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A good clinical history holds the key

to diagnosis.

n some neurological disorders, it is

the ONLY avenue to diagnosis
(epilepsy, migraine)

Needs Skill & Experience
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RECOMMENDATIONS

Make pt at ease: infroduce yourself,
exchange social pleasantries, secure privacy.

Be friendly, attentive, courteous (Don't haste,
Inferrogate or stereotype).

Analyze & inquire about significant symptoms,
minimize irrelevancies.

Modify your approach according to pt's
personality, age, education, culture & sex.
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COMPONENTS

Personal History.
Complaint.
Past History.

Family History.

Present History
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PERSONAL HISTORY

= Name
= Age
= Sex
= QOccupation
= Marital Status (no.of children & age of youngest)
= Residency
= Habits
= Handedness
NB: @ Menstrual history (?reg/duration/flow/pain)
Obstetric history
d stress on Special Habits+ Drug abuse.
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Child

Prenatal.

Natal .

Postnatal.

Feeding and lactation
Vaccinations

Milestones ( motor, psychic).
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COMPLAINT

Patient’s own words ( =l »38),

Stamp from special sheet.

At the end of the sheet.

O.C.D.

The most distressing complaint.

If more than one event...?
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PAST HISTORY

Diseases (chronic iliness, allergies, admission to hospital(s)).

Operaﬁons (type & time, anesthesia, ¢blood trasfision, post-
op complications).

DI‘UQS (chronic drug intake/ preceding the onset).

Trauma (mechanism, site, witness/ associated with : altered

consc. convulsions, amnesia, personality changes, mfs of § ICT,
bleeding/CSF leak)
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FAMILY HITORY

Consanguinity

Similar condition (or risk factors) in the
family=> please establish “Pedigree Chart”

Pedigree
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Pedigree
7\

Siblings (brothers and
O or MNormal female Sibship of four males and three
Q females (for economy of
O—] or @ Normal mating space)

O

O

Three offspring, sex unknown
Consanguinaaus

maling

1 ﬂ Small circles represent abortions
oF miscarriages

é |
Proband, index case - .
' ' Mono tic (identical
ropoitus (o, 5 or [ b Megayoee (denea
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({E or ﬁ Dizygotic (fraternal or

nonidentical) twins
Persons affected by the 5 E
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Symbol divided to {?\D Zygosity uncertain

represant up to four
clinical features of a
syndrome

E o H Deceased



HISTORY TAKING SHOULD COVER THE
FOLLOWING NEURQLOGICAL SYSTEMS:

Motor

Sensory

Cranial nerves
Sphincters & Autonomic
Coordination

++(pain, abnormal movement , seizures)
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PRESENT HISTORY
Analysis of the complaint(s) :

OCD

Onset: acute / subacute/ gradual.

Course: progressive, regressive, stationary,
relapsing (duration of attack, frequency,
timing (diurnal/nocturnal/seasonal, {14fs).

Duration: since(date)....for (duration)
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MOTOR SYSTEM

OCD

Distirbution: Uni/Bilateral.
Symm/Asymmetrical
Simultaneous/ Sequential
Distal/ Proximal
Flexor/Extensor

Discrimination: UMN/LMN (early wasting, fasciculation,
flail /stiff)

Degree of severity (ambulation)
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Degree of severity

Ambulant with out support.
Ambulant with minimum support
Ambulant with maximum support.
Wheel chair.

Bedridden.

