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* JuotnOeite

* Evnuepwote OtL Ba tov e€eTdoeTe

* E¢Enyeiote - mposldonoleiote tov acBevr) av n e€€taon elvol
duoapeotn N av Ba TTPOKAAECEL TOVO

e ZntRote TV adela yLa kamota riwo emepBatikn e€etaon (ry ONM)



H veEUPOAOVYLKN €CETOON

* JTOXEUMEVN OAAQ TANPNG Kol EvaloBnTn yLa TNV aviYveuon Nruwv
aAAQ ONUOVTIKWY VW HOALWV.

e Eotiaopévn (YUpw armo to avadheEPOUEVO CUUTITWHA) KOL ATOULLKO
LOTOPLKO + YeVIKNA aéloAoynon (emUTAEoV E0TIOKA VEUPOAOYLKA
eA\elppaTa).
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NEYPOAOIIKH EZETA2H

* l[oTOPLKO

* [evikn puokn e&€taon
* NonTlkn Kataotaon

* EykedaAikec ouluyiec
e Kivntiko cvuotnua

* AloOnTIKO cvoTnua

* MNapeykedpaAdLko cuoTnua
* Badion
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* l[oTOPLKO




|oTOPLKO

MpwTta LOTOPLKO (apoU oA VOOOC, OlVOLOKOTINGON CUCTNMATWY, ATOULKO/OLKOYEVELAKO LOTOPLKO)

e HAwia, QUAo, Ac€LOXELp, EMAYYEALQ
S CAN:T/HAVEA'MEDICAL e ATOMLKO, OLKOYEVELOKO, KOWVWVLKO LOTOPLKO
HISTORY

* Kataypagdr) CUPTTWHATWY (XpOVOG Kal TPOTOG
gvapgng, evraon, dlapkeLa, ouxvotnta, ocuvoda
OUUTTTWHOTA, TTUPOSOTLKOL TIOLPAYOVTEC)

IEYOUIVE NEVER HAD'A e Kamviopa, papuoka, oucleg
. DOCTOR

memegenerator.ne

* *mAnpodopiec amo ouvodo ?7??
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* [evikn puokn e&€taon




[ENIKH OY2IKH EzETA2H

e ZWTIKA onpela (A, opuyuoc, puBuoc avarnvong, Beppokpacia)

e Aépua (LKTEPOC, TIETEXELEC N EKYUMWOELC, Enpodepuia, urtodoplo
oldnua KATT)

e Kedban, patia, avtia, tpaxnAoc (kakwon kepaAng, wtoppola,
PLVOPPOLD, LNVIYVLKA CNUELD)

* KolALla - yOOTPEVTIEPLKO
e Akpal



[ENIKH OY2IKH EzETA2H

e ZWTIKA onpela (A, opuyuoc, puBuoc avarnvong, Beppokpacia)

| Diastolic




[ENIKH OY2IKH EzETA2H

e Aépua (LKTEPOC, TIETEXELEC N EKYUMWOELC, Enpodepuia, urtodoplo
oldnua KAT)




[ENIKH OY2IKH EZETA2H

e KedaAn, patia, otopa, avtld, tpaxnAoc (kakwon kebaAng, wtoppola,
PLVOPPOLA, UNVLYYIKA onueia, Snypa y\woonc)
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[ENIKH OY2IKH EZETA2H

* KolALla - YOOTPEVTIEPLKO




[ENIKH OY2IKH EzETA2H

e Akpal - TAATN
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* NonTlkn Kataotaon




NOHTIKH KATA2TA2H

* EMINEAO 2YNEIAH2ZH2

* INQ2TIKEZ AEITOYPTIE2



EMITTEAO 2YNEIAH2H2

* Kataotaon eniyvwong Tou ECWTEPLKOU Kall
e&wTtepPLKOU KOOUOU

e TEPLYpADETAL LE OPOUC TOU epdavoUC emLtedou
EYPNYOPONG KoL aVTamoKpLong ota epebiopata.




EZETALH XE KQMATQAH ALOENH

Normal consciousness

o Purposeful

w

=

o

a =

o Semi- |

purposeful
Reflexive B .1— Coma
or none | : :
>
Verbal Tactile Painful
or visual
Stimulus

Figure 1-7. Assessment of level of consciousness in relation to the patient’s response to stimulation. A normally
conscious patient responds coherently to visual or verbal stimulation, whereas a patient with impaired conscious-

ness requires increasingly intense stimulation and exhibits increasingly primitive responses.

