National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of  " neurology ".

exam card No. 1
1. Voluntary motor control. Pyramidal pathways. Upper motor neuron syndrome.
2. Cranial nerve 7. Clinical examination.
3. AIDS. Neurological manifestations of AIDS.


Situational task: 
A 35-year-old  female presented with complaints of intermittent diplopia and ptosis, worse at the end of the day, for the last year. The diplopia fluctuated between horizontal, vertical and diagonal. She described her left eye as “lazy,” and stated it had been getting progressively worse. Upon questioning, she complained of generalized muscle weakness, difficulty swallowing and breathing for the last three months. 

1. List key  signs and symptoms associated with systemic myasthenia gravis. 
2. What history questions should one ask every patient suspected of having myasthenia gravis?
3. Describe  the diagnostic tests for myasthenia gravis.
4.What are the classes of medication used to treat myasthenia gravis?
5. Describe  the mechanism of action of the pharmaceutical agents involved in the treatment of myasthenia gravis.
6. What medications should be avoided in patients with myasthenia gravis?
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 2
1. Upper motoneuron paralysis. Symptoms and signs.
1. Trigeminal neuralgia.
1. Agnosia. Apraxia. Aphasia Classification. Clinical signs. Diagnosis, differential diagnosis.



Situational task:

The patient is a 45-year-old man. One month ago the pain in his back, the rectal area and both legs appeared. It was exacerbated by coughing and sneezing. The pain had been growing gradually until it became unbearable despite of intake of analgesics. Two weeks ago disturbance of urination and weakness of the muscles of the legs appeared as well. 
Objectively: reduced muscle strength of the legs (especially of the gastrocnemius and soleus muscles); muscle atrophy, fasiculations, loss of ankle tendon reflex on both sides; hypoesthesia in the anogenital area were noted. Lasegue's sign (straight leg raise test) was positive on both sides.
1) Identify the clinical syndromes and define the most probable topical diagnosis in this patient. Explain the answer.
2) Define the most likely etiological (clinical) diagnosis. Describe the examinations needed to confirm the diagnosis. Make a treatment plan.
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 3
1. The signs of transection of the spinal cord at the  С5-Тh1 levels
2. Extrapyramidal system. The structures and functions. Primary and secondary Parkinson's syndrome.
3. Myasthenia Gravis. Pathogenesis. Symptoms and signs. Diagnosis, differential diagnosis. Treatment.


Situational task:
The patient is a 55 year old woman. A week ago she fell down and damaged the back of the head. After that a headache and vomiting developed.  Then she felt satisfactory for three days. But the day before yesterday headache appeared again and became more severe. The woman was not able to go to work yesterday. And today she has been taken to hospital by her relatives. 
The examination showed the following: low level of consciousness (CGS = 10), widening of the right pupil, bradycardia and left side hemyparesis with Babinsky’s sign. 
· Make a primary diagnosis and  prescribe  examination and treatment.
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 4
1. Conus medullaris syndrome
2. Transient ischemic attack. Definition. Anterior circulation TIAs and posterior circulation TIAs symptoms. Diagnosis
3. Coma. Assessment of consciousness level in emergency medicine. Glasgow coma scale. 


Situational task:
A 52 year- old man developed right arm, hand and leg weakness two hours prior to admission to the emergency department. At the time of examination, dysphasia was noted. Over the ensuing hour the patient became obtunded, areflexic on the right side, and completely unable to lift the right arm against gravity. The physical exam added no new information.
· What syndrome should be diagnosed?
· What structures are involved?
· Where is the focus of the lesion?
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 5
1. The signs of transection of the spinal cord at L1-S2 levels.
2. Cranial nerve 8. Clinical examination.
3. Head injury. Subdural hematoma. Epidural hematoma. Symptoms and signs. Diagnostic. Treatment.


