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Physical examination of Nervous system    
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I. (Identification)

. 

 

II. (Chief complaints)

. 
i. 

 

ii. 

 

iii. 

 

III. (Present illness)

.

.  

 
a. (mental state)

. 
b. (Sleep)

 

c. (Speech)

 

d. (attacks of unconsciousness)



  
. 

  

. 

        

. 

                    



  
IV. (Headache):

 

o 

 

o 

 

o (Steady)

 

o 

 

o 

 

o 

 

o 

 

o 

 

o 

 

V. (special sense)

  
)(

. 

.

.

VI. 
(Movement and sensibility):



  
Tingling

.

VII. :

. 
VIII. 

 

(Nutrition) :

 

IX. (Past History):

Menangitis

Encephalitis Lethergica

.  

 
X. (family history)

Spouse)(

General Paralysis

)(

. 
XI. :

Huntigtion, colour blindness, Refum’s 
Willson diseas, Duchin type muscular atropy, 

Leber’s optic atrophy

. 

.

Trisomy

.



  
:

:

. 
. 

. :

. 
. (intellectual state)

 

. (Emotional State)

 

. “Articulation”

.  

 
. IQIQ

(Intelligent Quetint)

. 
100x

CA

MA
IQ

MACA

.

12

IQ

CA=12, MA=9

IQ

100x
CA

MA
IQ

75

100
12

9
x



  
Physical Examination of Nervous System: 

 

.

. Motor System)( 

.

BetzParetal 

lobePrecentral gyros

Corna radiatia

internal capsule

.

capsule

.

  
capsuleBrain stem)

Medulla oblongata, mid brain, pons(

Brain syem(crossing) decusation

.

(Broca)

.

 

: 
. Pyramidal tract 
. Extra Pyramidal Tract 
. Cerebellum 
. Anterior Horn Cells 

.

. Pyramidal tract 

.  



  
. Extra Pyramidal Tract 

Vestibular part

.

. Cerebellum 

Coordinative Movement 

Cerebellum

 

.

. Anterior Horn Cells 

Common Final Pathway 

.

Lession of Pyramidal Tract 

Pyramidal Tract )(

.

. Reflaxis. 

. Power. 

. Tone. 

. Clonus. 

. Abdominal reflex. 

. Babansky sign.  

 
. Chadock Toe sign. 
. Schifer sign. 
. Gordon sign. 

.Opponhym sign. 

-Reflexis

 

.

a. Sense of Receptors 
b. Afferent Fibers 
c. Efferent Fibers 
d. Inter Callated Neuron 
e. Efferent Fibers 
f. Effector Muscles 

.

a. Super Facial reflexis)( 
b. Deep reflexis).( 
a. :- 

.

a. Pupilary & conjacitival reflexis 
b. Corneal reflexis  
c. Sneezing reflexis 
d. Gag reflexis 
e. Abdominal reflexis 



  
f. Cremusteric reflexis  
g. Bulbocavernous & Anal reflexis 
h. Plamomental reflexis 
i. Grasp reflexis 
j. Babensky reflexis  

a. Pupilary R 

 

Cooporation 

. 

Pupil

(Afferent (Optic Nerve)

Efferent (Occulo moto Nerve)

Optic N

Occulomotor N

(Pupil)

MyosisPin point.

b. Conjunctiveal refexis 

Eyelid

ConguctivaNon Irritant

)(

.

  
c. Corneal R 

VVII

Ophthalmic 

branch.

Branch

VII.

Orbicularis Occuli

.

 

(cornea)

.

Ophthamic branch. 
d. Sneezing refixs  

VIX

.Probe

Probe

)(

Snezzing)(.

.



  
e. Gag reflex 

.

.

Aspiration 

pneumonia.

IX)(

.

 

probePharynx

. 
f. Abdominal rflex 

.

.Key

ProbeAmblicus2inch

(amblicas area)

.

  
.

a( Polio 
b( Multiple Sclerosis 
c( Upper Motor Neuron Disorders  

Cerberal diplegia 

.

a( Obese 
b( Old age 
c( Multi pregnancy  
d( After Surgery 

 

g. Cremasteric reflex 

TestesS1.

Inner side of groin

(testes)

.

h. Bulbocavernous & Anal reflex 

S2S3S4

.



   
Bulobovacernous

(Glans penis)

Contraction .

