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Introduction to the Second
Edition (2024)

This book serves as the second volume of case scenarios I have
gathered over the years. The feedback and reactions received
in the last 5 years since publishing the first edition have been
generally positive. Similar to the first edition, this volume is
designed for non-neurologists, junior doctors, and nurses.

While some experienced neurologists have criticized the
oversimplification of the neurological exam and, to some extent,
the diagnostic path, and the absence of therapeutic consider-
ations, these features were well-received by the original target
group of readers, which includes medical students, doctors from
other specialties, and nurses. Consequently, I have chosen to
maintain the same format for the second edition.

In this book, I present an additional 25 clinical scenarios,
each featuring notable and, to some extent, typical neurologi-
cal symptoms, followed by a diagnostic conclusion.

The diagnostic process invariably relies on the triad of
“symptom-sign-syndrome” —rooted in the clinical story (his-
tory), clinical examination, and test results. In a teaching and
educational role, it is not uncommon to encounter junior col-
leagues who possess excellent academic and theoretical
knowledge but find it challenging to connect all the loose
ends in this logical “chain of thought.”

How to Use This Book

In this book, the reader will be provided with a very short
history description and brief neurological examination with
stick figure diagram. At that point, readers can think what can
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be responsible for symptoms and confront her/his ideas with
“Thoughts” section which follows. The most appropriate
test(s) will be chosen. Afterwards, readers can look at the
scan or other test results and try to interpret it themselves.
Imaging is deliberately left without a legend. After that the
section called “Answers” follows, and each case is concluded
by definite diagnosis and short summary of outcome and
treatment. In the section “Hallmarks,” you can go again
through learning points, interesting twists, and even mistakes
made. “Further reading” section provides articles which
describe similar clinical situation and also pregraduate/post-
graduate texts where readers can refresh their knowledge of
general principles, epidemiology, and therapy.

At the end of the book, there is a “Key Images” chapter
showing key scan or scans (if the scan was relevant) for each
case which reader can use for confrontation.

The majority of readers used the previous book for self-
study, wherein they learned about the patient’s presentation
and objective examination. They formulated their own dif-
ferential diagnoses and then compared them with the
“Thoughts” section. Subsequently, they analyzed the pro-
vided scans to identify pathology and formulated a final
diagnosis, which they then compared with the “Answers”
section.

Many readers also utilized the electronic version of this
book for educational purposes. They presented clinical stories
to students alongside examination, leading to clinical discus-
sions within the group. Students were encouraged to formu-
late their own diagnostic thoughts and were challenged
through the evaluation of scans. This format allowed teachers
to share their experiences with similar conditions or intro-
duce similar cases for comparison. This option was particu-
larly appreciated, especially when there were not suitable
patients on the ward, or when logistical challenges hindered
bedside teaching, especially in the Covid and post-Covid era.

Picture below shows ideal diagnostic process put into the
context of this book with one clinical example (stroke
patient).
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Picture: How to approach cases; using this book (left column), in
general (middle column) with clinical example (right column)?

Before you start reading this book, I would like to mention
one important issue I mentioned in previous book as well. It
would be very tragic if the main conclusion of the reader/you
would be that imaging is always the answer. In fact, it is rather
the opposite. Emphasis is mainly on history and clinical
examination (in its simplified form), but I deliberately chose
cases which were “cracked” by imaging. From didactic point
of view, conclusive scan (as “jewel in the crown”) seemed to
provide prompt answer. I believe that it also allows cases to
be remembered better. This book is not trying to cover theo-
retical, academic, or research neurology and should be used
as purely a tool helping with bed-side diagnostic process.

This book with all simplification mentioned above and
below (e.g., stick figure diagram) would be of limited value to
neurologists and neurosurgeons. With one exemption: as
mentioned above, when there was lack of suitable patients on
wards I used this book with success in practical teaching
sessions.
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“Notes” section you can use for remarks, comments, and
hallmarks. You can record similar cases you have seen in your
practice or add some other comments which would make
future use or particular scenario simpler (e.g., mentioning
where junior doctors misjudged the case, or what students
found surprising or difficult to understand, interpret)

Following cases do not necessarily reflect individual
patients and they have to be interpreted rather as scenarios;
saying that, no symptoms were added or removed and cases
showed here were inspired by real patients.

Stick Figure Diagram

Stick figure diagram represents simplified version of neuro-
logical examination, however agreeing with level of emer-
gency department and general practice templates. Table
below summarizes abbreviations.

Not distinguishing biceps, triceps,

Reflexes brachioradialis in upper extremities
- Absent

+ Present

++ Increased

+++ Clonus

Muscle strength

1/5-5/5 Muscle strength using range from no
contraction to normal

Plantars

Negative (Neg.)/ Down-going/flexor, up-going/extensor
positive (Pos.)

CN Cranial nerves
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Normal examination would look like this diagram on the
left. Reflexes are present (+) in upper extremities (if one of
the reflexes (biceps, triceps, brachioradialis) is outstanding, it
would be mentioned in the text). Muscle strength in upper
limbs is normal (5/5). Patellar reflex/quadriceps/knee jerk
and Achilles tendon reflex/ankle jerk are present and normal
(+), plantars are flexor (negative), and leg strength is normal
(5/5). There is no sensory deficit and sphincter functions are
normal as well. If there was any particular muscle group
weakness (innervated by peroneal, tibial, radial nerve, etc.),
it would be described in the text.

CN, cerebellar normal

. I

5/5 575

o L

D s

Neg. Neg.
5/5 5/5

Another example you can see on the left. Sensory deficit
(marked as dash lines across extremities) in our diagram is
not discriminating between negative and positive sensory
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symptoms. The same is valid for sphincter symptoms as
diagram just shows (using X symbol) their presence; irrespec-
tive of retention, incontinence, overflow incontinence or
urgency, etc. Details are again mentioned in the text if
needed. Example shows patient with bilateral leg paresthe-
sias or hypoasthesia/numbness and incontinence or urgency
or retention. There are also brisk/increased reflexes in arms
(++), right leg is weaker (4+/5), and patellar reflex is increased
on the left (++), with bilateral absent ankle reflex (—).

CN, cerebellar functions normal

Neg Neg
4+/5 5/5

For teaching purposes, I encourage teachers/lecturers to
modify these cases according to their needs. Depending
on specific educational requirements, they can empha-
size history taking, examination, radiology aspects, or
treatment options as needed.
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