Situational task:
The patient is a 35 year old driver. He suffered from recurrent  back pain for 4 years. 3 days ago he felt acute pain in the lower part of his back after lifting an heavy object. Pain irradiated to his right leg.  Pain becomes worse when coughing and sneezing. 
Objectively: the movements in the lumbar area are limited because of pain. Knee jerk reflexes are intact, left ankle jerk reflex is present, but the right one is absent.  Reduction of muscle power of the right foot flexors is observed. Sensitivity of the lateral parts of the right foot and shin is decreased.
Make a diagnosis and prescribe the treatment for this patient. 
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 6
1. Signs of lower motoneuron paralysis.
2. Primary and secondary prevention of ischemic stroke and TIA.
3. Tumors of the pituitary gland. Classification. Symptoms and signs. Diagnosis.


Situational task:
The patient is a 45-year-old man. He complains of severe pain, numbness and tingling in the buttocks and legs, weakness in legs, and incontinence of bladder and bowels.
These disorders evolved slowly during last 4 months.
Objectively: asymmetric flaccid paraplegia in legs, absence of both ankle and knee jerks, loss of sensation in L4-S5 dermatomes (in lower extremities and an anogenital area) are observed.
· Make an initial diagnosis and  prescribe  examination and treatment.
· What are the major types of neurogenic bladder?
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 7
1. Syndromes caused by lesions of the capsula interna and thalamus.
2. Cranial nerves 1 and 2. Clinical examination.
3. Ischemic stroke. Anterior circulation and posterior circulation infarcts. Symptoms, diagnosis. Treatment.


Situational task:
The 48-year-old woman complains of headaches, fatigue, muscular pains, vision disturbances and amenorrhea. She notes that she is not able longer to put on rings that used to fit and that her shoe size has progressively increased.
Objectively: enlarged hands and feet, prominent supraorbital ridges, protruded mandible, separated teeth and thick lips, enlarged tongue. Bitemporal hemianopsia. 
· Make an preliminary diagnosis.  
· Explain the pathophysiological mechanism of bitemporal hemianopsia
· What examinations are necessary to verify a diagnosis?
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 8
1. The signs of transection  of the spinal cord at the C1-C4 levels.
2. Facial nerve neuropathy. Bell's palsy symptoms.  Diagnostic. Treatment.
3. Viral meningitis. Etiology. Symptoms and signs. Diagnosis. Differential diagnosis. Treatment.

Situational task:

A 36 year old woman was hospitalized with severe headache and weakness in  both her left arm and leg. Disease has been developing gradually for 2 weeks. The woman has  chronic infection in the middle ear. 
Objectively: the patient is confused; body temperature is 38,9˚. Left side spastic hemiparesis  and papilledema are present. 
Laboratory blood tests: the cell count  and erythrocyte sedimentation rate are elevated. 
The brain precontrast CT scan reveals an area of higher density than the surrounding edematous brain in the right frontal lobe. The contrast CT study demonstrates rim enhancing lesion with thickened capsule and hypodense central cavity.  
· What is the diagnosis
· What is the treatment strategy for this patient?
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 9
1. The signs of transection  of the spinal cord at the С5-Тh1 levels.      
2. Cranial nerves 3, 4, 6. Clinical examination.
3. Subarachnoid haemorrhage. Etiology, symptoms and signs. Diagnostic test. Urgent medical care and treatment.

Situational task:

A 32 year-old woman complains of pain in her back and left leg. Three weeks earlier, while standing on a ladder to change a light bulb, she suddenly felt a pain in her left  thigh. Later, sharp shooting pain spread down along the posterior side of the left leg to a heel. 
Pain was worsened by sitting and standing. Weakness and numbness were denied. There were no sphincter symptoms. There was no history of trauma.
· What nerve(s) and roots are implicated in this woman's pain?
· Where weakness might be expected?  What reflex might be lost?
· What are the "danger" symptoms of back pain which would argue for MRI and possible early surgery?
· Give a few etiologies for low back pain.
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 10
1. The signs of transection of the spinal cord at Th2-Thl2 levels .
2. Clinical examination of the 5th cranial nerve.
3. Cerebral haemorrhage. Etiology. Symptoms and signs. Diagnostic test. Urgent medical care and treatment.
Situational task:

A 72 year old woman was hospitalized with speech disorder, weakness in  both her arm and leg and paralysis of a gaze. The disease began suddenly when she woke up in the morning. During last week she had two attacks of transient mononuclear blindness, which lasted for a few seconds. 
Objectively: The level of consciousness was normal, but the woman could not speak. Her face was pale, blood pressure was 180/100 mm Hg, pulse was  arrhythmical. There was motor aphasia, conjugate gaze deviation to the left, right side hemyparesis and positive Babinskyi’s sign.
· Make an preliminary  diagnosis
·  What examinations are necessary to verify a diagnosis?
· What emergency medical care is required for this patient?
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 11
1. The signs of transection of the spinal cord at the Th2-Th12 levels.
2. Bulbar and pseudobulbar paralysis. Symptoms and signs.
3. Myasthenia Gravis. Pathogenesis. Symptoms and signs. Diagnosis, differential diagnosis. Treatment.

Situational task:

A 45 year old man was admitted to clinic. His level of consciousness was reduced, with GCS =10. He had severe headache, vomiting and weakness in  both his arm and leg. The disease has developed suddenly after emotional overstrain. Also the patient has been suffering from hypertension for a long time. 
Objectively: the patient’s face is red. His blood pressure is 220/120 mm Hg, and his pulse is 60 beats per minute. Neck  muscles rigidity is about 3 cm, Kerning symptom is positive at an angle of 100˚. The left pupil is dilated and right side hemyparesis and hemyhyposthesia are observed. 
· Make an preliminary  diagnosis
· What examinations are necessary to verify a diagnosis?
· What emergency medical care is required for this patient?
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 12
1. The signs of transection  of a spinal cord at the L1-S2 levels.
2. Carotid arterial system. Total and partial anterior circulation infarcts. Symptoms and signs. Diagnostic. Emergency treatment.
3. Ulnar nerve injury. Symptoms and signs. Diagnosis.

Situational task:

A 25 year old male patient has been suffering from chronic lymphadenopathy, weight loss, fever, and diarrhea for 2 months. Recently apathy, indifference, reduction of libido, poor concentration and memory impairment have developed. 
Examination has revealed slight manifestation of Parkinsonism and ataxic gait.
· What preliminary diagnosis would you make?
· What further examination is needed?  
· What results of examination are expected?
· What is the treatment strategy for this patient?
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 13
1. The signs of transection  of a spinal cord at the  S3-S5 levels.
2. Cranial nerves 9, 10, 11, 12. Clinical examination.
3. Migraine. Clinical subtypes. Pathogenesis, Symptoms. Treatment.

Situational task:

The 46-year-old woman has been suffering from progressive unilateral right side loss of hearing for two years. Tinnitus, unstable gait and systemic dizziness appeared half a year ago. Facial numbness and facial weakness developed two weeks ago. 
Objectively: papilledema, nystagmus, right side deafness, facial weakness on the right side, intentional tremor and ataxic gait were observed.
· What clinical syndromes may be diagnosed in the patient? 
· What is the most likely topical diagnosis? Justify your answer 
· What is the most likely clinical diagnosis?
· What additional examination should be carried out for the patient to formulate  a clinical diagnosis? Justify your decision 










head of department, Doctor of Medical Sciences:__________________/Builova T. V.




