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(Cranial Nervous Diseases) 
)(

Pons

.

)(:

1.  Olfactory.n   7.  Facial.n 
2.  Optic.n    8.  Acusticus.n 
3.  Occlomotor.n  9.  Glosial.n 
4.  Trochlear.n   10. Vagus.n 
5.  Trigeminal.n   11.  Accessory.n 
6.  Abducens.n   12.  Hypogloseal.n 
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.

I.Trigeminal:

Tic Douloureux 

.

Trigeminal Neuralgia (Tic Douloureux) 
:

.

:.

:

.
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1. Gasserien Ganglion

 
2. Post Fossa

 
3. Multiple Sclerosis

 
4. 

 
5. 

 
6. 

  

:

:

.

.Dull

Lightning

.

.
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Dull

Tic Douloureux

.

.

Triger Zone

Tensor Tympani

.

Orbite

Furring

.

 



5

:

:

1. Frontal Sinusitis

 
2. Glucoma 
3. Psychogenic

 

4. Teeth ache 
5. Glossso Pharyngeal

  

:

:

1. ))(( 
2. 

 

3. Depression  

:

:

-(Tegretol) Carbamazepine: 

100mg

.241600mg

.
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-Oxcarbazepine 

300mg900mg

-Phenotoin Sodium :

300mg

.

.Phenobarbital:

300mg.

.Vit B12:

1000µg

.

..

.GabapentineTrigeminal Neuralgia

Multiple Sclerosis

.

.Rhizotomy

.Sterotactic

:
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A. Bell's Facial Paralysis

 
B. Facial Paralysis

 
A. Bell's Facial Paralysis

.

:

.

:

:

1( 
2( Herpes Zoster

 

3( 

  

:
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Charles Bell's sign.

Bogorad Syndrom

Whistle testInflation test2/3

.

.

 

:

Latency

.

 

:

:

1. Polio
2. Multiple Sclerosis

 

B.Facial Paralysis:
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:Encephalitis, Meningitis

:EncephalitisLeprosy,Sarcoidosis,Leukemia,

 
Fascio Scopolohumural dystrophy,Meningitis,Myasthenia gravis,

Dystrophia myotonia,Paget disease,Poly NeuritisGuillan barri

.

:

1.Milkerson syndrome:

Nosolabeal Foldplication

.

2.Wrisberg paralysis of face:

Gunt

.

3.Cholesthatoma:

.

:
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.F.S.M

Bell's palsy

.

.

Chorda tympani

Bell's Palsy

))/((.

.Lession higher in facial canalStapedius:

Hyperacusia.

.Geniculate:

Herpes

TympanumRamsay hunt

.

.Auditory meatus

.

.Pons

Meningitis

.
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.:

Contralateral hemiplegia

Millard gubler syndrome

.

 
:

.

Hyperacusia

.

:

:

a.

b.Predenisolon80mg

.

c.Short wive Diathermay.

d.Massage.

e.V

.
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(Extra Pyramedial System Disease) 

DystoniaHemiblismus,

Chorea,Parkinsonism,Athetosis.

:

a.  Caudite nucleus  d.  Substentia nigra  
b.  Putamin   e.  Sub thalamic 
c.  Globus palidus   f.  Corpusbstriatum 
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Chorea  
Chorea

.

Chorea

:

1.Sydanham Chorea

 

Huntington Chorea  .2

1.Sydanham Chorea:

Faver

-

.

:

:

..

..

.

.

..

..

..



14

.

.

 
:

ß – hemolyticstrepto coccus A

Rheumatic FeverSydanham 

ChoreaChorea

:

Thyrotoxicosis  .18.(CO)

Diphtheria  .2 9.

Pertosis  .3
10.

Encephalitis  .411.Oral Contraceptive 

5.
12.

..

6.Encephalopathy with 

exanthom
13.Ca

7.Systemic Lnpus 

erythematosize
14.Bypass 

:

Sydenham Chorea

Corpus Striatum

Caseation

Caseationß-hemolytic.Sydenhum chorea
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Caudite NucleusC.S.FDopamine

Homo Vanilic acid (H.V.A)

.

:

.

.

.

.

.

Awkward.

.

.
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))Antagonist((

Dance

St. Vitus dance.

.

.

.

WaxWan

Sydanham

:

1.Limp Chorea or Molis Chorea:

48-24

Flacid.

2.Psychological Chorea:

.

3.Rheumatic Chorea:

Chorea.
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:

Hyper extensibilitiy

Hippus

Panduller.wax

wan.

:

Mycolonus, TicAthetosis.

:

Diazepam.

5 – 10mg0,3mg/kg.reserpine

Cortisonepenicillin.

.

:

-
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..

2.Huntington Chorea:

(dominant)

Sporadic

.

George Huntington

.

-

Ataxia.

.

MRIC.T.CauditeP.E.T

Corpus Striatum Substentia negra

.

(Substentia Nigra)

(Substance –p)Dopamine
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ForebrainCorpus striatum

.

ReserpinTetra Banazine

.2.75mg20-25mg

.Reversbal(Gradually).
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Dystonia Musculorum Deformanas 
(Torsion Dystonia) 

-. 

.

Lordosis

Torticollis.

Power, 

Tone.
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Autosomal Dominant

Axial musculatureTorticallis

Dopamine-ß-

hydroxylase.

Athetosis,Tic,Chorea,Hepatolenticular 

degeneration.

:

AnticholenergicLevodopa

3mg(Phenobarbital)Carbamazipine

.

PARKINSONISM  
(Paralysis agitans) 

:

.

.

.

 

.

.
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:

Paralysis agitans:

))((

Encephalitis Lethergica

DopamineSubstentia 

negra.

Mn

Reserpine,Sulphrid,

Methyldopa,Chloropromazin,Tricyclic anti depresent.

pulpM.P.T.P .

Paralysis agitanas

Encephalitis Lethergica

Encephalitis 

Lethergica.

Arterio Sclerosis
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.

:

.:

Mask like face.

StarringBlinking))

((

Stooped

.

Meta Corpo Phalangeal

.

 

.(Tremor):

Paralysis agitans

Encephalitis Lethergia

.
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Pill rolling

4-8cycle/sec

.

