






Neuro Midterm Exam

1.  Which is not one of the 5 steps necessary in the clinical method for evaluating neurologic disease?         

2.  Weakness with wasting or atrophy of a muscle – where is the lesion?


LMN 

3.  What will you see with spasticity?  


a. cogwheel = rigidity


b. lead pipe = rigidity


c. clasp knife = spasticity

4.  Afferent  ???  pupillary reflex – where is the lesion?


a. optic tract


b. myer’s loop


c. optic nerve

5.  Difficulty with serial 7 subtraction, where is the lesion?


a. cortex – because it is intellect, executive function, frontal lobe 


b. subcortex


c. cerebellum

6.  ? reflexes are depressed where?

answer is e

7.  Lesions in the spinal cord result in what?

a. sensory changes


b. motor changes


c. sphincter disturbances


d. autonomic disturbance


e. all the above

8.  Vascular lesions of the cord involving the anterior spinal artery what will you see?


a. unilateral motor signs


b. brown sequard


c. loss of all sensory modalities

d. loss of pain and temp

9.  Basil ganglion disease – what is seen?


a. intellect is gone


b. sensory modalities – seen w/thalamus

c. diskenetic activities – movement at rest

d. motor function during voluntary activity – cerebellum

10.  Cervical Spondylitic Mylopathy do we have to differentiate it from: 


answer is all of the above

11.  Syringomyelia disrupts (?ventral?) commisures what will lose?


pain & temp in the affected regions

12.  Tremor that occurs not at rest but with activity – where is the lesion?


cerebellum
13.  The pt has developed hoarseness in addition to weakness, hyperreflexia in the right 


upper and lower extremities, (?------- on the left?) where is the lesion?



brainstem – long tract signs plus cranial nerve lesions = brainstem

14.  Upper extremity weakness, myotomal sensory loss, dermatomes where is the

problem?



nerve root

15.  Lesions presenting with lower motor neuron signs, territorial distribution:


Peripheral

16.  Progressive weakness later into the day worsening with exercise:


Neuromuscular Junction

17.  Bilateral weakness in shoulder girdle region, proximal muscle weakness, no atrophy, 


fasciculations, no reflex or sensory changes – what is it?



myopathic disease

18.  3 spinal cord pathways


1.  Lateral spinothalamic – crosses in front

2.  Dorsal columns


3.  Corticospinal

19.  Cingulate gyrus residing just above the lateral corpus collusum on the medial aspect 


of the hemisphere is profused by?



anterior cerebral – profuses the medial aspect of the cerebral hemisphere
20.  (?language?) centers – what artery?

middle cerebral artery

21.  visual cortex what artery?


posterior cerebral artery – comes from vert. basilar

22.  cerebellum receives blood supply from?


posterior circulation – vert. basilar

23.  What is the most conspicuous (obvious) of peripheral nerve lesions?


sensory loss or changes (numb and tingling)

24.   Cerebral hemispheres get blood from what major artery?


middle cerebral

25.  Fatigue later in the day, eyelids drooping in evening, can’t look up:


 neuromuscular junction

26.  Difficulty maintaining balance, shakes when he shakes your hand


cerebellum



what are some tests for testing the cerebellum

1.  Rhombergs – disquishes between cerebellum and dorsal    


columns





2.  disdiadocokinetic activity 




3.   heel to shin



4.  finger to nose

27.  What gives blood supply to the sensory homunculus facial and upper extremity?


middle cerebral artery

28.  Structure located below the tent (tentorium cerebelli)


vertebral basilar

29.  What structure is located medial to the internal capsule?


thalamus – medial


globus pallidus – lateral

30.  Name 3 components of the basil ganglia?


1.  globus pallidus                  4.  substantia nigra


2.  putamen

           5.  red nucleus


3.  caudate

31.  
What artery for blood to the region of the internal capsule through which cortical 


spinal pathway travels

 answer is his long version:  cortical spinal pathway is in the posterior internal 


          capsule, anterior gets it’s blood from the anterior cerebral – posterior gets 


          it’s blood middle cerebral which is the artery of stroke

32.  Loss of pain sensitivity bi-lateral symmetric distribution what pathway?


lateral spinal thalamic
33.  What are the D’s and the N’s?