Simon, R. P., Aminoff, M. J., Greenberg, D. A., & (2018). Clinical neurology. Stamford, Conn: Appleton & Lange.
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Upper midbrain damage
Decorticate posture

Upper pontine damage
Decerebrate posture
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GCS 13-15 —p  Mild head injury

GCS 9-12 —p Moderate head injury

GCS 3-8 —p Severe head injury*

* Suggests coma with need for intubation






NQ2TIKE2 AEITOYPI'IE2

 ANTIAHWH  JKEWH
* NMPO2ZOXH  OMIAIA
* VMINHMH KATONOMAZIA
AMESH EMANAAHWH
KATANOHSH
Zggﬁ,ﬁ " AIABASMA/TPADH 2YNAI2OHMA
* NMPOZANATOAIZMOZ BOYAH2H
XQPO
XPONO
MPO2QMMA

2YNEIAHZH ENINEAO
[MEPIEXOMENO



NQ2TIKE2 AEITOYPI'IE2

* ANTINAHWH
QYVWOLEC
Statapayec avtiAnPng (mapatcdnoeig/ Ppevdatobnoeig)

* NMPO2OXH

duoxEpela mpooAAwong
entavaAnyn ospac 5-7 pun dtadoxikwv apBuwv pe avé/dOivouoa oepa

* MNHMH

Apeon-emavainyn ovopa dtevBuvon
Npoodatn-emavaAnPn peta anod Alya Aentda 3/4 Pndlo aplOpo/TL EKave XTEC
ATwTEPN- YEVIKEC TIANPOodOoplec/onNUAVTILKA YEYOVOTQ



NQ2TIKE2 AEITOYPI'IE2

* NMPO2ZANATOAIZMO2

Xwpo- tou Bplokopaocte/devBuvon/yevikotepo mepBariov tou aoBevoug
XpOVo —nuepounvia/emoxn/etog
NMPOCWTA - TL SOUAELA KAVOUE/ OVOU KATIOLOU OLKELOU

 2KEWH

Aopun Aoyou- Meplexopevo okePng
Nonuatikn acddeLa, AoyoppoLa, avoKoTES/ TIUPAANPNTLKES LOEEC



NQ2TIKE2 AEITOYPI'IE2

2YNAI2OHMA

BOYAH2H

Eudavion, dtaBeon, cuumnepidpopd, avtovopo, PeuvdalcOnoelc



Aoyoc

MpodopLKkoc [parmtog

PuBpuog Katavonon
Evtoon ErtavaAnyn
2TPEPAwWON AE€ewv






Dysarthria type

Lesion site

Flaccid dysarthria
Spastic dysarthria
Hypokinetic dysarthria

Hyperkinetic dysarthria
Ataxic dysarthria
Mixed dysarthria, e.g.

mixed flaccid—spastic dysarthria

Mixed ataxic—spastic—flaccid dysarthria

Lower motor neurons

Upper motor neurons

Basal ganglia and associated brainstem
nuclei

Basal ganglia and associated brainstem
nuclei

Cerebellum and/or its connections

Both lower and upper motor neurons (e.g.
amyotrophic lateral sclerosis)
Cerebellum/cerebellar connections,
upper motor neurons and lower motor
neurons (e.g. Wilson’s disease)

Understand

Repeat

Anomic aphasia

Aphasia

Fluent

Don't repeat

Conduction
aphasia

Don't understand

Treanscortical

Repeat sensory aphasia
' Wernicke's
Don't repeat aphasia

Understand

Repeat

Transcortical
motor aphasia

Non-fluent

Don't repeat

Broca's aphasia

Don't understand

Repeat

Mixed transcortical
aphasia

—

Don't repeat

Global aphasia
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EIKEDAAIKE2 2YZYTIE2

— sensory fibres Olfactory (I) Intermediate Glossopharyngeal (1X)
—motor fibres ‘/ sensory. nose ;‘::"3 e motor:
DN pe—Y pharyngeal
Optic (II) / sublingual gland musculature
omoory' eye = A sensory: sensory:
anterior part of tongue posterior part
and soft palate of lOTI‘QUG-
tonsil, pharynx
""’,'1':,:‘:“ Vestibulocochlear (VIll) R
.. sensory: \
[ inner ear A=y |
Trochlear (IV) — ;
motor: superior - '
oblique muscie -
Vagus (X)
Abdueem v
musdes except bronchi,
those supplied by gastrointestinal
IV and VI tract
sensory:
heart, lungs,
bronchi, trachea,
larynx, pharynx,
' gastrointestinal
Trigeminal (V) ’,/ e \ tract, external ear
sensory: face, ‘e ,
i >
sinuses, teeth, etc. Q.’ ~,
. o~ At Facial (vn) Nl
motor: muscles ~J -y, motor: Accessory (XI)
of mastication Qv . muscles HVMOM (Xll) motor sterno-
' of the motor: muscles cleidomastoid and
of the tongue trapezius muscles
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. OoPPNTLKO VEUPO

— sensory fibres Q\ Olfactory (1) Intermediate
—motor fibres .~ sensory. nose motor:
R submaxillary and
Optic (1) N—". sublingual gland
sensory: eye = sensory:
anterior part of tongue
| [ and soft palate
(] Inecdodiate . eubutocochienr (vin)

nerve

sensory:
() inner ear

Trochlear (IV)
motor: superior
oblique muscle

Abducent (V.
motor: extgm')al Oculomotor (llf)
rectus muscie  motor: all eye
muscles except
those supplied by
IV and VI

