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Gaits& Neurological Examination 
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They are The following few figures are for the Gaits' part of the lab.  -
. for lecture #10 Anatomyof  from the edited Handout directly taken

They are more than enough for gaits' part! 
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 patient. The seasedi HuntingtonOne extra gait is associated with  -
shows bizarre movements.(Basal Ganglia disorder) 
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----------------------------------------------------------------------------------------------------------------- 

- That's it for the Gaits. Now moving on to the neurological 
examination:  
* Notes :  
- Both doctors of the lab assured that the paper that was given for us is 
enough for the exam, in addition to the gaits of-course !  

we do the ; is that paperOne thing that needs to be corrected in the  -
So make sure you got this in mind. !the power beforereflexes test  
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* It is important to introduce yourself& to ask for the permission from 
the patient! 
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* The best reference for comparing the symmetry of a limb, is the other 
limb of the patient. 
* The common deformities: 

+ pronation of the limb; extensionWaiter's tip(Erb's palsy); adduction+  -
!of the brachial plexus C5 & C6in  injurydue to  

!radial nervejury in the  Iop; due to Wrist dr - 
!ulnar nerveClaw hand; due to injury in the  - 

* Muscle Wasting vs Atrophy : 
.Motor Neuron lesion Lowersign of a  immediateWasting is an  - 

to  timeMotor Neuron lesion and it needs Upper Atrophy is a sign of a  -
take place. 

Motor Neuron lesion. Loweris a sign of a  Fasciculation*  
* Muscle hypertrophy is a sign of excessive exercising. 

 upon touching ! pain* Tenderness is the  
* Tremors: 
- Intention, cerebellum. Absent at rest! 
- Resting, basal ganglia. Usually uni-lateral & absent upon movement! 

and  t upon movingenevidPhysiological, is a fast action tremor that is  -
could be due to; high caffeine, excessive sympathetic, bronchodilators, 
anxiety ..!  

!evident at restin family &  antautosomal dominEssential, is  - 
* Tone( physiologically) is the minimal contraction found in the muscle. 

upon  examinerfelt by the  resistancethe  is) examination* Tone( upon 
.its range of motion through passivelya joint  moving 
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* Don't forget to compare with the other side. 
* Two types of abnormalities: 

.lesion UMNa linked to itonHyper - 
.lesion LMNlinked to  atoniHypo - 

* Spasticity vs Rigidity  
 fast& felt upon  directional-unis 'lesion. It UMNis linked to  Spasticity -

Clasp is  Example. movemente of th beginningat the  andmovement 
 )flexed arm a no extension(most obvious upon trying the  .knife 

& felt upon directional -biIt's . basal gangliaRigidity is linked to the  -
lead is  Examplemovement.  wholeand throughout the  movement slow

.pipe & Cogwheel 
* Remember that the reflexes are tested before the power ! 

; in which you einforcementr* When testing the reflexes you might need 
distract the patient from the test by asking him to pull his hands apart or 
put some pressure on the teeth so that he/she won't interfere with the 
test. 
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* Power is tested actively; you ask the patient to the do the movement 
and you will be the resistance. 

.requiredPower scale is *  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

nose test, we can check for -fingerasked to do the the patient is * When 
 cerebellarof  sboth are sign which tremors intentionand  ysmetriaD

disease. 
* Decussation occurs at: 

.columnfor the Dorsal  Lower part of the medulla - 
spinal cord for the spinothalamic tract thein  1 or 2 segments above - 

* When we are testing the sensory pathways; preferably we follow the 
dermatomal distribution, as shown in the figure next page. 
- Ask him if the feeling is still the same while you move from one area to 
the next and if the feeling is dull or sharp. 
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* Proprioception test could be something not familiar to the patent, so 
you should explain it before doing it! 
* Moving on the lower limb .. Just like the upper limb with very few 
differences. 
* You test the Tone in the lower limb by rolling the leg of your patient. 

seen as  clonus sign positivelesion is the  UMN* One sign for an 
in the leg. contraction titiverepe rhythmic 

* The planter reflex is done by a blunt object; moving it on the lateral 
edge on the planter side of the foot to the medial center. The 

; fanning of the sign Babinskiresponse of this reflex is the  pathological
toes& abduction of them. Babinski sign is linked to an UMN lesion.  
* Check the extra figure in the next page for the dermatomal 
distribution of the lower limb. 
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 notis  )Cortical function(starting from  The rest of the lab sheet -
required for the exam! 
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