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What	cons4tutes	the	Essen4al	
Neurological	Examina4on?	





What	data	do	we	need	to	localize?	

Cranial	Nerves	
•  Fields	
•  Pupils	and	fundus	
•  Eye	mvmts	
•  Facial	power	and	sensa4on	
•  Speech	
•  Tongue	movements	

Limbs	x	4	
•  Was4ng	/fascicula4on	
•  Tone	
•  Power	
•  Reflexes	
•  Coordina4on	
•  Pin	prick	
•  Vibra4on	+/-	JPS	



Google:	Nick	Smith	YouTube		



Google:	David	Nicholl	Neuro	Exam		
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Ver4go	

•  The	pa4ent	with	episodes	of	acute	ver4go	and	
unsteadiness…	

•  When	seen	in	MAU	they	have	mild	
dysequilibrium	but	basic	neuro	exam	is	
normal	



Ver4go	

Google:	Peter	Johns	YouTube	

Google	the	Dix	
Hallpike	test	and	

Epley	



More	Ver4go	

•  The	pa4ent	with	persistent	ver4go	and	
unsteadiness	for	12	hours…	

•  When	seen	in	MAU	they	complain	of	ver4go,	
are	unsteady	and	have	some	nystagmus	on	
horizontal	gaze	



More	Ver4go	

Google:	Peter	Johns	YouTube	

Google	the	Head	Thrust	Test	
or	Head	Impulse	Test	



Vestibular-ocular reflex (VOR) physiology made simple. 

B M Seemungal, and A M Bronstein Pract Neurol 
2008;8:211-221 

©2008 by BMJ Publishing Group Ltd 



More	Ver4go	Google	this	
video	



Even	more	ver4go…	

Admi#ed	3	months	ago	with	
acute	ver4go	

	
Diagnosed	with	Ves4bular	

Neuri4s	(HIT	+ve)	
	

Minimal	improvement	
	

Increasingly	disabled	by	
unsteadiness	whilst	walking	

	
Now:	no	nystagmus,	HIT	-ve	



•  What	is	the	clinical	sign?	

•  What	is	the	diagnosis?	

•  Persistent	Postural	Perceptual	Dizziness	
– With	Func<onal	Gait	Disorder	



Stoyan Popkirov et al. Pract Neurol 2018;18:5-13 

©2018 by BMJ Publishing Group Ltd 



Diagnosing	Func4onal	Disorders	

Don’t	
•  Assume	that	anything	weird	

is	func4onal	
•  Assume	that	anything	

you’ve	never	seen	before	is	
func4onal	

•  Rely	on	presence	of	
psychiatric	comorbidity	

•  Confuse	it	with	malingering	
•  Make	it	a	diagnosis	of	

exclusion	

Do	
•  Use	posi4ve	signs	to	make	a	

diagnosis	
•  Explain	the	diagnosis	to	

pa4ents	–	they	want	to	
know…	

	



Func4onal	Weakness	



Useful	Resources	for	Func4onal	
Neurological	Disorder	

www.neurosymtpoms.org	 	
	
	
	
	
	
	
	
www.fndhope.org	


