Neurology 
12-3-09

Final:  multiple choice 40-50 questions, case based format

Seizure and Syncope:
· Seizures are not a disease, they are a symptom of something, electrical discharge in a disorganized fashion of cortical neurons; does not always indicate epilepsy

· What is the cause?

· Stroke, heart attack, etc

· What is the diagnostic approach?

· Exclude the more serious stuff

· Identify the things that are most damaging and least damaging, make clinical decisions for treatment based on those parameters

· Never put treatment before diagnosis

· Between motor and sensory cortex the sensory is the larger

· Psychic- in the limbic realm, de ja vous sensation; processing rate of the brain precedes your recognition of the material; haven’t really been there before but you are processing it a second time thru so it feels as though you have been there before

· Pseudoseizure- apparent (false) seizure events that don’t have a typical seizure scenario; tonic clonic episode without harming self or becoming incontinent

· These are signs of deranged mental function

· Primary CNS dysfunction- closer to threshold

· Metabolic disorder- seizure could be secondary to some other condition; example hypoglycemia, hyperglycemia, hyponatremia, hypernatremia

· Primary seizure disorder:

· Febrile convulsion of child- occurs when temp reaches 104 or 105; treat infectious process and get the temp down; at 106 degrees proteins will denature

· Stroke or AVM (arterial venous malformation)- pressure changes in adjacent cortex

· Meningitis/encephalitis- L’Hermittes, Brudzinski and Soto Hall (ortho tests) same basic maneuver involving flexion of the head 

· With febrile convulsion need to get temp down quickly because temp will continue to increase due to the tonic muscle activity

· Head trauma:

· Perinatal trauma- occurs with forceps birth, vacuum assisted birth or trapping in birth canal

· Stroke- typically episodic seizure

· AVM- superficial can be resected, deep depends on location and how much damage resection would cause; same as having a tumor present (this is a mass); this may not grow; with tumor patient will have headache (tumor HA worse in am); with AVM patient may not have HA

· Meningitis- rash, stiff neck, fever

· If someone develops a seizure disorder 50 and over look for bad signs (tumor, stroke)

· Seizures beget seizures (once you start having them you are likely to continue to have them)

· Facilitated pathway

· Hypoglycemia- blood sugar drops below 30mg/dl; neural activity increases (this is nervous system first response to hypoxia or injury), reach threshold

· Hyponatremia- Na below 120, once we drop below 110 reach threshold

· Hypocalcemia- renal disease (hx of renal calculi) or parathyroid disease; normal Ca value is 9-11; below 8 reach threshold

· Porphyria- hemoglobinopathy, also have to worry about infarct; test by looking at shape of the RBC, the ring of Hgb is disfigured
· Drug overdose- worry about antipsychotics and antidepressants

· Eclampsia- hypertension in the gravid (pregnant) patient, proteinuria and peripheral edema

· Hyperosmolar states- hyperglycemia or hypernatremia patient pulls in more fluid into the system

· Electrolytes most be kept in a very narrow range in order to maintain nerve control

· Encephalopathy- hepatic is due to cirrhosis

· Global cerebral ischemia- shutting down blood supply to entire cerebrum