National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 14
1. The signs of cauda equina compression.
2. The brain's frontal lobe. Syndromes of lesions.
3. Dislocation syndrome. Transtentorial and tonsillar herniation, (downward cerebellar herniation)

Situational task:

A 45-year-old woman complains of pain and paresthesias in the left side of the thorax and weakness in the left leg. Pain appeared two months ago. Her doctor made a diagnosis of “osteochondrosis” and  prescribeed anti-inflammatory drugs and physiotherapy. However, pains were growing worse, aggravating at coughing, sneezing and movements of the trunk. The pains were unbearable when the woman was lying down.  Last week weakness in her left leg appeared. 
Objectively: left leg weakness associated with spasticity, high tendon  reflexes and positive Babinsky’s symptom was revealed. Decreased pain sensation from the  right rib arc to the heel and decreased proprioceptive sensation in the left leg were also observed. Tenderness when tapped over the Th6 spinous process was present.
· What clinical syndrome may be diagnosed in the patient? 
· What is the most likely topical diagnosis? Justify your answer 
· What is the most likely clinical diagnosis?
· What additional examination should be carried out for the patient to formulate  a clinical diagnosis? Justify your decision 
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 15
1. Extrapyramidal system. The structures and functions. Hyperkinesias.
2. Brown - Sequard Syndrome. 
3. Myasthenic crisis. Classification. Symptoms and signs.  Urgent care.
Situational task:

A 25 year old man was admitted 15 minutes ago. He got a blow on his face and lost consciousness for 2-3 minutes. When he regain his consciousness he couldn’t understand what had happened. Now he complains of headache and nausea.   
Objectively: pallor of the face, sweating of palms, postural tremor of fingers and  instability in Romberg’s test are observed.
· Make an initial diagnosis and  prescribe  examination.
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 16
1. The upper and lower limbs motor neurological examination. Examination of tendon and skin reflexes.
2. Blood supply of the brain (circle of Willis). Occlusion of the middle cerebral artery. Clinical signs.
3. Epilepsy. Classification of seizures.
Situational task:

A 28 year old patient fell asleep  after  alcohol abuse. When he woke up, he felt weakness in his left hand.
Objectively: radial deviation of the hand, weak wrist extension, weak extension of all digits, normal sensory findings are observed.
· Make a diagnosis and prescribe the treatment
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 17
1. Sensation. Pathways.
2. Temporal lobe lesions. Clinical signs.
3. Headaches. Classification. A tension-type headache. Symptoms. Diagnosis. Treatment.

Situational task:

A 56-year-old female was hospitalized with complaints of burning pain in shins and feet.  For last five years she periodically felt thirsty, suffered from hunger and fatigue.
Objectively: loss of both superficial and deep sensations of the stocking type and absence of ankle reflexes. Systolic blood pressure falls down to 30 mm Hg. when she changes her position from horizontal to vertical one.
· Make a diagnosis and prescribe the treatment. 
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 18
1. Gait disorders. The gait in hemiparesis, upper motor neuron paraparesis, parkinsonism, cerebellar ataxia, sensory ataxia, chorea, muscular dystrophy, lower motor neuron paraparesis.
2. Signs of meningeal irritation. Clinical examination.
3. Brain tumor. General symptoms and signs. Diagnosis. Differential diagnosis

Situational task:

A 6 year-old boy presents to clinic for evaluation of "he straddles when he stands and waddles when he walks". These abnormalities were first noted about 2 years ago, but he walked late. He has pelvic and shoulder weakness but his calves appear hypertrophic. His brother, 2 maternal first cousins, and a maternal uncle all died after becoming wheel chair bound.

· What is the inheritance pattern exhibited in this pedigree?
· What is the clinical difference between Duchenne and Becker muscular dystrophy?
· Why are women only rarely affected with Duchenne's? How can the carrier status of an at risk female be determined?
· What is dystrophin? 
· In the 1990s how could the clinical diagnosis of Duchenne's muscular dystrophy be confirmed most reliably?
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 19
1. Primary and secondary parkinsonism. Etiology. Primary parkinsonism (Parkinson's disease).
2. Horner’s syndrome.
3. Bacterial meningitis. Classification. Symptoms and signs. Cerebrospinal fluid examination.  Diagnosis. Differential diagnosis. Treatment.

