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NOTE

The exam is composed of 7 questions:

5 Anatomy

1 Histology

1 Radiology: 1 CT or 1 MRI
with exeption of histology all gs in form of small scenario.

Please read the question before answering because not all the questions are just
identification.

There is a difference between the name of gyrus (e.g. precentral gyrus) and the name of
the functional of area (e.g. primary motor area)

The illustrations in these slides are not necessarily those will be present
in the exam.
The information you have obtained for MCQ exam are more than enough for OSPE.
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SPINAL CORD

YOU SHOULD: CST:corticospinal tract
'Identify the level SPTH:spinothalamic tract

-Identify all structures seen in the slides

P
Posterior median sulcus

Fascicules gracilis
Fascicules cuneatus

Dorsal horn of grey mater
Grey commissure

White commissure

Ventral horn of grey mater
Central canal

Anterior median fissure

Level: cervical

’F

Fascicules gracilis  ammmm—
Fascicules cuneatus e

Dorsal horn of grey mater —mem————"

Lateral horn of grey mater

Ventral horn of grey mater

S —————

Fascicules gracili
Dorsal horn of grey mater
Ventral horn of grey mate re——1"

#Focus on how to differentiate between the
levels (appearance of cuneatus, lateral
horn,...)

#mostly Lumbar level isn't important.



Extra page for better understanding

Fealures to look for to identify a cord section:

® |z thare a large ventral hom'?

Yoz Mo
7 N\ }
CE—T1., or Lg—sg TE—L1, C1—C4

* Ara both dorsal columns present?

Yos Mo
} '
Above Tg Below Ts

# |z thare a lateral hormn presant?

Yas Mo
} £ N
Ty-Lz Cq—Cg or Ls—5¢g

Cervical

Fasciculus gmmlM

Dorsal columns (DC)
’C—% |Gm't|mspmal
Fasciculus [:unaatus—t—-— ct (CST

Lateral horn {contains
preganglionic

sympathetic neurons /5 ||| 0 L

from T1—Lg_:|—'—\‘

Luwm motor
neurons (LMN)
Spinothalamic
tract (SpTh)

C8T

-el '\—.F—S.p-rh

%LMN

Lumbar

DG

£ i

Figure lll-4-1&. Spinal Cord: Levels
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: 1. Whatis the level of the section shown? :
: 2. Whatis the name of the tract affected in the case above? :
I 3. Whatis the letter corresponding to the tract affected in the section? I
| |
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Q2:

CLINICAL
CASE

1)What is the level of the sectic;n shown?

2)A boy has lost proprioception sensation in lower limb. which tract is
affected?&What is the letter corresponding to the tract affected?

3) A patient is presented with loss of sensation in the upper limb, what is the
affected structure? ?&What is the letter corresponding to the tract affected?

4) Loss of pain and temperature is because of a lesion in which of the labeled
areas ?

AQ1:1) Thoracic.2)Spinothalamic.3)C.

AQ2:1)cervical.2) fasciculus Gracilis A. 3) fasciculus Cuneat B. 4)C



INTERNAL FEATURES OF BRAINSTEM

You should Know:
What is the level?

Identification for each section?
Internal structure?

-Usually U won't be asked to
identify the cranial ns at the internal
surface of BS. All sections are imp

-5l )l () a0 oS callai ) e

Brain stem levels

Caudal medulla: Mid medulla: Rostral medulla:
Level of pyramidal Level of sensory level of inferior
decussation decussation

olivary nuclei

Midbrain: Midbrain:
Level of superior Level of inferior

colliculus colliculus




* H: Hypoglossal nucleus
+ V: Dorsal vagal nucleus

* A: nucleus ambiguus
\ * MV: Medial vestibular nucleus
‘ * LV: Lateral vestibular nucleus
* DCN: Dorsal cochlear nucleus
& * VCN: Ventral cochlear nucleus
: \ * ICP: Inferior cerebellar peduncle
' l * 1.0.: Inferior olive
: 5 2 g * D: Dorsal accessory olive
Vagus . : , PR * M: Medial accessory olive
N ' / - * MLF: Medial longitudinal fascisulus
\,e,y?,!p‘ff * ML: Medial leminiscus

identify the * P: Pyramid
::f,"i:s":rnv:c,ei * VMF: Ventral median fissure
V4 .
T imp
Hypoglossal Section of: Rostral medulla
Nerve £ TP level of: inferior olivary nuclei
DMS
l o Central grey

matter * DMS: Dorsal median sulcus
* FG: fasciculus gracilis
* GN: Gracile nucleus
Central canal  FC: Fasciculus cuneatus
* CN: Cuneate nucleus
* SN'5: Spinal nucleus of trigeminal nerve