.:

SupinationPronation

Contracture.

.:

)(

(Mustication)

.MonotunusSlurred

Micrographia
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Akinesia.

.(Gait):

Shuffling

Festiniant Gait

.

Retro PulsionPropulsion

.

.:

Encephalitis

Accomodation.
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.:

Encephalitis

Occulogyral Spasm

Occulogyral Spasm

:

.

Encephalitis

Occulogral spasm

.

Arteriosclerosis

C.V.A

:
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.:

Mask like face

Gallabela tap test.

.:

.

.:

Cog wheal rigidity.

.Akinesia:

.

.Postural abnormality:

Kyphotic.

:

:

 

1.Arthritis:

X-ray.

2.Familial:

.

3.Thyrotoxicosis:

.

4.Shy dragger syndrome:
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Autunum

Postural hypotension

.

5.Progressive supra nuclear palsy  

(Richard son steele olzewski syndrome):

Pseudobubar palsyAxial-dystonia

.

6.Creutzfildt jakob disease:

Jerks,Demanentia,Myoclonic Alaxia

E.E.G.

7.Cortical basal gangalia:

Sensory intentionDementia,Aparaxia,Aphasia.

8.Huntington chorea:

Dementia

.

:

.
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1.Symptomatic

2.Supportive

3.Palliative

.

Supportive

.

Supportive Treatment:

Psychotherapy.

Physical therapy:

Massage

Flexion.

:

:

1.Dopaminergic:

Levodopa



30

.

Carbidopa

Carbidopa 25gLevodopa 100 

:

1(Angle glucoma

2(Peptic ulcer

3(M.A.O.I

4(Malignant melanomas

2.Dopamine agonist:

.

a.Bromocriptine:1.25g.

b.Pergolide:0.05gr.

c.Pramipexole:0.125gr.

d.Ropinirole:0.25gr.

3.Amantadine:

100mg

Depression.
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4.Anti Cholenergic:

:

a.(cogentin) Benztropine1-6mg 

b.Biperidine2-12mg

c.Procyclidine7.5-30g.

d.Trihexylphenadyl6-20g

5.Selegiline:

M.A.O.I.BLevodopa

5-15g.

6.Catecholamine -o-Methyl-Tranferase Inhihitor:

Tolcapone100om

Entacupone200mgLevodopa 100mg

.

7.Confusion10-15g olanzapine

25-100g quetiapine.

PhysiotherapySpeech therapy.

ThalamotomyPallidotomy.

TransplantationSubstantia nigraBrain stimulatin

.
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8.

.

Freez Stage

LevetiracetamAmantardine.
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(Headaches)

.

Temporomandibular.

:
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.:

Cellulitis

.

.:

)(Osteomyolitis

disease paget.

.PiamaterDuramater Arachnoid,:

.

.:

.

.:

Cranial Arteritis

Depression
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(Nardil) Phnilzine.

TyramineTyramine

.

((Temporal arteritis)) Craneal arteitis :

Hotchinson

(Streak)

.

.

.

:Auto immuneVirus.

:

Claudication

.E.S.R

.



36

:

Skip lesson

.Atheroma

BiopsyMediaP.M.N

Gaint cell.

:

E.S.R100mm

Alkaline Phosphatase.

:

.

Predinisolone 

60mg

)(Cillary Artery)

.

.Glucoma.

.Sinus:.

.Temporo Mandibular.
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..

..

.

.

.Gastritis

.

(Hemi Crania)(Migraine)

:

5%

:

:

:

..

..

..

.Perfectionist))((

.

..

..
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.

.

:

))

((Hypothalamus

.

.

.

.

Vasoactive



39

HistamineSerotonine

Hyperemia

Hyperemia.

Coat

Horner's syndrome.

.

..

:

/

Homonymous

Vasoconstriction15-20

TinglingNumbness.

Boring
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PondingThrobbing,

.

1.Opthalmoplegic:

Occulomotor

.

2.Basilar Artery Migriane:

Giddness, Ataxia, Dysartheria

Basilar artery. 
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3.Classic Migraine:

Dysphesia.

:

.

Space OccupyingEpilepsy,lession,

.

35.

:

:

A.:
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.

.

B.:

:

1.Apirin600mg

.

2.Propronalol (inderal)20mg

postural hypotension.

3.Pitzotifan "Mosegar"0.5mg

.

4.Cyproheptidine (periactin)2mg

.

5."Deseril" Methysergide maleate

Retroperitoneal Fibrosis6-8mg.

C.:

Metoclopramid 10mgMaxolan
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.

2."Motilium" Domperidon:

60mg.

3.Erogotamine :

tartratc1-2mg

10mg

Thrombo Philibitis

Diuretic.

Zolmitreptan 2.5g

.

Migrainous Neuralgia 
"Cluster Headache" 

:

..

..

..

..
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:

))((

Rhinorihea)

(Mucus

Nasal Congestion)(

Lacrimation

.

Horner Syndrome))

Ptosis

.(

:

Cluster Headache:

..

..

.Glare.

:
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: 
1.Ergotamine 1-2mg.

2.Sumatriptan 6mg.

7 liter

O215.

:

Cluster

:

1."Inderal" Propronalol60-120mg.

2."Periactin" Cyproheptidine2-6mg

3."Mosegar" Pizotfin0.5mg.

4."Calan" Verpamil200-240mg.

5.Prednisolon20-40mg

.

6.Lithium60-300mg.

Muscle Cons traction headache 

(S.C.M) SternoClidomastoidTrapeziusjaw
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Hyperemia

Streak))Nodule

:

1.Tinitus

2.Vertigo

3.Lacrimation

Sinusitis.

:

600mg AspirinPhenobarbiton 30mg

.
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Viral & Bacterial Diseases of the Nervous 
System

:

:

A. Equine Encephalitis  
B. Rabies 
C. Encephalitis Lethergica  

Equina Encephalitis(Reservior)
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Heron))((

Mosquito))((

.

Rabies
Rhabdo Virus

.

Skunk))((

.

:

.

.
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Hydrophobia

.

:

Tranqulizer "Largactile"

.

Encephalitis Lethergica

SporadicEndemic

.

:

Cerebrum

.

:

Von Economous Virus .
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:

.

