Neurology

.

n

Second Edition

Y.L.Yu

J.K.Y. Fong

S.L.Ho




Neurology in Practice

Second Edition

Y. L. Yu ##%

MD(HK), FRCP, FRCPE. FRACP, FHKCP, FHKAM (Medicine)

J. K.Y. Fong # &4

MBBS(HK), MRCP(UK), FHKCP, FHKAM (Medicine)

S. L. Ho #I#tg

MD(Wales), MRCP(UK), FHKCP, FHKAM (Medicine)

BB KB HE R

HoNG KONG UNIVERSITY PRESS



Hong Kong University Press
14/F Hing Wai Centre

7 Tin Wan Praya Road
Aberdeen

Hong Kong

First edition 1994
Second edition © Hong Kong University Press 1997
Reprinted 2000

ISBN 962 209 445 7

All rights reserved. No portion of this publication may
be reproduced or transmitted in any form or by any
means, electronic or mechanical, including photocopy,
recording, or any information storage or retrieval system,
without permission in writing from the publisher.

Secure On-line Ordering
http://www.hkupress. org

Printed in Hong Kong by Liang Yu Printing Factory Ltd.



- Foreword

In the Preface to the first edition of this textbook, Dr Y. L. Yu
mentioned that most medical students, and indeed trainees,
consider neurology a difficult subject. This is partly due to the
intricacies of neuroanatomy and also because apart from a few
disorders such as the cerebrovascular diseases, patients with
neurological problems are not that commonly seen in a general
medical ward. Furthermore, sections on neurology in standard
textbooks are either too brief or too all-encompassing for the
medical student. This textbook is neither. The chapters are clearly
written and presented, and there are many helpful tables and
diagrams. The information is also very up-to-date.

This book covers the majority of common neurological disorders,
in particular those seen in this area of the world. It emphasizes
aetiology, clinical features and approach to diagnosis, and outlines
management.

The chapter on the cranial nerves with examples of their common
disorders is logical and useful. The authors’ personal views and
practical advice based on experience are a valuable aspect of this
textbook. For example, it is emphasized that only a small
proportion of patients with headache need investigations. The
chapter on infections is appropriately more detailed, useful for
this area of the world and important in view of the increasing
number of patients with compromised immunity. Topical and
newer entities, such as Alzheimer’s disease, prion and
mitochondrial disorders are also discussed.

This textbook assumes basic knowledge of neuroanatomy, and
certain details of more sophisticated investigations and treatment
must be sought elsewhere. Accordingly, at the end of the book
there are recommendations for further reading. This is an eminently
readable and succinct modern short textbook of neurology,
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covering the common and important topics interspersed with
sound, practical advice and guidelines to diagnosis and
management. It can be highly recommended to both undergraduate
and postgraduate students and medical practitioners, and the
authors deserve our compliments and thanks.

Professor Sir David Todd
Hong Kong
June 1997



- Preface to the First Edition

This handbook was conceived because of popular demand and
is the collaborative effort of members of the Department of
Medicine, the University of Hong Kong.

Whilst there are plenty of good neurology textbooks on the market,
students often find neurology a subject hard to master and
neurological diagnosis difficult. There are perhaps a number of
reasons. Textbooks do not usually adopt a practical approach as
required in clinical practice, and the emphasis on certain diseases
applies more to Caucasian than Chinese patients. More important,
students do not seem to appreciate that neurology, more so than
other disciplines, is best learnt by applying book knowledge in
clinical situations.

Thus, the objective of this handbook is to enhance the practice
of neurology. To this end, common neurological disorders have
been selected, and the focus is on key concepts, local disease
pattern and characteristics, as well as accurate diagnosis and
effective management. Moreover, for important topics, recent
advances are included. The references section provides a source
of in-depth information for interested readers. Thus, this handbook
aims at medical education in the broader sense rather than rote
learning of facts. It must also be emphasized that it is intended
to complement rather than replace standard textbooks.

It is hoped that this handbook will not only promote students’
interest in the intellectual challenge presented by neurology, but
will also stimulate the enquiring mind to prepare for a life-time
of continuous medical education.

There is certainly room for improvement in this first edition, and
comments and suggestions from colleagues and students are
welcome. The authors and editors are grateful to Miss Miranda



X PREFACE TO THE FIRST EDITION

Ho who provided meticulous and skilful secretarial assistance in
the preparation of the manuscripts.

Y L Yu
Hong Kong
June 1994



- Preface to the Second Edition

In this ‘Decade of the Brain’, there has been a rapid expansion
of knowledge in basic neurosciences in parallel with encouraging
advances in diagnosis and treatment of neurological diseases.
Amidst such exciting times there continues to be a need for a
short textbook which aims at enhancing the practice of neurology.
This book was thus written with this objective in mind. It puts
neurology in a clinical perspective, nurturing its art in a field of
science. It gives an overview of neurological problems and reminds
the reader of the basic questions in clinical neurology: Where is
the lesion and what is the lesion?

