021 Neurology Slides

Ibrahim Sudqi

Under each Rotation are the things that need to be changed by that rotation.

So Don’t Rely on any other Rotation changes , ONLY YOURS <




SEM.1-ROTATION 1

1- Neurological Examination: No Changes!!!

2- Multiple Sclerosis:

New Slides (5) Adds on the slide

Slide 15 Slide 3 = Plaques are due.... + Pictures

Slide 18 Slide 7 = 5 swall caila 22

Slide 34+35 Slide 8 > Lifetime Risk.... + New Picture
instead of the old one.

Slide 38
Slide 16 = (Changed the Picture on the right)
Slide 17 - (Last 3 Symptoms are New)
Slide 23 > Over-diagnosed...!!!

3- Stroke:
New Slides (9) Adds on the slide
Slide 18+19+20 Slide 38 > (Last Point is New)
Slide 24
Slide 39-43

4- Headache: The changes are massive (there is a big difference between the 2
semesters slide for this lecture), so | suggest downloading the new one directly
(raniSy aSlay 5f)

5- Seizures & Epilepsy:

New Slides (1) Adds on the slide

Slide 11 Slide 14 2 Treatment: Ethosuximide, Lamotrigine, Sodium Valporate

6- MDs & Dementia: Nob i Slides

Feature Parkinson's Disease Parkinsonism (Secondary)
Initial onset Gradual onset From beginning associated with cognitive impairment
Commonness Most common Less common
Prognosis Better prognosis Worse prognosis and faster progression
Symmetry Asymmetrical Symmetrical
Cause No secondary cause Secondary cause present
Dominant symptom Tremor Often other symptoms; tremor may not dominate
Laterality Usually unilateral onset Can be bilateral from beginning

(%



7- Emergency:
Delete Slides (21)

Slide 12+13 Slide 2 = The Last 2 points (Between the
Slide 15 brackets)

Slide 43 Slide 8 = The Picture

Slide 45 Slide 38 = In practice....

Slide 47 Slide 39 = Most cases.....

Slide 51+52+53 Slide 40 - Neuroimaging....

Slide 60-67 Slide 50 = Sensory (mild)... + Extra......
Slide 73 Slide 55 > Vaccination

Slide 78

Slide 57 = Twenty five percent.....

Slide 81+82 Slide 85 = The Picture

Slide 89 = The Picture

uses of Neuromuscular Weakness




SEM.1-ROTATION 2

1- Neurological Examination: No Changes!!!

2- Multiple Sclerosis:

New Slides (5 ) Adds on the slide
Slide 15

Slide 3 - Plaques are due.... + Pictures

Slide 18 Slide 7 = 5 swall caila 22

Slide 34+35 Slide 8 - Lifetime Risk.... + New Picture
instead of the old one.

Slide 38
Slide 16 = (Changed the Picture on the right)
Slide 17 - (Last 3 Symptoms are New)
Slide 23 - Over-diagnosed...!!!

3- Stroke:
New Slides (9) Adds on the slide
Slide 18+19+20 Slide 38 = (Last Point is New)

Slide 24

Slide

39+40+41+42+43

4- Headache: The changes are massive (there is a big difference between the 2
semesters slide for this lecture), so | suggest downloading the new one directly
(i aslay )

5- Seizures & Epilepsy:

New Slides (1) Adds on the slide

Slide 11 Slide 14 - Treatment: Ethosuximide, Lamotrigine, Sodium Valporate

6- MDs & Dementia: Nok i SLides

Feature Parkinson's Disease Parkinsonism (Secondary)
Initial onset Gradual onset From beginning associated with cognitive impairment
Commonness Most common Less common
Prognosis Better prognosis Worse prognosis and faster progression
Symmetry Asymmetrical Symmetrical
Cause No secondary cause Secondary cause present
Dominant symptom Tremor Often other symptoms; tremor may not dominate
Laterality Usually unilateral onset Can be bilateral from beginning

(%



7- Emergency:
Delete Slides (21)

Slide 12+13
Slide 15

Slide 43

Slide 45

Slide 47

Slide 51+52+53
Slide 60-67
Slide 73

Slide 78

Slide 81+82

Slide 2 = The Last 2 points (Between the
brackets)

Slide 8 = The Picture

Slide 14 - The Picture

Slide 16 - The Picture

Slide 38 = In practice....

