil ——p bilateral small irregular pupils ,@ Accommadation,© Lisht- Reblex

_, Causes Syphillis T ¥ e

DM =y

sever oplic disease. A RP

midbreln Lesion. N ipacy Tetlex Rbsent
Ul Visual cielcl —»Normal14s* Horizonkally , (30° verkically.

5 Blind spot:- 152 +emporal +o point of Pixation (optic N).
| Compare p).visual Preld with yours , Fece him/her 1m away.

__yHomongmous dlefects :-Both eyes. U guadrants Prom periphery —>centre .
|y sensory_ inattention, neslects. cand see Both sides moving.

| peripheral visual Pields :- each eye separatey . (same as homoymus debects). Repeat
|, color desaturation :- Dull o¢ pele red —» color deseturation (oplic N e!,sfm\d«on). the test with Red neurohip . they
s central vesion:- each guadrant with red tagget , color deseturabion should say uhen they Piest see

__pBlind spet - move the target temporelly —y dissappers —vup-deun,side ~side . | thet the hoget is Red.

/ i
Elege movement (3,u4,4 cNs). H R gk 4 !«;\
Examination ——, Loek Por 0.5-1m away. # *j
L LooK Por gaze pals
|, double vision or blurred (ventrical /hotizontal /combined ).
—sobsarve for nysteymus. WHRAR

A /4N




é|Visual actividy.

|y each ege separatly, madetogy. in ll opthalmic pt.

__» Snellen chart=- Lines are nunmbered accourding to distance in (m) thet normal pecple can Read them.
__p wear their reeding spectacles (Nm/rquly—'Rethy vision fer} ).

—» pt- Can'} se€:- bm ) 3M__ydim _ycount fnyes ——+ Hand movement —, Light/dark.

__pResulks —, distance (4m) /number of smellest font Line read correctly on chert.
A- P+ cannot Reed Line £ (k) - place a pinhole dicectly inbront of €ye to correct any residucl
D E - refraction error.
Hzp— | ik ibs net improve with pinhele:not releted +o rebractive apparatus alone (ophic. N patholeyy).
HHE  [reNemals 4
=— L_ynear vition—» text ot §font —» comforisble. reeding disfence. (>Uey need spectacles for l"‘f‘d‘l‘“)'
7 op-l)uhnosco,y - ophic N pethelegy. n@} l d

'-“

ishihara $est.. color blindness.

m Asmler aﬂJ for macular Function (20x20)
L, macular pethele)y -change of postion in phetoreceptors.

.5:-Neuro exemination

. p‘yﬂcal, examination

L,General LooK :- Bejgns with your Fiest contact with ph.
s lascial expresion

__» General demeanor,dress.

s posture .

—sgait.

—sSpeech.

—»inwlun#cy movement.

L mental shite.

High
cognitive
functions

41fistessment of conscious Lil.
|2 components ___,depends on inkgt’c’ty of (RAS) ,Leom Besta stem —sthalamus.

Ly How aware the persen is & depends on cerebral corlex,thalamus,their connections.
_p Glasgow coma scale

Normalphyslology.

eeeeeeeeee

2| meningeal imifation signs.
__ymeningism ___, inflammation or irritation of meninges.

Lead o

—onecK shiffness- $Reastence to passive Plexion of e neck —s (Bruzinski’s gyn).
‘_,Keritvi sign :- extended lg._’@:-

ve to meninyitis —O- cervicsl spine
_Esuhm:bnoio' he morrheye. finiug‘c‘:zt
Non- heutolgyical infechon —o LTI r ’

__,pneumonia.



neck stiFfness:- sensitivily ,fspecil-'-'ay.
aliered mentel stale N

L L
meningiks _Erever e S

3|speech =

_.Q;:am Slurred or shrangulded speech caused by arhiculation problem due 4o motor deficit.
—E:Jue o localited Lesion in doune , Lips, mouth.

[ il Atting dentures

—p Neutological metor deficid

_.PfeuJolmLcr peley .Bilater<l OMN (corticobulber dreet) .
Eslou,l-lml\.s rangulebed , | pronounciny consanants.

+Brisk Taw £ emotional M:lig.
tounge is contracted & shir.

_pBulbar pqlg ,Bilateral LMN Lesion (TX.X.%7,X1)
L,weokness of the tongue resulfs in J:#ucui’f with Lingual sounds , while
palatal weaktness give a nasel gualify 4o the Speech.

_pcerebellar ciysar}lma:. slow & slurred , similar Fo alchol iafoxicelion.

|y Myasthenia gravis:-Patiguing speech becoming increm.?y nasal & dissaper.