. 

 

Anal ReflexAnus

Anus. 
:

a( Cauda equine

 

b( Cons Medularis

 

c( Tabes Dorsalis

 

i. Palmomental reflex 

.

Twitch

.

   
j. Grasp reflex 

Frontal lobe

.Sehizophrenia

.

k. Babansky sign  

1886Babensky



  
Ball

Dorso flexion

.

Upper motor neuron 

.

. Epelipsy2

 

. Comea

 

. . 

. 
. 

b. Deep Reflexes)( 
Tendon reflexis.

.

. Relax. 

. HummerIndex, Thumbmiddle

)(

Wrist Joint.  

 
. )(Slow to highs

. 
. Tendon

. 
. 

ReinforcementJand ressikmanover

: 
a( For upper Extremities 
b( For lower Extremities 

 

upper Extremeties

. 

 

inter 

lock

. 
. 

contractionmovement

.

100%. 
. . 



  
Conclusion

:

 

(+). 

 

(Brisk)

(++)

. 

 

(very Brisk)

(+++)

. 

 

Enforcement

)(. 

 

(-)

. 

 

)-(

: 

 

Present (normal) (+) 

 

Brisk (++) 

 

Very Brisk(+++) 

 

Absent (-) or (0) 

 

Enforcement )(

     
symtry)(

.

. 

   

. 

 

(General)(Local)

. 
General Reflexes

Local reflex

Local reflex.

General refles

:

a( Thyrotoicosis 
b( Aanxiety 
c( Tetanus 



  
Local reflex

Pundular knee reflex

 
cerebellum .

Ankle slow returnsHypothyroidism.

 

Cervical

. 
.

( Jaw Jerk 
( Biceps 
( Triceps 
( Bralchoiradialis or supinator 
( Knee jerk 
( Ankle or achil   

( Jaw jerk 

(Trigeminal N)

.

   
)(Hummer

Phalanx

Jerk.

.     



   
upper motor meuron. 

 
lower motor meuron

. 
( Biceps 

C5C6

600- 900

Hummer Biceps

Tendon

.

     
C5 and 

C6.

Upper motor neuron

.

coma

Hummer Beceps.

( Triceps 

C7C8.

Beceps

Hummer TricepsTendon

Olecranon

Elbow JointFlexion

.  

 



                  

upper motor. 

 

C7

C8.

( Brachioradialis or supinator

 

C5C6

.

Styloid process Inch

Biceps

.   



        

( Knee Jerk 

Quadreceps.

L3,L2L4.

.

  

a( 
Tobersosita Tibialis

Hummer

  
. 

 
Quadricips

contraction

contraction.

. 
b( 

popliteal 

HummerQuadricepsTendon

)

.( 

 

upper motor neuron

L1,L2,L3,L4,S1,S2S3

.

( Ankle reflex or Achil 

S1S2.



  
Dorso flexion

AchilTendonHummer

.

      

upper 

motor neuron. 

 

Hypothyroidism

. 

 

S1S2

.  

  
1. Diseases in which deep feflexes are absent: 

):(

. 

 
Poly Neuritis)( 

. Diabetes mellitus )( 

. Holmes adie syndrome )

.( 
. Syringo myelia

 

. Cervical spondylosis 

 

. Sciatica 

 

. Tabes darsalis

. 
. Polio 

. Power)( 
Powerforce.

power

 

Adduction, Extension,) 

AbductionFlexion (.

Neurologist

:

=Hemiplegia

=Hemiparesia

=Monoplega



  
=Paraplegia

=Quadriplegia

=Ipsilateral plegia

=Contra lateral plegia

PowerPower

5

:

0=No contraction 

1= Fliker, Trace Movement 

2= Active movement but eliminated by gravity 

3= active movement against gravity 

4= active movement against resistance 

5= Normal movement 

.

 

upper motor neuronPoly Neuropathy

 

metabolic disasepower.  

 
. Tone)( 

Tonerigidity.

Hyper tonicity:

 
Clasp knife rigidity 

 

U.M.N

.  

 

Cog wheal rigidity 

   

Parkinson

.

 

Lead pipe rigidity

 

Pheonothiazine

.

. Clonus

 

)(

Agonistantagonist

.



  
Clonus:

 
susstance . 

 
Un sustance

 
patella

. 

 

clonus:

 

Ankle joint

Dorsoflexion

U.M.N

clonus. 