Internal + ST: Spinal tract of trigeminal nerve

Arcuate Fibers

ML: Medial leminiscus

" Sensory * DSC: Dorsal spinocerebellar tract
s 065 LSl Decussation * VSC: Ventral spinocerebellar tract
o )l \ : * VMF: Ventral median fissure
5 gl < [ Section from: Mid medulla

. Level of: sensory decussation

+ DMS: Dorsal median sulcus
+ FG: fasciculus gracilis
Central grey * GN: Gracile nucleus
matter + FC: Fasciculus cuneatus
+ CN: Cuneate nucleus
+ SN'5: Spinal nucleus of trigeminal nerve
+ ST5: Spinal tract of trigeminal nerve

Central canal

+ DSC: Dorsal spinocerebellar tract

= * VSC: Ventral spinocerehellar tract
Section from: Caudal medulla .« \\F: Ventral median fissure

Level of: pyramidal decussation

VMF



Sectionﬁ‘om Midbrain
Level of: superior Colliculi

Trochlear N
Medial longitudinal

Circus of wills Crus cerebri

pass through
inter

peduncular
fossa

Section from: Midbrain
Level of: Inferior Colliculi



EXTERNAL FEATURES OF BRAINSTEM & CRANIAL NERVES

U well be asked to identify the cranial nerves at the
external surface of BS

Spinal root of
accessory n.

O %
of pyramids.

Ventral root of
first cervical n.

e
T TTTTTTTTTTTTTTTTTTTTTTTTT T T O T AT m T AT I ) :
|
1 Thalnms : i |
! |
1 ! ! : 1
1 r ! Interpeduncular ]
. i ! ,
|
. : ¢ 1
| Mdbrain 1 : Basis pedunculi | Peutomstar o |
\ 1 ] of cerebral peduncle |
1 ~ " . Trigeminal n. ]
1 Tocnkar nerve 1 | Basilar sulcus |
1
1 . Middle cerebellar |
1 Superior cerebellar peduncle 1 : peduncie 1
1
| | |
|
! Pons [ 1
! Mddle cerebelar pedunclke | et portion ] !
| Floor of fourth ventricle | Showing;
! 1
! . [
1 Tnferior cerebellar peduncle o "°"“;F§’Ebe”a’ |
! - Lateral recess and aperture of fourth ventricle | | e :
1
1 : : 1
: Cuneate tubercle | B ome :
| i
| Medulla : | Pyramid :
: | : Ventrolateral sulcus | Hypogiossai o] |
1 ' Ventral |
! 1 median fissure mramal root of |
| L 1 accessory n |
[
1 ' 1
1 " ]
1 ' ]
1 I i 1
1 I I ]
1 I I ]
L

Dorsal aspect of the brainstem.

e e e e e e e e oL T
1 resembling a breast or nipple :
I ey A 1. My |
! 1
! 1
| 8
| Mdbrain Crus cerebri :
! 1
1
. Crus cerebri Superior colliculus B :
1
1 Tnferior colliculus. :
: Trochlear nerve 1

1
I Pons |
! 1
: Mddle cerebellar pecncle :
1

1
| Niddie cerebellar peduncie |
1 B :
! 1
! 1
! 1
! 1
! 1
: Medulla 1
| Pyramid :
! 1
: ion of pyramids :
! 1
! - 1
! 1
! 1
:Iateral aspect of the brainstem. Ventral aspect of the brainstem. :

YOU SHOULD KNOW:

Dr. abulmakarem said: Name Of Cranial nerves
#What are the nerves making contributions - MOtOI’ & Sensory sSu pply
to the pharyngeal plexus? Effect Of i nj u ry

Vagues(motor)
+9'™ (sensory supplies the mucus mb)
+cranial accessory (motor)
# Cranial nerves supply the eye imp
# Effect of injuries are very imp

#Spinal root of accessory n: arises from C1-C5
Supplies the sternomastoid and trapezius ,
Dropping of the shoulder is an obvious sign of
injury of the nerve.