Diplopia

Waxiflexibility

.

:

.

..

.Accumodation.

.Cilliary reflex.

.Ptosis.

.Strabasmous.
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.Diplopia.

..

.

.

:

:

1.Parkinsonism

2.Depression

3.Derealization

4.Mental retardation

5.Psycho pathy

Cerebullum

.

:

.

:

Sedative

Nasogastric tube
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C.S.FAnti 

Viral.

Meningitis 
:

MeningitisLeptomenanges

.

Meningitis

:

1.

(Meninges)

.

2.

.

3.

Menango Coccal

Pneumococcal Pneumonia.
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Empyemia,Pneumonia,Osteomyolitis,

.

TB MeningitisMelliary

(Tuberculoma)

.

EncephalitisMyelitis

Poliomyolitis

Meningo encephalo myelitis

Menangococcal meningitisTuberculosis meningitis

Encephalitis.

.

1.Neisseria menangitidis 

Diplococcus pneumonia .2 
Hemophylus influenza .3 

Streptococcus .4 
Staphylococcus .5 
Escherichia coli .6 

Mycobacterium TB .7 
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8..

9.Aseptic meningitis

Lymphocytic meningitis.

Meningitis

:

1(Salmonella typhosia4(Pseudomonous aeruginase 

2(Bacillus antheracis5(Lepto Spira 

3(Brucella abortus

6(Yeast:Torul histolytic (Cryptococcus neoformans)

:

1.Acut pyogenic meningitis 

2.T.B meningitis

3.Acute aseptic meningitis

1.Pyogenic meningitis  
Meningitis

.

Hydrocephalus



55

P.M.N

Plasma cellHydrocephalus

MenangitisMenangococcus

Adrenal

Adrenal type

.

2.Tuberculous Meningitis
T.B MenangitisCaseous

.

MediastenumMesentric

Menangitis

Menangitis2-5

.

Convolution

Leptomenigous

.
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Milliary T.BMiddle Cerebral artery

.

Mono nuclearGaint cell

Caseation

.

Toxic degeneration

Exudate

.

3.Acute Aseptic Meningitis
Menangitis

Menangitis

Lymphocytes.

P.M.N

Infectious 

mononeuclosisCoxacki virus,Herpes simplex,Echo viruses,
Mumpus,Polomylitis,)(.

LeptomeningesRound Cell

.

:
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.

.

100-102F°

.

Bursting))((

Flaxion

photophobia 

.

Menangeal Irritation Sign 
:
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Cervical sign:

Menangitis

.

Cervical rigidity

.

  

Kernig's sign:

90°
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Harmstrings.

:

DelirumStupor

Coma.

Fundescopy

Papilo edema

Fixed.DiplopiaSquint

PowerTone
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Babensky

.

:

1.Menangococcal meningitis:

Maculo popular.

10-15%

Epidemic5%

.

Water 

House Friderichson Syndrome

Cyanosis

.
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2.Tuberculous Menangitis:

.

Meningitis50%

Choroidal Tubercle

Ophthalmoscop

Optic disc.

)(.

(C.S.F):

C.S.F

-.
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Acute 
Aseptic 

T.B Pyogenic C.S.F 

  
C.S.F

Mononuclear
P.M.N

50-

500mg 

Mono nuclear 
Mono nuclear 

+ P.M.N 
10-350/mm2

PMN 1000-
2000/mm3 

 

1-5mg/lit
1gm/lit 1-5gm/lit 

 

120-
130mg/lit 

100mmol/lit 110-
115mmol/lit 

 

4-6mmol/lit 
3mmol/lit

  

Glucouse 

 

Guneapig

  

:

Menangitis

Menangesmus

C.S.F
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.

EncephalitisMenangitis

Menangitis

Menangitis

Abscess

C.S.F

(100/mm3)

C.S.F

.

C.S.F

)(.))Herpes 

Simplex

C.S.F((

:

.

..

.

.

..

Menangococcal.M
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5-10%

Menangitis25-50%

pneumococcal MH Inflaunza

10%T.B.M

20%

70%.

Acute Aseptic

.

:

Bacterial endocarditisMenangitis

Listeria Menangitis

Menangitis.

Benzyle Penicillin (Pencellin G) 12mg "2000 Iu"10cc

.

Ampeucillin 

150mg/kg.
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Menangitis:

.Meningococal MPneumococcul.M

Penicillin G1mega unit

20mega unit

.

50mg/kgAmpicillin 500mg24

3-5mg

H.Infleunza

.

5

Hydrocephalus.

2.TB Menangitis
TB Menangitis

I.N.H100mg
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Streptomycine 1gm

.

Predenislone

10-25mg

Vit-B6Pyridxine40mg.

.

3.Acute Aseptic Menangitis 
C.S.F

100)

.(C.S.F

P.M.N.

4.Chronic Menangitis:

.

1.Sarcoidosis

2.Cysticercosis 
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3.Brucellosis 

4.Crypto coccal infection

5..

CryptococcalFlucytosine100-

200mg/kgAmphotericine B

-.

)Sub Dural(

C.T scan.

TB

X-rayMantox

C.S.FP.M.N

.

:

:
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SalineCortisone.

Tabes Dorsalis  
Tabes Dorsalis

.

Ataxia

Lightning

Stabbing

Constricting

Girdle Pain.
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.

.

ptosisOptic Disc

.

Pupile

Argyl Robertson pupileIris

Depigmentation

NystigmusOccular m

Deplopia

Analgesia

.

ANOSMIALarynx

.Afferent
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.

Coordinative

Heel Knee Test

.WRomberg

Trunk Ataxia

Ataxia

Ankle

.

Babansky

Post Column

Post 

Column.

Vibration sensation

PosturePassive movement

Cervical tabes
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:

   
Fore arm

 
.

  

.

LightHeat,TouchCold

.

Impotance(Trophic Change)

ArthropathiesCharcot Joints

.

X-RayHypertrophy

.
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Ulcer

.

Tabetic crisis

Epigastric

.

Tabes:

General Paresis 

anxiety

Dementia

DepressionMania

.

Smile
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maske like

Tabes

Argyl Robertson.

Sluried

Incoordination.

Ataxic

Corticospinal tract

Babensky

.