 

Patellaindex

thumbjerks

clonus

  
clonusU.M.N

Vit. B12 difeceincy.  

. Extra pyramidal tract

)(

vestibular part

Basal ganglia:

 

Globus palidus 

 

Sub thalamic 

 

Red nucleus 

 

Substantia negra 

 

Put amin 

 

Caudit nucleus 

internal capsule.

cortex.

Ramp movementBasal 

ganglia.  



   
Lesson of Extra pyramidal tract: 

:

a( Tremor)( 
:

 

Pill rolling 

 

4-6 cycle/sec 

 

Present in rest 

 

Disappear during sleep 

 

Disappear during voluntary movement 
b( Increased Tone (hyper tonicity) 

cog wheal rigidity.

c( Mask like face 
d( (Glabella tap test) (My erson’s sing) 

 

Glabella

.eyelid 

belopharo spasm

(eyelid). 
e( Stooped position 

.

  
f( Occulogyric crisis 

.

.

g( Schufling gait 

.

 

Chloroquin, AntiemiticH2Blocker

over dose

Basal geinglia

. 
Tremor

sub Thalamic

Hemiblism.   



  
Cerebellum 

)(

:

a( Archo cerebellum 
b( Pleo cerebellum 
c( Neo cerebellum 

Lession of cerebellum 

.

. Finger to nose test 

test

.

  
. Finger to finger test 

test

.

. Nystagmus 

object)

(.

. Romberg sign 

RombergCerebellum

post- column.

cerebellum

post- column.



  
. Rebound Phenomana 

forearm

forearms

.

. Heel to Tibial test 

Tibia

(ankle joint).

kneeAnkle joint

.

  

. Pleurototonus 

.  

 
. Dysdiodokoknesia  

supinationpronation

.

. Skew division of eye 

cerebellum

.

.

. Staccato 

. 
. Slurred speech 

.

. Ataxia 

. 
. Pandular knee refles 

.



  
. Decreased tone

 
tone. 

. Intentional Tremor 

.

. 
. Threading of needle  

.  
Lower Motor Neuron “Anterior Horn Cell” 

common final pathway.

.

a( Absent of deep reflex 
b( Decreased tone 
c( Decreased power 
d( Fasciculation (Twitching) is present 
e( Trophic Changes   

  
Fasciculation 

) .Fibrilation.(

 

Criteria for Fasciculation Examination 
a( . 
b( semiflexion

. 
c( fasciculation

. 
d( . 
e( . 

fasciculation.

a( Lower motor neuron disease 
b( Syringe myelia 
c( Poliomyelitis 
d( Cerivical spondylosis 
e( Polymyositis 

fasciculation

.Myokyma.



  
Examination of sensation 

)(

:

. . 

. . 

. . 

. . 

. . 

. . 

. . 
:

a( Sensory root 
b( Dorsal root 
c( Post column 
d( Brain syem 
e( Thalamus 
f( Sensory cortex 

  
:

A( Super facial sensation 
B( Deep sensation  

A( Super facial sensation 

:

. Touch (light and course) sensation 
a( Light touch sensation 

.

b( Course touch

monofilament

probe

.ant spino 

thalamic tract

.   



  
. Pain sensation  

.

Pain- Sensation.Late Thalamic 

Tract

 

. 
. Temperature sensation:  

test tubes

37co

37Co

 

Spino Thalamic 

Tract.

B( Deep sensation 

:

   
a( Deep pain sensation: 

 
testes

punch.

tabes dorsalis

.

b( Position sensation: 

 

Lat Spino Thalamic 

Tract.

c( Passive movement sensation: 

post column

. 



  
d( Stereo gnosis sensation:  

Astereognosissensory 

cortex.

e( Graphiesthesia sensation: 

)(

sensory cortex

agrahiesthesia. 
f( Vibration sensation 

Tuning fork

, Malleous, Sternum, Nails,  

 
Forechead, Olecronon, Crista of TibiaStyloid process 

poly neuritis

.post column

test.  

Two Point Discrimination 
Caliber

3mm100mm

.

.Test

.

 

Barber Chair sign: 

Tingling sensation)(

Multiple sclerosis

. 



   
Inattention Sensation 

Paritale

Inattention Sensation.