Cranial nerve Component  Structures innervated injury
Fibers
| Olfactory Sensory Qlfactory epithelium Anosmia
Il Optic Sensory Retina Lesion results in: visual field defects and loss of visual acuity, a defect of vision is called anopsia
-A lesion of the right optic nerve-> loss of vision in the right eye
- A lesion of the optic chiasm -> bitemporal hemianopsia.
-A lesion of the right optic tract & right optic radiation-> contralateral homonymous hemianopsia.
-A lesion of both visual cortices -> complete blindness.
Il Oculomotor Motor Superior, inferior and medial rectus [Cateralsquint-Rtosis-Diplopia-Impaired downward & inward movement of the eye ball on the
muscles; damaged side)
inferior oblique muscle; levator palpebrae
superioris muscle
Parasympathetic ~ Sphincter pupillae and ciliary muscle of Pupillary dilatation-Loss of accommodation
the eyeball
IV Trochlear Motor Superior oblique muscle -diplopia
-Inability to rotate the eye inferolaterally.
V Trigeminal Sensory Face, scalp, cornea, nasal and oral cavities,  trigeminal neuralgia or tic douloureux
cranial dura mater
Motor Muscles of mastication; tensor tympani
VI Abducens Motor Lateral rectus muscle Inability to direct the affected eye laterally{medial squint]]
VII Facial Sensory Anterior two-thirds of tongue Bell’s Palsy
Motor Muscles of facial expression; stapedius
muscle
Parasympathetic ~ Salivary and lacrimal glands,
VIII Vestibulocochlear Sensory Vestibular apparatus; cochlea deafness tinnitus ,vertigo, dizziness, nausea, nystagmus, loss of balance and ataxia .
IX Glossopharyngeal Sensory Pharynx, posterior third of tongue, dysphonia, dysphagia and absence of the gag reflex.
Eustachian
tube, middle ear, Posterior third of
tongue; carotid body,carotid sinus.
Motor | Stylopharyngeus muscle |
Parasympathetic  Parotid salivary gland
X Vagus Sensory Pharynx, larynx, trachea, oesophagus,
external Ear,
Thoracic and abdominal viscera; aortic
bodies,
aorticarch. causes hoarseness or loss of voice, impaired swallowing,
Gl dysfunction, blood pressure anomalies
Motor Soft palate, pharynx, larynx, upper
oesophagus
Parasympathetic  Thoracic and abdominal viscera
XI Accessory Motor Sternomastoid and trapezius muscles, -Difficulty in swallowing and speech.
soft palate, larynx, pharynx -Inability to turn the head.
-Inability to shrug (raise) the shoulder.
-Winging of scapula.
XIl Hypoglossal Motor Intrinsic and extrinsic muscles of tongue -Loss of tongue movements

-Difficultyin chewing and speech
-The tongue paralyses




CLINICAL
CASE

1. Identify A:
2. l|dentify B:
3. Whatis the name of the nerve affected?

Examination of a patient revealed motor weakness, increased tone & exaggerated
reflexes of his left upper & lower limbs

CLINICAL
CASE

Identify A:

|dentify B:

Identify C:

|dentify D:

Which one of these parts is affected in the case above?

Menticn the artery supplying D.

Mention the most important connectionto C,

_______________ &Matxhgnuslgusaunpugsl_\?_____________________________

pos B ZL LB B N A

Q3' 1) Identify the section & its level.
. 2) Mention one connection to A.
3) Mention the name of one type of fibers passing in B.

CLINICAL
CASE

AQ]. <1)Pons.2)Cerebellum
.3)Glossopharyngeal

AQZ: 1)Hypoglossal

nucleus.2)Inferior cerebellar
peduncle.3)Inferior olivary
nucleus.4)Pyramid(corticospi
nal tract).5)Pyramid D.

6) Vertebral artery.

7)Cerebellum.8)All muscles
of tongue except
palatoglossus

AQ3: 1)Midbrain, level of

superior colliculus. 2)Spinal
cord,thalamus.

