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Module 1. Neurology

Practical lesson №3

Subject: "Sensitivity and its violations"

Purpose of the lesson:

1) To study the semiotics of sensitive disorders;

2) To master the research skills: - surface sensitivity (pain, temperature, tactile);

- Deep sensitivity (musculo-articular feeling, vibrational sensitivity);

- complex types of sensitivity (two-dimensional spatial feeling, topognasia, kinetic and discriminatory sensitivity, sense of localization, stereognosy);

- pain points and tension symptoms.

3) Be able to differentiate specific types of sensitive disorders;

4) To learn to determine the syndromological and topical diagnosis of the lesion of sensitive formations;

5) Learn to solve practical problems in the pathology of sensitivity.

             Questions for the preparation for the lesson:

1. Which three types of receptors are different?

2. Which physician belongs to the pathology of interoceptors?

3. Which part of the nervous system should be kept in order to have a sensation? What kinds of sensitivity are synthesized by the proprioceptive analyzer?

4. What kinds of sensitivity are synthesized by the exteroceptive analyzer?

5. How many neurons do the exteroceptive path form?

6. Location of the cell of the first neuron of the exteroreceptive pathway

7. Location of the cell of the second neuron of the exteroceptive pathway.

8. Location of the third neuron of the exteroceptive pathway?

10. Where is the cell of the first neuron of the proprioceptive pathway? The second? The third?

11. Which neuron of exteroceptive sensitivity makes its transition to the opposite side? At what level?

12. In which part of the nervous system do the exteroreceptive and propriorceptive pathways go separately?

13. At what level does the medial loop form, what is its conductor composition?

14. Where is the cortex analyzer of the exteroceptive sensitivity localized? Where is the analyzer of proprioceptive sensitivity localized?

Through sensitivity, we perceive various external and internal stimuli. The perception of sensitivity begins with the receptors. All receptors are divided into three groups:

• Exteroreceptors (in the skin)

• Proprioceptors (in muscles, tendons, bones and joints)

• Interreceptors (in internal organs).

Exteroreceptors perceive surface sensitivity - tactile, temperature, pain.
Proprioceptors perceive deep sensitivity - muscular-articular, vibrational, feeling of pressure.

Interreceptors perceive changes in internal organs and walls of blood vessels (angioretseptory). They belong to the autonomic nervous system. Among the angioreceptors, baroreceptors, thermoreceptors and chemoreceptors are secreted.

The following types of sensitive disorders are distinguished:

• hyposthenia (decreased sensitivity)

• anesthesia (complete lack of sensitivity)

• dysesthesia (perverted perception of irritation)

• analgesia (loss of pain sensitivity)

• Topanesthesia (no sense of localization)

• thermal anesthesia (no temperature sensitivity)

• hyperesthesia (increased sensitivity)

• hyperpathy (perverted perception of pain, temperature and tactile stimuli).

Depending on the level of damage to the nervous system, the following types of sensitivity disorders are distinguished:

• - peripheral (neural, polyneuritic, plexalgic, radicular),

• - spinal (segmental and conductor or vertical-circular: total, spotted-mosaic, polymorpho-combined, pseudo-syringomyelitis, alternating, etc.)

• - cerebral (hemianesthesia, monoanesthesia, etc.).

With syringomyelia and leprosy, the tactile kind of sensitivity is retained (hair, touch, touch); with alcoholic or diabetic polyneuritis, mainly deep types of sensitivity are violated (joint-muscular senses, a feeling of vibration, pressure, weight, stereotypes); In demyelinating processes (including with multiple sclerosis), a vibrational kind of sensitivity falls out.

Themes of written homework:

A) Abstracts: "Talamic syndrome", "Alcoholic polyneuropathy", "Diabetic polyneuropathy".

B) To compile tables "Differential diagnosis of sensitive disorders"

"The main syndromes of sensitivity disorders in the defeat of the central and peripheral nervous system," "Differential diagnosis of polyneuropathies."

                                                              TESTS

1. Is the lesion of the posterior roots of the spinal cord accompanied by sensitive disorders

a) yes b) no

2. Does the loss of the posterior columns of the spinal cord result in the loss of pain sensitivity

a) yes b) no

3. Does the defeat of the spinotalamic tract lead to disturbances in the sensitivity of the conductor character

a) yes b) no

4. What are the sensitive disorders that are characteristic of peripheral nerves:

a) Projection pain

b) paresthesia

c) tension symptoms

d) reduction of all types of sensitivity

5. Is deep sensitivity impaired when the horn is injured? a) yes b) no

6. Do pains occur when the posterior roots are affected? a) yes b) no

7. Is deep sensitivity impaired when the posterior roots are affected? a) yes b) no

8. Is surface sensitivity disturbed by damage to the visual hillock? a) yes b) no

9. Do pains occur in the defeat of the visual hillock? a) yes b) no

10. What are the main parts of the analyzer? 1)…………

2) ............

3) .............

