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بما أنه المراجعة هالبلوك ما كان فيها أي بيانات أو معلومات تساعد ، حاولنا قدر الإمكان 

 .نغطي جميع النقاط اللي ركز عليها البروف في المراجعة  و اعتمدناها منه

لكن من باب الاحتياط إذا جابوا أي أسئلة غيرها أضفنا أسئلة من ملف العام و أضفنا بعض 

 .  الأشياء من مجهودنا الشخصي بحيث نكون شملنا كل شي بإذن الله 

 
 CNS  و لا تنسوا انهفـ لا تخافوا من عدد السلايدات 

 

 السلايدات المعتمدة من الدكتور عليها هـ العلامة               

 

بالنسبة للراديولوجي في كم صورة بالأخير و ان شاء الله ما يطلعوا منها بس حاولوا -

 .تاخذوا فكرة أكثر 

 

 ..بالتوفيق لكم جميعا  



So the most important things to know in a given section are: 
- The identification 
- The most important features 
- The level 
e.g. (Cervical, thoracic or lumbar spinal cord). (Rostral, mid or 
caudal medulla). 
- The disorders or diseases related to the components of the 
section e.g. ( Spinothalamic tract lesion leads to loss of pain and 
temperature). 



 

Sensory fibers  

First order neuron Second order 

neruron 

Third order neuron Function 

Fasciculus Gracilis dorsal root ganglia  nucleus gracilis   ventral posterior 

nucleus of the thalamus  

 proprioception and , discriminative touch    

       (lower limbs)             

Fasciculus Cuneatus dorsal root ganglia  nucleus cuneatus  ventral posterior 

nucleus of the thalamus  

 proprioception and , discriminative touch  

(upper limbs) 

Anterior 

Spinothalamic 

dorsal root ganglia  nucleus proprius  ventral posterior 

nucleus of the thalamus  

non- discriminative “crude” touch and pressure   

Lateral 

Spinothalamic 

dorsal root ganglia  substantia gelatinosa  ventral posterior 

nucleus of the thalamus  

 pain and thermal sensations 

Anterior 

Spinocerebellar 

dorsal root ganglia  nucleus dorsalis  ____ unconscious proprioception 

Posterior 

Spinocerebellar 

dorsal root ganglia nucleus dorsalis  ____   unconscious proprioception 

Olfactory (I) Bipolar cells Mitral cells ـــــــــــــــــــــــ Smelling 

Optic (II) Bipolar cells Ganglion cells Lateral geniculate body Vision 

Trigeminal (V) 1-Mesencephalic 

nucleus 

2-main sensory nucleus 

3-spinal nucleus 

  

Thalamus 

  

 ـــــــــــــــــــــــ

1-prorioception 

2-touch 

3-pain & temperature 

Facial (VII) nucleus solitarius Thalamus ـــــــــــــــــــــــ Taste sesation from anterior 2/3 

Vestibular (VIII) Cells of Vestibular 

ganglion 

vestibular nucleus 1-Anterior horn of SC 

2-flocculonodular 

3-VP nucleus in 

thalamus 

  

Balance 

  

Cochlear (VIII) spiral ganglion in the 

cochlea 

dorsal & ventral 

cochlear nuclei 

inferior colliculus 

  

Hearing 

**4th order is medial geniculate body 

Glossopharyngeal 

(IX) 

Superior and inferior 

ganglion 

Thalamus ـــــــــــــــــــــــ Taste sensation over posterior 1\3 

Vagus (X)   

Superior and inferior 

ganglion 

  

Thalamus 

  

 ـــــــــــــــــــــــ

Sensation from auricle, external acoustic meatus 

and cerebral dura mater, viscera of neck, thoracic 

and abdominal 

 مهم و أكد البروف على أهميته  



 
Cuneat (upper limb)   
Gracile (lower limb)   

 

Proprioception sensation, fine 
touch   

 

Spinothalamic tracts: 
1-ventral spinothalamic tract 
2-latral spinothalamic tract 

crude touch and pressure,  
 pain , temperature 

  
 

http://www.google.com.sa/url?sa=i&source=images&cd=&cad=rja&docid=_VeCgDyq9-q1lM&tbnid=TDv6N4sJa_FX9M:&ved=0CAgQjRwwAA&url=http://www.britannica.com/EBchecked/media/2602/&ei=N-xzUofAM8LP0QWctoGADA&psig=AFQjCNFhlXwhEcxncEI8TXY_uN1Fo_bKkw&ust=1383415223888111


http://www.google.com.sa/url?sa=i&source=images&cd=&cad=rja&docid=JOgsMQ8GKoosVM&tbnid=MYZ4pQgr_YO9iM:&ved=0CAgQjRwwADgr&url=http://www.smbs.buffalo.edu/acb/neuro/atlascss.html&ei=puxzUrP0AcOc0QWr_ICoDQ&psig=AFQjCNEIL0-KX0-QqBz5L8a07id9s-ou9g&ust=1383415334082629


What is the level? 
Identification for each section? 
Internal structure? 