Slide 39 = Most cases.....

Slide 40 = Neuroimaging....

Slide 50 = Sensory (mild)... + Extra......
Slide 55 = Vaccination

Slide 57 = Twenty five percent.....
Slide 85 > The Picture

Slide 89 = The Picture




SEM.1-ROTATION 3

1- Neurological Examination: No Changes!!!

2- Multiple Sclerosis:
New Slides (2) Adds on the slide ‘
Slide 15 Slide 17 - (Changed the Picture on the right)

Slide 38 Delete Slides in next page "

3- Stroke:
New Slides (9) Adds on the slide
Slide 18+19+20 Slide 38 - (Last Point is New)
Slide 24
Slide
39+40+41+42+43

4- Headache: The changes are massive (there is a big difference between the 2
semesters slide for this lecture), so | suggest downloading the new one directly
(i aslay )

5- Seizures & Epilepsy:

New Slides (1) Adds on the slide

Slide 11 Slide 14 - Treatment: Ethosuximide, Lamotrigine, Sodium Valporate

6- MIDs & Dementia: Nok in Slides

Feature Parkinson's Disease Parkinsonism (Secondary)
Initial onset Gradual onset From beginning associated with cognitive impairment
Commonness Most common Less common
Prognosis Better prognosis Worse prognosis and faster progression
Symmetry Asymmetrical Symmetrical
Cause No secondary cause Secondary cause present
Dominant symptom Tremor Often other symptoms; tremor may not dominate
Laterality Usually unilateral onset Can be bilateral from beginning

(%



7- Emergency:

Delete Slides (21)

Slide 12+13 Slide 50 = Sensory (mild)... + Extra......
Slide 15 Slide 55 = Vaccination
Slide 43

Slide 85 = The Picture
Slide 45
Slide 51+52+53
Slide 60-67
Slide 78
Slide 81+82

S
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Delete:
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StN.1-ROTATION 4

1- Neurological Examination: No Changes!!!

2- Multiple Sclerosis:

New Slides (2)

Slide 15

()
Slide 38
3- Stroke:
New Slides (9) Adds on the slide
Slide 18+19+20 Slide 38 > (Last Point is New)

Slide 24

Slide

39+40+41+42+43

4- Headache: The changes are massive (there is a big difference between the 2
semesters slide for this lecture), so | suggest downloading the new one directly
(i aslay )

5- Seizures & Epilepsy:

New Slides (1) Adds on the slide

Slide 11 Slide 14 - Treatment: Ethosuximide, Lamotrigine, Sodium Valproate

6- MDs & Dementia: Nobt i Slides

Feature Parkinson's Disease Parkinsonism (Secondary)
Initial onset Gradual onset From beginning associated with cognitive impairment
Commonness Most common Less common
Prognosis Better prognosis Worse prognosis and faster progression
Symmetry Asymmetrical Symmetrical
Cause No secondary cause Secondary cause present
Dominant symptom Tremor Often other symptoms; tremor may not dominate
Laterality Usually unilateral onset Can be bilateral from beginning

(%



7- Emergency:

Delete Slides (21)

Slide 12+13
Slide 15

Slide 43

Slide 45

Slide 51+52+53
Slide 60-67

Slide 78

Slide 81+82
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Slide 50 - Sensory (mild)... + Extra......
Slide 55 = Vaccination
Slide 85 = The Picture

Psychogenic swoon/unresponsivend

: . Y »wing bilateral thalamic infarc|
What is shown on this CT.2 ARI showing bilateral thalamic infar
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causing coma
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JEM.2-ROTATION 1

1- Neurological Examination: No Changes!!!

2- Multiple Sclerosis:

New Slides (z) ‘

Slide 15 Delete:
Slide 38 (12)

3- Stroke: No Changes!!!