DR AMR HASAN AL HASANY



Identify presence of weakmess/paralysis:
felidliae 8/4S jall 8 (&) Comay punls
Distibution:

Uni/bilat ....Rt/Lt.....UL/LL:
€O Y 5 Ll Y 5 o)A Slad Y g (e / Apals (6

Symm/Asymm:
Al e ST Aal & da ) s

Simultaneous/Seaquential:
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Proximal/Distal....
UL
frliaally Gl 28 )| 4 gal jeac/obie dala ) sl lada y Ji /i (A4 gria
Al dala Jod/ QLY Ly )/ el o pui 3 4 s
LL
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Dicrimination(UMNL/LMN):
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Degree of severity (Ambulation):
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The condition started 2w ago when the pt experienced
acute onset , regressive course of weakness of RT UL and
LL , such weakness was D>P,the pt felt his limbs neither
flail nor stiff , there were no fasiculations, no wasting, no
manifestations as regard the other limbs ,and at the
onset the pt was ambulant with maximum support and

now he is ambulant without support.
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SENSORY SYSTEM

OCD

Distribution: Uni/Bilateral.
Symm/Asymmetrical
Simultaneous/ Sequential

Extent (glove&stock/ dermatomal
sensory level/ hemi).

Descrimination:

:+ve=parathesia, hyperthesia,allodynia,
pricking, burning,electrical

-ve=hypo/anasthesia.

: +Rhomberg, Lhermitt symptom, walk on sponge,
hesitancy.

(less common)
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SENSORY SYSTEM

Identify presence of sensory atfection?
lua¥) & juaty claaY

Hypothesia:
R VS JEI NN
famia Vs allall 5 (Al uady
Hyperthesia:
TVl 23l ) Gl ) 48
Parathesia:
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SENSORY SYSTEM

Distribution:
Uni/Bilat:
¢ piialil) €yl
Symm /Asymmetrical
Toem )

Simmultaneous/sequential
Cuan ae V5 Al J8 4l 4d
Extent
Canall Caiai 2 o € cla jae € il Jual 500 il
Deep sensory affection:
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olad clid ) i Jal &l jeda (8 7 i ol jeSy (ualy

Cortical sensation:
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The condition was also associated with diminution of

sensation( tingling and numbness) involving the RT

side of the body.

The pt loses his balance on closing his eyes or on

entering a dark room.

The pt is feeling the ground underneath as if spongy
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CRANIAL NERVES

I : §/ altered smell, olfactory hallucinations.
II : -ve: Jvision(blindness), scotomas, field defect.
+ve: scintillations , flashes, unformed/formed hallucinations.
II1, IV & VI: ptosis, diplopia, osillopsia
V : 1/ altered sesation/pain in face, weak mastication.
VII : Idmov facial ms:eye closure/
VIII : Jhearing, tinnitus/ vertigo , unstaediness.

IX,X, XI, XII: dysphagia /dysarthria/ dysphonia.
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Olfactory nerve:

» Diminished olfaction

» Altered smell:

© Ron Leishman * www ClpanOf comi438022

Yoy 2 il 5y adiy

» Olfactory hallucinations:

) 855 fleant o e haala Fhda s il
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Field of vision:
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Colored vision:
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# Of vision
O

cOCD

e Distribution: Uni/Bilateral.
Symm/Asymmetrical
Simultaneous/ Sequential

e Severity

e Painful or not.

e Limitation of ocular motility( double vision)

e Ptosis

e Local eye manifestations: (photophobia,

lacrimation, exophthalmos, red eye)
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III, IV &VI: Occulomotor, Trochlear & Abducent

Diplopia
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Diplopia v
O hedtd

cOCD N AR
e Monocular or binocular. @ @ °° S

e Corrected with closure of one eye or not.

e 2 images ( next to each other, above each
other).

e False and true image.
e Painful or not.
e Diminution of vision.

e Ptosis.

e Local eye manifestations: (photophobia,
lacrimation, exophthalmos, red eye).




Oculomotor nerves cont...