Taboparesis

General ParalysisTabes dorsalis

Tabes.

Modified Neuro Syphlis 

.
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8-10%

Meningo VascularParanchymatous

.

Choroido RentinitisReflex iridoplagia))

((

Corticospinal tractDiplegia

HemiplagiaInfantilism)

(.

ParanchymatousGeneral paresis1%

Tabes

.

:

(C.S.F)

C.S.FW.B.C)

(C.S.F1gGGeneral Paresis

V.D.R.L
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.

:

.

V.D.R.LTreponemal 

Microhemoaglutination (M.H.A.T.P)Treponmal antibody 

absorption test (F.T.A.A.B.S)

.

C.S.F)(

:

.

.

..

.

Hemiplegia.

.

Optic neuritis.

.Amyotrophy
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))

.((

Multiple sclerosis

(M.S) Multiple Sclerosis

:

.

M.S.

.

M.S.

.M.S.

.NystagmusM.S.

.M.S

.

TabesAtaxia

Tabes:

.General paralysis

Dementia.

.Tabes

LightiningSciaticArthriis
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.

.Poly neuropathy:

Poly neuropathy

Postural sens

Poly neuritis

Tabes.

.Tabes.

.Prostatice.

.Optic atrophyToxic Ambylopia.

.holmes adie syndromeTonic pupicl 

.

C.S.F

.

:

.

Tabes

Ataxia-

General paresis.

General paresis
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.

Coma

:
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Epileps
))((

:

.

Epidemiology:

%20-50

100,0002

100,000.
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:

I.Neonates:

.

..

..

.Hypoxia

.Hypoglycemia

.Hypocalcemia

II.:

.

..

.Tuberous sclerosis

.Storage.

III.Yong Adults:

.

..

..

IV.:

.
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V.:

Alzheimer

.

:

 
Meningitis

  

Encephalitis

  

Absces 

 

Cysticercosis 

   

Multiple sclerosis 

 

Vasculitis 

 

Encephalitis pathy

:

1.Febrile convulsion:

45

15E.E.G

15

.

2-5%

.
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2.(West syndrome) infantile spasm

:

.

Salam attack

.

..

.E.E.G.

Perinatale asphyxia 

Encephalitis

Valoproate sodiumVigabatrin

.

3.Absence (ptitmle):

4-

8

Starring

10%Generalized

Valoproate-NaEthosuxamide.

4.(Janz syndrome) juvenile myoclonic

.
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. 

 
Absence. 

 
Shock like

Valoparoate 

. 

ABSENCE (PTITMALE EPILEPSY)

."Stare"

Diencephalone.

Tonic Clonic Epilepsy 
(Grandmal Epilepsy) 

3/5

Aura)(2/5
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Aura

Aura

AuraAura

Epigastrium

.

Aura

.

Aura

.

Tonic

)30

(Apnea

Cyanosis
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Clonic

Sub conjunctival

.

Babensky.

Simple Motor Epilepsy (jacksonian)
Hughlings Jackson

Precentral motor cortex

Clonic

Tonic Spasm.

Index Finger

Jackson

Todd's paralysis
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.

Simple Sensory Epilepsy 
))

((Jacksonian

Post 

Central Gyrus))((.

Complex Partial Epilepsy 
(Temporal Lobe Epilepsy) 

PerinatleHypoxia

Child Hood

.

))((

.

Preceptual 
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illusionDéjà vu phenomana

Depression

Dazed

.

Gustatory Aura

Chewing

)(Sucking)(Smacking

Uncinate Attacks.

Psychomotor epilepsy

Dysphesia.

Reflex Epilepsy

:

..

.

Acoustico motor.

.

Musicogenic.
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.

Photic epilepsy.

 
Self Induced Epilepsy 

.

Akinetic Epilepsy 

Drop Attacks

Cervical 

osteoarthritis.

Epilesia Partialis Continua 
Clonic

.

Tonic Epilepsy 

Jonic)(
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Idiopathic

.

Myoclonus in Epilepsy 
MyoclonusIdiopathic

Myoclonus

Dementia

Lipidoses

.

Automatism Associated with Epilepsy 

.

Status Epilepticus 
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.

.

:

.

)).((

Faints

.

Skull X-RayC.T. scan,Angiography,E.E.G,

E.C.G

X-Ray))Cystocercosis((

.

:

::
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.

.

.

.

.

:

:

.Discharge.

.Post Tatanic Potentiation.

Gamma Amino Butyric Acid (GABA)

Transmitter

Phenotoin Sodiumsodium Valoproat.
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Anti RhumaticAnlgesic,T.B

:

..

.AnalgesicAnti Rhumatic.

.

.Anticoagulants

.Anti DepressantMianserinNomifensine,.

:

1.Phenotoin Sodium:

MyoclonicPtitmale

.

300mg300mg

150mg150mg.

5-15mg/kg.

2.Carbamazepine (Tegretol):

Tricyclic Anti Depressant

Temporal LobeComplex Partial
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.

Hersutism

).(

200mg

10-30mg/kg.

3.(Epilim) Sodium Valproate:

G.A.B.A

Transmeter

.

Generalized.Ptitmale

Myoclonic

200mg

20-50mg/kg.

.

4.Phenobarbitone:

Reticular Formation
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Primidone

60mg2-6mg/kg.

5.Primidone:

Phenoobarbiton

250mg.

.

6.Ethosoximide:

PtitmaleGrandmale

500-1500

10-25/kg.

7.Clonazepam:

Myoclonic

1-10mg0.01-0.02 mg/kg.

Poly – pharmacy

DiazepamValiumChlorpromazine

.
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Status Epilepticus:

20%

Ammon's horn sclerosis

Chronic temporal lobe

Diazepam10mg

10mg

Phenobarbitone300mg

Phenotoin 500mgN.G.T

.Diazepam

1540mg

Diazepam24100mg

Endotrachial

.

Diazepam

Phenotoin 50mg

Phenotoin

.

DiazepamParaldehyde 5-10mg

ClonazepamDiazepam

1/10."Heminervin" 
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Chlormethiazole0.8%

800mgStatusPetitmal

Ethosuxamid.

50%

.

