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Broca aphasia -

nearly normal

Wernicke’s aphasia normal -

Global aphasia - -

Conduction aphasia normal normal
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Right
b Comvergence
I I ’ ( The left eye abducts and moves
= * Py to the left; the right eye does not
Lateral Medial move and remains in the midline.
rectus . rectus
CN Il
Oculomotor nucleus
CN VI
The oculomotor neurons that innervate the
ipsilateral medial rectus do not receive any
input, and the right eye does not move to
E the midline.
One subset of neurons projects
directly to the ipsilateral lateral Qub;‘;igs
rectus.
Another subset of neurons in the abducens
nucleus crosses the midline and travels in
the MLF (medial longitudinal fasciculus) to
n the contralateral oculomotor nucleus. This
The horizontal gaze center gives input to ‘ - -3 pathway is interrupted.
the abducens nucleus to direct gaze to Horizontal gaze center |
the ipsilateral side. (PPRF) \
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Characteristically, the child arises from prone position by pushing himself up with hands successively on floor, knees, and thighs, because of weak-
ness in gluteal and spine muscles. He stands in lordic posture.

Duchenne Muscular Dystrophy: Gowers maneuver.
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Cerebellar ataxia Sensory ataxia Characteristics
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Gait abnormalities. Left to right: hemiplegic gait, paraplegic gait, parkinsonian gait, steppage gait, dys-
trophic gait. (From Springhouse. Handbook of Signs & Symptoms. 3rd ed. Ambler, PA: Lippincott Williams & Wilkins; 2006.)
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Cerebellar Gait Disorders

=3
)

Wide based stance: Subacute
cerebellar degeneration.

Wide based cerebellar gait
teetering back and forth.
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* MRI shows heterogeneous cystic mass with mural nodule
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a right frontal mass which is hypoi on T1-weighted images, (B and F) Does not enhance
following administration of contrast, (C and ) The lesion expands the cortex locally and has a
sharp border with minimal surr di genic edema as seen on T2, (D and H) FLAIR images
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Lumbosacral Radiculopathy: Neurologic Features

LUMBOSACRAL EXAMINATION FINDINGS
NERVE ROOTS REFLEX SENSORY MOTOR PAIN DISTRIBUTION
[:Da — Upper anterior thigh Psoas (hip flexors) Anterior thigh
3¢ —_ Lower anterior thigh Psoas (hip flexors) Anterior thigh, knee
Anterior knee Quadriceps (knee extensors)
Thigh adductors
L42 Quadriceps (knee) Medial calf Quadriceps (knee extensors)® Knee, medial calf
Thigh adductors Anterolateral thigh
L5¢ — Dorsal surface—foot Peronei (foot evertors)® Lateral calf, dorsal foot,
posterolateral thigh, buttocks
Lateral calf Tibialis anterior (foot dorsiflexors)
Gluteus medius (leg abductors)
Toe dorsiflexors
5S¢ Gastrocnemius/soleus | Plantar surface—foot Gastrocnemius/soleus (foot plantar Bottom foot, posterior calf,
(ankle) flexors)® posterior thigh, buttocks
Lateral aspect—foot Abductor hallucis (toe flexors)®
Gluteus maximus (leg extensors)

“Reverse straight leg-raising sign present—see “Examination of the Back.” "These muscles receive the majority of innervation from this root. “Straight leg-raising sign

present—see “Examination of the Back.”
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Acute Low Back Pain: Risk Factors for an Important
Structural Cause

History

Pain worse at rest or at night

Prior history of cancer

History of chronic infection (especially lung, urinary tract, skin)
History of trauma

Incontinence

Age >70 years

Intravenous drug use

Glucocorticoid use

History of a rapidly progressive neurologic deficit
Examination

Unexplained fever

Unexplained weight loss

Palpation/percussion tenderness over the midline spine
Abdominal, rectal, or pelvic mass

Internal/external rotation of the leg at the hip; heel percussion sign
Straight leg- or reverse straight leg-raising signs

Progressive focal neurologic deficit
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Auricle

Stapes

Incus

Malleus _:\

Vestibular
/ neive

e
-”’«/’; ——Cochlear

Vestibular
ganglion

Perilymphatic f Lateralampulla
cavity o Anterior ampulla
' Utricle

—Endolymphatic cavity

(membranous labyrinth)

— Saccule Cochlear

]

nerve
: — Cochlea Lateral _BES
; semicircular
w Round window canal
——Eustachean tube Posterior |
Tympanic membrane semicircular Vestibule
- canal Posterior ampulla
External auditory canal
A B
. = Direction of
SCALA VESTIBULI — Endolymph head motion
Inner Tectorial membrane flow
L —" -y space
A Stereociia ‘ — Cupula — Endolymphatic space
N |
Outer hair cells 2 / Ampulla Otoliths
\M) i —— Hair cell
ok . +—— Supporting
= %f“—‘f—" | MAGULA cell
Semicircular
nerve Basilar membrane canal
SCALA TYMPANI CRISTA AMPULLA

c N

D

The auditory and vestibular systems. A. Theright ear, viewed from the front, showing the external ear and auditory canal, the
middle ear and its ossicles, and the inner ear. B. The main parts of the right inner ear, viewed from the front. The perilymph is located between
the wall of the bony labyrinth and the membranous labyrinth. In the cochlea, the perilymphatic space takes the form of two coiled tubes—the
scala vestibuli and scala tympani. The endolymph is located within the membranous labyrinth, which includes the three semicircular canals,
utricle, and saccule. C. The organ of Corti. This is the end organ of hearing; it consists of a single row of inner hair cells and three rows of outer
hair cells. The stereocilia of the hair cells are embedded in the tectorial membrane. D. Diagram of a crista ampulla, the specialized sensory
epithelium of a semicircular canal. The crista senses the displacement of endolymph during head rotation. The direction of head rotation is
indicated by the large arrow, and endolymph flow by the small arrow. The macula is the locus of the sensory epithelium in the utricle and sac-
cule. Note that the tips of the hair cells are in contact with the otoliths (calcareous material), which are embedded in a gelatinous mass called

the cupuda.
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* Pseudohypertrophy of

calves in a 8-yo boy

with DMD R

Muscles appear M éuﬁ)w‘"
hypertrophied but are

weak

« Muscle tissue replaced Ghiro dagd 5355 (98 il olgZ oolol Jli5lo 50
with connective tissue
and fat
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Facioscapulohumeral. Scapulae are prominent
and ride high, particularly on raising arms.
Posterior view shows characteristic

“winging” of scapulae.

FSH Limb griddle .Becker 4 Duchenn

Sigiges 39,5 EMery-Dreifuss . L5 é4lsST
congenital muscular dystrophy .(Steinert)
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