Situational task:

A 30 year old woman was hospitalized 2 hours after the accident. She was unconscious for 15 minutes after the trauma. Then she began to understand what she was asked about and  became able to answer the questions, but   was sleepy.
· Objectively: perforation of the right tympanic septum and Bell’s palsy were revealed.
· Make an initial diagnosis and  prescribe  examination  and treatment.
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 20
1. Wilson disease. Symptoms and signs. Diagnosis, differential diagnosis. Teatment.
2. Occipital lobe lesions. Clinical signs.
3. Status epilepticus. Treatment.

Situational task:

The patient is a 45-year-old man. Relatives noticed the changes in his behavior:  inappropriate humor, impaired ability to judgments, gait abnormalities and urinary incontinence. The patient  complains of constant headache and  vomiting which begins each morning before he rise from bed.
Objectively:  inappropriate behavior, loss of smell sense and papilledema were revealed. Gait was noticed to be without any signs of cerebellar ataxia.  
· What clinical syndromes may be diagnosed in the patient? 
· What is the most likely topical diagnosis? Justify your answer 
· What is the most likely clinical diagnosis?
· What additional examination should be carried out for the patient to formulate a clinical diagnosis? Justify your decision 
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 21
1. Сеrеbellum. Signs of the lesion.
2. Lumbar puncture. Indications, contraindications. Cerebrospinal fluid examination.
3. Traumatic head injury. Classification. Cerebral concussion. Contusion. Diffuse axonal injury.

Situational task:

A 38-year-old patient has been suffering from morning headache for a year. The headache decreases at daytime. During the last months the headache became severe and   vomiting appeared. Over the last few weeks the weakness the left extremities developed. 
Objectively: papilledema and left-side hemiparesis are observed. 
· Make an initial diagnosis. What is the future examination. 
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 22
1. Examination of coordination. Types of ataxias (cerebellar, sensitive, vestibular).
2. Changes of the cerebrospinal fluid in meningitis (bacterial, viral, tuberculosis meningitis).
3. Lumbar and sacral radiculopathy. Symptoms and signs. Diagnosis.

Situational task:

A 22 year old male patient has been suffering from weakness, irritability, headache, fever, vomiting and insomnia for 8 days. The last 2 days the visual acuity decreased and double vision appeared. 
Objectively: body temperature is 37,8ºC. Stiffness of neck muscles, positive Kernig’s signs, incomplete bilateral ptosis, dilatation of both pupils and slight strabismus divergent are observed. 
· What is a preliminary diagnosis
· What further examination is needed?  
· What results of examination are expected?
· What is the treatment strategy for this patient?
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 23
1. Parietal lobe lesions. Clinical signs.
2. Computer tomography. Indications and contraindications in neurology.Magnetic resonance imaging. Indications and contraindications. Angiography. 
3. Femoral nerve. Signs of the lesion.

Situational task:

A 20 year old female complains of  fever, chills, severe headache, nausea and  vomiting. The onset of disease was acute
Objectively: level of consciousness is altered (GCS = 13). The body temperature is 39ºC. There are petechiae on the skin. Fast pulse, shortness of breath and stiffness of neck muscles are present. Kernig’s sign is positive. 
· What is an preliminary diagnosis? 
· What laboratory data are needed for the final diagnosis?  
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 24
1. Blood supply of the brain (circle of Willis). The vertebral-basilar system. Signs of posterior circulation transient ischemic attacks and strokes. Signs of occlusion of arteria cerebri posterior.
2. Tuberculosis meningitis. Symptoms and signs. Cerebrospinal fluid examination. Diagnosis. Treatment.
3. Progressive muscular dystrophies. Classification. Symptoms and signs. Diagnosis, differential diagnosis. Treatment.