Pupillary affection
S adll 3 JI& 3o e
Oscilopsia
S By B 5 pll] e G
Ptosis:

¢ laas clids o)) udaay
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cOCD

» Distribution: Uni/Bilateral.
Symm/Asymmetrical
Simultaneous/ Sequential
Partial / complete

e Painful or not.

e Limitation of ocular motility( double vision)

e Diminution of vision.

e Local eye manifestations: (photophobia,

lacrimation, exophthalmos, red eye)
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Thank you
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V_ Trigeminal
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http://www.google.com.eg/imgres?hl=en&biw=1024&bih=431&tbm=isch&tbnid=3Um2xNw0AN-2ZM:&imgrefurl=http://cranialnerves-pathways.blogspot.com/2009/11/trigeminal-nerve.html&docid=D-F50MSW-rZJEM&imgurl=http://1.bp.blogspot.com/_gWN5nTaw2y8/SvSr96eTJeI/AAAAAAAAAEA/KFNldX5_HFY/s400/Tic0.gif&w=239&h=261&ei=JSZ5T8bAL-rV0QWosbynDQ&zoom=1&iact=hc&sig=101692578404109228182&page=2&tbnh=110&tbnw=101&start=16&ndsp=18&ved=1t:429,r:11,s:16&tx=143&ty=188&vpx=756&vpy=91&dur=1661&hovh=208&hovw=191

VII Facial nerve

O
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VIII Vestibulo-Cochlear
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Xi, X, XI & XII
Glossopharyngeal, Accessory and Hypoglossal

Dysathria (nasal tonation):

CoOIA 48 € i) Gl gia ) G
Dysphagia to liquids:

(L (gl olaall o i Ll (3 iy
Nasal regurgitation:

e yaia e (@ )28 (San ol
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COORDINATION

UL = intention tremorsfon reaching target (keys to

locker, spoon to mouth), difficult buttoning.
LL =clumsiness, staggering, wide base gait.

Dysathria = Staccato
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UL ataxia
oAl A L) daas e Ll Dl & i Gl 5l ) (B ASe ) 4

fAaleall ) s 0 i
Dysarthria(staccato)
S yad) LIS 45y yha o ) gdaa p AY) o culaay
LL ataxia

$oabals of Al » ot Gty
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SPHINCHTER & AUTQNOMIC DYSFUNCTION

UMNL: acute =retention, gradual =precipitancy
Post col.: hesitancy

Autonomic manifestations:
Altered taste/ satiety/vomiting
CVS: postural hypotension/palpations
Skin: altered sweating, flushing, trophic changes
GIT: delayed emptying, diarrhea/constipation
Genitalia: erectile dysfunction, 3libido & orgasm
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SPECIAL SITUATIONS

Pain/Headache:
OCD.
Character, site, radiation.
{1, I, assosciation

Relation (sleep/stress: mental, physical & psychological/
posture).

Severity (interrupt sleep/interfere with DLA)

Abnormal mov

(slow/fast, regular/irregular,
postural /twisting /pseudopuposeful/ ? coordinated&
stereotyped, hyper/hypotonic )
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REACHING PROVISIONAL DIAGNOSIS

» History is the most important p f Neurological evaluation, that
guides to establish:

e Focal
Anatomical A BIE
diagnosis « Dissiminated

e Heredofamilial

Aetiological Gvpautinl
diagnosis RGN

N
..................................................



O

Anatomical diagnosis

Systemic

Dissiminated

Dissimination in time

Dissimination in place

Dissimination in time
and place




Where is the lesion

e Cortical

« Sub-cortical

« Cerebellar

e Brainstem

 Spinalcord

e Roots

« PN

e« Neuromascular Junstion
« Muscle




Cortical: loss of consc/ convulsions/
aphasia/cognition and behavioral dis/

incomplete motor/ cortical sensory loss.

Subcortical: complete motor/ all 1ry sensations/

visual field defect

Cerebellar: staccato speech/ intension tremors/

wide base gait.

Brainstem: ipsilat. Cranial nv

lowemotor+contralat. Hemiparesis(hypothesia)
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Spinal cord: sensory level y/below UMN, sphinchteric

troubles

Roots: radicular pain, Asymm , dermatomal motor &

sensory loss, T with stretch.
PN: usually symm, motor (LMN), sensory(glove & stock).

N-M junction: motor only, fatigability, diurnal

Muscle: motr only (>px) mild 4 tone and atrophy.
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What is the lesion (Etiological Diagnosis)

O
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