:

20

Schizophrenia

3.
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Drugs and syndromes of epilepsy

 

Drugs of choice

 

Sezure type

 

Carbamazepine 
Sodium valproate 
Phentoin 
Lamotrigine 

Partial 

Ethosuximide 
Sodium valproate 
Lamotrigne 

Absence 

Sodium valproate 
Clonazepam 
Lamotrigine 

Myoclonic 

Sodium valproate 
Phenytoin 
Carbamazepine 
Lamotrigine 

Generalized tonic-clonic 

Newer anticonvulsants, other than lamotrigine, are not 
licensed for monotherapy, but have an important role as add-
on therapy, particularly for partial seizures resistant to first 
line drugs alone. 
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Major Anticonvulsant Drugs 
Drugs Mode of 

Action 
Pharmacokinetics Side-effect 

Dose-
ralated 

Allergic 

Carbamazepine Membrane 
stabilizer 
Limits 
repetitive 
firing of 
action 
potentials 

Initial low 
dosage 
controlled- 
released 
preparation 
permits twice 
daily regime 
blood levels 
limited value 

Giddiness 
nausea 
drowsiness 

Rashes  
Leucopenia 

Sodium 
valproate 

Uncertain Controlled 
release 
preparation 
permits twice or 
even once dailly 
regime blood 
levels no value 

Tremor confusion  
Chronictoxicity:alopecia 
Weight gain 

Phentoin Membrane 
stabilizer 

Once daily 
regime 
Narrow 
therapeutic range 
Blod levels 
useful 

Drowsiness  
Ataxia 
Rashes lymphadenopathy  

Chronic toxicity: - gum 
hypertrophy, acne, 
hirsutism coarsening of 
facial features, folate 
deficiency 

Lamotrigine Membrane 
stabilizer 

Half-life 
prolonged by 
sodium valproate 

 

Dosing schedule 
depends on 
concomitant 
anticonvulsant 
treatment 

Nausea 
Dizziness  
Tremor 
Headache 

Rash 
Fever 
Arthralgia 
Lymphad-
enopathy 
Eosinophilia 
Stevens-
Johnson 
Syndrome 
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Other Anticonvulsants 
Older anticonvulsants retaining specific uses:  

Phenobarbitone (and primidone) 
Many patients with long-standing epilepsy remain on these drugs 
Primidone is metabolized to phenobarbitone 
Withdrawal seizures are likely if phenobarbitone is stopped abruptly 
Phenobarbitone retains a role in the management of status 
epilepticus (chapter 20)  

Ethosuximide 
Used in childhood absence epilepsy (petit mal) 
May exacerbate tonic clonic seizures  

Clonazepam 
Effective in myoclonic and absence epilepsy 
May be administered intravenously in status epilepticus  

Clobazam 
Add-on therapy in tonic-clonic and partial seizures, especially if pari 
menstrual  

Newer drugs used predominantly as add on therapy for partial 
seizures  

Vigabatrin 
Also used as monotherapy for infantile spasms (west's syndrome) 
Avoid in patients with a psychiatric history 
Associated with peripheral visual field defects  

Babapentin  

Topiramate 
Avoid in patients with a history of renal stones  

Tiagabine 
Most recently licensed (1998-in the UK) of the new drugs used as 
adjunctive therapy for partial seizures.
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Demyalinated

Multiple Sclerosis 
(Disseminated Sclerosis) 

(Insuler Sclerosis)

Demyalination

White matterOver growth of Nerve Gliosis.

20-50

.
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Etiology & Pathology:

Plaque

Spinal cordWhite Matter

Peri VenulerMyalinesheet

Peri vascular spaceFat Granule 

cellsLymphocytesAxis cylinders

GlialSclerotic Plaque

Gross.

:

1.Geographic Distribution:

Tropic

.

2.Genetic Factors:

10%

Monozygote.

3.

Influenza

Pureperiam))

((LactationE.C.T

Truama.
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4.Biochemical Factor:

75%25%

170

Demylaination.

M.S

Poly Unsaturated

.Poly 

unsaturatedM.S

.

M.SAdhesiveness

)(.

5.Immunological Factors:

M.S

))

((T-Lymphocyte

.

6.Viral Factors:

MumpsMeaslese,Herpes Simplex,

.
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:

.

..

.

.

Optic Neuritis

.

Diplegia

.

Optic Disc

Nystigmus

Intentional tremor

Babansky

.

Spastic paraplegia

))
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((Postural senseVibration sense

AtaxicSpastic

.

Slurring speech,

Disociation of Conjugate Lateral Movement of EyeScanning 

SpeechScanning speechTremor,Nystegmus

Charcot traid.

AtaxicParaplagia

.

Euphoria

.

Depression.

Brain stem

Postural senseOstrognosis

.Trigeminal Neuralgia

.



105

C.S.F:

50%C.S.F

Lymphocyte)10%

.(Gamma Glubulin

Electro phoresisOligo clonalC.S.F)

(IgGC.S.F

M.S

CT scanVentricleLow density

.

:

)(

Oligo clonal

C.S.FScaning 

speechSpastic weakness

NystegmusTremor,Chorcot triead

Tabes dorsalisVit 

B12Freid rich ataxia.

:

: 
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1.Steriods:

Prednisolon60mg2-3

A.C.T.HSystemic

80Iu

5%40Iu

710Iu

.

2.Immuno supersant:

AzathioprinCysclophosphamid.

3.Vit B12:1000µg.

4.Poly 

unsaturatedLinoleic acid

.

5.Theelimination of gluten from the diet:

ToxicGlutina-glutin

.

6.Epidural space

.

7.Probanthelin30mg
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.

8.10mg Valium

25mg Dantrolin Sodium

.

:

.

70%

50%.

Spacity

In coordination,

50.
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Motor Neuron Disease 
"Amyotrophic Lateral Sclerosis"  

Corticospinal pathway

)Brain stem(

.

:

Multiple Sclerosis

:

.Lead)(Triorthocresyl phosphate

.

.Hypoglycemia, 

MacroglobluinemiaUremia,Gastrectomy.

.

.

.

Pick's 

DiseaseCreatz feldt jacobe.

.Endemic
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Myopathy

Kugelberg welander syndrome.

Motor Neuron DiseaseMyopathy

Infancy

Werding Hoffan Disease.