 

a( Hyperesthesia

 

.

b( Creeping (itching): 

 

c( Numbness: 
).(

d( Alocheria: 

.

e( Paraesthesia:  

 
.

f( Delayed conduction: 

.  
g( Analgesia: 

.             



  
Cranial Nerves 

)(

.

: 
1. Olfactory 
2. Optic 
3. Occulo Motor 
4. Trochlear 
5. Trigeminal 
6. Abducens 
7. Facial 
8. Acousticus 
9. Glassopharyngeal 
10. Vagus 
11. Accessory 
12. Hypoglssal 

)(.

  
1:Olfactory N 

Post PartCribriform palate

frontal lobe.

:

Nostriles)(

NostrilRhinoscope

Organic

Obstruction, Rhintis, Polyp...

)(

.

Nostril.

Anosmia

Frontal lobe

Tumor.



  
ParaosmiaSchizophrenia

Temporal lobe epelipsy

.

Opric N:2

RetinaOpti disc.

Optic chiasmainternal 

capsuleRadiation

ParietalTemproal lobe

Occipital 

lobeCalcarine

lightGenecolate 

gonglion Sup calcali

Pretectilemid brain.

:

:

A( Visual acuity 
B( Visual field 
C( Colour vision 
D( Fundos copy   

 
A( Visual acutity 

.

( Near vision):( 
10 inch

Geager Test.

.

. 
( Far vision)( 

Snellin chart

6m)

.(

6/6 Vision.



  
. 

B( Visual field: 
confrontation

:

 

Mono occular confrontation 

 

Bi occular confrontation 

1m

.

 

Bi occular confrontation 

mid line

.

.

    
Mono Ocular Confrontation 

.

Lession of Visual Field: 
Concentric constriction Visual Feld (tunnel vision) :(a 

.

.

 

Optic Nerve Atrophy 

 

Retinal Disease. E.g. retinitis 

 

Papilodema 

 

Hysteria 

Central vision defect (scotoma) :(b 

.

 

Popilitis 

 

Retrobulbor Neutitis 

 

Multiple Sclerosis or disemenated sclerosis    



    
C( Hemianopia:  

:

1:Homonymous Hemianopia 

.Nasal side

Temporal

:

 

Right. Hemianopia: 

optic disc

.

 

Left. Hemianopia: 

Optic disc.

Hetronymous Hemianopia: 2 

: 

   
Bitemporal Hetronymous. Heminanopia 

Opric chiasma

.   

 

Bi Nasal Hetronymous Heminaopia 

Optic NerveDecusation

.

Hemianopia.

a( Upward Hemianopia: 
Temporal. 

b( Downward Hemianopia 

Optic Tract. 
c( Colur vision: 

IschiharaChart.

Chart

Chart



  
.

Macular

Recessive x—Linkage.

d( Fundos copy 

Fundosecope

Intracranial pressure

.

Fundocopy

.

 

Hemorrhage 

 

Papileodema 

   

DISC

 

3.  Occulomotor, Trochlear and Abducent Cranial Nerve: 

.7)(sup Oblique

lat Rectus

  
Medial 

longitudinal bundle

. 

a. Absence of Conjugate eye Movement 
b. Diplopia)( 
c. Squint

 

d. 

 

e. SNystigmus

. 

.

a( Ptosis 
b( Loss of light reflex 
c( Loss of accommodation 
d( Dilated fix pupil  

a( Ptosis 

upper eyelid.

Sup Palperbral levator

.



  
(upper eleid)

.

b( Loss of light reflex: 

pupil Pupil

light reflex.

Pupil

myosis.

.

(Pupil)

consensual light.

c( Loss of accommodation: 

Accommodation.

  

.

d( Dilated fix pupil: 

para sympathetic

dilated puplmydriasis

atropine

myosis:

 

Pontin lesson 

 

Morphine Poisning 

 

Horner syndrome 

:

 

Pons infarction/ Haemorrhage 

 

D.M 

 

Sinus Thrombosis  



  
Trigeminal Nerve: 4 

.Duramtor

C2

:

a( Sensory 
b( Motor 

Outside of  Face, Forehead, 

Nose, Ptyrigoid, Bocal Cavity, GumTeeth.

Temporal 

Masticatory, corneal.Jaw.

 

zygomatic

. 

  
.Syringomyelia

Bala Clava Helmet.

 

Pain, Touch

Temperature Sensation

. 