11. Do sensitive Jackson seizures arise when the posterior central gyrus is irritated?

a) yes b) no

12. What symptom complex develops when the visual hillock is affected? a) hemianesthesia

b) hemialgia c) hemiataxia

13. Is the presence of a hyposthesis of a hemitipa characteristic for the lesion of the visual hillock? a) yes b) no

14. Which of the following formations leads to a segmental type of sensitivity disorder?

a) posterior horns of the spinal cord

b) posterior roots of the spinal cord

c) anterior gray spike of spinal cord

15. Does a sensitive ataxia develop in the case of a lesion of deep sensitivity? a) yes b) no

16. Which three types of receptors distinguish: a) exteroceptors

b) interreceptors

c) proprioceptors

17. How many neurons do the exteroceptive path form? a) from 3 neurons

b) from 2 neurons

18. Location of the third neuron of the exteroceptive pathway: a) thalamus

b) prothoracious brain

19. Where is the cortical analyzer of exteroceptive sensitivity localized? a) anterior central gyrus

b) the posterior central gyrus

20. Does the sense of localization and sense of weight refer to complex types of sensitivity?

a) yes b) no

21. Which of the types of sensitive disorders are detected without applying irritations?

a) spontaneous pain b) paresthesia
Questions for the preparation for the lesson:

1. In what formation does the energy of external stimulation transform into a nerve impulse?

2. Which three types of receptors are different?

3. Which physician belongs to the pathology of interoceptors?

4. What concept is wider: "reception" or "sensation"?

5. Which part of the nervous system should be kept in order to have a sensation? What kinds of sensitivity are synthesized by the proprioceptive analyzer?

6. What kinds of sensitivity are synthesized by the exteroreceptive analyzer?

7. How many neurons do the exteroceptive path form?

8. The location of the cell of the first neuron of the exteroceptive pathway

9. Location of the cell of the second neuron of the exteroceptive pathway.

10. Location of the third neuron of the exteroceptive pathway?

11. Where is the cell of the first neuron of the proprioceptive pathway? The second? The third?

12. Which neuron exteroceptive sensitivity makes its transition to the opposite side? At what level?

15. In which part of the nervous system do the exteroceptive and propriorceptive pathways go separately?

16. At what level does the medial loop form, what is its conductor composition?

17. Where is the cortical analyzer of exteroceptive sensitivity localized? Where is the analyzer of proprioceptive sensitivity localized?

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

- a technique for collecting an anamnesis in a patient;

- a technique for studying the neurological status of the sensitive sphere: surface sensitivity (pain, temperature, tactile); Deep sensitivity (musculo-articular feeling, vibrational elbow sensitivity); complex types of sensitivity (two-dimensional spatial sense, topognasia, kinetic and discriminatory sensitivity, sense of localization, stereognosy); painful points and tension symptoms

- Paraclinical methods of research.

- organization of care for neurological patients.

To fix the material, solve the tasks

Task 1.

In a patient with complaints of a feeling of numbness, crawling, and pain in the feet and hands, a decrease in all sensitivities in these same areas, such as "gloves" and "sock"

Questions:

Specify the syndrome of sensitive disorders.

Task 2.

The patient complains of pain, tingling sensation, "stinging" in IV - V fingers

 

right brush. Upon examination, hypoesthesia of all sensitivities along the medial edge of the hand and in IV-V fingers was revealed, and tenderness in the palpation of the groove area.

Questions:

Indicate the clinical syndrome.

Task 3.

The patient is 54 years old, complains of shakiness, unstable walking, worse in poor light, strong shooting pains in the legs.

In neurological status: narrow pupils, sluggishly reacting to light. The reaction to convergence is preserved. Surface sensitivity is not broken. The patient confuses the direction of the movement of the fingers on both legs, can not name the fingers and the vibration sensitivity is severely impaired. In Romberg's posture, when closing his eyes, he is unstable. The walk is unstable - he walks, spreading his legs wide and dropping them to the floor with an effort. Sharply reduced muscle tone in the lower limbs. Tendon reflexes on the hands are caused, knee and Achilles absent.

Questions:

1. Identify the syndromic diagnosis.

2. Indicate the topic of the lesion.

3. Indicate the most likely clinical.

Task 4.

The patient of 32 years complains of frequent receiving of occasional painless burns, numbness and dull pain in the right hand. It is sick about 5-6 years, to specify the beginning of illness more precisely can not. The disease developed for no apparent reason.

Objectively: dysraphic signs, right-sided moderately pronounced kyphoscoliosis on the skin of the forearm, shoulder, back of the right, multiple scars from burns.

Questions:

1. Determine the syndromic diagnosis?

2. Indicate the topic of the lesion.

3. Indicate the most likely clinical diagnosis.

Task 5.

The patient has pain, loss of all types of sensitivity as a wide half-waist in the right lower part of the trunk from the level of the navel to the inguinal region, as well as the absence of middle and lower cutaneous abdominal reflexes on the right. Questions:

1. Make a topical diagnosis.

2. What is the described syndrome called?

3. At what diseases can these symptoms occur?
                                               Answers to tests for incoming control

1.Ye 
2. No 
3.da

4. a, b, c, d

5. no

6. Yes

7. Yes

8. Yes

9. Yes

10. 1) receptors, 2) conductor, 3) cortical

11. Yes

 12. a, b, in

13. Yes

14. a, b, c

15. Yes

16. a.b.v.

17. a

18. a

19. b 2O. a

21. a, b

                                         Responses to situational tasks

Task 1.

 Standard: Polyneuritis syndrome.

Task 2

Reference: Syndrome of ulnar nerve injury. Problem 3.

Reference:

1. Sensitive ataxia 
2. Radical syndrome

3. The posterior stems of sp.

- Gaul's beams are amazed

- The posterior spines of sp.

Back of the dorsal
 Task 4.

Reference:

1. Syndrome of dissociated sensitivity disorder

2. The gray matter of the sp. 3. Rear horns

4. Thickening and thoracic segments on the right

5. Syringomyelia 
Task 5

Reference:

1. 9-12 posterior thoracic roots of the spinal cord on the right are affected.

2. Radicular syndrome.

3. With lower chest and lumbar osteochondrosis, extramedullary tumor, spondylitis.
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