Trigeminal (V) m

- '

sinuses, teeth, etc. . c > R
S & 4 Facial ‘V“ i ‘I ,u,a, }

motor: muscles ~J - motor: 14 P

of mastication ~ muscles Hypoglossal (XIl) = -

motor: muscles

e e of the tongue

® 2007 Encyclopadia Britannica, Inc. face

SENSORY

Glossopharyngeal (1X)
motor:

pharyngeal
musculature

sensory:

posterior part

of tongue,

tonsil, pharynx

-

%
A=
:

Vagus (X)
motor:

heart, lungs,
bronchi,
gastrointestinal
tract

sensory:

heart, lungs,
bronchi, trachea,
larynx, pharynx,
gastrointestinal
tract, external ear

Accessory (XI)
motor. sterno-
cleidomastoid and
trapezius muscles
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. OodpNTLKO VEVUPO

— sensory fibres
—motor fibres

Optic (1)
sensory: eye

Trochlear (IV)
motor: superior
oblique muscie

Abducent (VI)
motor: external
rectus muscie

5

.
Trigeminal (V)
sensory: face,
sinuses, teeth, etc

motor: muscles
of mastication

Oculomotor (lII)
motor: all eye
muscles except
those supplied by
IV and VI
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sensory nose
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motor:

. muscles
» of the

face
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intermediate
nerve
I
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II
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\
v A\ cochlear
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Vill= /
)I(X —
X =
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Hypoglossal (XIl) .
motor: muscles i
of the tongue

Vagus (X)
motor:

hean, lungs
bronchi
gastrointestinal
tract

sensory:

heart, lungs
bronchi, trachea
larynx, pharynx,
gastrointestina
tract, external ear

Accessory (XI)
motor stemo
cleidomastoid and
lrapezius muscies

ENSORY




SENSORY

. OITIkO VEUPO

Intermediate Glossopharyngeal (IX)
iy i Phator

-y pharyngeal
sublingual gland musculature

sensory: sensory:
anterior part of tongue posterior part
and soft palate of tongue,
tonsil, pharynx

— sensory fibres

Oltactory (I
L Censory nose

7=

Optic (1)

oblique muscie
Vagus (X)
ﬁmm&"m Oculomotor (Ili) motor:
rectus muscle ~ Mmotor: all eye heart, lungs,
muscles except bronchi,
those supplied by gastrointestinal
IV and VI tract
sensory:
heart, lungs,
bronchi, trachea,
larynx, pharynx,
gastrointestinal
Trigeminal (V) m tract, external ear
sensory: face, ' ’ﬁ.;
sinuses, teeth, etc. \’t
motor: muscles Accessory (XI)
of mastication AROAY” SO
cleidomastoid and
trapezius muscles
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Figure 1-10. The normal fundus. The diagram (A) shows
landmarks corresponding to the photograph (B). (Photo by
Diane Beeston; used with permission from Vaughan D,
Asbury T, Riordan-Eva P. General Ophthalmology. 15th ed.
Stamford, CT: Appleton & Lange; 1999. Copyright ©
McGraw-Hilll)
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. OITIkO VEUPO

OIAHMA ONTIKHZ OHAH2
Havénuévn evbokpavia mison
Uomntikn veupitida (BnAitida)

1 xwpokataktnTkEC e€epyaoiec eykepalou




1], Kowo KvnTko veEUPO

— sensory fibres x Olfactory (1) Intermediate Glossopharyngeal (IX)
—motor fibres — S < sensory. nose ""‘;‘0’: e motor:
\ submaxiilary al pharyngeal
Optic (1) Q 1\ “sj sublingual gland musculature
moory' eye ,___‘ g sensory: sensory:

anterior part of tongue posterior part

and soft palate of tongue,
tonsil, pharynx
'"":,m“ Vestibulocochlear (Vill) . .
| inner ear i
| ®

Trochlear (IV)
motor: superior
oblique muscle

Vagus (X)

. ' al Oculomotor (Ill) vevi ¥ ’ motor:
us muscle  motor: all eye { P A heart, lungs,
muscles except V' , w\:/;_’—'——;" ol bronchi,
those supplied by —P | iI=— 2 L gastrointestinal
IV and VI ‘, / X1 = tract
\‘ & sensory:
€ g Xl heart, lungs,
. - : { . bronchi, trachea,
- g 3] larynx. pharynx,
3 E Iy’ gastrointestinal
Trigemi s\ 5 ‘ ‘ tract, external ear
sensory: face, We. | ¢ &
sinuses, teeth, efc. "'GJ e = | %5
- Facial (VII) | b
motor: muscles motor: A Accessory (XI)
mus o \
of mastication muscles Hypoglossal (Xll) * - motor sterno-
of the motor: muscles cleidomastoid and
@ 2007 Encyclopadia Britannica, Inc. face of the tongue trapezius muscles




V. TooxLALOKO VEUPO

— sensory fibres X Olfactory (I)