 

Polyneuropathy

D.M. 
Facial Nerve: 

Stapidus, Ear canal, Chorda Tympani

2/3.

.Nasolabial fold(mimic) Expression

kissing

.



  
Bell’s palsyfacial paralysis

.

.

 

. 

 

. 

 

.fissures. 

 

Eversion. 

 

cheek 

puffiness. 

 

Nasolabeal fold. 

 

Charlis bells sign. 

 

(corcodil 

tear). 

 

. 

 

Bogored 

.  

  

Acousticus (Vestibulo cochlear) 

.(Cochlear

Vestibular

extra pyramidal

.

a) Cochlear part 

.

Pinea

Tympanic 

PrelymphLymph.



   
Lymphcochlear

.

Whisper Test 

.

)cotton

.(whisper

90cm

80cm

.

.whisper

.

Watch Test 

whisper test.

  
.

Weber Test 
TestTuning fork

tuning fork256-512 cycle/s

.

Sensoary neuronal defect

.

Rine Test 
Tuning fork

Mastoid

Buzzing.

Buzzing

.

             

Air conductionBone conduction.



  
Air conductionBone conduction

.

Tuning forkmastoid bone

bone conductionAir conduction

rine tast

.ear dram

 

air conducrion.  

b) Caloric Test: 

Canal

.

10cccatheter

30co

Nystigmas.

Nystigmus

Catheter50cc

.

Nystagmus.Vestibular part

.

  
Nystigmus

Nystagmus 

Directional Prepounderance.

 

.  

 

Sensory root defect of internal ear. 

 

Defect of sensory cortex. 

 

Nucleur defect of 8th cranial nerve. 

 

Asceniding pathway defect 

 

Menier syndrome 

 

Labyranthitis 

 

Acoustic neuroma 

 

Rarely multiple sclerosis 

 

Some drrugs. e.g. 

 

Phenoborbital 

 

Streptomycin 

 

Tricyclic anridepressent.  

 

Glosso Pharyngeal Nerve 

medullah oblangata

Jugular foramin

Protoid gland, eustachion tube, soft palate, tonsils, 
pharynx1/3.

vagus.



  
.

a) Gag reflex 

.

b)  Tast sense of 1/3 of tongue )( 

1/3

)(

.

c) Uvular nysrigmus 

Uvula

 

Uvula.

d)  Pharyngeal wall movement 

Pherynx.

. 

   
Vagus nerve 

.Vocal 

soft Palate pharynx, larynx.

ambigus.

 

Brady cardia.

 

:

 

larynx

Horseness. 

 

soft palate

Bovin cough

. 

 

Ahh’test

soft palate

Pharyngeal Movement

. 



   
Pharynx

Uvula. 

 
soft palate

soft palate

nasopharynx

. 

 

.egg

eng. 

 

Dephtheria

. 

 

gag reflex. 

 

Accessory Nerve 

spinal 

cord

Sternoclido mastaidTrapizius

.

  
TrapeziusShrugging of shulder

.

 
Sternoclidomastoid

. 

.

 

Trapezius

: 
:

.

.



  
:

scupula

scapula

Trapezius. 

 

Hypoglossal nerve 

upper motor  neuron

lower motor neuron.

upper.M.N

Shrinkage, smalconical.

.

L.M.N

Fasciculationwasting.

Generalized fasciculation

wastingDysar theria

  
amyotropci lateral sclerosis

.

tone

tone.



  
(Perepheral Nerves Examination) 

)(

.

. 
. 

. 
. 

upper extermitieslower extermities

:

 

Brachial Nerves 

 

Ulnar Nerves 

 

Radial Nerves 

 

Bell Nerves 

 

Circum flex Nerves 

 

Median Nerves 

lower extermitiesFemoral N

sciatic N.

Palpation

  
.Brachial plexusaxillaUlna

condylLat- popleteal

Fibula

cordvon reckling hausersneuro 

fibrosisnodule

.

 

Brachila Plexus 

plexusAxilla

adducrion

deep palpation

.

C5 C6Brachial, 

Brachioradialis, Bicepssupinator

.

.



  
. upper part

Erv duchenne 

paralysis. 
. lower part

klumpke paralysis

. 
Erb Duchenne Paralysis 

.