Toxic

.

2:1

50-70

Gray mater

.

Ganglion

Chromatolysis

Weighert palWhite matter

HypoglosealAmbigus

Trigeminal

.
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Mid brain

Medulla.

:

.

:

1.Progressive mascular atrophy:

Fasiculation

Cramp

Bulbar motor

.

Tenar

.
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Fore arm

.

.Anti – tibial 

groupPorone

Food drop

Fasiculation

Fasiculation

.

2.Progressive Bulbar Palsy:

Bulbar

WrinklesOribicularis oris

Orbicular oculi

.
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.

3.Amyotrophic Lateral Sclerosis:

Spacity

.

Tonic Muscular Atropy.

4.Bulbar Pseudeo Bulbar Palsy:
Corticospinal

Medulla



113

Pseudo Bulbar Palsy))((

Cortico 

Spinal TractMedulla

Bulbar

DysartheriaDysphagia.

Progressive Bulbar Palsy

HypotoniaSpastic

Wrinkle

Fasiculation

Pseudo Bulbar Palsy

.

E.M.G.

:

.
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.

1.Syringomyelia:

Dissociation

Fasciculation.

2.Syphlitic Amyotrophy:

.

3.Intra Medullary Tumor:

C.S.F

.

4.Cervical Spandy Losis:

X-

RayMylography

.

5.Cervical Rib:

FasciculationUlnar

Fore arm

.
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6.

.

7.Heriditory Myopathic:

.

8.Myopathy

E.M.G

Biopsy.

9.Myasthenia:

Bulbar

Anti Cholinesterase

.

:

6

Cervical Spondylosis

.

:

Porridge))((

.Vit E

.
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(Traumatic Disease of the N.S)

Syringomyelia:

Syrinx)(Myelos)(

.

Glia

Syringobulba.

Ependymal
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Hydromyelia

.

:
Syringomyelia

)(

.

Cystic excavation

:

.C.S.F.

.

.

C.S.F

Magnum

Magnum

Arnold Chiar

LushkaMogendie

Dandy Walker
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Klipple Feil (fussion of Atlanto occipital, 

Multiple, Arvial vertebra)Basilar Impression

Kypho Scolioisis

Spina Bifidia.

:

 

Tegmantum

GlioisiGray matter

.

.

.

:

Fore-arm
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.

Hypotonia

Faciculation

.

Fore-arm

.

Light TouchPostural

Dissociaton

Post Calumns

Cortico Spinal

.

PtosisPupile.

Fore arm

SyringobulbiaKypho-Scoliosis

Arthropathy

C.S.F.
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Syringobulbia
Syringobulbia

Nystagmus

Syringobulbia

Dissociated

Dissociated

.

PonsMedulla

.

:

X-RayKlippel feil

.MyelographySupine

Myelography

.

Air myelography

Colapse

SyringomyeliaHydromylia
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SyringomyeliaHydromylia)

.(

C.TMyelographyArnold 

Chiar's Malformation.Syringomylia

:

1.Median Nerve

2.Ulner Nerve.

3.Cervical Rib:X-Ray.

4.Cervical Spndylosis:Spastic paraplegia

Dissociated

.

5.Spinal Tumor:

C.S.F.

6.Motor Neurone Disease:

.

:

Postural

.
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.

Paraplegia

.

.

:

.
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Myasthenia Gravis:

Auto Immune

Thymus

))Hyperplasia

Thymoma((

0,4%.

:

Diplopia Ptosis

Bulbar

Dysphagia
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.

.

:

15%.

Tensilon Test:

Edro Phonium

.

.

 

E.M.G 

 

Thyroid Gland. 
ThymomaStriated Muscle

.

C.T. scanThymoma

.

:

Anti Cholin Estra sePyrid Stigmine
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Muscarnic

.

 
Steroid. 

 
Immuno Suprassive: 

Azathioprin.

Thymectomy.

.
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(Benign Intra Craneal Hypertension)  
(Pseudo Tumor  Cerebri) 

(B.I.H) 

:

B.I.H

.

a. C.S.F.

b. 
.

c. .

d. Hypertensive Encephalo Pathy.



127

.  
:

:

1.Intra Craneal Venous Thrombosis:
a. Mastoiditis and Lateral Sinus Thrombous 
b. . 
c. . 
d. Marantic Sinus Thrombosis 
e. Cryofibrogenemia

 

2.:

a. 

 

b. 
. 

c. Menarche 
d. Adisson's

 

e. Hypo Parathyroidism

  

3.:

a. . 
b. . 
c. Vit A. 
d. NalidixicacidTetracycline 
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4.:

a. 

 
b. Infectious Mononucleosis

 
c. Wiskott – Aldrich

 

5.Pulmonary Encephalo Pathy:
a. Paralytic Hypoventilition

 

b. Pulmonary Empysema 
c. Pick – Wickian Syndrome  

6.C.S.F:

a. 

 

b. Poly Neuritis

 

7.:
a. Roseola in Fantunm 
b. Sydenham's Chorea 
c. 

 

8.:

:
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Amaurosis Fugox24

.

Diplopia

.

:

C.T scanSkull x-rayAyala Index

.

Ayaly Index = FP/IP 

 

10  
Fundoscopy

Pipiloedema.

:

.

1.Acetazolamid.

2.Dexamethasone4mg/6h.

3.C.S.F Digoxin.

4.C.S.F20-30cc. 
4.Topiramate30025.

Dural Sinus
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AnticoagulantPetrous bone

Vit A

HypertonicManitol 25%.
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Syncope 
Syncope.

.

:

.

1. 

 

2. 

Syncope

:
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Splanchic

. 

 
Ganglion Block. 

 
. 

 

. 
Tebes DorsalisPolyneuro Pathy.

 

Valsalva Manoeuvre. 

 

SyncopeLaryngeal Epilepsy

).( 

 

Micturition Syncope

. 
3. Adams Stoke 

 

TachycardiaAuricular Flutter. 
4. Caroted Sinus Syncope

 

5. 
Puncture Venopuncture

. 
6. .

. 
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7. Posturl Hypotension. 
8. Shy – Drager Syndrome. 

:

Adams 

StokeRecumbent.