—» parKinsonism - JJw{bﬂa dysphonta ,{volume ,monetonous weice ,words
running into each &L«(Pe?(and:on) 2 merked stultering /heisetion.

demge of vasaL N supply ( recurrent Lapynyeel ).

_.D.ysphonla cue to vecal. cord pc%olw ( choask:).
_I:imt:hig to abduct one vocel aed ——» Bovine Coygh. (ineffective).

—peXamination —pLisknto pl. Sponteneous speech ,nking velunre ,rhythm & clarily

|y spectal words ___ yellow Lorgy —» Lingual (Tongue).

_.W |\n‘"opo*¢mu —pLabial (L:p).

__pthe Leith police dismisseth ug —v'l'onjue hwister.
__,count stecdily 4o 30 +o astess Padigwe—, MG..

_ppt. coush say ‘Ah’ —» Soft paé%e raising bilalerully.

Y] Dysphasia E:Jtslmbence of Langugse resulting. in abnotmalities of speech production and/or understending .
May involve other Langugye Symptoms (uriting readiny).

__» Broca’s Area _E:‘mﬁemr Prontal reyion

L word production ¥ Langugye exprestion. 4 AL /
Exprestive (motor) dysphasia ——y verbal output ,non-Fluent. S D R Rl
|, errors of grammer & syntax.
_scomprehension is infact. ' e g

_g WernicKe’s area ___, superior posterior temporal Lobe.
—» Comprehesion of spoken L«yuye.
— -l-unJerdanty_, writlen Laan”e 8 numbers Arees.

Receptive (sentopy ) dysphasia Etlucn# speech.

meonivvless.
paraphrasias & nesleyism.
comprehension is poor.




|, conduclion dysphetia

|y Global dysphasia:-Both (sensory +motor).
| Dyslexia: diffucully comprehending wrilten Languse. Sapramagmi=
__, Dyscaleulia:- problems with simple addition & Subtrachion. yris”
—»Dysgraphia :- impairment of wrifing.

'GERSTMANN SYNDROME

Finger agnosia
i Wl WHERE?

Right-left confusion 9
e B
‘a

__y Gerstmann gnJme :JJsgmpk:a+JJsulcuka. M- .
__,Finger qonosia :-inebilily 4o recqynise Fingers . i h(wh
_inabilily +o dishnguich Lt from R¥. e ey
s Localises in U4-parietel Libe (anguler Jyrus) .

8| Cortical funchions

|, Thinking ,entotion , Langusje , behavior, planning , initiation of movement , preception of sensory info .
—» Time - Consuming.
_yvery important in ph. whe displey congnitive Symploms.

_'MO CA }”“'Ck

__y Addenbrooke’ :- more detalied.

¢ pronla[ loBe
|, posterior part (precentral gyrus) —y mobor shiip (sometotopiaally )

|, anferior :- personalify , behaviour,emolions cognition  expressive Lanyugie & eye Freld, miturition.

__»Damge ——y perionclity & beheviowr chenge (apsthy or disiahibition).
> Loss of emolional responsiveness/Lebilify.

s Cognitive. imperment (memopy ,cltention,concention).
s dysphyyla

|y conlugcle gaze deviclion 4o side o Lesion.

|y urinary inconkience.

| primitive reflexes (grasp).

|y Pocall motor Seizure (motor ﬂﬁf).

o Teroral Lobe

_pcontains —, primagy auditegy corfex.
| wernicke’ area.

s pert of Limbic Sysem:. memoty, emokions, small appreeiction.
—y Lower Fibers of optic radiation.

L area of auditory perceplion.

_sdysfunclion —_, memory impairment
| Focal seizurs with psychic Symptoms.
s Contraleterel upper guedrantancpia.
__, receplive dysphegia.

« parielal Lobe

_y postcentral gyrus —psensopy ship:- principal deskination of conscious senschion.
__, Condaing » optic radighion

|, aspect of bw(domlm#).

_, Spatial awareness(non-dominant).




I_yéysﬁuncllon — —scortieal sensogy imparirment-

|y contralalersl Lower Quadranfanopia.

L > JJsl exia ,dyscaleulta,dysyrephia.

_y apraxia:- inbillfy o cargy complex tasks.

| focal sensary seizures (poskcentrel gyrus).

| Visuospital disturbence (non-deminent lole).

o occipial Lobe.
Punchion:- andyss visuel informekion.
damge __, visucL freld defect _Hemianopia:-Loss of pert of visuel Field.
L, Scotema:- Rlind spot-
Ly Visuel agnosias-inchility to recegnize visuel stimuli.
|y disturbances 1n visuel perceplion —_,macropsia=seemy Hhings Lerger.
s micropsiaz seeiny things smeller.

| visuel hellucinations.