Situational task:

How would you comment the following CSF?
· CSF pressure is 400 mm H2O
· The CSF is cloudy and of yellow-green color
· Cytosis is 2000/ mm3 ;  polymorphonuclear leukocytes (neutrophils) are prevailed
· Protein is 5,6 g/L
· Sugar content is 20 mg/dL.
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 25
1. Viral encephalitis. Classifications. Herpes simplex encephalitis. Symptoms and signs. Diagnosis. Treatment.
2. Multiple sclerosis. Symptoms and signs. Types of course. Diagnosis, differential diagnosis. Treatment.
3. Damage to the common peroneal nerve. Symptoms and signs.

Situational task:

How would you comment the following CSF?
· Pleocytosis is 120/mm3
· Lymphocytes are 100/ mm3
· Polymorphonuclear leukocytes are 20/ mm3
· Proteins are 1.66 g/L
· Sugar content is 20 mg/dL
· CSF is cloudy with clots.
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 26
1. Arbovirus encephalitis. Types of arbovirus encephalitis. Symptoms and signs. Diagnosis. Treatment.
2. Brain abscess. Etiology. Symptoms and signs. Diagnosis. Treatment.
3. S1 radiculopathy. Symptoms and  signs. Diagnostics. Treatment.

Situational task:

[bookmark: _Hlk150379786]A 32 year-old woman complains of pain in her back and left leg. Three weeks earlier, while standing on a ladder to change a light bulb, she suddenly felt a pain in her left  thigh. Later, sharp shooting pain spread down along the posterior side of the left leg to a heel. 
Pain was worsened by sitting and standing. Weakness and numbness were denied. There were no sphincter symptoms. There was no history of trauma.
· What nerve(s) and roots are implicated in this woman's pain?
· Where weakness might be expected?  What reflex might be lost?
· What are the "danger" symptoms of back pain which would argue for MRI and possible early surgery?
· Give a few etiologies for low back pain.
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 27
1. Rhabdovirus encephalitis. Symptoms and signs. Diagnosis. Treatment.
2. Epilepsy. Classification of epilepsy. Epilepsy treatment.
3. Injury of brachial plexus. Symptoms and signs.


Situational task:

A 45 year old man was admitted to clinic. His level of consciousness was reduced, with GCS =10. He had severe headache, vomiting and weakness in  both his arm and leg. The disease has developed suddenly after emotional overstrain. Also the patient has been suffering from hypertension for a long time. 
Objectively: the patient’s face is red. His blood pressure is 220/120 mm Hg, and his pulse is 60 beats per minute. Neck  muscles rigidity is about 3 cm, Kerning symptom is positive at an angle of 100˚. The left pupil is dilated and right side hemyparesis and hemyhyposthesia are observed. 
· Make an preliminary  diagnosis
· What examinations are necessary to verify a diagnosis?
· What emergency medical care is required for this patient?
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 28
1. The signs of transection of the spinal cord at L1-S2 levels.
2. Spinal tumors. Classification.  Extra- and intradural spinal tumors. Symptoms and signs.
3. Multiple sclerosis. Symptoms and signs. Diagnosis. Differential diagnosis. Treatment.


Situational task:
A 25 year old male patient has been suffering from chronic lymphadenopathy, weight loss, fever, and diarrhea for 2 months. Recently apathy, indifference, reduction of libido, poor concentration and memory impairment have developed. 
Examination has revealed slight manifestation of Parkinsonism and ataxic gait.
· What preliminary diagnosis would you make?
· What further examination is needed?  
· What results of examination are expected?
· What is the treatment strategy for this patient?
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 29
1. The signs of transection of the spinal cord at the  С5-Тh1 levels
2. Traumatic brain injury. Assessment and early management.
3. Syncope. Classification. Symptoms and signs. Diagnosis. Differential diagnosis. Treatment.