4- Headache:

New Slides (1)

Slide 50

5- Seizures & Epilepsy:

New Slides (1) Adds on the slide

Slide 11 Slide 14 > Treatment: Ethosuximide, Lamotrigine, Sodium Valporate

6- MDs & Dementia: Not in Slides

Feature Parkinson's Disease Parkinsonism (Secondary)
Initial onset Gradual onset From beginning associated with cognitive impairment
Commonness Most common Less common
Prognosis Better prognosis Worse prognosis and faster progression
Symmetry Asymmetrical Symmetrical
Cause No secondary cause Secondary cause present
Dominant symptom Tremor Often other symptoms; tremor may not dominate
Laterality Usually unilateral onset Can be bilateral from beginning

7- Emergency:
New Slides (24) Adds on the slide

Slide 12+13 Slide 50 - Sensory (mild)... + Extra......

Same as: Slide 15 Slide 55 = Vaccination
Slide 43

SEMA-ROTATION 4 .45

Slide 51+52+53

Slide 85 = The Picture

Slide 60-67
Slide 78
Slide 81+82
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JEM.2-ROTATION 2

1- Neurological Examination: No Changes!!!

2- Multiple Sclerosis:

o B

Slide 38 @

3- Stroke: No Changes!!!

4- Headache:

New Slides (1)

Slide 50

5- Seizures & Epilepsy:

New Slides (1) Adds on the slide

Slide 11 Slide 14 > Treatment: Ethosuximide, Lamotrigine, Sodium Valporate

6- MDs & Dementia: Not in Slides

Feature Parkinson's Disease Parkinsonism (Secondary)
Initial onset Gradual onset From beginning associated with cognitive impairment
Commonness Most common Less common
Prognosis Better prognosis Worse prognosis and faster progression
Symmetry Asymmetrical Symmetrical
Cause No secondary cause Secondary cause present
Dominant symptom Tremor Often other symptoms; tremor may not dominate
Laterality Usually unilateral onset Can be bilateral from beginning

7- Emergency:

| et

Slide 61
Delete:
Slide 63+64+65+66 ()
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SEM.2-ROTATION 3

1- Neurological Examination: No Changes!!!

2- Multiple Sclerosis:

New Slides (2)

3- Stroke: No Changes!!!

4- Headache:

New Slides (1)

Slide 50

5- Seizures & Epilepsy:

New Slides (1) Adds on the slide

Slide 11 Slide 14 > Treatment: Ethosuximide, Lamotrigine, Sodium Valporate

6- MDs & Dementia: Not in Slides

Feature Parkinson's Disease Parkinsonism (Secondary)
Initial onset Gradual onset From beginning associated with cognitive impairment
Commonness Most common Less common
Prognosis Better prognosis Worse prognosis and faster progression
Symmetry Asymmetrical Symmetrical
Cause No secondary cause Secondary cause present
Dominant symptom Tremor Often other symptoms; tremor may not dominate
Laterality Usually unilateral onset Can be bilateral from beginning

7- Emergency:

Adds on the slide ’

Slide 65 = The Picture Delete:

)
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SEN.2-ROTATION 4

1- Neurological Examination: No Changes!!!

2- Multiple Sclerosis:

New Slides (2) ’
Slide 38 (W Faal == vj :

N !

3- Stroke: No Changes!!!

4- Headache:

New Slides (1)

Slide 50

5- Seizures & Epilepsy:

New Slides (1) Adds on the slide

Slide 11 Slide 14 - Treatment: Ethosuximide, Lamotrigine, Sodium Valporate

6- MDs & Dementia: Nobt in Slides

Feature Parkinson's Disease Parkinsonism (Secondary)
Initial onset Gradual onset From beginning associated with cognitive impairment
Commonness Most common Less common
Prognosis Better prognosis Worse prognosis and faster progression
Symmetry Asymmetrical Symmetrical
Cause No secondary cause Secondary cause present
Dominant symptom Tremor Often other symptoms; tremor may not dominate
Laterality Usually unilateral onset Can be bilateral from beginning

7- Emergency:

Adds on the slide ’ DOeJ;ete:

Slide 65 2 The
Picture

(%