—motor fibres o “/. sensory. nose
R LY o

Optic (1) ,/ C}}

sensory: eye ' =

Trochlear (IV)
motor: superior
oblique muscle

Trigeminal (V) o\

R
sensory: face, We. ¥
sinuses, teeth, etc. "'/]J — 1
L A « 4 Facial(Vll) W
motor:mu»sdes '-4” motor: f\ "
of mastication \Ar muscles :‘w;?:égg')

of the
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Abducer _v v ' &
SToF: external Oculomotor (1) VRS \VIsV1 ) ¥ {
rectus muscie ~ motor: all eye — &
muscles except &" —“‘y v
those supplied by —= | i
v any X xj\l\."
k/’ . / { . y
o= Xn ;E 3
L e—— i\
I :
- j L

of the tongue

) Intermediate
4" .. motor:
. ¥y | submaxillary and
L 4.1 sublingual gland
' -\_(.(‘ sensory:
anterior part of tongue
" and soft palate
iniermediate  Vestibulocochlear (Vill)
sensory:
inner ear

Glossopharyngeal (IX)
motor:

pharyngeal
musculature

sensory:

posterior part

of tongue,

tonsil, pharynx

Vagus (X)
motor:

heart, lungs,
bronchi,
gastrointestinal
tract

sensory:

heart, lungs,
bronchi, trachea,
larynx, pharynx,
gastrointestinal
tract, external ear

Accessory (XI)
motor. sterno-
cleidomastoid and
trapezius muscles




— sensory fibres
—motor fibres

Optic (1)

sensory: eye

Abducent (V1)

ectus muscie

Trigeminal (V)
sensory: face,

sinuses, teeth, etc.

motor: muscles
of mastication
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motor: external Oculog

those supplied by
IV and VI

Olfactory (I)

V1. Artoywyo VEUPO

Xi \

X ,€
) .
N
¥
A
Facial (VII) ||| b
mosces  Hypoglossal (Xil) \ -
of the motor: muscles

face

of the tongue

2 > v
.'g ! ‘j y
‘ '\(’g

[

intermediate
nerve

Intermediate
motor:

submaxillary and
sublingual gland

sensory:

anterior part of tongue

and soft palate

Vestibulocochlear (VIII)
. sensory:
inner ear

Glossopharyngeal (IX)
motor:

pharyngeal

musculature
sensory:
posterior part
of tongue,
tonsil, pharynx

Vagus (X)
motor:

heart, lungs,
bronchi,
gastrointestinal
tract

sensory:

heart, lungs,
bronchi, trachea,
larynx, pharynx,
gastrointestinal
tract, external ear

Accessory (XI)
motor. stermno-
cleidomastoid and
trapezius muscles




I+ 1V + VI = OOOAAMOKINHTIKA NEYPA

— sensory fibres N Olfactory (1) 3 Intermediate
—motor fibres P4 Sensory: nose 4 . , motor:
AR > submaxillary and
Optic (1) // R — h i “w sublingual gland
Seneoly: oye === - '\A sensory:
— anterior part of tongue
1 " and soft palate
iniermediate  Vestibulocochlear (Vill)
. sensory:
" inner ear

Trochlear (IV)
motor: superior
oblique muscle

Abducent (V)
motor: external Oculomotor (1)

rectus muscie  motor: all eye
muscles except

those supplied b
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sensory: face,
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sinuses, teeth, etc. "@.I

Facial (VIl)

motor: muscles ~J ohor: 4

of mastication muscles HYWOM (x‘l) v ~
of the motor: muscles
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Glossopharyngeal (IX)
motor:

pharyngeal
musculature

sensory:

posterior part

of tongue,

tonsil, pharynx

Vagus (X)
motor:

heart, lungs,
bronchi,
gastrointestinal
tract

sensory:

heart, lungs,
bronchi, trachea,
larynx. pharynx,
gastrointestinal
tract, external ear

Accessory (XI)
motor. stemno-
cleidomastoid and
trapezius muscles



Superior Inferior Inferior Superior
rectus, oblique, oblique, rectus,
CN Il CN Il CN Il CN Il

Medial
rectus,
CN Il
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sy rectus,
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Inferior Superior Superior Inferior
rectus, CN Ill oblique, CN IV  oblique, CN IV rectus, CN llI
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V. TplOupo veupo

— sensory fibres 6 Olfactory (I) Intermediate Glossopharyngeal (1X)
—motor fibres -« sensory nose motor: motor:
Optic (1) R - sublingual gland musculature
sensory: eye s sensory: sensory:
anterior part of tongue posterior part
{ 1o and soft palate g n'gl’l'g::'
n i , pharynx
| fmermedate  Vestibulocochlear (Vill S
(1) sensory: \
n inner ear |

Trochlear (IV)
motor: superior
oblique muscie

Abducent (VI)
motor: external
rectus muscie

Trigeminal (V)
sensory: face,
sinuses, teeth, etc.

otor: muscles
mastication

Oculomotor (ll)
motor: all eye

tract, external ear

Accessory (XI)
motor stemo-
cleidomastoid and
trapezius muscles
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Mandibular zone Ophthalmic zone

Trigeminal
nerve

Trigeminal Nerve
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VII. MpoowTiko

— sensory fibres

—motor fibres &\\\T{.
Optic (Il) /:_J !
sensory: eye =N

Trochlear (IV)
motor: superior
oblique muscie

::?o'f:‘:tgn% Oculomotor (1)
motor: all eye
muscles except
those supplied by
IV and VI

rectus muscie

Trigeminal (V)

sensory: face, \ ’S‘
sinuses, teeth, etc. ’,ﬁ,

motor: muscles
of mastication
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VEUPO