Recumbent

)

.(

Orthostaic Hypotension:

.

.Varicose Vein 

.)

(

.Phenothiazine

Diuretic,Nitrates

.Sympathotectomy.

.Hypovulmia

.
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.Primary Orthostatic Hypotension

Hyper Ventilation

CO2Vasoconstriction

Numbness

Pancrus 

.

 

Dinphoresis

Cramp 

40mg

BabanskyClonus Decerebration

.

:

.

1.

.

2.

.

3..

4.Tonic

Mypclonons .
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5..

6.))

.((

7.

AmnesiaFocal Defcit.

8..

Anxiety.

Caroted Sinus

:

 

Cardio in habitoryBrady Cardia

Atropine. 
Vasodepressor.

Caroted Sinus

.

Endocardiogram E.C.G manitor

.
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:

:

.Supine

10mmHgPostural Hypotension

.

.Caroted SinusE.C.G

sinus.

.

Hypertrophic sub aortic 

stenosisProlapse.

.Hyper Ventilation

.

MyopathayMotorneuron,Neuropathy

.
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:

:

–+ 

– + Aura 
Hypotona Opisthotone 

Myoclouous 

 

–+ 

Rare + Incontinance 

   

–+ 

–+ 

–+ 

Difuse Slow Spike and Slow E.E.G 
Cyanotic 

 

–+ 

–+ 

C.TM.R.I

/

)(

.
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.Ventral Pons

Drop Attack

Syncope

Drop Attack

.

:

..

.Recumbent.

..

..

.Canola

Recumbent

.

..

..

.Caroted Sinus

.

.

(Calves)

.

.

.
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StuporComa
Coma

.

ComaReticular Formation

:

 

. 

 

. 

Coma:

.UremiaHypoglycemia.

..

.
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Brain Stem

.

.Brain Stem Encephalitis

.Wernicke' sencephalopathyMultiple Sclerosis

..

.Reticular Formation

coma

AtheromaHypertension

comaC.S.F

Xan Thochroma

.

Space – Occupying Lesson:

Absce

(Pappilo edema)

Subdural hematoma

Fluctuateing

Pappiloedama.

:

coma

ComaHemiplegia
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Hutchinsonian Pupil

.

EncephalitisMeningitis:

ComaKernig's 

signEncephalitis

.

:

Pin Point

Babansky.

:

HyperglycemiaHypoglycemiacoma

Babansky.

:

MyxoedemaSupra Renal Gland

.

CO2:

CO2comaO2
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.

CO:

COCoalgaas

Spectroscopic

.

:

comaBabansky

.

Hysteria:

.

Investigation 

C.T scanM.R.I.

Stupor.

coma:coma:

Alert:

Somnolent (Lethergic):
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.

Obtunded:

.

Semi coma ''stupor'':

.

Coma:

coma

.coma

.

Coma Vigil 
Mid Brain

.

Akinetic Mutism
Cyst

.
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Loked – in – Syndrome  

ReticolarPontin

.

Catatonia 

Schizo Phrenia

.

Chronic Vagitative Syndrome 

.

Coma

1.Glasgow Coma Scale:

Glasgow Coma Scale



145

scale:

I.

.4

.3

.2

.1

II.:

.5 

..4

..3

..2

..1

III.:

.5 

.4

.3

.2
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.1

2.:

Chyen Stoke

Cluster

Pontine.

3.:

Mid 

BrainFixed

Tentorial Hernition

Pontine

.

4.:

.

Pontine.

Oculo Cephalic (Doll Head Reflex)

Oculo Vestibular
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Nystagmus

)).(

5.:

C.S.F

.

6.:

Uremia.

7.:

CyanosisCO2

Adisson DiseaseMulti Telengectia

.Purpura

Thrombocytopnea–Meningitis–Meningococal

Endo Carditis

coma.

MyxedemaHypo 

pituitarism
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Spider Noevi

.

8.:

Kernig

.

9.:

.

Coma
coma

Caliber

100mg B1Wernick Syndrome))((

(50cc)50%Hypoglycemia

))Acidosis

((

:

.:
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.

.:

PhrynxSuction

Trachiostomy

.

.Feeding):(

N.G.T

))((Fortified milk

2,5220gmSkimmed milk110 gm

.

160gm

Fe

2880.

.

.

.

))((Enema

.
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Stroke
:

))((

.

:

 

Infarction))(( 

 

Hemorrhage

 

Hemodynamc

(Retinal)

Transient 
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Ischaemic Attack.

(R.I.N.D.S) Reversible Ishaemic 

Neurologic Difict.

:

Stroke

(1000).

:

Virchow

.

:

 

. 

 

Poly cyThemia

   

:

:
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Atrial Fibrilation 

  
StrokeAtheriosclerosis

Lipohyalinosis

.

:

Ischaemic Penumbra

.C.N.S

.

 

Cytotoxic: 
Glial.

 

Vasogenic Oedema: 

.

Risk:

.

.
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:

. 
Dysphasia, Hemi – anopia, HemiplegiaPerforating

Ataxic HemiparesiaLacunar

Gait Apraxia

Diplopia.

:

E.S.R

.

E.C.GEchoC.T scan

.

.Endocarditis.

.

:

:

..

..

..

10%50%
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:

          

:

C.T

Ischaemic

Anticoagulant

Hypotension

HypertentionHypertensive 

encephalopa Thy))

.((

:

Warfarin

.Atrial Fibrilation

AtrialmyxomaAidsA.S.D

.
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:

Speech therapy

.

:

Willis Circle

Angioma Aneurism

EndocarditisMycoticaneurism.

:

KernigBruid ZenskyC.S.F

.

C.T scanC.S.F(Pipiloedama) 

FundoscopyGlucos urea.

:

Nimodipin

.
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AIDS

(Acquired Immune Defeciency Syndrome)
Aids80%

.

Aids:

AidsNeurotropic

Depression

C.S.FLymphocytosisPleo 

cytosisC.T scan

Myoclonous
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.

Azi dothymidine (Zidovudine).

:Myelitis

Vacular Necrosis

.

Radiculopathy

Polymyositis.HIV))

(((Toxoplasmosis)

MyocobacteriaHerpes Simplex.