The first edition of Neurology in Practice was written primarily
for medical students, to complement standard textbooks in
neurology. However, it soon became apparent that this book was
very popular among medical students and trainees in internal
medicine. In retrospect, it is not surprising because neurology
provides the clinician with a challenge which is both fascinating
and tangible.

While the objective and format in this second edition remain the
same, most of the chapters have been revised, updated and
expanded. Three new chapters have been added, namely
Movement Disorders, Demyelinating Diseases of the Central
Nervous System, and Head Injury and Brain Tumours, It is hoped
that students and trainees alike will continue to find this book
helpful in their practice of clinical neurology.

We are indebted to our colleagues in the Department of Medicine,
the University of Hong Kong for their invaluable advice, and to
Hong Kong University Press for their help in getting this second
edition to print.

Y.L Yu

J. K. Y. Fong
S. L. Ho
Hong Kong
June 1997
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e 1he Approach to
- Neurological Diagnosis

Neurology is the branch of medical science which deals with the
nervous system in both its normal and diseased states. Clinical
neurology can be viewed as the application of the basic
neurosciences, in particular neuroanatomy, neurophysiology and
neurochemistry.

Most students and practitioners tend to shy away from neurology
allegedly because it is difficult. In fact, solving a neurological
problem can be the most fascinating exetcise in detection and
logical deduction in the whole clinical field. This demands an
organized line of thought, a clear plan to be followed, and a
particular aim in each stage of the investigation. As long as there
is a proper approach, neurological diagnosis can be a rewarding
exercise.

When one approaches a patient with a neurological problem,
three vital questions ought to be asked:

1. Where does(do) the lesion(s) lie?

2. What is/are the probable underlying pathological condition(s)?
3. 1Is the disorder neurological or functional?

History

History taking should revolve around these questions and should
not be a haphazard activity. With care, the diagnosis can be made
from the history alone in many cases. In others, the history will
direct one to focus on certain aspects of neurological examination.
This is important, since the patient may not be able to cooperate
if one pursues every fine detail of a full neurological examination.
In certain diseases, e.g. epilepsy, the history is crucial for the
diagnosis as physical examination and investigation are negative
in most cases.
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Relatives or eyewitnesses should be interviewed as far as possible
since many patients may not be aware of the incident or unable
to give a full history because of impaired cognition and speech
difficulties.

The history can be unnecessarily lengthy if there is no emphasis,

but details should be obtained in relevant areas. The following

items should be covered:

» Nature of presenting symptom and its character

« Mode of onset: acute, subacute, insidious

¢« Duration

+ Course of illness: static, intermittent, progressive

+ Associated symptoms

« Possible causes or risk factors of the disease

» Psychological aspects

» Functional status: how well does the patient cope with the
disability?

+ Family history

» Social (including occupational) history

Physical examination

After history taking, one should have a good idea as to which
functional aspects of the nervous system are affected, and detailed
examination must be directed to the relevant areas. The
examination will serve to confirm the diagnosis suggested by the
history.

It cannot be overemphasized that one must have a system in
neurological examination, otherwise one will get lost or forget
some important tests. A proposed scheme is as follows:
General examination

Nervous system

* Gait
* Higher mental function (relative’s comments are very helpful)
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— Orientation: place, time, person
— Memory: - immediate recall
- short term
- long term
— Serial 7: 100-7-593—-586—79—-572-65
— Current knowledge
- Mood
— Insight
— Speech: - Language: ascertain handedness first, then
content of speech
dysphasia may be expressive,
receptive or global
- Articulation
¢ Cranial nerves
« Upper limbs
+ Lower Limbs
¢ Reflexes
= Sensations; temperature, pain, vibration, joint position

Muscle bulk, tone, power, coordination

Cardiovascular system
* Pulse

* Blood pressure

* Heart

* Bruit

Respiratory system

Abdomen

Diagnosis

Upon completion of the examination, it should be possible to arrive
at the diagnosis in most cases. There are two stages of the diagnosis.

Anatomical diagnosis

The lesion(s) may be:
« Single, e.g. tumour in the brainstem



4 NEUROLOGY IN PRACTICE

e Two or more but discrete, e.g. optic nerve and spinal cord
lesions as in multiple sclerosis

» Diffuse, e.g. neurodegenerative disease or viral
encephalomyelitis

Anatomical localization applies to single or multiple discrete
lesions. The sites of the central and peripheral nervous systems
are:

Cerebral hemispheres
- dominant
- non-dominant
{ Brainstem
- midbrain
- pons Posterior cranial fossa
- medulla oblongata
Cerebellum

Anterior and middle
cranial fossae

Brain

Spinal cord

Spinal root

Plexus - brachial, lumbosacral
Peripheral nerve
Neuromuscular junction
Muscle

The clinical features and relevant investigations for localization
are tabulated (Tables 1.1 to 1.8).

Table 1.1 Hemisphere lesion

Clinical features Investigations

Impaired mentation, dysphasia (dominant), dyspraxia CcT
{non-dominant) MRI

Homonymous visual field defects EEG

Contralateral UMN facial weakness, dysarthria
Contralateral UMN limb weakness
Contralateral sensory disturbance

Focal ictus




