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 CNS (Brain, Spinal Cord)

 PNS (Sensory Nerves, Motor Nerves, Autonomic Nerves)

 Functional unit is a Neuron (Dendrites, Cell body, Axon, 
Terminals)

 Supportive cells:

 CNS: Oligodendrocytes, Microglia, Astrocyte, Ependymal cells.

 PNS:  Schwann cells, Satellite cells













 Headache (causes can be primary or secondary)

 Disturbances of consciousness

1. Syncope

2. Seizures

3. Dizziness

4. Vertigo

Look for: Timing, Precipitating, Exacerbating, Relieving factors, 
Associated symptoms.





Acute single episode

Subarachnoid haemorrhage                                        Vasodilator drugs 

Acute meningitis                                                           Angle-closure glaucoma 

Acute recurrent

Migraine                                                                          Angle-closure glaucoma 

Sinusitis                                                                           Cluster headache 

Neuralgias (e.g., trigeminal and post-herpetic)

Subacute single episode

Infections (e.g., tuberculous meningitis, cerebral abscess) 

Raised intracranial pressure (e.g., tumour, hydrocephalus) 

Benign intracranial hypertension 

Temporal arteritis 



Chronic

Chronic daily  headache  syndrome

Depression 

Cervical spondylosis 

Drugs (e.g., nitrates, overuse of analgesics) 





Syncope

 Alteration (or loss) of consciousness resulting from inadequate 
cerebral blood flow.

 Mechanism:

 Reduced cardiac output (Cardiac syncope)

 Peripheral vasodilatation (Vasovagal syncope)



Provoked by exertion (severe aortic 
stenosis, HOCM) or sudden 
(arrhythmias).

Recovery is usually rapid.



 Usually occurs whiles standing. 

 Stimulation of the parasympathetic system e.g., pain, emotional 
upset. 

 More common in warm environments. 

 Often preceded by light-headedness, vision darkening, tinnitus, 
and nausea. 

 It causes skin pallor. 

 If kept flat, recovery is rapid.



• Definition: paroxysmal electrical discharges 
from either the whole brain (generalized) or 
part of the brain (Focal)



Generalized tonic-clonic seizures pattern

Prodromal phase

Change of mood or 'odd' feeling (aura) 

Tonic phase

Loss of consciousness                                  Cyanosis 

Spasm of all muscles                                    Fall 

Clonic phase

Jerking of limbs and trunk 

Tongue biting 

Incontinence of urine 

Post-Ictal phase

Flaccidity 

Confusion 

Headache 

Amnesia 



• Focal seizure:

Simple focal

Complex focal

Features of complex partial seizures

•Dream-like states 

•Disturbances of memory (déjà-vu, jamais vu) 

•Hallucinations of smell, taste or auditory 

•Emotional disturbance 

•Abnormal behavior 







May be due to:

1. Postural hypotension 

2. Cerebrovascular disease/vertebrobasilar 
insuffeceincy

3. Arrhythmia

4. Hyperventilation



Causes of vertigo

Central

•Migraine

•Brainstem ischemia or infarction 

•Multiple sclerosis

Peripheral

•Méniére's disease (hearing loss , tinnitus , nausea and vomiting 

•Benign paroxysmal positional vertigo

•Vestibular neuritis

•Trauma

•Drugs, e.g. gentamicin, anticonvulsants
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• Contralateral lower face weakness

• Contralateral hemiplegia

• Contralateral hemianesthesia

• Ataxia

• Speech impairments (usually the left

brain)

• Perceptual deficits (usually the right

brain(

• Visual deficits



• Weakness of foot and leg

• Sensory loss of foot and leg

• Ataxia

• Incontinence



• Midbrain syndrome (Weber’s

Syndrome( occlusion of 

the paramedian branches of 

the posterior cerebral artery

• Ipsilateral Third nerve

palsy

• Contralateral hemiplegia

• Visual field deficits (macular

sparing)

• Visual hallucinations

• Memory problems





 Neurological symptoms not due to a neurological disease

 Symptoms that aren’t compatible with a disease



 Past medical history:

 Neurological diseases and risk factors

 Drug history

 Prescriptions, OTC, Recreational, Neurotoxic.

 Family history

 First degree relatives, Consanguinity (AR).

 Social history

 Alcohol, Smoking, Vit Deficiencies, Sexual history, Travel history.

 Occupational history 

 Exposure (lead, manganese…), adverse effects on occupation.



 General look of patient

 Vital signs

 Level of consciousness

 High cognitive functions

 Stance and gait

 Cranial nerves 1-12

 Motor system

 Sensory system

 Coordination and cerebellum



Begins with your first contact with the patient and continues during 
history taking

 Facial expression

 General demeanour

 Posture

 Gait 

 Speech 

 Involuntary movements



two main components: state and content. 

 The state of consciousness: 

 dependent on the integrity of RAS(reticular activity system, extend from 
brainstem to thalamus) 

 describes how awake a person is

 The content of consciousness:

 depends on the cerebral cortex, thalamus and their connections. 

 describes how aware the person is





 Neck stiffness 

 increased resistance to passive flexion of the neck

 Kernig’s sign

 increased resistance to passive extension of the leg

 Brudsiniski’s sign

 Flexion of the knees in response to neck flexion









 Listen to the patient’s spontaneous speech, noting 
volume, rhythm and clarity.

 Ask the patient to repeat phrases such as ‘yellow lorry’ 
to test lingual (tongue) sounds and ‘baby hippopotamus’ 
for labial (lip) sounds, then a tongue twister, e.g. ‘the 
Leith police dismisseth us’.

 Ask the patient to count steadily to 30 to assess fatigue.

 Ask the patient to cough and to say ‘Ah’; observe the 
soft palate rising bilaterally.



 Dysarthria:

 slurred speech caused by articulation problems due to a motor deficit

 Dysphonia:

 loss of volume caused by laryngeal disorders

 Dysphasia:

 disturbance of language resulting in abnormalities of speech production 
and/or understanding 

 may also involve other language symptoms, e.g. writing and reading.



 Pseudobulbar palsy:

 contracted, spastic tongue and difficulty pronouncing consonants

 Bulbar palsy:

 Weakness of the tongue results in difficulty with lingual sounds, while 
palatal weakness gives a nasal quality to the speech.

 Cerebellar dysarthria:

 slow and slurred, similar to alcohol intoxication.

 Myasthenia gravis:

 fatiguing speech.

 Parkinsonism:

 dysarthria and dysphonia, with a low-volume, monotonous voice



 Listen to the fluency and appropriateness of the content during 
speech.

 Ask the patient to name a common object

 Give a simple three-stage command

 Ask the patient to repeat a simple sentence

 Ask the patient to read a passage from a newspaper.

 Ask the patient to write a sentence; examine his handwriting.



 Expressive (motor) dysphasia

 Receptive (sensory) dysphasia

 Conduction dysphasia

 Global dysphasia

 Dyslexia

 Dyscalculia

 Dysgraphia