Situational task:
The patient is a 55 year old woman. A week ago she fell down and damaged the back of the head. After that a headache and vomiting developed.  Then she felt satisfactory for three days. But the day before yesterday headache appeared again and became more severe. The woman was not able to go to work yesterday. And today she has been taken to hospital by her relatives. 
The examination showed the following: low level of consciousness (CGS = 10), widening of the right pupil, bradycardia and left side hemyparesis with Babinsky’s sign. 
· Make a primary diagnosis and  prescribe  examination and treatment.
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 30
1. Signs of lower motoneuron paralysis.
2. Migraine. Clinical subtypes. Symptoms. Diagnosis and differential diagnosis. Treatment of migraine attacks. Preventive treatment.
3. Traumatic spinal injury. Classification. Symptoms and signs. Diagnosis. First aid and emergency treatment.


Situational task:
The patient is a 45-year-old man. He complains of severe pain, numbness and tingling in the buttocks and legs, weakness in legs, and incontinence of bladder and bowels.
These disorders evolved slowly during last 4 months.
Objectively: asymmetric flaccid paraplegia in legs, absence of both ankle and knee jerks, loss of sensation in L4-S5 dermatomes (in lower extremities and an anogenital area) are observed.
· Make an initial diagnosis and  prescribe  examination and treatment.
· What are the major types of neurogenic bladder?
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 31
1. The signs of transection  of a spinal cord at the  S3-S5 levels.
2. Supratentorial tumors of the brain. Clinical signs. Diagnosis.
3. Radial nerve injury. Symptoms and signs. Diagnosis. Treatment

Situational task:
The patient is a 45-year-old man. Relatives noticed the changes in his behavior:  inappropriate humor, impaired ability to judgments, gait abnormalities and urinary incontinence. The patient  complains of constant headache and  vomiting which begins each morning before he rise from bed.
Objectively:  inappropriate behavior, loss of smell sense and papilledema were revealed. Gait was noticed to be without any signs of cerebellar ataxia.  
· What clinical syndromes may be diagnosed in the patient? 
· What is the most likely topical diagnosis? Justify your answer 
· What is the most likely clinical diagnosis?
· What additional examination should be carried out for the patient to formulate  a clinical diagnosis? Justify your decision 
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 32
1. Voluntary motor control. Pyramidal pathways. Upper motor neuron syndrome.
2. Subtentorial tumors of the brain. Clinical signs. Diagnosis
3. Median nerve injury. Symptoms and signs. Carpal tunnel syndrome. Diagnosis. Treatment.

Situational task:
The patient is a 45-year-old man. One month ago the pain in his back, the rectal area and both legs appeared. It was exacerbated by coughing and sneezing. The pain had been growing gradually until it became unbearable despite of intake of analgesics. Two weeks ago disturbance of urination and weakness of the muscles of the legs appeared as well. 
Objectively: reduced muscle strength of the legs (especially of the gastrocnemius and soleus muscles); muscle atrophy, fasiculations, loss of ankle tendon reflex on both sides; hypoesthesia in the anogenital area were noted. Lasegue's sign (straight leg raise test) was positive on both sides.
1) Identify the clinical syndromes and define the most probable topical diagnosis in this patient. Explain the answer.
2) Define the most likely etiological (clinical) diagnosis. Describe the examinations needed to confirm the diagnosis. Make a treatment plan.
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National Research Lobachevsky State University of Nizhny Novgorod.
Institute of Clinical Medicine.
Department of Medical Rehabilitation and Neurology.
Cycle of " neurology ".

exam card No. 33
1. The signs of transection  of the spinal cord at the C1-C4 levels
2. Spinal tumors. Classification.  Extra- and intradural spinal tumors. Symptoms and signs.
3. Spinal injury. Classification. Diagnosis. First aid. Treatment, rehabilitation.

Situational task:
The patient is a 45-year-old man. He complains of severe pain, numbness and tingling in the buttocks and legs, weakness in legs, and incontinence of bladder and bowels.
These disorders evolved slowly during last 4 months.
Objectively: asymmetric flaccid paraplegia in legs, absence of both ankle and knee jerks, loss of sensation in L4-S5 dermatomes (in lower extremities and an anogenital area) are observed.
•	Make an initial diagnosis and  prescribe  examination and treatment.
•	What are the major types of neurogenic bladder?
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