Olfactory (I)
sensory nose

Intermediate Glossopharyngeal (IX)
iomexiey et
ary pharyngeal
- sublingual gland musculature
sensory: sensory:
anterior part of tongue posterior part
and soft palate of tongue,

tonsil, pharynx

"

Vagus (X)
motor:

heart, lungs,
bronchi,
gastrointestinal
tract

4 sensory:

heart, lungs,
bronchi, trachea,
larynx, pharynx,
gastrointestinal
tract, external ear

Accessory (XI)
motor. stemo-
cleidomastoid and
trapezius muscles
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CN VIl—Peripheral Lesion

Peripheral nerve damage to CN VII paralyzes the entire right
side of the face, including the forehead.

Motor cortex

1\\\ 'l/’
NS

CN VIl ae '.‘.j—Synapseein
peripheral . ‘ the pons

/ / OmeH nerve

CN Vil—Central Lesion

Motor cortex




VIII. 2TOTIKOOLKOUOTLKO VEUPO

— sensory fibres Olfactory (I) e 1 Intermediate Glossopharyngeal (IX)
» motor:

—motor fibres 7‘ < sensory: nose pd . submaxullary o
Optic (1) / i W sublingual gland musculature
¢ sensory:

sensory:

sensory: eye

Trochlear (IV)
motor: superior
oblique muscle

Abmcem \'J

rectus musde motor: all eye
muscles except IX
those supplied by
IV and VI

Trigeminal (V) / fﬁ\

sensory: face,
sinuses, teeth, etc. 7

motor: muscles ~J
of mastication
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estibulocochlear (Vi) ‘

posterior part

.. sensory:
") inner ear

Vagus (X)
motor:

heart, lungs,
bronchi,
gastrointestinal
tract

sensory:

heart, lungs,
bronchi, trachea,
larynx, pharynx,
gastrointestinal
tract, external ear

Accessory (XI)
motor. stermo-
cleidomastoid and
trapezius muscles

SENSORY




o

Rinne test Weber test
Hearing loss Rinne test Weber test
(Conduction) (Localization)
None Air > bone Midline
Sensorineural Air > bone Normal ear

Conductive Bone > air Affected ear
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IX. TAwoocodapuyyLKO VEUPO

— sensory fibres
—motor fibres

Optic (I1)
sensory: eye

Olfactory (I)

&\_.{ sensory. nose

7=

= N

Trochlear (IV)
motor: superior
obligue muscle

Abducent (VI)
motor: external
rectus muscie

Trigeminal (V)
sensory: face,
sinuses, teeth, etc.

motor: muscles
of mastication
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Oculomotor (llI)
motor: all eye
muscles except
those supplied by
IV and VI

| ’ag
w5 . ——
K(’ & s Facial.(VIIq
L morr.  Hypoglossal (Xil)
E of the motor: muscles
face of the tongue

. sublingual gland

—

Intermediate
motor:
submaxillary and

-

musculature

sensory:
posterior part

gastrointestinal
tract, external ear

Accessory (XI)
motor: sterno-
cleidomastoid and
trapezius muscles




X. MMveuLOVOYaOTPLKO VEVPO

— sensory fibres &\ Olhctory (1) Intermediate Glossopharyngeal (IX)
—motor fibres zboz'axi —— motor:
pharyngeal
Optic (Il) . sublingual gland musculature
sensory: eye sensory: sensory:
anterior part of tongue posterior part
| and soft palate of nus)‘r'\g::.
~ i i tonsil, pharynx
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sensory:
(\ inner ear

Trochlear (IV)
motor: superior
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muscles except

those supplied by
IV and VI

Trigeminal (V)
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motor: muscles Accessory (XI)

of mastication motor: sterno-
cleidomastoid and
trapezius muscles
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XI. MopamAnpwWUOTLKO VEUPO

— sensory fibres S Olfactory (I) ) Intermediate Glossopharyngeal (I1X)
—motor fibres *.- . sensory nose 4.  Mmotor: motor:
A R S — o 1 submaxillary and pharyngeal
Optic (1) o/ gs} \ % | sublingual gland musculature
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sensory: \
\“ I inner ear
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Vagus (X)
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motor: external Oculomotor (1if) - A vivig ' B motor:
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those supplied by X - — 8 — gastrointestinal
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. S N _____bronchi, trachea,
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Trigeminal (V) -\ i§ ‘ tract, external ear
sensory: face, We. g | 3
sinuses, teeth, etc. "'/]J —— % | 1%

. &L < '\ Facial(vi) g
motor: muscles -y motor: .-\ Accessory (XI)
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XIl. YtoyAwooLo veupo

— sensory fibres \X Olfactory (1) Intermediate
—motor fibres ~. . sensory nose motor:
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Optic (Il) Q 7\ -u sublingual gland
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motor: superior
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rectus muscle  motor: all eye
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those supplied by
IV and VI
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motor: muscles
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motor: muscles
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and soft palate
'"":,m“ Vestibulocochlear (Vi)
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i inner ear

