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Neurosurgical History
and Examination

Tutorial Session

Amro Al-Habib
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•     What do you want to know?
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• Overview
• History
• Physical
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Basic Idea

• Detective work!
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Advice

• Summarize and memorize
• Develop a system that you follow:

– What works for you may not work for
others

– Put it down in your own words
• Practice what you have (not easy)!



Surgery 351 Oct 19, 2008 6

Case: History

• 54 y.o. right handed Saudi engineer.
Works in ….. and a father of 3 kids.

• Medical history:
• Known to have Migraine, DM, HTN.
• Ref: Headache
• P/C: details
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Hx. cont

• Systemic enquiry:
– System by system

• Medication Hx:
• Past medical and surgical Hx.
• Social and Habits

– Smoking, drinking
– Marital status, travel abroad, occupation..

• Family Hx
– Usually start by deaths and their ages..
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• Headache, Vomiting, Papilloedema
• Headache that is the worst in the

patient’s life
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Neuro exam

• First:
– General exam
– Vitals
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Neuro exam cont.

• Mental status function
• Cranial Nerves
• Motor
• Sensory
• Cerebellar
• Reflexes and special tests (Gait, plantar,

clonus, Romberg, Meningeal irritation,
Hoffmann)
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• Mental status:
– Orientation
– Memory
– Speech
– (Mini-mental test)
– 4.   Calculation
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• 2. Cranial nerves:
• 1 to 12

• 3. Motor:
• Inspection for muscle atrophy
• Tone
• Power
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Macleod’s Clinical Examination. Page 231

MRC scale for muscle power

Normal Power5

Movement overcomes gravity plus added resistance4

Movement sufficient to overcome effect of  gravity3

Joint movement when effect of gravity eliminated2

Muscle contraction visible, but no movement of joint1

No muscle contraction visible0
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• 4. Sensory:
• Light touch, position sense and

vibration
• Pain, touch, temperature
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• 5. Cerebellar
• Nystagmus, dysarthria
• Rapid alternating movements
• Finger-nose, Heel-shin
• Heel-toe gait
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Advice

• Be systematic:
– Step by step
– Start by upper limbs then lower
– Or One side then the other
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Unconscious patient /
Emergency

• Head:
– Trauma

• ATLS guidelines
• GCS
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GCS

http://www.ssgfx.com/CP2020/medtech/glossary/glasgow.htm
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• Spine:
– ATLS guidelines
– ASIA score
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DDX

• The final goal is to reach a differential
diagnosis (NOT only a diagnosis)

• Be broad in your thinking:
– e.g. VITAMINE D
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Case: 1

• 54 y.o. right handed Saudi engineer.
Works in ….. and a father of 3 kids.
• Ref: Headache for 2 days
• P/C: details
• Medical history:
Migraine, DM, HTN.



Surgery 351 Oct 19, 2008 24



Surgery 351 Oct 19, 2008 25

Case 2

• 55 y.o. Rt handed lady. Teacher.
• P/C:

– Headache that is the worse in her life.
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Case 3

• 25 y.o. Left handed construction worker.
• Ref: Left arm weakness.
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Case 3 cont.

• H/o frontal sinusitis for 1 month
• No fever
• Left arm 4/5 all muscle groups
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Case 4

• 65 y.o.Rt handed male who works as a
taxi driver.

• Not known to have medical problem
• P/C

– Visual deterioration
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Case 5

• 56 y.o. rt handed male. Accountant.
• P/C: bilateral hand numbness and

weakness.



Surgery 351 Oct 19, 2008 35

Case 5 cont.
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Case 6

• 25 y.o man, involved in a car accident.
• Brought by ambulance and was:

– Opening eye to pain
– Says few words but incoherent
– Localizing to pain with the right side

• Tight pupil is larger than the left by
1 mm
• What to do?
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GCS

http://www.ssgfx.com/CP2020/medtech/glossary/glasgow.htm
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Case 7

• 17 y.o. rt handed student.
• Fell from a height while playing sports.
• Brought by ambulance:

– Intubated.
– Able to respond to command by facial

movement
– No arm or leg movement
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Case 7 cont.
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Case 8

• 60 y.o. rt handed woman.
• P/C: bilateral hand numbness for few

months. Worse in the rt.
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      All the best and good luck  …


