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APPROACH TO NEUROLOGY CASE

Overview of the steps 00:02:17

\ Pa&holosg
a. LN v/s umn
3, e Pa&hologg

4. Rssocioted Yeotures like fever or constitutional symptoms,
weight loss, palpations, chest pain, skin rashes, joint pains
ond swelling, cough and breathlessness

Assessing the pathology

The opproach :

. Onset : Aeute/sub-acute/chronic of symptoms.

a. Dumhonzbaﬂs/hmrs/mn’chs/gears

3. Progression : Progressive/ improving/ recurrent

Order of examinadion of nervous system :

*  Higher mental functions : Cognitive symptoms.

¢ Cranial nerves

*  Motor system + coordination and cerebelium including gait
* Sensory

Acute onset :

Hyper acute : €.9. when podient tells 5es’cerda5 moming bg 9
mnuhmlunsurkhgwﬂhpena&,&ddenﬁ\?e\twemss
n upper limb,

Voscular couses and seizures present with h}jper ocute,

Active space

Peute : €.g. Moming when | 9ot up | had paraesthesia. of



Neurology 00

Leave Feedback

right hand and then it worsened and reached shoulder Bu
Ihour. And by afternoon, right upper limb weakness. And by,
evening weokness worsened. &y next do.5 moring complete
weakness.

Classical acute presentodions

. Vascular : LMN weakness with pain
a. Demyelination like in &85

3. Troumo

4, pleed into a tumour

Sub-acute : Progressed over days to months.
L. Demyelinating

a. Thrombotic stroke or multi infarct stroke
3. Nutritional or metabolic

4, Tumour @ mal'\snan’c

Chronic :
l Deseneraﬁve.
a. §enetic or heredrtarg * Spino cerebellar otoxio.

3, e»en'gn’cumurszovergears

Duradion :
Symptom of & or 3 days * acute.
Years : Degenerating or genetic disease.

ooeds eAROY

Prosr%sion :

e worsenins
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00 Approach to
neurology case

¢ “*‘P'W"‘S
e Recurrent lliness : demgelimt‘\on.
LN V/s UMN

H&shermntal’}unetioncanberememberedasmrnewss
handedness

* Rppearance, Intelligence, Memory, emotional stadus.

Level of consciousness, orientation, speech and
handedness.

+/- Lobar functions and mMmsC.

LN UMN ‘
Higher - +/-
functions
Cranial nerves + and LN tupe + ond UPN type

Active space
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. Leave Feedback
Disuse adroph®

motor : A’crophg

L Bulk Decreased Rigidity/spasticity

a. Tone Plexus/Nerve/ Pyramidal Pattern

3. Power Polyradiculopathy Exagsemked reflexes

4, Rellexes Hypo or Areflexio Circumduction gait

S. &ait High stepping gait Cerebellum afSected

(. Co-ordination Cerebellum normal +/-

1 \nvokmkarg Po\gmin'\ mgocloms, mgoclonus, d5skon'\a,

movements segmental mgocloms tremors

Reflexes : Superficial | Normal. unless the Babinski positive ,

~ Plantar § abdominal. [ segment is afSected | plantar

oTR Decreased Abdominal absent
aWexaggera&ed

Sensory Depends on small or | Seen in spinal cord

large fbres injury : funiculas,
circumberential pain.
Ankle jerk is checked,
Ankle jerk :

* Inlarge fbre involvement (peripheral neuropo&hg) : lost.

5 n pos’cerior column involvement : normal.

P}jmmidal Potter : seen in UMAL

upper limb :

*  Wwrist extension : weak.

. &;pimﬁon?PromkbmweaK

¢  glbow extension is weok.

*  choulder abduction is weok.

Lower Limb :

*  Hip Slexion, knee Slexion and ankle dorsifiexion is weak.

* pdductor spa.shcrta is present
*  Abduction of hip is weak.
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Motor features : UMN and LMN 00:31:48
motor :

® Distal or proximal muscle weakness.
. $5me{rical or asgnmetﬁcal.
* Nerve patterr/ plexus pattern/pyramidal pattern.

* Anysign of spas’dc‘rtg : Foot clearance $rom ground is more
offected in UL Tripping, heaviness and falls is seen in
UMN. Wasting, fasciculotion’s are seen in LML,

* Refllex.
. \nvolun’carg movements.
®* Cerebellum and otoxio.

* Stance and gait : UMN v/s LI,

Posterior parietal
area

l mo'corpaﬂ-waain\'unw\s

Supplementary
motor area

|

Mototr cortex

\
l )

Internal capsule ¢ basal ganglia =———p cerebellum

l ‘-f—Corticoponto cerebellar fil.:res——J

brain stem nucleus
Ispinal cord

Active space
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UMN approach : Summary 00404

UMN

.

e LOC

* Seizure . se’m'wel

* Motor weakness * Bladder
pattem * Sparing of face

. Lobal'signs » Bagkpain/tract

. pam
CL:"ggmf'?mg""d * LMN + UMN

¢ Visual field

In motor cortex : Maximum representation is for face, lips
and hands. Hence, pattemn of weakness will be facio-brachial
predominantiy, dexterity loss and distal weakness.

Corona. radioda. : 1§ there is a lesion | em in corona radioda, it
will afSect only few fbres. | em lesion in internal capsule. it will
hove dense weaknes as many fbres will be ofSected,

Thalamus : Fluctuation sensorium will be pr%en’c.