3)Corticospinal,



CEREBRUM

YOU SHOULD KNOW:
Name of gyri, sulci, important functional areas,
arterial supply

BENN I

i

|

Intraparietal ||

sulcus |,

i

Superior , middle & - :

inferior frontal gyri Precentral 0s Zen al :

gyrus gyru |

whral —1

Sulel Superior
parietal
- - lobule
f o
<uleus
Inferior ~
parietal )
lobule
S : } &
insula A
. S

Superior, middle & inferior
temporal gyri

‘o e
Superolateral surface: Names of sulci&gyri

Central sulcus
Precentral gyrus . l Postcentral gyrus

Parieto-occipital

Calcarine |
r

Cingulate

callosalsulcusisa — | | ‘
—sulcus—|

sulcus between the

cingulate gyrus and Fornix
corpus callosum

VeryimpUncus

Parahippocampal
gyrus

Medial cerebral surface -->

Medial surface: Names of sulci&gyri
sulci R imp gyri R not f f gy

(Para hippocampal,...)
11



Premotor Primary motor
cortex cortex (area 4)
Frontal eye field (area 6)
(area 8)

Central sulcus
(Rolando)

Primary somatosensory
cortex (areas 3,1,2)

Somatosensory
association cortex

. < Visual association
Visual association

cortex cortex is obvious in the
medial surface

You are required to
Memorize the number of

each functional area
0. Broca’s area
(areas 44 & 45)

Primary
U won’t be asked about the WanakoogEt area 17)

number of each functional ' Lateral sulcus Angular gyrus

area in OSPE (Sylvius) (area 39)
: : Wernicke's area
Primary auditory
cortex (areas 41 & 42) (area 22)
Functional Areas of cevebral cortex
Blood supply very imp Oe Oslb (sn 0 e
Superolateral surface medial surface il 13 el By il
a3l ol

o) 288y (g s )

‘5& L.)A . S.n :... .o
ooeaia A g all i

E.g.: man complains
of weakness In his
left leg. which
artery is affected?
Right ACA

| Anterior cerebral artery

. Middle cerebral artery

. Middle cerebral artery
. Posterior cerebral artery

. Posterior cerebral artery

Anterior cerebral artery | Supplies: orbital and medial surfaces of the frontal and parietal lobes
A narrow part on the superolateral surface

| Anterior cerebral artery

Supplies entire Superolateral surface:
* Somatosensory Cortex
* Motor Cortex
* Language areas:
Broca's Area
Wernicke’s Area
* Auditory areas:
Primary auditory area
Auditory association (Heschl’s Gyrus)

Middle cerebral artery

Posterior cerebral artery | Supplies:
Continuation of Anterior and inferior parts of temporal lobe, Uncus, Inferior temporal gyrus,

vertebral artery Inferior and Medial parts of Occipital lobe (visual areas)

12



1- Corpus callosum
3- Lateral ventricle
4-Caudate nucleus
5- Thalamus

6- Third ventricle

8-External capsule
9- Extreme capsule
10- Internal capsule

11- Lentiform nucleus

1
1
|
1
1
1
1
1
|
1
1
1
1
1
:
1
: 7- Insula
1
|
1
1
1
1
1
|
1
1
1
1
1
|
1
1

Oy galla (e e2a g aSaad (S

1) Head of Caudate
2) Putamen

3) Globus pallidus
4) Thalamus

5) Cerebellum

7) Insula
8) Third ventricle

9) Posterior limb of
IC

10) Anterior limb of IC

1) Tail of Caudate

1
1
|
1
1
1
1
1
|
1
1
1
1
1
|
1
1
: 6) Corpus callosum
1
|
1
1
1
1
1
|
1
1
1
1
1
|
1
1
1

Corpus callosum Fornix
Very imp
Cingulate sulcus ClnguTa¥e gyrus

Very imp

septum pellucidum coptre B

O Qe alall g5

Thalamus Cerebral agueduct

2 lateral ventricles

Crus cerebri Cerebellum

adiu alall 13
dina
Fornix

Oid (8 aum )Yl s
(2 thalami)sa S

Q:\SEJJ\Q;‘,»‘QJ\

3" ventricle

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
|
1
Corpus callosum !
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
i
| Third ventricle
1
1

-medial surface <



EXTRA PA GE ADDED BY DR. SHIMAA

Extra pic
Parts of Covpus callosum o U 58 G a5 pe e
hia Ll I8 alopd s 450l (53 Blood supply of the brain
lekaa) a3 o uaS g daga LppLty f

Cerebrum
Corpus callosum

Anterior
cerebral a.

