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(Headache )

primary Headache→

. onset : 30 - 120min duration :<24 H
, symptom - free location : unilateral [ Face , Neck ]

I

• A. S : Aura - Nausea - vomiting - photophobia - phono phobia .

Migraine
. stabbing Headache is common - primary ( idiopathic) causing Headache

. Have polygenic influence

- onset : rapid duration : 30 -120min
,
I -4 attacks per day , lasts m→w

- pain Location : orbital / retro - orbital
, same side during cluster , switch2

cluster µ .
Sides between clusters . As : orbital conjuctival injection - ptosis- Miosis-

tearing , Nasal stuffnes - agitation 2,

- wake pt up from sleep t.pt is pacing around the room in

agitated state , head banging.

3 . onset : Abrupt , rarely from sleep pain Location : Anywhere over head

stabbing It . . duration : brief , seconds or less

- common in migraineurs .
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secondary Headache→

1 . onset : 1- 2 days , abrupt duration : days - weeks pain location : global

Meningitis . * Neck stiffness AS : Fever - meningism - rash - false localising signs -

signs of raised intracranial pressure

- Kernig's sign [ extended Leg ] - altered mental state .

fever

b
Neck
stiffness

M" """"

Fhternfda, status

Meningism → in meningitis -1 subarachnoid Haemorrhage -1 UTI + pneumonia .

- onset : Abrupt , immediately , rare for steep duration : fatal , days → weeks

2 . pain location : Anywhere , poor localisation AS : 20% isolated Headache only,subarachnoid

Nausea , vomiting •

,
b consciousness

, false locale'sing signs , # Nerve palsy .

Haemorrhage
- secondary Headache → life threatening

. Meningism → neck stiffness / Kering 's sign

3 . onset : gradual , temple pain -1 scalp tenderness duration : continuous

Temporal Arteritis . pain Location : temple-1 scalp A.S : Jaw pain on chewing , visual symptoms,

tender temporal arteries , 9 erythrocyte sedimentation rate + C reactive protein

- usually > 55 years ,
unwell , life threat ing secondary )

( Disturbances of consciousness )
-

No Alarm - HCM - AS - Arrhythmia yl

- Most common cause is syncope C b cerebral perfusion ) f- vasovagal or cardiac

TLOC
. TLOC on standing → postural hypotension - drugs C Antihypertensive-

Levodopa ) - Autonomic neuropathies, > 65 yrs , hyporolemia , DM pts .



2
. Last for 1- 2 min , may associated with Myoclonic jerks

vaso vagal syncope . cause : stimulation of parasympathetic system By ( pain - illness - emotion ) in pt

standing in warm environment and ( vasodilation - bradycardia )

. Features : Lightheadedness , vision dimming , Nausea, tinnitus , pale grey skin

( epileptic seizures )

' tonic phase Loc with body stiffing , stereotyped pattern
1

tonic - clonic . clonic phase rhythemcal Jerking crescending and subsiding over Yz to 2min

seizure . postical phase un response , confusion , sleep , deeply Breath

- causes : drugs - Alcohol - sleeps . Features : Flushed / cyanosed ,
lateral tonnage bitting ,

Headache ,
shoulder fracture / dislocation, back pain , Myalgia.

2
. focal motor seizure : arising from motor cortex 1 frontal lobe

focal seizure - temporal lobe seizure : temporal Lobe , Autonomic 1 psychic symptoms

Lip smacking or swallowing

- How to distinguish from epliptic seizure ? Frequency : more duration : Longer

3 Multiple time in day , waxing and waning .

pseudoseizure asynchronous movement , pelvic thrust , side to side movement C rather than

flexion - extension )

- Absence of postical confusion !