« Motor SJsl-em
ol Tt el
e Anclom o e
ongstanding lesions)
cw = Cof*lco"imt (UMN' 'qu“u‘L). Tone Icr:grr]iassed with I:grcmléxrlmosr decreased, i \‘
PNS :- anderior hoen cell (LMN) b e e e L
o*herf te B“CL JG“‘,"“ ! Cembe"um. flexors in leg ;Z:I;h;?gll r?;rve o ) ha{::::::vam
Deep tendon reflexes  Increased Decreased/absent [ 4 4
L Plantar response Exte)nsor (Babinski Flexor lower limi = ! : as "
L es‘o"S d Pons n/l/v”"e o
_UMN affects cNs pstheay (UMN under uninkibited influence of spinal Reflex) iz 7 %
have an —>exaggers d response o siretch +ttone (fp«l':clb), o (|
Pyramid / half of medulia
|5 clonus & brils Reflexes.
—» weakness but not washiny (ateopy when log:huhy). — )
L,primihve Reflex (Babinski s{,n). R )
-+ To anterior horn

Fig. 7.15 Principal motor pathways.

_p LMN —, systems involved the control of movement __, extrapryemidel

__, cerebellar
s veshbular iﬁ\
[y proprioceplive affrents. —_ § .
_.nn*emr born otglg meffer. :f,r,,,
pMolor unt:-graup of muscle Fibers innervaled by a single anterior horn cell.  ~ -3
|, Caufes weakness & washn
Jtone (Clecadiy)
Pasciculetion

{ or abs Reflexes.

_, Basal ganglia:-connected stucture within the cerebral hemisphere & brainsiem.

_, include . strictum (caudate +putamen).
—p Jlobus pallidus ) B
s thalamus Ve
__pSubthelamic nucleus @— e
__y Substantia nigra Sy ;

5 Fundion—, recieve info From cortex —y Condrol Movemend. (3 et
q e"e moveme"}' Fig. 7.16 Basal ganglia. [&] Anatomical location. [B] Coronal view o
|, behaviour & execuhive funchion control.




L_, Disorders _E: rcrk: nsonism:- | movement.

Ballism or dres:- e xcestive movement.

1| stance & aaﬁ_.o’efmlt on:. visual , ve:kbul«r.:em.y scorbicospinal ,ex#rarjmmdq[ ,cerebeller, LMN.

pull test —

cerebeller afaxia:- inclnhéy 1o dead +eyes open.

96t ——» Examination . stride Lensht.arm swiny , steadines, Limpiny.

__p abnormal movement:. parkinson or dystonic movements.

—» Slapping sound of foot-drmp geit. -
Yiphoes R heels.

E:l-andem ‘,nl’-.

| Stance _Ekomhg test = —p sensory alexta. r—

_’A‘MMQL _,Hemaple.;rc ~UMN Lesion , Semicercielar,

o __pScissors -Like :-Bilatersl UMN Lesion, due do spackicily.
¢ | o | w |2 __y Ataxic :- cerebellar, board -besed ,unsl-eeJ,q ,impossible heel ~h-toe.
—’Poo" Jrof

_y perkinesian . deloyed . shork slep .o armt swing . postural inshebily.
s waddkng - proximel Muscle weakness , bilateral #rendelenbugy Sign.
—» Bi2arre :- drgs Ley behind him , Hunkinghon’s.

|y Pestinant:-impairment of pochural Reflex ,rapid ,short-skep hurcying .

[2] inspection & pelpation of museles

|, Examinckion .y complelely expase , combort 3 digmiby.

asymmetcy , proximal & distel

deformaties (Plexion, pes cevi).

washag , hyperteophy Fesciculation € involundegy movements.

5 Bull Phiophy s LMN & cheonic UMN Lesions.
__pmuscle disorders usually result n proximal wasking.

oo T,impqlre Srowth in c::ljhod ™
fo physiologicel :- builders.
operet _E:ps‘e’udol;perhopj

|y Pasciculation ——visible itregular duwiches under the skin overlying reshing Muscle

|5 cawsed by individuel metor unit Piring Spontaneously. e
__,LMN Lesion +washed Al. — —
__pSeen, not Felt. D, >,
physiel gyically:- common in calves (no weekness or warhing). ® & &
—» Myolfymia r-@yelid or Liest dorsal intermsseus ,rarely pethelgyical. o ot

-»Myoclonic. Jerk —— Sudden sheck-like conlractions of one or more muscle .
) Pocal or diffuse , singly or repetitively.