dizziness, dyplopia, dysarthria, dysphagia, nausea, nystagmus, numbness throw an  

A in there for ataxia and all is vertebral basilar

34.  Bony components of the spinal canal:


2 pedicals


body


2 lamina

35.  Bony components of the IVF (borders)


body


2 pedicals


2 facets

36.  Parkinsons – What is TRAP


Tremor


Rigidity


Akenesia


Postural reflex loss 

37.  Vascular lesion to the subthalamic nucleus what is the diskenetic activity seen?


hemibalismus


side note:  what is seen with caudate putamen?  cohrea apetoic movments



                           with substantia nigra?   tremors
38.   Anterior spinal artery comes from what larger artery?

vertebral or vertebral basilar

39.  Myasthenics seen in association with what other disorders?


Lupus


Rheumatoid 


Thymus tumors


Thyroid disease

40.  Weakness and atrophy to extensor muscles in the upper extremity indicate damage to 


what nerve?



general rules:




extensors = radial




flexors = median




intrinsic muscles of the hand = ulnar

41.  Rebound phenomenon:


problem in the cerebellum

42.  What are signs and symptoms of Cervical Spondylosis?


pain in the neck


sphincter disorders

reduced ROM in the neck


Motor dysfunction


Sensory dysfunction


Autonomic dysfunction  

43.  Pt has difficulty walking (either cerebellum or long tracts like spinocerebellar             pathways, dorsal column fxn, or cortical spinal pathway), and sagging mouth. If have 
long tracts and sagging of the mouth must decide if the sagging is from Bell’s Palsy or a more central process like a prenuclear lesion which would be a stroke.  (a stroke can give us long tract signs and a cranial neuropathy)  5 years of dizzy spells.  (dizziness is cerebellar proprioceptive – if she had vertigo with it it is now a cranial nerve) tinnitus (CN VIII) the tinnitus went away - is good.  But so did everything else – is bad.  Now she can’t close her eye (CN VII).   Had a problem with CN VIII now have a problem with CN VII – they live close together.  Now are developing a reasonable proximity.  Is it a prenuclear lesion of CN VII – no, so it is either the nucleus or the peripheral nerve.  The nucleus of CN VII sits anterior to the nucleus of CN VI, but it doesn’t come straight forward from the nucleus it goes backwards and the ventricle system creates the facial colliculs, as it goes backwards it wraps around CN VI, so if you have a problem in the nuclear components effecting CN VII what are we also going to see?  A problem with extraoccular motor controls.  Must think that way.  Now has painful sensation in the right side of her face and it has become numb.  Painful sensation = CN V.  Now it is numb – the nerves first response to hypoxic events = increase activity.  Long term compression = decrease activity.  Tinnitus is an increase in activity.  Deafness = decrease.  Facial pain = increase in activity.  So are cutting of blood to CN V & CN VIII.  Now she is starting to sway to the right and falls to the right.  If her eyes are open and she sways to the right and she closes her eyes and sways to the right = a negative Rhomberg.  Could be cerebellum or CN VIII.  The vestibulocochlear nerve fires into the cerebellum.  Now she has trouble swallowing and she is hoarse.  CN IX and X.  Started with VIII then to V and VII now to IX and X over a 5 year window.  Lost taste to the right side of her tongue = CN VII & IX.

No corneal reflex is elicited in the right eye = a deficient afferent component from the right eye.  Could it be vascular?  Yes. Could it be inflammatory or infectious?  Inflammatory probably not.  Infectious – NO!   Congenital – NO.  Tauma – Not identified.  Arthritide – probably not.  Neoplasia – possibly, if so benign due to it evolving over a 5 year period.  Endocrineopathy -  probably not.  

Where is the lesion?

Right side of Pontomedullary junction.  

What is the disorder?

(what grows is that pontocerebellar angle)  An acoustic neuroma of the pontomedullary junction.  It’s not within the brainstem because there are no long tract signs.  If affects components in the brainstem but is not within the brainstem so has to be an extramedullary  process.  It is a LMNL of CN VII, IX & X affecting vocal cords and palatal elevation.  Is a sensory neuronopathy affecting  CN VIII and CN V.        