C5C6

Brachoradlialis, 

Brachial, BicepesSupinator

Shoulder jointinternal rotation

ForeamPronatioin, wrist joint

 

waiter tip handpolice man receiving

.

  
C5

C6

.

Klumpke Paralysis 

.

Motor cycleaccident

.

T1

.

Ulnar nerve 

C7C8.

(little fingger) small fingerring 

finger.

Cubiuts vuglus

.Ulna

condyleFracture



  
Torniquits.

.

Flexor 

carpiulnarisflexor digitorum profoundus

little fingerring 

fingerflexion

claw hand

forearm

touch sensation.

forment sign

distal phalanxflexion

.

Radial Nerve 
C7C8

.

 

Use of crustch 

 

Aneas thesia for long duration 

 

Satur day night palsy  

 
. 

 
Fractire Humerus 

 
Due to injection 

 
During deep sleep 

 

Long use of torniquit 

Triceps

wrist drop

.Forarm

.

Bell Nerve 
C6C7.

.

.Seratus ant

Scapula

.

. 
Circumflex Nerve 

C5C6

HumerusDislocation

Fracture.



  
Diltoid.

.

.

Median Nerve 

C8,C7,C6T1

Elbow jointwrist joint

Torniquit.

.

 

Middle age women 

 

Pregnancy 

 

Acromegally 

 

Myoxedema 

 

Rheamaric arthritis 

ThenarHypothanar

 

atrophy

ape like hand.

.

  
Rhematoid arthritis

corpal

Tinel sign.

Femoral Nerve 

L3,L3L4.

Psoas, Serateus, pectineal quadreceps

.

Saphinous

.

:

 

Pelvic tumors 

 

Any problem of psoas muscle 

 

Fracture and dislocation of the head of femor 

 

Defect of L2,L3 and L4 

.

 

flexion

. 



   
Extension

. 

 
Knee reflex. 

 

. 
Ssciatic Nerve (Sciatica) 

S2,S1,L5, L4

S3.

psoas

Glouteus

Harmstring

Popletial

.External poplitial branchcommon 

peroncal nervepoplitial brinchTibial

 

.

GastrocnemusSoleus.

ankle jointmedial calcanus

.

Sciatic Nerve

.   

  
Dorso flxexion 

 
Planter flexion 

 
Eversion 

 
Inversion 

 
Knee joint flexion 

:

.

S2,S1, L5,L4S2prolaps

interverterbral

.

.

 

Due to injection 

 

Wounds 

 

During delivery 

 

Abscess of psoas muscle 

 

Malaria 

 

Thphoid 

 

Gout 

 

Neuritis 

 

Cyst of fibula 

 

D.M 

:



   
ankle  reflex. 

 
Dorso flexion

palanter flexion.

. 

 

. 

 

stoppage gait

. 

 

Eversion

inversion. 

 

Lassaque sign.

supine

.

600

.900

Dorso flexion

Puplitial 

.

  
Cortex

 

Monoplegia 

 

Jaksonian fits 

.

wrist jointelbow joint

.

jack sonian

.

corna radiate:

 

Incomplete paralysis 

 

Hemi anesthesia 

internal capal.

 

Complete paralysis 

 

Complete hemianesthesia 

 

Paratysis of 7th craneal. Nerve in supra nuclear 
region 



  
-mid brain:

a(wber syndrome 

.

 

oOposit side hemiplegia 

 

paralysis of 3rd C. nerve in one side 

Bendedicts syndrome (b 

.

 

Paralysis of 3rd C. nerve in one side eye 

 

Hemianesthesia and tremor of oposit side 

mid brainpons:

 

Bilateral paralysis of 7th craneal. Nerve in supra necclear area 

 

Loss of conjugate eye movements 

 

pons:

 

Unilateral damage of 5th, 6th and 7th craneal nerve 

 

Ptosis 

 

Opposite side hemiplegia 

 

Pyrexia 

 

Endophthlmia 

 

Pin point popil 

parietal)(:

 

)(disorientation 

 

)(agnosiaa  

  
)(apraxia 

 
)(aphesia 

 
)(homonymus hemianopia 

 
medulla oblangata:

 

. 

 

Quadri plegia 

 

. 

 

Paralysis of 12th craneal. Nerve in same side 

 

wedge shaped

. 

