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Table 369-1: Glasgow Coma Scale for Head Injury

Eve opening (E)

Incomprehensible sounds
Mil

Spontanscous g
Ta laud vaice o
To pain 1
Mil

Best motar response [M]
Obeys g
Localizes 4
Withdraws (flexion) 2
Abnarmnal flexion posturing i
Exten=zion posturing
Mil

YVerbal response (V)
Orientad E
Confused, disoriented 3
Inapproptiate words 2

1

MOTE: Corma score = E+ M + VW, Patients scoring 2 or 4 have an 25 percent chance of dying or

rernaining wvegetative, while scores above 11 indicate anly a 5 to 10 percent likelihood of death ar

vegetative state and 85 percent chance of moderate dizability or good recovery, Intermediate scores
correlate with proportional chances of recavery,
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Nucleus of Cranial nerves

apex of the periaqueductal grey of the

Edinger-Westphal nucleus

‘ ' o e M |
. Mldbr aln 4 - / \\J Oculomotor nucleus

. CI‘N3. 4 = Trochlear nucleus
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. / motor nucleus
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\ / Facial motor
\),]/ nucteus
Superior

[t —|~Salivatory nuclei
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Trigeminal
sensory nucleus

= Medulla I
m CrNS. 9. 10. 11. Nucaeus_sohtanus

Nucleus ambiguus

Dorsal motor
nucleus of the vagus

Hypoglossal nucleus

Fig. 7.2 The brain stem viewed from the dorsal as
The diagram illustrates the locatons of (left) th
nerve nuclel and (right) the efferent cramial ner
right, nuclei shaded in the same colour share a
embryological origin. (Modified with permissior
Kiernan JA 1993 The Human Nervous Svstem, €
Lippincott, Philadelphia.)




Left visual
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Lesion in right
optic tract

Primary visual cortex

Figure II-16 Damage to Optic Tract (Homonymous Hemianopsia)
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Figure IlI-8 Pupillary Light Reflex
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Supenor rectus Inferior oblique Supenior rectus

Lateral rectus Laterg
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Left CN3 palsy
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Figure 11 Schematic Rendering of Blink Reflex (Brain Stem s Elevated)
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Figure 1219 Glossopharyngeal
Nerve (CN IX) Summary of
glossopharyngeal nerve

sensory and motor

pathways.

Taste, posterior
one-third of tongue

Rostral
nucleus solitarius
(gustatory nucleus)

Caudal nucleus
solitarius
(cardiorespiratory

nucleus)

ear and external eaf’ |

Sensation from

pharynxand posterior

one-third of tongue

Superior
laryngeal

receptors

To thoracoabdominal
viscera (vagus nerve)

Spinal trigeminal
nucleus

Nucleus solitarius

Dorsal motor
nucleus of CN X

Nucleus ambiguus |

Figure 12.20 Vagus (CN X) Summary of vagal sensory and motor pathways.
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Babinski sign (plantar reflex)

m 5 d ¥f Sciatic nerve (tibial n. + peroneal n) e &
5155 + $Bt 505 Jl -

B 1t ¥ dplantar reflex & Z_~ R /LT flexion » » 3k
7 25 4 gictibial n. 5 % & 0 Bl tibial n. ¢ * $R A
+ flexion °

m hodom A g P iER A B R (upper motor neuron
disease) > 2% & 7 A iy 0 R AR S kL
extension » 7 {1 Ertibial n. R F F 0 AP =
peroneal n. @ ~ #fk /1 F extension °




Babinski sign
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Figure 3.2 Plantar Response
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Identifying gait abnormalities

SPASTIC GAIT SCISSORS GAIT FROPULSIVE GAIT STEPPAGE GAIT WADDLING GAIT

ARM AND LEG BOTH LEGS ONLY BOTH ARMS AND
OM ONE SIDE (PARAPLEGIC) BOTH LEGS
(HEMIPLEGIC) or with slight (QUADRIPLEGIC)
involvement elsewhere _
arm bent; (DIPLEGIC) ; - _—When he walks, his
hand arms, head, and
spastic @ upper body even his mouth may
or floppy, this side /l-lﬂ-li“'rl' twist strangely.
often of completely normal or
little use or almost \ with very Children with all
normal minor signs 4 limbs affected
often have such
She walks Child may severe brain damage
on tiptoe develop that they never
or outside contractures are able to walk.
of foot on of ankles The knees press

and feet.

together.

5 - legs and feet
turned inward

affected
side.




Q/A

Thanks for your attention




