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Upper Motor Neurons: Lower Motor Neurons:
Distribution Distribution
Reflexes Reflexes
Muscle tone (Spasticity) Muscle tone (Flaccidity)
Babinsky Normal or absent Plantar reflex

Abdominal reflexes Abdominal reflexes

Atrophy ATy

Fasciculation and fibrillation






Anatomy

figure 83-1
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TYPE OF NERVE FIBERS (MYELINE SHEET):

e A fibers : Full myelinated (120 m/s) conduction
e B fibers : Finely myelinated (3-15 m/s) conduction

e C fibers : Unmyelinated (6/10- 2 m/s) conduction



Cerebral Cortex: Localization of Function and Assoc
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A Sensory homunculus B Motor homunculus
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Figure 1-13 Primary Sites of Motor Disorders
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Sensory system receptors:
Free nerve endig (pain and itch)
Meisner, Merkle, Hair cell (Touch)
Krause (cold), Ruffini (heat)
Paresthesia: abnormal spontaneous sensation
Dysesthesia: unpleasant sensation that is normally painless
Numbness
Anesthesia
Hypersthesia, Analgesia, Hypalgesia, Allodynia
Hyperpathy (spontaneous central sensational pain)

Phantom pain
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LENGTH DEPENDENT POLYNEUROPATHIES
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Figure 1-1 Cranial Nerves: Distribution of
Motor and Sensory Fibers
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Figure 83-6 Electrodiagnostic Studies In Compression INeuropatny
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Figure 1-17 Muscle and Joint Receptors and Muscle Spindles
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