_,binc Jerks:. Heqlg, dw:gg sleepiadq.

- pathologicel __, epilepsy.

__p deffuse brein Jc»ye.

— d emd:a .

_pNemJg)ene«l-'ve (prion).

|y aStrexis (nigelive -mgoclonus):- Liver dlisease (Liver Flap).




—p Tremor__, oscillatery movement about o Joint or @ group of Joinks Pram alternating contrackion & Relaxelion of AL
E:clm:tml accourding to their :-Freguency ,amplitude,, posthion @ l.é; part .

_’P'\ ﬂ.l icQL ch\e (“”""Aue) 'pﬁs*' w,'((ml INTENTION TREMOR ESSENTIAL TREMOR PARKINSONIAN TREMOR
g™y

Causes ——yanxiely.
e l-!yper‘l-h‘mesm
|, Pintake of elchol /caftine.
__y B-ayonist (Bronchodilatars)

| pEssential ___, mast common pathelagical cause.

—» AD

_supper Limb, Heed , voice.

| with postural & aclion components.
—» may be improved with alchol..

_pparkinson’s __, Slaw, coarre, Resting , pill-Relling.
P El whh Vol«nkg ?:ovemenf- ¢
upper Limb (agmmd-rlal),ﬂ'au,cbm,l&‘,: (not Heed).

__pcerebellar clamJe .I_,inlenhon Yremor is absent of rest but meximal duay moment .
|_, Pinger-do-nore test
> Puncional __yinconisient. e

_’Vﬂgfg Prg;yencieg 2 OMI’”uJeS. retrocollis.
_, +ansther syyns.

neuropathic tumors

s others olemdelmahy_ newropathies (charcol-marie ~tooth disease).
-EDruds:- sodium valporete , 3lucocor4:coch & Whium.

r,\'Mdi movements
‘_’*m.

> Q,s{-oma [ cawed b_.sushm'eal muscle contealion _,twishn

may be ——y Focal:Aorticoks
_,Sq,menkl .- 2 or more adiccled Gocb p«k.
_pgeneralised.

_y Chorea :-bref, random, purposeless movements, various bedy perks (arms).

|y Athedosis :- slower, writing movement , more smilar 4o dyslonia then chorea.
_yBallism - violent Plinging movement , one side (hemiballismus).

|y ticKs - repelitive, Sterotyped movemen} which can briefly suppressed by the pahient.

3] +one :- resestance felt by exeminer when moving a Join} passively.
_yExamination —, Supine , Relax, Floppy.
5 pain or Limitadion?

m |5 move each Joint as Full ranye as possble .

(Tt _»Be upredictcble (direchon§ speed )=-+o prevent aclive movement.
% |y upper Limb - wrisk & elboes
,

s Achivation (synkiness )= Mone (extrap ngaL) )Xo I AEI v
__»lower Limb
I Ankle clonus




\.,Rbnomaln’c‘es

Relax  Leadip gy Coge el iy Spasticlty

I Ty
i

Power
_, examination

[5] Reflexes »invelunlary confraclion of & muscle in response o sirech.

_,Hnalwy .E

|, Reinlorement _

_, pronator drift:- arms oulsretched & supinated R eye clase_,UMN
: e |
__» Abnormalies _

—vHypotonia __,LMN - washing ,weakness , {Reflex.
-l:eary phases of cerebral or spinal shack.

_,ll'yper%ma __,swdub(uMN) ——» velectly - dependent resistance ,with guick movement

| mikl:- calch at besinaing or end of pasive movement.

| sever. Limthed movement range + contreciure .

__y upper Limé:- extention .

|, Lower Limb:- Plexion .

Susteined resiskence Hhroushout movement ramge ,slows movement-.

parkinsonism - Lead - pipe or Cog-wheelmy .

> Risly C

g clonus __Rthymic series of contrachion evoKed by sudden shreteh of muscle & tendon.
phystelesical :- un saskined (<4 bedks)
Suthetned:- UUN denge .

_pMJo*on __,mahhb. of muscles 4o relax normcljy.

neuromarscular disorders (my&mlc JJ oylg).
diffucult Letting g0 of Hhings with their hands , SKF gart.

