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NEUROANATOMY

òDonõt ask whatõs wrong, 

òask where is wrong

òCNS

òPNS/NMS

òAs diagnostician vs. problem solver



MENTAL STATUS EXAM

òA walk through the hemispheres

òDominant hemisphere, the seat of language

òNondominant

òThe other sideé

òRhythms of endless associations for reception 
and output

òFor meaning

òAnd function



CRANIAL NERVES

ò I  olfaction

òA rare problem, generally offered as loss of 

taste

òSeen post traumaé.also degenerative, 

nutritional, neoplastic, ENT pathologies



CRANIAL NERVES

ò II  Opthalmic

òTo the occipital lobes

òA quick screen, for a lot of brain





CRANIAL NERVES

ò III, IV, and VI  Eye movement

òdysconjugategazeéthe two are not yoked

òNystagmuséunable to maintain fixation





CRANIAL NERVES

òV   facial sensation (and chewing muscles)

òVII   facial expression (and taste)

òVIII hearing and balance

ò IX, X   swallowing, articulation

òXI   shoulder abduction

òXII tongue movement





MOTOR SYSTEM

òAppearance

éwasting, fasciculationséperipheral pulsesé

òSuggests loss of the motor axons

òTone

éSpasticity is a velocity-dependent increase in tone

òSuggests CNS injury of the motor (pyramidal) 

tract





MOTOR SYSTEM

òStrength

òGetting to know the range of normal

òDistributions of weakness

éCNS(pyramidal)éthink of the CP patient

éPNSécheck other muscles supplied by same nerve 

or nerve rootéor is it distal?(stocking distribution)

éMyopathicéproximal



REFLEXES

òC6

òC7

òC8

òL3,4

òS1

òSymmetryéis one brisker or is the other 
depressed?

òPlantar responses (Babinski)