Glossopharyngeal (IX)
motor:

pharyngeal
musculature
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tonsil, pharynx
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tract, external ear
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NEYPOAOIIKH EZETA2H

e Kivntiko cvuotnua




KINHTIKO 2YXTHMA

* NYPAMIAIKO 2Y2THMA:
YrteuBuvo yla TNV EKoUoLA KLVNTLKOTNTA

* EZQMYPAMIAIKO 2YZ2THMA:
YrteuBuvo yla TNV AUTOMATIKA KLVNTLKOTNTA

 MAPETKEDAAIAIKO 2YZTHMA:
YrteuBuvo yla TNV CUVEPYNTLKA KLVNTLKOTNTA



KINHTIKO XYITHMA

* NYPAMIAIKO 2Y2THMA:
YrteuBuvo yla TNV EKoUoLA KLVNTLKOTNTA

* EZQMYPAMIAIKO 2YZ2THMA:
YrteuBuvo yla TNV AUTOMATIKA KLVNTLKOTNTA

 MAPETKEDAAIAIKO 2YZTHMA:
YrteuBOuvo ylo TNV CUVEPYNTIKA KLVNTLKOTNTA




KINHTIKO XYITHMA

* NYPAMIAIKO 2Y2THMA:
YrteuBuvo yla TNV EKoUoLA KLVNTLKOTNTA

* EZQMYPAMIAIKO 2YZ2THMA:
YrteuBuvo yla TNV AUTOMATIKA KLVNTLKOTNTA

 MAPETKEDAAIAIKO 2YZTHMA:
YrteuBuvo yla TNV CUVEPYNTLKA KLVNTLKOTNTA




KINHTIKO XYITHMA

® nYPAM IAI KO ZYZTH MA: Corticopontine neuron
YrieUBuvVo yLa TNV ekoUoLa KLVNTLKOTNTO T,

,Ventral lateral
nucleus of thalamus

,Internal capsule
(posterior limb)

* EZQMYPAMIAIKO 2YZ2THMA:
YrteuBuvo yla TNV AUTOMATIKA KLVNTLKOTNTA

- Lentiform

/ nucleus
/

— Red nucleus

* NAPETKEDAAIAIKO ZYSTHMA:
YrteuBuvo yla TNV CUVEPYNTLKA KLVNTLKOTNTA

Superior cerebellar
peduncle

Aﬁ\' = Purkinje cell

Middle cerebellar peduncle

Dentate nucleus —

7\

Globose nucleus’ /

Pontine nucleus / \Rubrosponm tract

N

Pyramidal decussation ™ Corticospinal tract



KINHTIKO XYITHMA

A&LoAoynon HUIKAC LoxVo¢ — UKoV TOVou

e BaBpoAoynon puikncg oxvocg katd MRC scale (Medical Research Counting Scale)

5= k¢
yop— 4= PELWPEVN LOXUC EVAVTL AVTLOTAONG
¥ 3= pe SuokoAla évavtL avtiotaong
N 2= kivnon €av amnokAelotel N Bapltnta
0 1= UTTOCNUOLVOEVN KLVNON
‘“‘\__ 0= kopia Kvnon

B+
———

e EkTipnon tOvou TIC KWWNOELS Ttepl TwV apBpwoswv (xaAapoc, onaotikotnta, Suctovia, TPoxoc,
HoAupBdoowAnvag, puotovia)



| Lateral contico- 2]

' spinal tract
Vientral coetico- — (80% of Sbers)
spinad tract
(207 of hibees)

W R T R T -—




[MPOTYMNA KINHTIKQN AIATAPAXQN
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MYIKO2 TONO2

¢ MUuiKkA¢ TOVOC €ival N KATAOTOON GUVEXOUG LEPLKAC

OUGTOARG TOU HUOG

* E¢aptdtal oo tnv akepaALGTNTO TOU artAou
HOVOGUVATTLKOU avtavakAaotikol toéou

e Apeon avtiAnyn tov puikol TOVOU NMAipvoulE av
METOKLWVIOOUME madntika Eva pEAo¢g onote Oa
SLOMIOTWOOVE avtiotaon oto Hu

Muscle sensory Extensor muscle

receptor ; -

(—a—
“ln,,/ ;
\it{
Flexor muscle
Cell body of Gray
Quadriceps :onsolry neuron in matter
muscle orsal root \
ganglion
B \
' White
. . matter
) \
. \b‘l °
®
Hamstring
muscle
Spinal cord

(cross section)
® Sensory neuron
® Motor neuron

Interneuron



ANQMAAIEZ TOY MYIKOY TONQOY

Muikn umteptovia sival n av€énon Tou HULKOU TOVOoU
(omaoTkoTNTA TWV HUWV)

AITIA MYIKHZ YNEPTONIAz

BAGBn Tou TTupapidikou BAGBn tou egwTtrupapidikou
dgpariou OUOTHMOTOG
EAQOTIKN OpoTIUN Kal TTAQOTIKN