Circle of Willis _

Middle

' 4 Internal
cerebral a.

carotid a,

Posterior

cerebral a.
Basilar a.

Vertebral a.

. Anterior inferior
cerebellar a.

" Posterior inferior
. . . cerebellar a.
Corpus callosum considers as Commissural fiber Circle of wills Composed of:2 Anterior cerebral arteries+2

Internal carotid arteries+2 Posterior cerebral arteries+2
Posterior communicating arteries+1 Anterior
communicating artery

Inferior surface of cerebrum
Olfactory bulb f f f

Olfactory
tract

Orbital gyri

Mammillary

Mammillary

Superior
colliculi

Copyright © 2002 by Mosby, Inc.

You should be able to differentiate between superior colliculi and mammillary
body at the inferior surface of the cerebrum...

Dsomndl o agudala OS5 a0 g ) i 5 sea Jl s aala Gl il (e 4 B
S5 e shoele OOl Qe G (oY oS S

®Mammillary body
14



__._out Cerebrum

-

: 91: A 65-year-old man was admitted to the ICU for head injury following a car accident.
i CLICAL] On examination he suffered from Contralateral homonymous hemianopsia
| cAse
1
1
1
1
: 1) What is the name of the lobe affected?
: 2) What is the letter corresponding to the lobe affected in the figure?
: 3) What is the name of the artery supplying the lobe affected?
I 4) Mention the function of A.
: 5) Mention the arterial supply of B.
T 6) Mention the name of gyrusc¢. ...
R e e
I Q2: man came to the hospital with weakness in the right side of the
- body and inability to speak
, M cLINICAL .
)| cases 1)what are the area$ that affected and the name of gyri?
E_ 2)and its blood supply?
Q3:

C{;\SES
1)WHAT is the arterial supply in A?
2)What is the type of the fibers in B?
3)Identify C?
4)Ildentify E?
5)Identify D?

ANSWERS

AQ1:1-Occipital.2-d.3- Posterior cerebral.4-motor speech area.5-Middle cerebral artery.6-Precentral gyrus.

AQ2: 1-areas : ( Broca's area, inferior frontal gyrus) &(primary motor area, precental gyrus) .

2- Blood supply : middle cerebral artery .

AQ3:1-Anterior cerebral artery.2-Corpus callosum (Commissural fibers).3-fornix. 4-thalamus. 5-pons



PERIPHERAL NERVES

From this pic: remember the origin & root value of each nerve.

YOU SHOULD KNOW:

(Ulnar, median, radial, sciatic,

common peroneal & tibial)

-Root values of each nerve

-Name of plexus from which arise
-Name of cords from which arise
-Name of muscles or groups of
muscles supplied by nerve and their
main action

-Areas of skin supplied by the nerve
-Name of lesion or deformity caused
by nerve injury

Radial nerve

S Medial intermuscutar septum

Passes behind
medial epicondyle

Ulnar nerve

#What are the causes of radial nerve

Passes in front of

medial epi e
Median nerve

Spinal ganglion (dorsal root ganglion)

Dorsal ramus Dorsal root

Ventral ramus Ventral root

Three trunks—superior, middle, and inferior

Three anterior divisions—superior, middle, and inferior

Coracoclavicular ligament

Coracoacromial ligament

I 1 |
Radial Median Ulnar | Axillary nerve
nerve nerve  nerve  Musculocutaneous
L nerve |
Terminal branches

C5

c7

T

C6| Ventral rami
(roots of
brachial plexus)

Articular disc of
sternoclavicular joint

— Clavicle

Costoclavicular

. ligament
1st rib

Three

posterior
divisions

Three cords

Brachial Plexuses

musculocutaneous nerve
arises from the lateral
cord of the brachial
plexus, and contains fibers
from spinal roots C5, C6

