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What constitutes the Essential Neurological 
Examination?









What data do we need to localize?

Cranial Nerves

• Fields

• Pupils and fundus

• Eye mvmts

• Facial power and sensation

• Speech

• Tongue movements

Limbs x 4

• Wasting /fasciculation

• Tone

• Power

• Reflexes

• Coordination

• Pin prick

• Vibration +/- JPS



Google: Nick Smith YouTube , https://www.youtube.com/watch?v=DkrH_6VKPSE 

https://www.youtube.com/watch?v=DkrH_6VKPSE


Google: David Nicholl Neuro Exam , https://www.youtube.com/watch?v=q56WgXvn0iU 

https://www.youtube.com/watch?v=q56WgXvn0iU


Is this always enough?



Where’s the lesion?



Now where’s the lesion?



= Ataxia



= Ataxia



Cerebellar
ataxia

= JPS/vibr
 

Sensory
ataxia

Spinal 
Cord

Peripheral 
nerve

= Tone, reflexes

+/- weakness 

=   weak/wasting 

+/- Tone, reflexes



Ataxia localisation

Cerebellum

Spinal cord 
(posterior column)

Peripheral nerve 
(large fibre)



Vertigo

• The patient with episodes of acute vertigo and unsteadiness…

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



Vertigo

Google: Peter Johns YouTube









More Vertigo

• The patient with persistent vertigo and unsteadiness for 12 
hours…

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



More Vertigo

Google: Peter Johns YouTube



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 Vertigo



Even more vertigo…

Admitted 3 months ago with 
acute vertigo

Diagnosed with Vestibular 
Neuritis (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 Functional Gait Disorder



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

©2018 by BMJ Publishing Group Ltd





Diagnosing Functional Disorders

Don’t

• Assume that anything weird is 
functional

• Assume that anything you’ve never 
seen before is functional

• Rely on presence of psychiatric 
comorbidity

• Confuse it with malingering

• Make it a diagnosis of exclusion

Do

• Use positive signs to make a diagnosis

• Explain the diagnosis to patients – they 
want to know…



Functional Weakness



Functional Tremor



Functional eye problems



Questions
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