2NUEI0 «ZOouyId» 2Nueio «MoAuBdoowAnva»

2nNueio «OdoviwTou Tpoxou»



ANQMAAIEZ TOY MYIKOY TONQOY

Muikr} unteptovia ival n avénon Tov pULkol TOVou
(omaoTkOTNTA TWV HUWV)

AITIA MYIKHZ YNEPTONIAZ

BAGBn Tou TTupapidikou
ogpaTiou

EAaOTIKNA
2NUEI0O «ZouyIa»

KAGvoC
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ANQMAAIEZ TOY MYIKOY TONQOY

Muikr} unteptovia ival n avénon Tov pULkol TOVou
(oTtAOTIKOTNTA TWV LUWV)

AITIA MYIKHZ YNEPTONIAZ

BAGBn Tou TTUpapIdIKOU
ogpaTiou

EAaoTIKA
2NUEI0O «ZouyIa»

KAGvoC




ANQMAAIEZ TOY MYIKOY TONQOY

Muikr} unteptovia ival n avénon Tov pULkol TOVou
(omaoTkOTNTA TWV HUWV)

AITIA MYIKHZ YNEPTONIAZ
a4

BAGBn Tou eEwtTupapidikou
OUOTHHMOTOG

OpOTINN KAl TTAACTIKNA

2Nueio «MoAuBdoowAnva»

Y
~ \ AN :u’;\[, 2nueio «OdoviwTou Tpoxou»




ANQMAAIEZ TOY MYIKOY TONQOY

Muikn vumotovia €ivol N pelwon tTou HUikoU TOvou

AITIA MYIKHZ YNOTONIAZz

BAGRn Tou HOVOOUVATITIKOU HUOTATIKOU AVTAVOKAOOTIKOU O€
otroladATToTE B€0N TNG d1AdPOUNRS TOU

Mapeyke@aAidikry BAGRN

Oplouéva £CWTTUPAMIOIKA OUVOPOUA TT.X. XOpPEia



OLTEOTENONTIA ANTANAKAALTIKA

MYIKEL AMANTHZEIX XE EPEQIIMATA NOY NPOKAAOYN TAXH TOY MYOX

Reflex reaction sensory neuron dorsal root spinal gray
cell body of ganglion cord matter  white
sensory neuron matter

stretch
receptor

motor neurons

reflex hammer

biceps femoris
muscle (flexor)

patellar tendon

cell bodies of interneuron

quadriceps femoris motor neurons

muscle (extensor)
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ANCQ AKPA

AIKEDANOY BPAXIONOKEPKIAIKOY

TPIKEDAAOQY

MakeAGIF.com

KEPKIAIKO A7

MYOAEPMATIKO A5(6)

¥ makeagifcom

KEPKIAIKO A6(7)



KATQ AKPA

EMITONATIO

AXIAAEIO

MHPIAIO 03 -04

KNHMIAIO 11 - 12



NMoocotikn £kppaon OTA

__ o T

Absent 2+ 2+ — T
7o B\ —

1+or+ HYPOBCUVG ) . Brachioradialis
2+ Oor ++ “Normal"

Hyperactive
3+ Or +++ Yp 2+ 2+ <~——Patellar

without clonus
4+ or ++++ Hyperactlve 2+ 2+ Achilles

with clonus | ‘ ~— Plantar



EMINOAHE (AEPMATIKA) ANTANAKAAZTIKA

* KEPATOEIAQYZ V-V
* DAPYITOZ
* YIIEPQAZ

* KOIANIAKA
* ANTIAPAZH NEAMATO2
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Descriptive Name

A. Plantar toe
reflex

B. Mone

C. Achilles-toe
reflex

D. Shin-toe
reflex

E. Calf-toe
reflex

F. Pinprick-
toe reflex

G. Toe-pull
reflex

Eponym
Babinski

Chaddock

Schaeffer

Oppenheim

Gordon

Bing

Gonda,
Stransky

Maneuver

Move an object along
the lateral aspect of
the sole.

Move an object along
the lateral side of the
foot.

Squeeze hard on the
Achilles tendon.

Press your knuckles
on the patient’s shin
and move them down.

Squeeze the calf
muscles momentarily.

Make multiple light
pinpricks on the
dorsolateral surface of
the foot.

Pull the fourth toe
outward and
downward for a brief
time and release
suddenly.

YEUM




NEYPOAOIIKH EZETA2H

* AloOnTIKO cvoTnua



AIZOHTIKO X1YXTHMA

* MPO20OXH, KATANOHZH, KAAH ZYNEPTAZIA *

EN TQ BAOEI

NONO2 ANTIAHWH OEZHE MEAQN
AOH NAANAISOHSIA 2TON XQPO
OEPMOKPASZIA —————
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ANTINAHWH
FPADAIZOHZIA SYNAYAZMENH SXHMATO3-3YSTAZHE

AIZOHTIKOTHTA ANTIKEIMENOY

64 mm

AIAKPIZH 2 HMEIQN
ANO2BEzH EPEOIZMATO2




[MPOTYMNA AIZOHTIKQN AIATAPAXQN

(a) Thalamic (b) Mid-brainstem (c) Central cord (d) Unilateral cord lesion

(Brown-Séquard)
.
v/ \."
e \
i | W
ea
(UMN)