:Questions may come as a scenario for example 
 

. which lower limbin proprioception sensation :A boy has lost 1Q 
tract is affected ? gracile fasciculus  
Region? DORSAL COLUMN 

 
, upper limbA patient is presented with loss of sensation in the  -2Q 

what is the affected structure? Cuneat fasciculus 
 

is because of a lesion in which of pain and temperature Loss of  -3Q
the labeled areas ? ( The section will be divided into areas – A,B,C 
and D ) 
Answer is: Lateral spinothalammic tract. 



Open medulla : 
-ICP: Inferior cerebellar 
peduncle. 

 
I.O: Inferior olive. 

-most important connection “ 

”with Cerebellum 
 
- P: pyramid  

(corticospinal) 
 -ML: Medial lemniscus 
- MLF: Medial longitudinal 
fasciculus 

 
 
 

He may label the I.O and ask 
for one of the efferent or 
afferent: 
-As an afferent :  
spino-olivary 
-Efferent :  
olivo-cerebellum,  
olivo-spinal  
 

Supplied by : 
vertebral artery Type: General 

somatic efferent 



Transverse section of the mid medulla (Sensory Decussation) 
Important structures: 
1- Nucleus gracil 
2- Nucleus cuneat 
3- Nucleus of spinal tract of trigeminal 
4- Internal arcuate fibers (Axons of Gracil & Cuneat)  
5- Decussation of internal arcuate fibers 
6- Medial lemniscus 
7- Pyramid 



- gracilis fasciculus  
- cuneatus fasciculus  

--Trigeminal sensory nucleus 
- pyramidal decussation  

-( lateral cortico-spinal tract) 
- pyramid.   



B 

C 

D 

A 

Identify :  
A: red nucleus 
( connection with : spinal cord & 
Thalamus ) 
  
B :superior colliculus.  

 
C :crus cerebri and list it is structures : 

fiber , temporopontine fibers of : 
corticobulbar , corticospinal , 
frontopontine fiber .  

 
( all the descending tracts pass 
through the Crus Cerbri ) 
  
D :substantia nigra  

 
Q: Man came to the hospital with 
tremor, stiffness, cog wheel rigidity . It 
was Parkinson disease .  
Which of  these letters shows the 
affected part? D  



Cerebral aqueduct 



Case:  
medial squint Q)patient has 

, which nerve is responsible?  
a) abducent nerve  

















-Lateral Surface: 

-All name of sulci and gyri (the functional name and 
anatomical ) +blood supply  
-In the exam write the 2 names  
e.g: precentral gyrus and primary motor cortex  

 
inability to speak : man came to the hospital with Q 

. weakness in the right side of the body and  
what are the area that affected? and its blood 
supply?  
1-areas : Broca's area , precentral gyrus .  
2- Blood supply : middle cerebral artery . 





Identify : 
Gyrus: 

-Precentral gyrus. 

-Postcentral gyrus. 

-Superior frontal gyri. 

-Middle frontal gyri. 

-Inferior frontal gyri. 

-Superior parietal lobule. 

-Inferior parietal lobule. 

-Superior temporal gyri. 

-Middle temporal gyri. 

-Inferior temporal gyri. 

Sulcus: 

Central Sulcus. 

Intraparietal Sulcus. 

Superior frontal sulci. 

Inferior frontal sulci. 

Superior temporal sulci. 

Inferior temporal sulci. 

Lateral Sulcus 

Parieto-occipital Sulcus 

  

What areas affected in case of obstruction of : 

Ex: primary auditory area is defected in case of obstruction in 

middle cerebral area. 

1-Anterior cerebral artery: Supply medial side of frontal 

and parietal lobes 

2-Middle Cerebral Artery: Supply most of superiolaterla 

side. 

3-Posterior Cerebral Artery: Supply inferior temporal and 

medial & inferior occipital lobes. 

1- What its Function: “According to brodmann Classification” 

1&2&3 – Primary Somatosensory area. (( sensory area)) 

4- Primary motor area.(( motor area)) 

6- Premotor Cortex. 

8- Frontal eye field. 

22- Wernicke’s area.(Posterior of area)((Sensory speech area)) 

41&42- Primary Auditory Cortex. (( hearing area))  

44&45- Boca’s area.((motor speech area)) 



-Medial Surface: 

Identify: 

Gyrus: 
-Cingulate gyrus 

-Parahippocampal gyrus  
 

 Other: 
- Corpus callosum 

- Fornix 

- Uncus 

- Thalamus 

- Cerebral Aqueduct  

- Midbrain 

- Pons 

- Medulla 

- Third ventricle 

- Fourth ventricle 

- Cerebellum 

- Cisterna magna  

- Choroid plexus 

- Interventricular foramen 

- Crus cerebri 

- Septum pellucidum 

Sulcus: 
-Cingulate sulci. 

-Parieto-occipital sulci. 

-Calcrine sulci. 



