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                                         Module 1. Neurology

                                         Practical lesson number 2

Subject: "Extrapyramidal system and syndromes of its defeat. Cerebrospinal and its disorders »

Purpose of the lesson:

1. To study the clinical picture of the lesion of the striopallidal system and the cerebellum.

2. To master the skills of examining the neurological status of the patient with extrapyramidal disorders.

3.Able to differentiate individual forms of hyperkinesia.

4. Learn to put a topical diagnosis, depending on the form of hyperkinesis.

5. To learn to solve practical problems in the pathology of the extrapyramidal system.

The student is faced with the task of studying the anatomy, physiology, pathology of the extrapyramidal system, learning to differentiate individual forms of hyperkinesia, setting a topical diagnosis depending on the type of hyperkinesia.

                            Questions for the preparation for the lesson:

1. What structures of the brain are related to the extrapyramidal system?

2. How does the muscle tone change when the pale ball and the black substance are affected?

3. What clinical signs are characterized by an amyostatic symptom complex?

4. Describe the clinical features of hyperkinesis in parkinsonism?

5. With the defeat of what formations in the brain there is a choreiform hyperkinesis?

6. Describe the clinical features of choreiform hyperkinesis?

7. What structures in the brain are affected by atherosis?

8. What are the clinical features of athetidic hyperkinesis?

9. How is torsion dystonia clinically manifested?

10. How does tick appear clinically?

11. How is hemiballism clinically manifested?

12. Under what conditions does the physical body maintain a stable position on the earth?

13. At what position in the Romberg position is it difficult to maintain vertical balance?

14. How is the balance maintained when the trunk is tilted back in the standing position?

15. What are the clinical signs of cerebellar disorders.

16. What are the functions of the cerebellum, in addition to impaired coordination?

 The main purpose of extrapyramidal system - the formation of muscle tone and posture, as well as automated movements. She prepares the skeletal muscles at every instant to perceive exciting and inhibitory impulses.

The extrapyramidal system consists of:

■ 6th field of the cortex of the precentral region of the brain,
■ subcortical nodes (caudate nucleus, shell and pale ball,
■ the visual hillock,
■ Lewis subthalmic core,

■ in the brain stem: a red nucleus,
■ Semmering black substance,
■ the lower olive,
■ nuclei of the medial longitudinal fascicle,
■ reticular formation,
■ plate of the roof of the midbrain,
■ bluish core in the bridge,
■ cerebellum,
Gamma-motoneurons of the spinal cord.

The main syndromes of extrapyramidal lesions are amyostatic (Parkinsonism or akinetic-rigid) and hypotonic-hyperkinetic.

Classification of neuromotor dyskinesia:

1. phasic

2. Tonic

3. phasic-tonic.

1. Phasic dyskinesias are manifested by hyperkinesia, which are: a) trembling

b) the trochee

c) myoclonic

d) ballistic,

as well as manifesting an increase in muscle tone - spasticity.

2. Tonic dyskinesias are manifested by hyperkinesia: a) athetoid

b) torsion-dystonic (tonic postures, in particular, torsion dystonia - Cyen-Oppenheim disease),

c) hemispasm of the face
d) paraspasm of the face.

Involuntary twitchings are combined into a classification of tics and tick-like hyperkinesis:

1. Idiopathic tics

a) acute transient,

b) persistent simple and complex, c) chronic simple and complex

2. Gilles de la Tourette's Syndrome

3. Tics arising from structural damage to the brain a) postencephalitic,

b) after poisoning with carbon monoxide, c) after a craniocerebral injury,

d) after acute disturbance of cerebral circulation, e) after a small chorea

4.Tiki, caused by the reception of medicines a) when taking psychostimulants,

b) when receiving an L-dopa,

c) when taking antipsychotics.

Tyko-like hyperkinesis and similar pathological states:

1. hyperexpension,

2. habitual manipulation,

3. stereotypes,

4. mannered movements,

5. focal dystonia, starting at adulthood,

6. clonic spasms.

                       Themes of written homework:

A) Abstracts: Parkinson's Disease, Gilles de la Tourette's Syndrome, Huntington's Horea, Brissot's Disease, and Lesser Chorea.

B) Draw up the tables "Differential Diagnosis of Hyperkinesis", "Differential Diagnosis of the Pallidary and Neostiastric Syndrome".
                                                         TESTS

1) Does the striopallidal system have a connection with the bark?

2) Is the striopallidal system the highest sensitive center?

3) Is the lesion of the extrapyramidal system accompanied by sensitive disorders?

4) Does the red core belong to a palloid-like system?

5. Is the lesion of the extrapyramidal system accompanied by motor impairment?

6. Does the cerebellum have a connection to the spinal cord?

7. Is the cerebellum the coordination center of movements?

8. Is the defeat of the cerebellum accompanied by a violation of the function of craniocerebral nuclei?

9. Is the rate of active movements slowing down when the pallid-nigral system is affected?

10. Are hyperkinesis observed when the extrapyramidal system is affected?

11. Is spastic hypertension of the muscles a characteristic symptom of the lesion of the extrapyramidal system?

12. Can propulsions occur when the extrapyramidal system is affected?

13. Is there a chanted speech when the pallid-nigral system is affected?

14. Is the lesion of the striatal system accompanied by a decrease in muscle tone?

15. Does muscle hypertension arise when the pallid-nigral system is affected?

16. Are hyperkinetic diseases observed in the defeat of the caudate nucleus?

17. Do hyperkinesis arise when the red nucleus is affected?

18. Is hyperreflexia characteristic of the pallido-nigral system?

19. Is there a hypomia for the defeat of the pallid-nigral system?

20. Is the intentional tremor characteristic of the pallid-nigral system?

21. Does the muscle tone change when the cerebellum is affected?

22. Does nystagmus occur when the cerebellum is affected?

23. Can muscle hypertension be observed in case of cerebellar involvement?

24. Can there be plastic-hypertension of the muscles when the cerebellum is affected?

To successfully master the following practical skills and skills in diagnosing the pathology of the extrapyramidal system, the student should repeat the following questions:

- a technique for collecting an anamnesis in a patient;

- a technique for studying neurological status:

- a) motor sphere - determine the volume, pace, force of arbitrary movements;

 to study muscle tone and reflexes; Parkinsonism symptoms;

b) higher brain functions - speech, writing, memory, intellect, praxis; c) coordination - a sample of Romberg, coordinating tests in the limbs;

d) study of gait; e) autonomic functions.