(e) :z::;rz;srg thoracic (h) Polyneuropathy
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NEYPOAOIIKH EZETA2H

* MNapeykedpaAdLko cuoTnua



MAPETKEDPAAIAIKO LYITHMA

BAAI2H

OMIAIA

AOKIMAZIA ROMBERG

ENAAANA2ZZOMENEZ KINHZEI2

AOKIMAZIA AAKTYAO - PI2

AOKIMAZIA MTEPNA —TONY
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NEYPOAOIIKH EZETA2H

* Badion



BAAIXH
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Parkinsonian gait Paraspastic gait Spastic-atacticgait  gaitwith circumduction
in a patient with right
hemiparesis

Trendelenburg Duchenne gait Quadriceps weakness  Steppage gait with

gait foot drop
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Paraspastic gait Spastic-atactic gait gait with circumduction
in a patient with right
hemiparesis

Trendelenburg Duchenne gait Quadriceps weakness  Steppage gait with

gait foot drop
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Trendelenburg Duchenne gait Quadriceps weakness  Steppage gait with
gait foot drop
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Parkinsonian gait Paraspastic gait Spastic-atactic
hemiparesis
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Trendelenburg Duchenne gait Quadriceps weakness  Steppage gait with

gait foot drop
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Quadriceps weakness  Steppage gait with
foot drop




l

- - -
-

f

Parkinsonian gait Paraspastic gait Spastic-atactic gait gait with circumduction
in a patient with right
hemiparesis

b

bakness  Steppage gait with
foot drop
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Parkinsonian gait Paraspastic gait Spastic-atacticgait  gaitwith circumduction
in a patient with right

Trendelenburg Duchenne ga
gait



£

— e o
—— e e

Parkinsonian gait Paraspastic gait

Trendelenburg Duchenne gait
gait




AcBevnc mov dev cuvepyaletat.....

MATIA  PwTOKLVNTLKO KOl OLVTOVOKAQOTLKA KEPATOELOOUC

Ta omttika edial e (OmTIKAC aVTAmoOKPLoNG O€ AELAN)
OTA + eTiidpaveLOKA OVTAVOKAQOTIKA.
AIZOHTIKOTHTA = avtamnokplon ota emwduva.




EZETALH XE KQMATQAH ALOENH

Normal consciousness

o Purposeful

w

=

o

a =

o Semi- |

purposeful
Reflexive B .1— Coma
or none | : :
>
Verbal Tactile Painful
or visual
Stimulus

Figure 1-7. Assessment of level of consciousness in relation to the patient’s response to stimulation. A normally
conscious patient responds coherently to visual or verbal stimulation, whereas a patient with impaired conscious-

ness requires increasingly intense stimulation and exhibits increasingly primitive responses.

Simon, R. P., Aminoff, M. J., Greenberg, D. A., & (2018). Clinical neurology. Stamford, Conn: Appleton & Lange.



EZETAXH XE KQMATQAH ALOENH

Immediately Next Later
Ensure adequacy of airway, ventilation, and If signs of meningeal irritation are present ECG
circulation (Fiqure 1-5), perform LP to rule out meningitis.
Obtain a history if possible.
Draw blood for serum glucose, electrolytes, liver and  Perform detailed general physical and neurologic Correct hyper- or hypothermia
renal function tests, PT, PTT, and (BC examination
Start IV and administer 25 g of dextrose, 100 mq of  Order CT scan of head if history or findings suggest ~ Correct severe acid-base and
thiamine, and 0.4-1.2 mg of naloxone IV structural lesion or subarachnoid hemorrhage electrolyte abnormalities
Draw blood for arterial blood gas determinations Chest x-ray
Treat seizures (see Chapter 12) Blood and urine toxicology

studies; EEG

Abbreviations: CBC, complete blood count; IV, intravenous; LP. lumbar puncture: PT, prothrombin time; PTT, partial thromboplastin time



EZETAXH XE KQMATQAH ALOENH

Eye Opening

To speech

pER

4
@ <@

Sponatenous

To pain

*

<@ | e

None

Verbal Response

Orientated Confused
conversation

5 4

words

Inappropriate

3

Incomprehen- | None
sible sounds

2 e W I

Best motor response - When there is right/left or upper/lower asymmetry use the best
motor response to calculate the score as this is the best predictor of outcome.

Obeys Localizes Flexion

commands | pain with withdrawal
purposeful | to pain
movement

s \ 4

Abnormal
flexion
(decorticate)

3

Extension None
(decorticate) | (flaccid)

2
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Pupillary
light response

Reflex
eye movement

Motor response to pain

Early
diencephalic ‘ ‘
g
— Late
(~ ﬁA ~ diencephalic | ____ . '
_\,"(‘v'
2 Y? N& A%
R Midbrain
\ ~@®®
Pons or . .
upper
medulla

- @®®




Positive Oculo-cephalic Reflex
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direction of rotation




Cold water:

Warm water:

Vestibulo-ocular Reflex
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