7.8 Medical Research Council grading of muscle power

I

Tést upper Limb with pl. sifting on ea!]e. o cevrsom

Test lower 'JML W)”l ﬂ. T Qc'"liv. 0 No muscle contraction visible

A'y P.m ? 1 Flicker of contraction but no movement

Am w'ld'kef can overceme .,mv;b ’“}. 2 Joint movement when effect of gravity eliminated

3 M i ity but not agai i
QP & r e‘“km "’0 3'0"\4 mo vemen!' w'.. : Movemenl agafnst grz‘a.v\ny ut not against re(sustance
ovement against resistance but weaker than normal

| pTruncal shrengh » shend up without using hands ; & o poser

Movement
Shoulder abduction
Elbow flexion

Muscle

paraysis

[
-

:

=

AR
— parslyss Y
__»UMN:-Large group (LimblwesKness.
—» LMN:- paresis of individual & small Murces. |
| »you need o Show pl. can achieve max power
r:eﬂJ_—p nol Neurological .

na
v
"
orots Elbow extension
Hempias
Wrist extension
Finger exension

Finger flexion

Puralegadioga
Ttaiogia

Fi
Ab

G
H
Q

bials anterior

and soleus’
tensor hallucis longus
e

Ti
B

Peronei

Tibialis posterior

—p Funclional weekness: wildly Pluctusting or sudden give way weekness
Ly Hoovers sign-- Hip Mlexion —rcontraldleral Hip extension .

WWWWWWWWWW

Aécent (sensory) —» EFfrent (molor) that one Synapse belween @ monogynephic rePléx
muscle Strech — muscle spindle —»A — E —» contracHon.
served by parlicular spinal cord Seyment which modified by decendmy UMN.

Position: supine on the examination
couch with the limbs exposed.

_yWwhenever Refiex is absent.

|, pl- Should relex b repeted aftemps.
|, strike the tendon immediatly atier you command 4o pb.
_pupper Limb: clench the teeth /make < Fist.

|, Lower Limb~ Jendrassik maneuver -interlock & pull hends.

Setting: relaxed and comfortable as
possible, as anxiety and pain can cause
an increased response.

Techniques: Flex your wrist and allow the
weight of the tendon hammer head to
determine the strength of the blow..

Strike the tendon, not the muscle or
bone

A

Compare each reflex with the other
side; check for symmetry of response

_pnever counclude the Reflex is abs unhl You_have used
Reinforcement .




. M 11.24 Monosynaptic (deep tendon) reflexes and
_Recording response __, increased (+++) root inervation
N L ) Reflex (muscle) Nerve root
—p Norma (++ Biceps 5
_.Di”i‘hed (4') Supinator (brachioradialis) 6
_sonly with reinforcement (+/-) Teps @
Ab‘ * (0) Knee (quadriceps) L3, 4
— en Ankle (gastrocnemius, soleus) S1
_yAbnormalres — o %4:-vMN

ey t or QL’ L“N
Healthy eldegy the ankle Terk msy be | or abs & Holmes -Adie Syndrome.
myeonic puplis assacisted with Loss of tome reflexes
isolated Loss of Reflex:-mononeurpsthy or radiculspethy.

An ‘inverted’ biceps reflex is cauéed by combined spinal cord

_’CQfeBe"Qr PeﬂJﬂ'ﬁr Re“ex and root pathology localising to a specific spinal level. It is most

common at the C5/6 level. When elicited, the biceps reflex is

> Sbw mufsc 'e M (« cdlon / Re 'Qx .| absent or reduced but finger flexion occurs. This is because the

lesion at the C5/6 level affects the efferent arc of the biceps jerk
(7
) ﬂO" ‘eh‘“‘ve or SPQC‘PlC o (C5 nerve root), causing it to be reduced or lost, and also the
- spinal cord, increasing reflexes below this level (including the
. A v jf =\ finger jerks, C8). It is most commonly seen in cervical spondylotic
T 1{(‘,“\“ : ‘\Y*fi‘fp”n,f myeloradiculopathy.
p & <\ \ RN i L L R i e SR B g B

_y HobEmann's Retlex:- FhcK middle Limger —> Retlex Mlexion of pt thumb.— ., hypertania

) pn»er JerK:- tap on Finsecs with hammer —s Plexion —r’-no} weful signs in
Wolation (Heelty).

v Superficial Reflexes:- polysynaphic 3 elicled by cudenous skotuletion rather +hen slrec)\,l,senslhvg Rmallb,.

L 4

__pAbdominal (19-Ti2) ., posthion :- supine 2 Relexed
Teclml;he - Steoke Lighly
Normal ——jycondrachion of underlying Museles

Ly umbilicus movia Laberdlly, up/down. /.

Abnormel UMN or LJMN (1-T2) / \

Abs in —_,obese \ /
_.eIJerl;. |

_sabter abdominal suyery.