4
Exercise

related syncope
i suggest cardiac cause



( stroke )

. 80 % ischemic
,
20% Haemorrhagic

- Haemorrhagic -17 using Anticoagulant , Headache , vomiting ,
seizures ,

b conscious

strokes
9 in asian population

- spinal strokes are rare → Abrupt bilateral paralysis

The anterior spinal artery syndrome → Mc , Loss of motor function + pain and temp . Sens . , sparing of joint position

and vibration Sens .

4
I 2 3

TACS PACS POCS Lacunar S -

EE
o

1 hemi paresis unilateral 8 I 2 or 3 of TACS § 1 ipsilateral cranial nerve
s g

1 pure motor

8 s

s - E
P weakness (and/or sensation)→ face / Leg , arm

↳
2 isolated higher 9 Palsy -1 Contralateral motorn s

2 pure sensory
§ s

u

o 2 hemianopia unilateral §É cortical deficit s
/ sensory deficit 3 pure sensorimotorÉ ÉE

vision loss 3 motor / Sens .

s

2 Bilateral not. / Sens deficit 4 Ataxic hemi paresis¥ u
s o
-e

s 3 higher cortical s deficit more 3 Conjugate eye movement All > 20ns of face, leg , arm .

+0 s

jÉ s o

o restricted than 3-④ cerebellar dysfunctiondeficit dysphasia - °
o o ñ

É

µÉ visuospatial Loss . o LACS £5 Homonymous visual detect
a



( Dizzines - Vertigo )
←

30010 of 765 yrs
↳ illusion of movement types :

causes : postural hypotension - l peripteral (vestibular apparatus) : BPPV - Menier disease -

cerebrovascular d- - cardiac arrythmia- vestibular neuritis

hyperventilation C Anexity - panic) 2- Central ( Brain) : migrainous Vertigo - stroke - Multiple

sclerosis

BPPV . Vertigo lasts for few seconds . Vertigo lasts for mins → hrs
Meniere's d.

• 9 with sleeping on affected side . hearing loss
,
tinnitus , Nausea + vomiting

or move .

migrainous . Vertigo lasts for mins or hrs . Multiple sclerosis . visual loss Coptic neurtitis)

- numbness . polygenic influence

vestibular
neuritis . Sudden onset

, last days , URT symptoms .

( Functional / psycho / hysterical / Somat / Conversion

Disorder)
- Not true Neurological disorder

. Features : general : Fatigue - pain - Anxiety - Lethargy - Mood disorders

attacks : weakness - tremor - collapsing

eyes : B. kindless

More :

cerebral

vein thrombosis
- Isolated headache + truly Abrupt onset



( DRUG HX )
- phenytoin toxicity

Ataxia . sensory Ataxia -1> can't stand with convulsions - cocaine

closed eyes .

- truncal ataxia→ midline Cellebellar
✗

( FAMILY HX )
1 Autosomal ressicive parental consanguinity

2 single gene detect 2,
3 polygenic inllence . Mutiple sclerosis + Migraine .

MrsHuntington Motor neurone } "% "d.
single gene

be
detect

- µ ↳ spordic

Myotonia Parkinson

dystrophy
↳
. Manganese cause it

- dysarthria , dysphonia

, monotones voice

. pill rolling tremor , cog Wheeling
Charcot -

Marie - tooth d.
- types of inheritance : . rigidity of muscle tone ( lead pipe )

AD
,
AR , ✗ linked . glabellar tab reflex +

( social - occupational Hx )
Alcoholism → ✓ it . Defiency ↳ lead expousre→ Motor Neuropathy

degenerative spinal cord -17 vegetarians - Nitrous oxide inhalation → rit B12 delicency .

Smoking→ vascular / malignant disease



→

. parasitic infection ( Brain lesion -1 epilepsy )

neurosticerosis

travel

HX

Lyme disease malaria
% - coma -

4> . facial palsy

More :

Myasthenia gravis . Fatiguing speech
.