This table has been added by dr. shimaa

and C7

o deformity cause Descriptions
injury?
fracture or dislocation of the head of Erb-Duchenne Palsy Ufpt|:))er ':':ulnklc5,6 lesion T'f:je arrz hangs bydthe ,gR
the humerus OR due to compression of 5 6 Er65 ot brachial plexus slaeandis rotate ' L
the lower part of the brachial ! medially. The forearm is "\\\(
) EvbS extended and pronated. !
plexus(Saturday night syndrome) SEBS—
Klumpke Palsy Lower Trunk Partial Claw+
(C8,T1)Lesion of brachial | ape hand .
#He mentioned the muscles a lot Winai " Elexush -
especially of shoulder and the effect of inging of scapula irf]'[fyt oracic nerve

Long thoracic nerve lesion. But at the end
he said muscles R not imp we're not

studying MSK we care about nerves

—~

only =

16




NERVE ULNAR MEDIAN RADIAL
PLEXUS brachial brachial brachial sacral
ROOT C8 &T1 C5,6,7,8 &T1 C5,6,7,8,&T1 L4,5&s1,2,3
CORD Medial cord from medial posterior cord
and lateral cords
MUSCLES Flexor carpi ulnaris All muscles in the anterior Ms of post. Compartment of Innervates the muscles of
SUPPLIED +medial half of flexor compartment of the forearm forearm+ the posterior thigh and the
& THEIR digitorum profundus+ (except flexor carpi ulnaris triceps ms hamstring portion of the
MAIN 3 hypothenar ms and medial half of flexor extension of the wrist &fingers& adductor magnus.
ACTION . ) digitorum profundus), elbow Indirectly innervates (via
o ath + |nterosse| + three thenar muscles of the its terminal branches) the
3 & 4 Iurnbr@als thumb + muscles of the leg and
f]llem.on W;'Zthjo'ns " 1%t &2 [umbricals. foot.
+_ exion o and5 flexion wrist joint +flexion of Action:Flex knee&
f!ngers+abd&add of all fingers Extend thigh
fingers
SKIN Medial 1 & 1\2 of Skin over the palmar surface Skin over the dorsal surface of the No direct sensory
SUPPPLIED palmar & dorsum of of the lateral three and half lateral three and one-half digits functions. Indirectly
hand digits ) innervates (via its terminal
(up to nails beds) branches) All skin of foot&
: ﬂ[u x p leg except medial side of
f \ leg and foot (saphenous nn)
[
NERVE partial claw hand - carpal tunnel syndrome Drop hand. Its injury will affect the flexion
INJURY —— of knee, extension of hip, all
- ape hand P movements of leg & foot, as
PICNPAR X
L 5 well as loss of sensation of
slata 2y .
s Ll Q8 skin of leg & foot
(except areas supplied by saphenous
e branch of femoral nerve)
imp
o " ymd COMMON
— I & Common peroneal nerve PERONEAL
4z o
lesion imp TIBIAL
s hoplond Superficial Deep
peroneal peroneal
Ms supply& lateral & anterior Posterior compartment of

pepitel ven :
foiel ey

A0hich gy

aphuie fsberths

unimeToanss

uad ol ok
i sl

o

Regarding the pic above: remember the sciatic & its 2 terminal

branches

their compartment of leg
action (dorsiflexors of ankle, extensors foot(Plantar flex foot,
/ of toes,Eversion) Flex digits,Inversion)
. { antroLatral side of leg
Skin supply +all the skin of dorsum of the foot Post. Surface of the leg &
except medial side of foot (supplied by sole of foot
saphenous n) & lateral side of foot
{ (supplied by sural n)
Equinovarus Calcaneovalgus
Injury +
+ drop foot loss of plantar flex
AL
N
O sald () sl (San

17

iy s Al and il Al gy 5

Leg& Plantar muscles of

Lo

mnemonic:

(TIBI)al nerve injury->(CAL)caneovalgus
5 > call me

Call me & (e 85 1 Jny



Extra page for better understanding

Branches Cords Divisions Trunks Roots
Anterior Posterior
or C5

Musculocutaneous Lateral Superior

Posterior

cs
Medial . Inferior /

=N tos~hmeanatomy

2d Human Anatomy Site on the Web.