 

Half face hemianesthesia 

 

Horner’s syndrome 

 

Absence of half palate movement 

C5

:

 

Brown sequaocl syndrome 

: 

 

Ipsilateral hemiplegia 

 

Absence of deep sensation is same side 

 

Absence of tempruture and pain sensation in 
oposidte side 



  
caudate equine:

 
Legs muscle wasting 

 
Saddle shape anesthesia 

 
Paraasthesia 

 
Spheneter problems  

 
Deformities and Gait problems 

 

Kyphosis:. 

 

Lardosis:. 

 

Scoliosis :. 

 

Valgus:

. 

 

Talipos:Dorso flexion

. 

 

Equin:. 

 

Valga:

. 

 

Helux valgus:

. 

 

Genu valgum:

. 

 



  
Gait problems 

Spastic gait 

.

.

pyramidal trct.

Scissors gait 

.

upper motor neuron

congenitaldiplegia.

Festinating gait 

.

(shuffling).

  
High steping gait 

.foot drop

peripheral nuritis.

Weeding or clumsy gait 

)(

oscilater move ment.

multi pregnanicymuscle dystrophy

.

Stamping gait 

.Tabes dorsalis

.

Dunken or staggering gait 

.multiple neuritis, hip joint 

defect, muscular dystrophy, tumor of brainmultiple sclerosis

.



  
Involuntary movements

1) Tremor )( 
irregular rhythmic 

agonistantagonist

.

Types of tremor 

a) Fine tremor 

.

Thyrotoxicosis, anxiety, alcoholsm 

extension

.

b) Coars tremor 
pill rolling tremor

parkinsonism.

c) Senile tremor 

old age

.

  
d) Familial tremor 

.

e) Flapping tremor 

metacarpo phalangeal

.

f) Intentional tremor 

.

cerebellum

. 
g) Hysterical tremor 

.

.

h) Physiologic tremor  

.



  
2) Fasciculation  

.  
3) Fibrillation 

fiber 

EMG

. 
4) Hemiblesmus 

hypothalamus.  
5) Athetosis 

cerebral palsykernicterius. 
6) Tic (habit spasm) 

.. 

  
7) Tonic clonic (spasmodic torticle) 

Tonic= 

=clonic 

Spasmodic torticle

.

Cirvical arthritis, lenticular lesion

.

8) Dystonia 

.

encephalitis.

9) Chorea form movement 

.

.

EncephalitisRheumatic

 

.

10) Myoclonus 

.



  
50-60.

Epilepsybrain degeneration.

Tetny 

.

a) Trousseaus sign 

plus

pumping3-5.

gynecologist

accouheur hand.

hypocalcemiatetanus.

b) Chvo stick sign 

Temporo mondibular 

joint

twitching

 

)(

.Ca+Tetanus.

  
c) Perenoal sign 

Fibula

abductiondorsoflexion.  
d) Kashida thermiac sing 

tetany

hyperesthesia.



  
Signs of meningeal irritation

1) Nuchal rigidity (neck rigidity) 

occipital

sternum

touch

.

.

 

.

finger rigidity....

2) Kernic sign  

supine

.

.

  
:

 
extension

.

.

900

40-600

harm string

spasm.

:legknee jointthigh

)(hip joint900

leg

.

.

3) Briudzinkis sign 

.

a) Leg method 

supine

extension.

kernic



  
.  

b) Neck method  

supine

Nuchal rigidity

.

.

a) Meningitis 
b) Meningesmus 
c) Subrachnoid haemorrhage  

Lumber puncture 

:

""  

   
I) Cooperative patient 

)(

.

L.P

.ant.sup. 

illiac crista

)

(

L.PL4L5

.

.L.P.

antiseptic

sterile)(compress

puncture.L.P

local anesthesia



  
styleteneedle

needle4.5cm

:

needleFlavum ligament)

.(

needle.

styleteCSF

jerk) .10csf

(csf.test 

tubecsf

.

Biochemistrymicrobiologycell 

count.

II ""

II) In non cooperative patient 

Recombenant

  
csf

.