Gerstmann syndrome . dyscahcia + dysgraphia +

finger agonsia + inability to distinguish

weakness Left from right

Bulbar palsy . → lounge difficulty with lingual sounds

cellebellur
• → Palat Nasal quality to speech .

dysarthria . slow , slurred [as alcohol intoxication]

pseudobulbar palsy . contracted spastic lounge Fine : Anxiety , Hyperthyroidism , B agonist

Tremors [ essintial : AD inheritance ,
Head and UL [sym .] . Alcohol

he[
parkinson : worse at rest . vlcasym) improve it

LMyokymia . rapid bursts of repetitive cellebellur damage: 9 at movement , finger to nose
test

motor unit activity in eylid or [ Functional tremor : inconsistent .

first dorsal interssous .

Lesions * Bovine cough : inability to abduct one of the vocal cords
--
UMN LMN

clonus ms wasting

spascity hypotonia

Hyperreflexia absent /

Babinski sign reduced reflex

pseudo bulbar palsy Bulbar palsy .



Nervous system examination
I 3

- General Look : Facial expression , speech , posture, General behaviour .

-
Level of conscious : awake ? Brainstem

,
aware ? cerebllar cortex + glasgow scale

Ñ
2

- Meningeal signs : 1 . Neck stiffness 2. ternig's sign 3. Brudsiniski sign .#*
- speech examination : 1. volume - rhythm- clarity 2. halala → Lingual , bababa→ labial , so -1^-1> lounge twister .

count to 30 → fatigue , cough-1 Ah → Bilateral soft palate rising . speech abnormalities : i. dysphonia :b volume , Laryngeal disorder .

Ask for %
2. dysarthria : slurred speech , articulation problem .

3. dysphasia : language problems ( talking - understanding- reading - writing)
*

a. expressive cmotor) b. receptive (sensory > c. conduction d. global e. dyslexia f. dyscalncia g. dysgraphia .

-
Stance : stand on narrow base white eyes open ( cerebellar function ) closed ( proprioception ) -D Romberg sing .

and gait : 1. walk 2 . walk on tiptoes 3. walk on heels 4 . tandem walk .

- Motor system : i inspection and palpation Muscle wasting ( LMNL~hypertrphyi-TE.siculations , Myoclonic jerks , tremors ,

dytonia ( twisting , repetitive move ) , chorea farms ) , Athetosis (writhing ) , Ballism (violent f- lining move) , ticsl stereotyped move )

2 Muscle tone upper Limb , Activation . Lower Limb , Ankle clonus ( < 6 → physiological) , spasity vs rigidity .

3 Power uppe Limb , Lower limb , trance1 strength , pronator drift CUMNL) , Hoover's sign , paralysis .
e-

.
4 reflexes Reinforcement ( if no response ) → UL ( clench teeth , make fist ) ,

LL ( interlock fingers )

Deep tendon : biceps . Brachio radialis, triceps, knee, ankle , Hoffman's
Jerky .

← d b b

, finger Jerk
¥

superficial reflexes : abdominal reflex (1-8-1-12)
,
cremastric reflex (4--22) only in men , plantar response CSI - S2) Babinski reflex

*

primitive reflexes : Grasp , palmomental, Glabellartap, snout reflex

5 Coordination ul finger nose test - Rapid alternating move - Rebound , LL [ Heel to shin test] , apraxia

- Sensory system 1 . Light touch ( cottons 2. superficial pain 3. temp. 4. vibration ( sternum - tip of big toe / middle finger)

5. Joint position sense ( Big toe / middle finger ) 6. Stereogenesis ( familiar object ) 7 . graphaesthesia [write on palm)

1 Anatomy proprio. and vibration ( large , fast , post . column , ipsilateral) , pain & temp ( slow , small , Spinothalamic , contralateral)

2 symptoms table →

3 modalities peripheral Nerve ,
dorsal root , spinal cord , Intracranial

d

median
, ulnar , radial , common perenol , Lateral Cantanous nerve . 2

tf cts ) b d b


