MEFPRRER neurological examination BEOR
EAl] KE kg

prE- miE FEAE R HA 2-%rA

4 51 HEITDREE

A% A8 TADMARE -8

IRTE DA current treatment:
BE{ERE history #1%-BH. BEDLBEOEE:
£AE2 observation

E K RE mental status: 1E & - {EAR somnolent- &3k stuporous- ErEE comatose

1M -978) intellectual-behavior: FE# -2

&8 posture : IEE normal - $2E5 #4158 head tilt- 1 E - BEEA - B3 - turning

H4% gait: B AREIL. B AT, BE) KA ataxia, N2 FRIE paresis- FR¥E plegia (tetra,para,mono,hemi)
HEE circling. BIEREE dysmetric, ZD D EE

THEEZEEFOHEE: &kt Atremor, S4H4-0—X X myoclonus, Z Dt

filz2 palpation
FRA: ZH8 atrophy- B3R tone JLE/E T

& - B
EBRIG postural reactions LF RF LR RR
BEEMERRE knuckling
proprioception paper slide test
BHEY RIS il B tactile
placing HE M visual
BKUEY RS hopping
IIHEYRIG righting
FHLE R & wheelbarrowing
R4 AR 28 {8 I extensor postural thrust
EFHERET spinal reflexes LF RF LR RR
FRZ=RR (mEERH) R 5T patella REE###E; 14, L5, L6
S ERBEOREEHEE,
BITAE & # 5T cranial tibialis L6.L7
Y EREORE®HE;
MRS A7 & 5% gastrocnemius L7.51

1B 4R A IR 5T ext.carpi radialis BEME c7.c8.TL

—BERH ST biceps R % c6.C7.C8

=R R 5T triceps EEMEE, c7.c8.T1

5l->Z & Et flexor/withdrawal C6-T2 / L6-S1

3 X B 5§t crossed extensor

S1-2

P2 &4t perineal

REFRET panniculus reflex Lt Rt

NE=not evaluated FF{fi€ 9", O=absent ;& %k, 1=depressed 1€ T, 2=normal 1E ‘&, 3=hyper FT,
4=hyper with clonus 7A—X X & {#5TT




fixi#8#% cranial nerves R
BEE O * ¥4 facial symmetry =IE/ EEME facial [7]
fRISERS . BIAR =X trigeminal[5]
AR B /2 5 palpebral =X [5]18R#% ophthalmic—EEE [7]
AERST corneal =X [5]8R4% ophthalmic—4}$5[6]
FBHER B &It menace R optic[2]—EE@E([7] (/M)
BEFLO X FRE pupil size S ML AR oculomotor[3]
#1287 strabismus EE EBAR[3]. /& EE trochlear[4]. 4}#g abducent[6]
BN EHB(EER) RIIEE vestibular[8]
AR#& nystagmus IEEAL AIRELS] (/M)
BRI KR ) AIRE(8]

A IEAERHR phys.nystagmus AR [3]. /BE[4]. 4} Ex[6]. AIBE[8]
%t 5t R &t pupillary light ERIE fR[2]—EAR [3]

AR fRI2]—>EER([3]
BEE X015 sensation (82). L5 =X[5] EFER—EEE (7]

T =X[5] TEHRKR—EE(7]

B AR DB Rk =X[5]
FDENE L& - 75 1% tongue & T hypoglossal[12]
R A3A & swallowing E R glossopharyngeal [9] . #FE vagus[10]
181855 . SHEERAA. & EER O X FiE &Il accessory[11]
WEKET T AR %8 optic[2]
IRE olfaction 1R olfactory[1]
%05 sensation LF RF LR RR

RIEFEE superficial pain

FRERFEE deep pain

NEBEEL hyperesthesia AE

BEFR#EE urinary function
FEEHER AH-8
FE R f&s i - B HE R B 5

BRI Ak differential diagnosis

aAR comments

REESA

JREDAIBERD lesion localization &Z DR

1. R R

2. ¥Fh: C1-C5, C6-T2, T3-L3, L4-S3

3. B:  ATANMCRRN - FEAX), AxER(eh A -45- 1EHE),
/N, HITRE (FRAR - R4H)

4. = EHEMEHER

5 &

HEINDEE recommended test
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