Visual 
Area 



1- What its function: 

- Primary Visual area “area 17 “((Vision area)) 

- Cerebellum: Balance 

- Choroid plexus: production of CSF 

 

 Fornix connect between hippocampus and 

mammillary body 

 Corpus Callosum connections : 
1- Association fibers: 

a- Short fibers 

b- Long fibers: 

- Superior longitudinal fasciculus 

- Inferior longitudinal fasciculus 

2- Commissural fibers: 
- Corpus callosum 

-  Hippocampal callosum 

3- Projection fibers: 
- Afferent fibers. 

- Efferent fibers. 

Q:Patient with unsteady gate ,nystagmus , 
tremor, ataxia which part will be affected ? 

  cerebellum   



Horizontal section: 



1-Head of Caudate 

2-Putamen 

3-Globus pallidus 

4-Thalamus 

5-Cerebellum 

6-Corpus callosum 

7-Insula 

8-Third ventricle 

9-Posterior limb of IC 

10-Anterior limb of IC 



Internal Capsule: 

- Anterior limb: 

Thalamocortical 

- Genu: 

Corticobulbar 

- Posterior limb: 

Corticospinal 

Corticobulbar 







Name Radial Ulnar Median Femoral Sciatic  

Plexus Brachial  Brachial Brachial Lumber Sacral 

Roots C5,6,7,8,T1 C7,8,T1 C5,6,7,8,T1 L2,3 and 4 L4,5, S1, 2,3 

Cord Posterior  Medial  Medial, lateral ----- ----- 

Muscles supply 

“Remember 

two” 

1-Triceps 

2- anconeu 

3- brachialis 

  

1- Flexor carpi 

ulnaris 

2- Three 

hypothenar 

muscles 

3- Adductor 

pollicis 

1-Pronator 

teres, 

 2-Flexor carpi 

radialis 

3-Palmaris 

longus, 

  

1-Sartorius 

 2-Pectineus 

3-Quadriceps 

femoris. 

  

1-gastrocnemius 

 2-soleus 

3-Hamastring  

Area of skin  1- posterior and 

lateral  parts of 

arm 

2- Posterior of 

forearm 

3- dorsum of the 

hand (skin of 

lateral 2/3 of back 

of hand. 

Skin over the back 

of proximal 

phalanges of 

lateral 3 ½ fingers) 

  

1- front & 

dorsum of 

medial 1/3 of 

hand + medial 

 1 & ½ fingers 

2- Medial part 

of forearm (( 

medial 

cutaneous 

branch)) 

1- palmar 

surfaces of 

lateral 3 ½ 

fingers. 

  

To antero-medial 

aspect of the thigh. 

  

To medial side of: 

1-Knee 

2-Leg  

3-Foot (saphenous 

nerve). 

  

To all leg & foot 

EXCEPT:  

areas supplied by 

the Saphenous 

nerve (branch of 

Femoral nerve). 

  

Lesions  Wrist drop Claw hand  Ape hand  Loss of extension 

of knee 

Foot Drop 



 Notes: 

• Posterior cord From the three posterior divisions 

• Lateral Cord  from the anterior divisions of the upper 

and middle cords   

• Medial cord It is the continuation of the anterior 

division of the lower trunk 

 

 

 SCIATIC NERVE Divied into : 

 

1- Common peroneal (fibular):  
  Muscles of anterior & lateral compartments of leg, 

lesion of it “Equinovarus” (plantar flexors of the ankle 

joint, inversion and Flexors of toes) 



2. Tibial:  

   Muscles of posterior compartment 

of leg  & intrinsic muscles of sole, 

Dorsi ( Calcaneovalgus Lesion of it

flexors of ankle, Extensors of toes, 

Evertors of foot) 



Note :  
sections in many look Take a general 

of radiology  



1 

2 

3 
4 

6 

7 5 

8 

1. Frontal lobe 
2. Parietal lobe 
3. Occipital lobe 
4. Temporal lobe 
5. Central sulcus 
6. Pre central Gyri (motor) 
7. Post central Gyri (sensory) 
8. Sylvain Fissure 
 
 



8 

4 

6 

7 

5 

2 

1 

11 

9 

10 

3 

1. Pituitary gland 
2. Pituitary stalk 
3. Corpus callosum 
4. Thalamus 
5. Mid brain 
6. Pons 
7. Medulla oblongata 
8. Cerebellum 
9. 4th ventricle 
10. Calcarine fissure 
11. Cingulate fissure 



6 

3 

2 

1 

5 
4 

1. Caudate nucleus (head) 
2. Lentiform nucleus 
3. Thalamus 
4. Internal capsule 
5. External capsule 
6. Lateral ventricle (anterior 

horn) 



1 

3 

4 

2 

1. Frontal lobe 
2. Insular cortex 
3. Parietal lobe 
4. Occipital lobe 



1 

4 

3 

2 

6 

5 

1. Frontal horn (lateral ventricle)  
2. Caudate nucleus (head) 
3. Lentiform nucleus 
4. Thalamus 
5. 3rd ventricle 
6. Internal capsule 
 
 