_p cremosteric (Lg-L;) —, Technigue: Abduct & wohle thigh. stioke medhal aspect. | | ﬁ /(
> Normcly:. teshis will rise briskly. |~ @( )

_y Rarly elicited . abs in :- Spincl cord or oot lesions. /. 1 7j‘

/‘MS: >0 ‘\*

_.le}er régponse (fj °fz) Teclml;ue:~ Lakersl —stoe
N - Notmally.- Flexion of toe.
_ e Babinski —_yextensor hallicus Loggous fendon (not withdrawl of Foot ).
D A ——— - /)\ __ycoincides with contraction of other Ley Alexor muscles.
| rores S — > a A _,Repuduc;ble
) [oson o DN Leun-espetily clons tRetlex.
2/ Ly Panning of toes is normal & net patholagicel..

with a tongue depressor. An abnormal response is ipsilateral

puckering of the chin \

b =
‘ Glabellar tap \>\
* Stand behind the patient and tap repeatedly between his ot “

eyebrows with the tip of your index finger. Normally the blink

response stops after three or four taps

|y prmilive Reflexes __,in neancles , disappers as NS mature.
Ln -I:: Brain demge or desenersiion —pReturn.
normal uoctlmg welue dsjgnelicence , combinahion —pdiffure oc Frontel cerebral de”e.
Econl-mtdenl. Fronkel Lobe patholygy:- unilatercl gresp , pelmomental reflexes.

G%@ =IO NL




[4] coordinetion

_,performing, complex movements smoothly & efficiently.
| Depends upon infact sensogy /moter/cerebellum Punchions.
_.Hno#owy vermis:. eguilibrium.

_E: Hemispheres:. ipsicteral coordination.
_,wl»a} 4o examine »Stance &8"" » adaxiq corebotiar
_y Limb coordination peduncies
- Dysarthria : | e
—)MJS{'&JM(I’ (H) oblongata el W
L poWeér e
__,tone
s Reklex
|, Repound phenomenen.

A

Posterior
lobe

|y shance & gatt__p affechiny vermis —ptruncel ataxia.
tsever - ph. cannet it unsupported.
Lsever: impared tandem gait.

_pl.':mbcermdlm
{—>upper Limb __, Finger—to ~nose (slchs)EJemmlm#e pover (weckners —felse.).

PN Dysmetria or past-poiting - £all short or overshoet.
R . i;z:en'bon (Hunding) {r;?;wr:- tremor.

L Dys - synegia - Slow dislointed & clumy movement.

|, Rapid alereling movement (slides) —pDysdiadochekines —, slouness movement

E disocganizelion movemed

irrg,uladb movement-.

__pRebound phenomenon ——, Normal:- Arm relum to_orisinel. posthion
_, Abnormal = arm mag Ply wp.

_ylower Limb:- Heel -to-shin__, Same as (inger —o-nese.
E:ﬂl»mmq(. :- Heal wavers awey Pom Une of theskn. / \\\\ »
/id\\ S

3| Apraxia (D\yspux:a)

|y Difficully or inabilify o perform atark ,Jspl#e No impairment of the necefsary individuwl Punchons.
5 Sign of':. hisher cortieal. dysfunchion (non-cominant Proniel & parietal. Lobe).

- "
| yEXaminahion ___, perform on imaginecy act. o e
Copy movements you make. e s
copy a geomelrical Pyure. .
ask him to pst on a pajeme top. el o
s Abneemal —yconshruchional aprexia -, Diffucully dresing a Lisure. s

__ pariedal dydunchion.
—» Dressing apraxia — spakial. disorientetion & neslect.
L_s non-dominant perifel Lerion.

L >ph with gatt apraxia have diffucuby. welking but are able fo
perform cycling movements on the bed suprisingly well.




» Sensor
|_pbetalied examination of sensation is Hime-consuming & unnecessary unless the pt. demonshrate sensogy symploms

—»Hnafomcy_

Sysfem

or You Supect a Specific patholoty (spinal coed compression or menoneuropathy).

s gmﬁoms ——sheuropethic pain _E:Jlsecre on PNSer CNS. PusetisaTiging or s s e
o Not unduly unpleasant or painful
se.vem z m"‘d‘g +° "mp k am!’”"' Dysaesthesia Unpleasant paraesthesia
_'l‘ee'- P“” 'l'l"PiC imriu Hypoaesthesia Reduced sensation to a normal stimulus
: Analgesia Numbness or loss of sensation
L, cIPA:- congenital insensitivily o pain with anhidrogis. e g senty o i
Allodynia Painful sensation resulting from a
non-painful stimulus
1 L o Hyperalgesia Increased sensitivity to a painful stimulus
ight touch —, close eye —scofton