Basal gangia. : Parkinsonion phenomena, hﬂpemineﬁc
movement disorders.

eoeds eApoy
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LMN

Radicle

Peripheral nerve

« Distal
predominant

¢ Nerve pattern
sensory motor
loss

« Stocking and
glow

* Loss of reflex

¢ +/- wasting

e Symmetrical

¢ Proximal+ distal

* Faceand
pharyngeal +
neck

« Fatigability

* Normal reflex

* PROXIMAL >
DISTAL

* Symmetrical

* Pure motor

* Normal reflex

00 Approach to
neurology case
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APPROACH TO UMN DISORDERS

WY Structures :
* Cortex
* Sub cortex
* Brainstem:

Crossed hemip\esb. : \psilakeml cranial nerve pals5 +

contralateral hem'\plesia.

Cronial nerves 55mp’coms.
ver’dso : Also seen in insular cortex involvement.

* Spinal cord :

Sensorg level.
eladder involvement (dependins on level of spinal
cord involved).
Troct paun.
Cortex 00:03:30

Loss of Consciousness * Classical pressenattion
Seizure : Orgin is cortex
Cortex predomimntg is grey modter .
Di¥ferent lobes of cortex :
Frontal :
*  medialfrontal cortex containing anterior singulum.
medial involvement.
Lok of enrgy / apathy,
AKinetic muteism
*  Dorsolateral prefrontal cortex :
executive dystunction.
Not able to do Planned § sequential activitiy
*  Orbitofrontal area.
Personod‘rkg problem.
Disinhibition.
* motor cortex :

00

Leave Feedback
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Weakiness predominantly involves face + upper I‘m
Distal > proximal,

Dexirective loss.

Loss of fine activities : Pyramidal dysfunction.

Parietal :
Function : Caleulation, lansuose, temporal aproxias,
proprioception.

Left parietal :
Involved in caleuladion § langquage apraxio.
Dominant.
Lesion of angular gyras produce &erstman's syndrome
(Rnger agnosio, agraphio, acaleulio).

Qgh'c parietal :
Dr&csins aproxio.
Constructional aproxio.
Negtect.
G\eosraphico.l.

Temporal : & parts
Loteral :
Aud&org areo.
Wemickes areo.
Visual processing,
medial :
mMemory,
Olfaction.
Limbic part.

most epileptosenic areo.

OcCipital :
Occipital blindness : Pupil\ar5 reflex unofected

eoeds eAdY

Retina. —> fbres cross chiasma. = loteral geniculote bodg(be\e)
Pupillary fibres before reaching L& descends +o mid brain o
form pupﬂ\wrg reflex.
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Diabetic kidney
00 disease
i e e e ey
reflect ofSected,
Language 00:16:43

Language is the basic concept of communication through
writing, speaking, gesture etc.
motor output of lanquages is speech using larynx, pharynx .
Sound falls on ears = Heschl’s gyrus identifies > Tone of

(primary auditory area)  sound

y

wemicke’s area. § temporal parietal area —> Comprehension
(contains internal dicﬁonarg Lexicor)

Arcuote fasciculus

WV

erocos areo. —> Produces rep|5 bg act‘waﬁng motor neurons
i
Produce syntax grammor %encg
¥
Supplementary motor area. (planning and prosmmn‘wsg}
¥

nmotor cortex

y

Descends 1o brainstem cranial nerve nucleus

Active space
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Supplementaay ™|
Molby asea: Motot

covker
intewal
";‘!’“‘“

Bravigtem
muclend

y

/adiu{

Tovigue Mfw wabic
falale actioh
V“ajco'ld

\C[x.u!/\ OULP“""

Intentional activadion system cannot activate Broca’s areo
causing akinetic mutism (No movement, no talk).
Right > left side
*  Limbic reward sgs'cem gives emotional intonadion.
*  Prosody (rhythmic sound of speech.
Rest of languoge concept lies in left side.

cevibral guleus:

eoeds 8ARoyY

nn5 lesion anterior 1o centrol suleus = Fluenca lost.
Ant; lesion posterior 1o central suleus = C,omprehension |os’ccm3
AnB lesion ‘mvo\vmg Peri33N1an cireuwit > sze‘c'rtion lost.

11
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00 Diabetic kidney
disease
groca’s |wemicke’s | TCM | TCS | TC mixed
areo areo.
r\hm‘ns/Pnomn - = = = =
Fluency & + = i "
Comprehension | + = + - -
mm = - + + *)
echolalio.

[ Wernicke's area

Right Left

Active space
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A LATERAL SURFACE OF THE LEFT HEMISPHERE

Central sulcus

Postcentral gyrus

Arcuate
fasciculus

Angular
gyrus

Wernicke's area
Lateral Superior temporal gyrus
sulcus

Arcuate fascicutus

Wernicke's area

Supramarginal gyrus is involved in phoning , processing of
language. Angular gurus :

Is involved with naming.

Associoted with anomia+ gerstman syndrome .
Localisation of Gerstman syndrome
Lett /Dominant angular gyrus

Speech 00:35:35

eJeds eAgoy

&rammar/ syntax
Paraphrasing error :
Literal : d‘\anse in sound,
example : Pencil said as pen’til .
13
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Semantic ¢ Change in ideo.
example pencil identified as Knife.
Name *
unusual things given to identity (as otherwise from
memory can \denh@
Like :
Small needle of clock.
Tip of pen.
writing : Assess Suency, grammar; concept of lanquage.

1. Spontaneous speech

a. Informal interview

b. Structured task

c. Automatic sequences
2. Naming
3. Auditory comprehension
4. Repetition

c.Copylng

[J Broca's area
[ Wemnicke's area

Active space

Anomic aphas‘n :
Lesion in le®t angular qyrus.
Associoted with gerstman 55ndrome.
14