- Paraclinical methods of research.

- organization of care for neurological patients.
                                  To fix the material, solve the tasks

Task 1.

At the girl of 13 years in rest there is a small steriotipic jitter on type "rolling down pills".

Questions: What structures of the brain are affected?

Task 2.

In a patient of 30 years, there is always a corkscrew movement of the trunk that occurs when walking, which is difficult.

Questions: Name the syndrome and put a topical diagnosis?

Task 3.

At the girl of 10 years parents began to mark involuntary movements in pens, legs.

There was grimacing. Changed handwriting, gait. Questions: Set the syndrome and the topical diagnosis?

Task 4.

The patient, 42 years old. He complained of a gait violation during the last 6 months.

Objectively: a horizontal nystagmus is detected when the eyeballs are sideways. The walk is shaky ("drunk"), it painfully walks, spreading its legs widely, the shaking becomes worse during turns, especially to the right. When carrying out the test, Romberg falls to the right side. There is a miss and intentional jitter when performing finger-nasal and index tests on the right, can not perform a knee-joint test with the right foot, a handwriting change (megalography). Reduced muscle tone of the right arm and leg. The joint-muscular sense is preserved. Paresis of the extremities.

Questions: Identify and justify a topical diagnosis.

At what diseases can the described symptoms appear.
Task 5.

At the patient of 20 years fast, arrhythmic involuntary movements of extremities and a trunk are observed. He grimaces, smacks, often puts out his tongue. The muscle tone of the limbs is reduced.

Questions: Determine the topical diagnosis.

What is the term "reduced syndrome"? At what diseases is it noted?

Task 6.

The girl, 18 years old, fell from the swing, hit the back of her neck. After the trauma in 6 days there was a chanted speech, a violation of the gait.

In the neurological status: the patient has a chanted speech. A horizontal nystagmus is revealed, a shaky ("drunk") gait, an instability in the Romberg sample. There are misses and intentional trembling when performing finger-nasal, index and heel-knee tests, adioadochokinesis on both sides, megalography. There are no friendly movements (asynergia). Hypotonia of the muscles of the extremities. Tendon and periosteal reflexes are reduced. There are no paresis of arms and legs. The sensitivity is saved.

Questions: Provide and justify a topical diagnosis. At what diseases can the described symptoms be observed? How is the test of Romberg?

                                  Answers to tests for incoming control:
1. a) yes b) no                          Answer: a).

2. a) yes b) no                         Answer: b).

3. a) yes b) no                         Answer: b).

4. a) yes b) no                        Answer: a).

5. a) yes b) no                        Answer: a).

6. a) yes b) no                         Answer: a).

7. a) yes b) no                      Answer: a).

8. a) yes b) no                      Answer: b).

9. a) yes b) no                      Answer: a).

10. a) yes b) no                   Answer: a).

11. a) yes b) no                   Answer: b).

12. a) yes b) no                    Answer: b)

13. a) yes b) no                   Answer: b).
14. a) yes b) no                   Answer: a).

15. a) yes b) no                   Answer: a).

16. a) yes b) no                   Answer: a).

17. a) yes b) no                   Answer: a).

18. a) yes b) no                   Answer: b).

19. a) yes b) no                   Answer: a).

20. a) yes b) no                  Answer: b).

21. a) yes b) no                  Answer: a).

22. a) yes b) no                  Answer: a).

23. a) yes b) no                 Answer: b).

24. a) yes b) no                 Answer: b).

Task 1.

Answers to situational tasks.

a)... a) a pale ball

b) ... b) black substance

Task 2. a) ... a) torsion dystonia syndrome

b) ... b) caudate nucleus

Task 3.

a)...a) chorea

b) ... b) pillow

c) ... c) dento-ribrality bonds
Task 4.

The right hemisphere of the cerebellum is affected. Instability in the Romberg sample, a shaky gait with a deviation to the right, a horizontal nystagmus, a violation of the coordination of the right arm and leg movements, and hypotension of the muscles of the right limbs are the basis of the topical diagnosis.

The described symptoms can be observed with a tumor, hematoma, cyst, abscess of the cerebellum.

Task 5.

Striped bodies (the caudate nucleus and the shell of the lenticular nucleus on both sides) of the extrapyramidal system are struck.

 The syndrome is called hypotonic-hyperkinetic, it is observed when chorea.

Task 6.

The cerebellum or its ways is affected.

Scandalized speech, horizontal nystagmus, violation of static and dynamic coordination, asynergia, decreased reflexes, hypotonia of limb muscles with a preserved joint-muscular sensitivity serve as a rationale for the diagnosis.

These symptoms can be noted with multiple sclerosis, hereditary cerebellar ataxia Pierre Marie, less often with a tumor, hematoma, encephalitis.

Romberg's test consists in the following: being in a standing position, the researcher puts socks and heels together, arms stretches forward and closes his eyes. Normally, for this sample, the test is stable.