—»DCML.Eprofioceﬂion 2 vibrd'ion. ] ) 1

| Spinothelamic .Epcm 2 femp.

sin ph. without sensory. sympoms,assessing Light bouch of all k Limbs as Screeniny process may suffice

Larye,myelinated Fibers .
Remains ipsLebersl —»cross in upper medulla

2 Superfcial pain
e
\ s.,.,:.m - (( Vibration

smell, slows - conducting. Fibers. e
cross contraleteral within 1-2 seyments of entery. P

Ly All sensory. Pibers relgy thelamus before—s sensary corlex pariefl Lobe. £

_,Time the stimul: irregularly & make dlapping. rather then shroking or HicKling Shimulus.
—» Corpare €ach side For fymmelgy.

mwferﬁdd. pain _, neurolegical pin

Temp

Vibration -

__ymap out beundaries of § or abs or # sensction.
|, move Prom § +o ¢ :ensal»alil#.

cold melalic obiect (funing Pork)
P sensitive assessment - tubes of cold Mot weter as controlled temp.

—ynote any oedema.

|y Whet to lell 128Hz over sternum

Peel buzzing?

_, lower Limb _, +oe —yin lerphlaryecl. Toint—pmedial malleolus —sibiel 'M;eroﬂb —_
anfertor iliac spine .

—yupper Limb —p distal. inkerphelegpeal Joint of Forebinger —» proximally.

_»iF in doubt as fo the accuracy of the response ,ask +he pt. 4o close his eyes & report when
You stop the Pork vibrdup, with Your Fingers.

close eyes:- idenkify the direckion of small movements 1 random order.

propioception _Epl. eyes opens demonlerte 4o Leern him/her the procedure.

Test both grect +oes —e proximal Toints (if impared).

]

corlical sense E:s&ereo;oosls :-abject on his hand —» identify.

sensory inaHention _Esr sensory pethweys are otherwise infack.

Qrapheesthesia:- 4race LeHers or digits — ialen}lg. W

close eyes —ptouch his am/Leg in turn —» which ?
touch both sides simultaneously —s Lt/RE /Both ?




* The sensory Modalities (IclenhPylg Leston Lvl) —eTy
s sensogy corkex:- only if +the main pathuway sensebion are iptact.
_,periphercLnerve & doesal re. 0 %
|, spinal cord =
__y intracranial

__pinferpretation of sensory sjgns repuires Knowledye ot the relevant anclamy of sentory nerves & dermalomtes

4] pheripheral nerve & dorsal Root.

|_ymany diseases affect peripheral nerves —» pecipherel neuropathies
I::pol eurspathies. N

_y Length-dependent . peripheral neurspathies tend 4o affect Lower Limb Fiest (toe). =

[y uppec Limb First- demyelinating rather then axonal newrspahy or spinel cord disease.

2

5 Gloves & stocKigy I d:apckc. nemrdb, (x 7\

|, +autonomic Symploms (sweahiny &ews). R 4

__pMononeuritis multiplex - diffrent nerves aftected In a stepwise Feshion. dlnlk
| jlagge -bre —psuch as:-Cuillian - Barre™ syndrsme. w1 v’/
neurepethy | yvibralion & Joint posttion affected . e L

) Romberg’s sfyn - stagsaring when they close their eyes or dlark. M M

aulonomic invalvment.

__pSmall ﬁlireE pinpicK pain & temp.
due 4o:- DM & HIV infection.

_.P:eudoaﬂnel-asu —sLoss of propiroception W = U=
__yclose g_yes—ooukhed.«l hend —» dw.innlunhg, wanderlg, mevement
|, minimic athetosis.

II SpmaL cord

__y Trauma or compression:-Loss or impairment of sensation in a dermatomal distribution below the Lul of Lerion.
__p Zone of 'i’refd““leﬂdto imme:hq}ey above the Ll of Qm$ Loss. Anterior Cord Syndrome

_pLesions ___y, Anterior Spinal Arlery. Syndmme __yLoss of spinothalemic Sensdhien.
e R -ELou of mobor Punchion
»

Sparing_ of dorsal column. S
Ly $yringomelia :- Fliud-cevify within spinal c.rJJ('sme pallern of Anl.spinct B

Brown-seguard syndrame s HdE spinel cord ipsiLeteral vibralion & Toint posiron Loss
> P P P .
i -E:coMdeercL Loss of pein &temp.