~_———,

/ } “”A Radial nerve
A \(’ (in the radial groove)
1

Deep branch of the
radial nerve

g§anatomy @ teachmeanatomy

Muscles supply
Flexor N Hypothenar (their action)
carpi (their action) P
ulnaris (abd,flex,op
position)
(flex
hand) 2 g 4 (abdflex
hrr;:difal . Wiilatels Interossei ,opg:)mn
alf of o
flexor (ab(_j &add
digitorum L)
profundus

S3psnw puey

sousuIwe

JeuayiodAy

Qousujwe
Jeuay

[ srachioradialis

| Extensor carpi r
longus and bre

[] Eextensor digitor

_____________________ Extensor digit m
Sensory supply of hand

[ Extensor carpiu
[ Anconeus

Ulnar
Median
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Flex metacarpophalangeal
Extand Interphalangeals

18 |

Lumbrical



Clinical examination of a patient
| revealed
loss of extension of knee joint

CLINICAL
CASE

|

|

|

|

|

|

|

|

|

|

l

Identify A: :
ldentify B: 1
Identify C: :
Identify D: |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

@
npapwNE

Which one is responsible
for the deformity above?
& What is the origin

of this nerve?

Q2:

A patient presented with a wrist drop.

CLINICAL
CASE

hat is the name of the nerve affected?
hat is the letter corresponding to the nerve affected?

A 36-year-old man came to the hospital after a road side accident.
Q3 : The arm hangs by the side and is rotated medially; the forearm is extended and pronated.

CLINICAL
CASE

1. Which roots of brachial plexus are involved?
2. Whatis the name given to this deformity?



Refer to the diagrams. The diagrams on the right show an area of anesthesia occurring after a
cut in the lower left figure. Nerve regeneration over a period of weeks indicates a reduced
area of anesthesia as shown. Assume only nerves are cut and not any tendons.

1-The injured nerve is the: !

2-What is the origin of this nerve?!

CLINICAL

CASE
=)

Q5: Patient comes to the doctor complaining of tingling or

numbness of the lateral part of his right palm with

atrophy of the thenar muscles. Pressing the flexor
retinaculum producing the same symptoms.

CLINICAL
CASE
O

1)Which nerve is mostly affected?
2)What’s the problem of the patient?
3)ldentify the label nerves?

A:

B:

Qeé:

CLINICAL
CASE
O

Boy went to the hospital for injection , and there was misplaced intramuscular
injection in his buttock

1)Identify the nerve in the image(arrow)?
2)What's the root value of this nerve?
3)Mention two terminal branches of this nerve?

4)What’s the characteristic gait of this nerve lesion?
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Q7:
CLINICAL
CASES
O
1)From which cord the nerve (2) arise?
2)Name 2 muscles supplied by the nerve (1)
3)What will happen as a result of injury to the nerve (3) ?
4)What is the root value of (3) ?
Q8:
CLINICAL 1)Patient has fracture on FIBULA bone Which nerve will be affected?
CCI)-\SES
2) plantar flection of the ankle joint, inversion and Flexors of
toes)This condition called?
99: 1)patient lost the posterior compartment of leg & intrinsic muscles
s of sole so(Dorsi flexors of ankle, Extensors of toes, Evertors of foot),
CLINICAL . . .
CASES which nerve is responsible?

2)we called this condition?

21



AQ1:1) A: Femoral. 2)B: Sciatic. 3)C: Tibial. 4)D: Common peroneal.
5)A (femoral)& from lumbar plexus (L2,3,4)

AQ2: 1)Radial. 2)B.

AQ3: 1) C5 - C6. 2)Erb-Duchenne (Waiter’s tip) deformity

AQ4: 1)ULNAR. 2)brachial PLEXUS, ROOT C 8 &T1 ,Medial cord
AQ5: 1)Median nerve 2) “CARPAL TUNNEL” syndrome .

3) A=ulnar,B=radial

AQG6: 1)sciatic nerve

2)L4,5 S1,2,3 (sacral plexus )

3)common peroneal (fibular) & Tibial

4)High-stepping walk (called Steppage gait or Foot drop Gait)

AQ7: 1)Median nerve arise from lateral & medial cord

2)UInar nerve : Flexor carpi ulnaris-Three hypothenar muscles - Adductor pollicis .

3)Radial nerve > Wrist drop

4)C5,6,7,8,T1 (brachial plexus)
AQ8: 1)common peroneal nerve. 2) Equinovarus

AQ9: 1)Tibial. 2) Calcaneovalgus
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