Aids

.
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Refrence 

1- Brains Disease (1984) 

2- Current Diagnosis and Treatment (2004) 

3- Merits Ext Book of Neurology (1995)  

4- Lecture Notes on Neurology (2001) London 

5- Essential of Neurology (2001)  



)(
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.
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.

.
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.

)(
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I   

Publishing Medical Textbooks  

Honorable lecturers and dear students! 

The lack of quality textbooks in the universities of Afghanistan is a 

serious issue, which is repeatedly challenging students and 

teachers alike. To tackle this issue we have initiated the process of 

providing textbooks to the students of medicine. In the past three 

years we have successfully published and delivered copies of 136 

different books to the medical colleges across the country.  

The Afghan National Higher Education Strategy (2010-1014) states:  

“Funds will be made available to encourage the writing and 

publication of textbooks in Dari and Pashtu. Especially in priority 

areas, to improve the quality of teaching and learning and give 

students access to state – of – the – art information. In the 

meantime, translation of English language textbooks and journals 

into Dari and Pashtu is a major challenge for curriculum reform. 

Without this facility it would not be possible for university students 

and faculty to access modern developments as knowledge in all 

disciplines accumulates at a rapid and exponential pace, in 

particular this is a huge obstacle for establishing a research culture. 

The Ministry of Higher Education together with the universities will 

examine strategies to overcome this deficit. One approach is to 

mobilize Afghan scholars who are now working abroad to be 

engaged in this activity.”    



II    

Students and lecturers of the medical colleges in Afghanistan are 

facing multiple challenges. The out-dated method of lecture and no 

accessibility to updates and new teaching materials are the main 

problems. The students use low quality and cheap study materials 

(copied notes & papers), hence the Afghan students are deprived of 

modern knowledge and developments in their respective subjects. It 

is vital to compose and print the books that have been written by 

lecturers. Taking the situation of the country into consideration, we 

desperately need capable and professional medical experts who 

can contribute to improving the standard of medical education and 

Public Health throughout Afghanistan. Therefore enough attention 

should be given to the medical colleges. 

For this reason, we have published 136 different medical textbooks 

from Nangarhar, Khost, Kandahar, Herat, Balkh and Kapisa medical 

colleges and Kabul Medical University. Currently we are working to 

publish 20 more medical textbooks for Nangarhar Medical Faculty. It 

should be mentioned that all these books have been distributed 

among the medical colleges of the country free of cost.  

All published medical textbooks can be downloaded from 

www.ecampus-afghanistan.org  

The book you are holding in your hands is a sample of a printed 

textbook.  We would like to continue this project and to end the 

method of manual notes and papers. Based on the request of 

Higher Education Institutions, there is the need to publish about 100 

different textbooks each year.  

http://www.ecampus-afghanistan.org


III  

As requested by the Ministry of Higher Education, the Afghan 

universities, lecturers & students  want to extend this project to the 

non-medical subjects e.g. Science, Engineering, Agriculture, 

Economics, Literature and Social Science. It should be remembered 

that we publish textbooks for different colleges of the country who 

are in need. 

I would like to ask all the lecturers to write new textbooks, 

translate or revise their lecture notes or written books and 

share them with us to be published. We will ensure quality 

composition, printing and distribution to the medical colleges 

free of cost.  

I would like the students to encourage and assist their 

lecturers in this regard. We welcome any recommendations 

and suggestions for improvement.  

It is worth mentioning that the authors and publishers tried to 

prepare the books according to the international standards but if 

there is any problem in the book, we kindly request the readers to 

send their comments to us or the authors in order to be corrected for 

future revised editions. 

We are very thankful to German Aid for Afghan Children and its 

director Dr. Eroes, who has provided fund for this book. We would 

also like to mention that he has provided funds for 40 other medical 

textbooks in the past three years which are being used by the 

students of Nangarhar and other medical colleges of the country. 



IV  

I am especially grateful to GIZ (German Society for International 

Cooperation) and CIM (Centre for International Migration & 

Development) for providing working opportunities for me during the 

past four years in Afghanistan. 

In Afghanistan, I would like to cordially  thank His Excellency the 

Minister of Higher Education, Prof. Dr. Obaidullah Obaid, Academic 

Deputy Minister Prof. Mohammad Osman Babury and Deputy 

Minister for Administrative & Financial Affairs Prof. Dr. Gul Hassan 

Walizai, Chancellor of Nangarhar University Dr. Mohammad Saber, 

Dean of Medical Faculty of Nangarhar University Dr. Khalid Yar  as 

well as Academic Deputy of Nangarhar Medical Faculty 

Dr.Hamayoon Chardiwal, for their continued cooperation and 

support for this project.  

I am also thankful to all those lecturers that encouraged us and 

gave us all these books to be published and distributed all over 

Afghanistan.  Finally I would like to express my appreciation for the 

efforts of my colleagues Ahmad Fahim Habibi, Subhanullah and 

Hekmatullah Aziz in the office for publishing books.  

Dr Yahya Wardak 

CIM-Expert at the Ministry of Higher Education, February, 2014 

Karte 4, Kabul, Afghanistan  

Office: 0756014640 

Email: textbooks@afghanic.org 

           wardak@afghanic.org 



Message from the Ministry of Higher 
Education  

In history books have played a very important role in gaining 
knowledge and science and they are the fundamental unit of 
educational curriculum which can also play an effective role in 
improving the quality of Higher Education. Therefore, keeping in 
mind the needs of the society and based on educational standards, 
new learning materials and textbooks should be published for the 
students. 

I appreciate the efforts of the lecturers of Higher Education 
Institutions and I am very thankful to those who have worked for 
many years and have written or translated textbooks. 

I also warmly welcome more lecturers to prepare textbooks in 
their respective fields so that they should be published and 
distributed among the students to take full advantage of them. 

The Ministry of Higher Education has the responsibility to make 
available new and updated learning materials in order to better 
educate our students. Finally I am very grateful to German 
Committee for Afghan Children and all those institutions and 
individuals who have provided opportunities for publishing medical 
textbooks. 

I am confident that this project should be continued and 
textbooks can be published in other subjects too.  

Sincerely, 

Prof. Dr. Obaidullah Obaid 

Minister of Higher Education 

Kabul, 2014  
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