3|indracranial

thalamic palehy sensory imparment- contraleteral
E:wplemn{-,pugz lecalized pein with buraing guehiy.
parital Lobe —p Sensory inaflention S N e

| Joint posidion Sense 7S Ul W/ NS T o

5 dwe point discrimination a7 7 N\ &é}/ % F}%
—psterogonsis - tackle recognition =~ A58 I
__» Localization of poin touch



Brainstem Losions

@Bmm stem o
L, Lawer Brafnstem Lesion ipsilaferal numéness on one side of face (v nerve nucleus).
_I::conirclc}emt body numbness (spinothalamic). “

OPer;pkeraL nerves exeminalion

_»sentagy examination —pthumb o - o
J N deuclmpo\hc\s afQna Finger extensors s'mgn r:us;les
[ n
index & middle Pingers | BN T g dmsee
| /] opponens RN and abductors (2\(5)/ brevis
o /. policis W | > | LU
LG"QNL "9" d ﬂg‘ \% Wil excanor DL / Ulnar half of flexor
\ /" Brachioradia \ digitorum profundus
A | [ B | c \ [ Flexor carpi uinaris
. pmononeuropsthy:- individual periphercl N demye . oyt s van
( Toe dorsiflexors n
(3 KJ o \ R
__pperipheral neurapsthy or mononeurilis mulliplex:-mumiy. Pt - .
J Foot evertors - ~ _—
) = 3 —
m J Fig. 7.27 Sensory and motor deficits in nerve lesions. [A] Median. [B] Radial. [€] Uinar. [B) Common peroneal. [E] Lateral cutaneous of the thigh
[J
Me ian herve,

|, comprested in= Bl the Plexor retinaculum & cerpel bones at wrist.

s Examination __, wasting of thener eminance. S

_ythumb abduction (abdcher pollicis brevis):- move verticslly aganist Jour resishence.
> 0pposition (oppenens pollicis) - Ring Pinger qgenist resirience.

> Tinel’s Sign..+apping dishl wrist crease ( dsensibivity & specifity).

_pphaless test:- Forced Plexion of wrist uplo Losee (dsennbivity & specifity).

—.CO‘P‘[ "‘ll'”lel SJﬂerme ")OS" Common el),mpmen" nwfgpc”}, ?S) 11.30 Common features of carpal

tunnel syndrome

PWJ'ICQS m“g W‘m 2 Pﬂﬂ in ”MJS «.| * More common in women

“J’Q*’v uP "D arm ,4']’,("# Q* ﬂo"* . : m;lE:lzstagéstg:\glgnelgnyt;xcglaggundaries, radiating up the arm

Common d“l’ ”\J quﬂg‘ . :Eetglfnzggulll?\iz)mmon, but affects thumb abduction if occurs
* Symptoms commonly occur at night, wakening patient from
. :lhe: ‘:Jatient may hang the hand and arm out of the bed for
. rTT:::ar muscle wasting (in longstanding cases)

9' U'Mf 03We  Associated with pregnancy, diabetes and hypothyroidism
_, affected ___, external compresmion or inducy of elbew.
Lin (.'enJchr greove behind medial epicondyle of humerus.

|y Examination _ —» wasting of interossei(dorsal gutlering).

|pPinger abduction:- Spread Fingers ayenist resishance.
o Pinger adduction :- card b Fingers & pull it

_» lbow:-commonest place of entrapment.

_, nofe any Sears or trauma.

_sPeel Por the nerve in the ular groove.

[3]1Radial nerve.

I:Compre“edz- throush axilla..in Spiral greeve of the humees—s worist drop (sdurJg( nisht peliy).
Examinetion __, weakness of arm & forearm (4ricepr, wrist.Fingers).

» Sensory Loss over the dorsum of hend. ig/%

|y Loss of driceps dendon Jeck.

To the spiral groove:  To the posterior interosseous nerve:

U] common peroneal Nerve.

_,Jamecl in . Pibular Heed Practures .
_’COMPC'G{SOJ pcrhmlqry in immbile f’. \*\ e =
L_yrepetitive Kneeling. or :;udhg. f( - o
T

_p typically pre:mk:-ood drop. -




Lexammﬁlion__,weckm of ankle dorsitlexton 8 eversion N7 B V¥
_,ex{-mhon of 4oe (extensor hallucis Lon‘)us> L T
|, inversion & anKie Reflex will be preserved. s ) N

|, Tést Por sensory Loss over the dorsum of the Foot. « [k

[B] Lateral. cutaneous nerve of the Hhigh.

purely sensogy
compressed as:- pastes under the inquinal Ligem
producing:-paraesthesiae in Leteral q,h{_.merc!,m paraesthetica :- burning numbness

Meralgia Paresthetica

Lateral femoral
cutaneous nerve
(LFCN) ~__
Spine —___
Pelvis —