 
Indication for lumber puncture 

a) Spinal anesthesia 
b) For administration of some druges.e.g anti T.B 
c) Pneumo encephalogrophy/myelography 
d) Sub arachnoid hemorrhage 
e) Meningitis/ encephalitis 
f) Maltiple sclerosis 
g) Leuckemia 
h) Lymphoma 
i) Guilian- barre syndrome 
j) Transvers myelitis 
k) Unknown coma 
l) Acoustic neuroma 
m) Fever + unconciousness   

 

Contra indication of lumber puncture 

 

Low BP 

 

Spine mal for mation (kyphosis, lardosis) 

 

Local sepsis 

 

Abdominal tumor 

 

Pupilloedema 

 

Fresh myocardial infaraction  

 

Bleeding disorder   

 

Complications of lumber puncture 

 

Iatrogenic sepsis 



   
Head ache 

 
Hernation of brain 

Ayala index 

lumber puncturecsf

.

L.Pneedle

stylete

needlemanometer.

csf.csf

150mmH2O.manomatercsf)

(180mm H2Oinitical 

pressure10

130final pressure

csf

:

10x
IP

FP
Ayalaindex

FPIP

index=5

  
.

55

.

Coma (deep sleep) 

Coma

acending reticular formation

.

.Coma

.

coma:

GCS.

A)      Glasogow coma scale 

(GCS) 

1) Eye opening 

 

Spontaneous=4 

 

To verbal response=3 

 

To painful stimulus=2 

 

Non=1   



  
2) Verbal response 

 
Orientated =5 

 
Confused =4 

 
In appropriated words=3 

 
In appropriated sentances=2 )( 

 
Non =1  

3) Motor Response 

 

Obeys command=6 

 

Localize pain=5 

 

Withdraws=4 

 

Decortications (flexion)=3 

 

Decerbration (extension) 
4) Non=1 

14/15GCS.

GCS3.

GCS6

critical

.

B) General Physical examination  

(GPE) 

GSC

.

  
coma.

coma  .

 

Grade of coma 

Grad I alert, Oreanted 

Grad II high pitch response to minium stimulus 

Grad III low pitch response to maximum stimulus 

Grad IV no response (deep coma) 

C)  Lab investigatuns 

comaroutine

CT Scan, EEG, skuul x-ray, ECG, CSFangiography

.



  

.

.

 

methodology. 

 

. 

 

. 

 

: 
. Roentgenography:

  
calcification

angioma

: 

 

. 

 

juxtaseller)

( 

 

. 

 

. 

.

RoentgenographyRadioculoputhy , 

myelopathy

.

. (E.E.G) Electro Encophlography:

13 AC.P .S

a

E.E.G



  
E.E.GHyperventilation

. 
. Ultrasonography:

. 
. Isotopic cisternogram:131

. 
. Isotopic cisternogram:C.S.F

C.S.F

RhinorrheaOtorrhea. 
. :

. 
. Non Invasice carted diagnostic test:

. 
. Digital subtraction angiography:

. 
. Angiography:

.  

 
.Myelography:supine

15.15ccIophendylate, 

((Pantopaqu))

.

myelography

Arachnoiditis. 

metrizamide48

Encephlitis

. 
.   :computed Tomography Computed 

Tomography ((C.T)))



  
C.S.FGraywhite 

matter((

. 
C-T

))

Autopsy.((

.((M.R.I)) Magnetic resonance imaging:

H2

.M.R.I

M.R.IC.T

. 
a. Ionization. 
b. . 
c. . 

M.R.I

( C.T. 
( Artifact.  

 
( 

.  
.((P.E.T)) Positron emission Tomography

 

.

N13, 

O15,C11 F18C.T

Dementia

P.M.D.

.:Nerve conduction:

Conduction Velocity

Proximaldistal

. 
conductiondistalproximal

conduction velocity

)Ulnar, Median, Peroneal 



  
Peroneal N, nerveTibial N(.

Demalinationconduction.

Nerve conduction

Conduction velocityElbowproximal

distl

Median nerve

)) Carpaltunal

.((

.((E.M.G)) Electromyography:

Coaxial needle electrode

PotenticalCathode ray 

oscillo scopePotential

))((

ant horn cell

Potential.  

 
Myasthenia

DecremenalAction potentialamplitude

. 
.Muscle and nerve biopsy:Biopsy

Biopsy

. 
Biopsy

. 
a. Neuropathy 
b. Demyalaniting

 

c. Amyloid 
d. Sarcoid 
e. Leprosy 
f. Vasculitis 
g. 

 

.Evoked Potential:

Flashing

Click

.



  
Demyalating

.50

. 
.Pneumo Encephlography:Ges

C.S.FL.P

10

Tumor,

. 
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