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e Testing the gloss pharyngeal and vagus nerve. The patient sticks out her tongue and says "ahh." The
palate and uvula should elevate symmetrically without deviation
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e Testing the accessory nerve. Patient is instructed to shrug their shoulders against resistance. The patient
turns her head against the examiner's hand while the sternomastoid muscle is palpated. The muscle tone
on both sides is compared
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e Testing the hypoglossal nerve. Patient is instructed to stick out the tongue and then move it laterally
against resistance



Summary of Cranial Nerve Functions

Cranial Nerve  Number Innervation(s) Primary Function(s) Test(s)
Olfactory | Sensory Smell Identify odors

Visual acuity, fields,

Optic 1l Sensory Vision
color, nerve head

Upper lid elevation,
extraocular eye movement, Physiologic "H" and

Oculomotor 11 Motor . L .
pupil constriction, near point response
accommodation
Trochlear \% Motor Superior oblique muscle Physiologic "H"
Trigeminal \Y Motor Muscles of mastication Corneal reflex
Clench jaw/palpate,
Trigeminal \Y Sensory Scalp, conjunctiva, teeth light touch
comparison
Abduction,
Abducens Vi Motor Lateral rectus muscle . -
physiologic "H

Smile, puff cheeks,
Facial Vi Motor Muscles of facial expression wrinkle forehead, pry
open closed lids

Taste-anterior two thirds of

Facial Vi Sensory
tongue
Rinne test for
Vestibulocochlear VIl Sensory Hearing and balance hearing, Weber test
for balance
Glossopharyngeal X Motor Tongue and pharynx Gag reflex
Taste-posterior one third of
Glossopharyngeal IX Sensory
tongue
Pharynx, tongue, larynx,
Vagus X Motor thoracic and abdominal Gag reflex
viscera
Vagus X Sensory Larynx, trachea, esophagus
Sternomastoid and trapezius Shrug, head turn
Accessory Xl Motor

muscles against resistance

Hypoglossal Xl Motor Muscles of tongue Tongue deviation
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Neurosurgery
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G,C,S Glasgow Coma Scale
Eye Opening (E) Score
Spontaneous 4
To Speech 3
To Pain 2
Not Open 1
Verbal Response (V) Score
Conversant (Alert) 5
Confused Conversation 4
Nonsense (Inappropriate) 3
Sounds (Incomprehensible) 2
Silence 1
Intubated Suction or Intubation 1T
Motor Response (M) Score
To Command (obeys) 6
To Pain Localizing 5
Withdrawal 4
Arm flexion 3
Arm Extension 2
Not Response 1

GCS=E+V+M(Range 3 -15)
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G CSin Children
G,C,S Glasgow Coma Scale
Eye Opening (E) Score
Spontaneous 4
To Speech 3
To Pain 2
Not Open 1
Verbalization (V) Score
Smile, Oriented to Sound , Follows Object and Interacts 5
Crying, Consolable , Interaction , Inappropriate 4
Inconsistently Consolable and Moaning 3
Inconsolable 2
None 1
Motor Response (M) Score
Spontaneous 6
To Pain Localizing 5
Withdrawal 4
Arm flexion 3
Arm Extension 2
Not Response 1

Total Score 15
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TBI ( Traumatic Brain Injury)
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Brain Stem Reflexes
Mid Brain Pupil Reaction to Light
Mid Brain Decorticate Posture
Pons Corneal Reflex
Pons Occulocephalic Reflex
Pons Decerebrate Posture
Pons Caloric Stimulation

Medulla Oblongata

Spontaneous Respiration

Medulla Oblongata

Cardiovascular untion

The examination of pupil :

e |n case of cerebral compression, Hutchinson’s pupils will be seen :

A. Inthe first stage, the pupil on the side of injury contracts duo to irritation of

oculomotor of nerve, the pupil of the other side remains normal.

B. Inthe second stage, the pupil of the other side becomes dilated duo to paralysis

of the oculomotor nerve, while the pupil of the other side contracts since the

nerve of the side becomes irritated.

C. Finally the pupils of both sides becomes dilated and fixed, not reacting to light .

This is a grave sign.
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A: Alcohol Toxication

B: Barbiturates toxication

C:

Cranial Hypertension
CO2 Toxication
Cerebral Anoxia

CO Toxication

PWNPE

Diabetic Ketoacidosis
Diabetic Coma

Drug toxication

Anti Depressant Drug
Aspirin

Opium
Phenobarbital

NouRLRWNRE

=

Encephalopathy

Hypoglycemia
Hyperglycemia
Hypothyroidism
Hypothermia
Hypocalcaemia
Hyponatrimia
Hepatic Insufficiency
Heart Failure

VNSOV AEWNRE

=

Intracranial Hypertension
2. Intra Hypophysis Hemorrhage
3. Increased ICP( Intra Cranial Hypertension)

=

Renal Failure
2. Respiratory Insufficiency

=

Status Epileptics
2. Septicemia

1. Thyroid Storm
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Trauma

Tumors

Stroke

Intra Cranial Hemorrhage

> 6 1t 1

Abscess

Sgiin edlas ali cow 45 gl YL Lo Electrical Discharge o ,Le zdus! : Convulsion

: Convulsion glgil

Central Convulsion
Essential Convulsion
Colonic Convulsion
Febrile Convulsion
Mimetic Convulsion
Uremia Convulsion

< v & % 1t 4 =

Traumatic Convulsion
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: Caloric Test
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Message from the Ministry
of Higher Education

In the history, book has played a very important role in gaining
knowledge and science and it is 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.

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

| 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.

