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A 25- ' ' iti
year old lady had history of optic neuritis 1 year ago and now has right sided weakness
The MRI shown for her suggest which diagnosis: |

Select one:

@® a. Multiple sclerosis
O b. Multiple lacunar strokes
c. Multiple abscesses

d. Multiple meningiomas




These are two types of a common congenital anomaly seen in the neurosurgical practice.
-Name the anomalies seen in figures A&B?

2-How can you differentiate between them on clinical examination (mention two differences)?

- A) f']'z.f,-r'm19:(_')(.(:!4;; B) myclomeningloceic




The most important risk factor for the pathology seen in the previous brain CT scanis:

Select one:
a. Aspirin use
b. Diabetes mellitus
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This is a 68 male who presented with progressive lower limbs stiffness and gait disturbance.
Physical examination showed, spastic quadriparesis with hyperreflexia, bilateral Babinski signs

and lost position sensation in both lower limbs.

I-Describe the image?
2-1s his clinical picture is suggestive of radiculopathy, mylopathy or myeloradiculaopthy and

why?

3-Why he is having impaired position gonsation?




This a 34 years old female patient who presented with secondary infertility of 6 years
associated with milky secretion from her breasts.

IDescribe the images and the abnormal findings?

2-What visual field deficit is expected?

2-If the tumor size was 17 mm, how do you classify this lesion according to size ?



—

The changes seenin the right-side figure (discase) compared to the loft side figure (normal) is
due to loss of:

Selaect ono:
a. ';\.l"l"-—" lg'\/‘:~{'§;|; nourons

I3, Acirenorgic neurons




The mother of this child noticed this abnormal discoloration 2 days after falling down the
stairs: she did not seek medical advice at the time of the trauma.

+Describe the abnormal clinical findings?
2-What does it signify?

3-Mention one possible complication that can be encountered in such case.
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The sign the oxaminer 18 trying to clicit is:

solect ONE:
a. Brudzinsk! sign
. gabinsk! sign
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F  What is the name of this test?
2-  When do you consider that the test is positive?

3- What does it indicate when it is positive?
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This a few hours old newborn who was delivered by caesarian section, he was diagnosed
antenatally to have this congenital anomaly.

He is unable to move his lower limbs spontaneously.
FWhat is the diagnosis?
2-What are the advantages of doing surgical repair (mention two)?

3-What is the other possible associated intracranial anomaly?



Select one:

O a. Duchene muscular dystrophy

£ N
3
N/

b. Guillain Barre syndrome

c. Multiple sclerosis

N

d. Amyotrophic lateral scierosi

. o~ - 1 Arrvgis
e. Myasthenia gravt







This is a non contrasted brain CT scan for a patient who presented with sudden headache,
right sided paresthesia and weakness. This is consistent with:

Select one:

O a. Meningitis

® b.Brain haemorrhage
c. Multiple sclerosis

. Brain infarcton

o Brain abhscess
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+ What is this device?

Tore

2-Name the different parts of this device A.B&L:
3- What is the indication for its use?

4- Mention two possible complications associat yd with this device.



disease:

This posture is toature of which

Select one:

O . Huntington disedso

{1} b. Alzhoimer s €




This is a 61 year old male patient who is nypertensive and heavy smoker, presented with
claudication for 100 meters distance.

FDescribe the images?

2-What is the diagnosis based in the clinical and images findings?
3-What other differential di

~ I T i $
Giagnosis that
-

] s that you should keep in your mind?
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This is 45 male patient ,a victim of RTA, who was brought to the emergency department with
decreased level of consciousness.

Physical examination showed a pulse rate of 40/minute, Blood pressure 180/95 with shallow
irregular breathing,

He has Glasgow coma scale(GCS)of 5/15 with dilated non reactive left pupil and right sided
hemipresis.

He had no other systemic injuries
What is the type of head injury he has according to his GCS? Why?
2-What do his vital signs indicate? What do you call this triad?

3-What type of brain herniation that is possible in this patient based on the above clinical

findings?