At the end, | am very grateful to the German Federal Foreign
Office, the German Academic Exchange Service (DAAD) and all
those institutions and people who have provided opportunities for
publishing medical textbooks.

| am hopeful that this project should be continued and publish
textbooksin other subjectstoo.

Sincerely,
Prof. Dr. Obaidullah Obaid
Minister of Higher Education
Kabul, 2012



Publishing of textbooks & support
of medical colleges in Afghanistan

Honorable lecturers and dear students,

The lack of quality text books in the universities of Afghanistaniis a
serious issue, which is repeatedly challenging the students and
teachers alike. To tackle this issue we have initiated the process of
providing textbooks to the students of medicine. In the past two
years we have successfully published and delivered copies of 60
different books to the medical colleges across the country.

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

“Funds will be made ensured to encourage the writing and
publication of text books in Dari and Pashto, 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 Pashto is a major challenge for curriculum reform. Without
this, it would not be possible for university students and faculty to
acquire updated and accurate knowledge”

The medical colleges' students and lecturers in Afghanistan are
facing multiple challenges. The out-dated method of lecture and
no accessibility to update and new teaching materials are 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 critical situation of this war torn
country into consideration, we need desperately capable and
professional medical experts. Those, who can contribute in
improving standard of medical education and public health
throughout Afghanistan, thus enough attention, should be given to
the medical colleges.



For this reason, we have published 60 different medical textbooks
from Nangarhar, Khost, Kandahar, Herat, Balkh & Kabul medical
colleges. Currently we are working on to publish 60 more different
medical textbooks, a sample of which is in your hand. It is to
mention that all these books have been distributed among the
medical colleges of the country free of cost.

As requested by the Ministry of Higher Education, the Afghan
universities, lecturers & students they want to extend this project
to non-medical subjects like (Science, Engineering, Agriculture,
Economics & Literature) and it is reminded that we publish
textbooks for different colleges of the country who are in need.

As stated that publishing medical textbooks is part of our program,
we would like to focus on some other activities as following:

1.Publishing Medical Textbooks

This book in your hand is a sample of 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 need to publish about 100 different textbooks
eachyear.

2.Interactive and Multimedia Teaching

In the beginning of 2010, we were able to allocate multimedia
projectors in the medical colleges of Balkh, Herat, Nangarhar,
Khost & Kandahar. To improve learning environment the
classrooms, conference rooms & laboratories should also be
equipped with multimedia projectors.

3.Situational Analysis and Needs Assessment

A comprehensive need assessment and situation analysis is
needed of the colleges to find out and evaluate the problems and
future challenges. This would facilitate making a better academic
environment and it would be a useful guide for administration and
other developing projects.



4.College Libraries

New updated and standard textbooks in English language, journals
and related materials for all important subjects based on
international standards should be made available in the libraries of
the colleges.

5.Laboratories
Each medical college should have well-equipped, well managed
and fully functional laboratories for different fields.

6.Teaching Hospitals (University Hospitals)

Each medical college should have its own teaching hospital
(University Hospital) or opportunities should be provided for
medical studentsin other hospitals for practical sessions.

7.Strategic Plan
It would be very nice if each medical college has its own strategic
planaccording to the strategic plan of their related universities.

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 assure them quality
composition, printing and free of cost distribution to the medical
colleges.

I would like the students to encourage and assist their lecturersin
this regard. We welcome any recommendations and suggestions
forimprovement.

We are very thankful to the German Federal Foreign Office &
German Academic Exchange Service (DAAD) for providing funds
for 90 different medical textbooks and the printing process for 50
of them are ongoing. | am also thankful to Dr. Salmaj Turial from J.
Gutenberg University Mainz/Germany, Dieter Hampel member of
Afghanic/Germany and Afghanic organization for their support in
administrative & technical affairs.



| 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 pasttwo yearsin Afghanistan.

In Afghanistan, | would like cordially to 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 Associate Prof. Dr.
Gul Hassan Walizai, the universities' chancellors and deans of the
medical colleges for their cooperation and support for this project.
| am also thankful to all those lecturers that encouraged us and
gave all these books to be published.

At the end | appreciate the efforts of my colleagues Dr. M. Yousuf
Mubarak, Abdul Munir Rahmanzai, Ahmad Fahim Habibi,
Subhanullah and Hematullah in publishing books.

Dr Yahya Wardak
CIM-Expert at the Ministry of Higher Education, November, 2012
Karte 4, Kabul, Afghanistan
Office: 0756014640
Email: textbooks@afghanic.org
wardak@afghanic.org



Abstract

This book contains essential information on anatomy and physiology of
Nervous System and it is equipped with colored pictures.

In addition to this, it discusses on diagnostic tests of neurosurgery such as CT
Scan, MRI, Angiography, EEG, Myelography and CSF.

In terms of physical examination, history taking including examination of
cranial nerves and examinations of gaits are discussed in this book.

Since cranial injuries caused by traffic accidents, fallings, wars and other
incidents constitute the major patients in neurosurgery wards in our country,
the term including spinal injuries as well as diseases and injuries of peripheral
nerves are comprehensively discussed in this book.

This book also discusses on intracranial hypertension syndrome and vertebral
degenerative disease comprehensively.

Moreover, essential explanations are given on brain and nerve diseases in
children, infection of central nervous system, brain tumors including grading
and severity, spinal tumors and finally pain.

A lot of effort has gone into equipping each section of this book with required
colored pictures, collecting all information from updated resources and into
choosing topics in accordance with medical faculty curriculum.

It should be mentioned this book is thoroughly taught in first semester of Fifth
Grades of Herat Medical Faculty.

Prof. Dr. Abdul Ghafoor «Ersad »

Dean of Herat Medical Faculty and Member of University Committee

Herat University, Herat, Afghanistan
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