PNSANATOMY & NEUROLOGIC EXAMINATION iiiiiiiiieeieiiiissseiiimees s s s s s emensssensbeseee e e 1
PLEXUSES IMOTOR ...ttt ettt ettt et mmt et e et et e ettt e e ememe e et e e e e et e e e et e e e e s s e e ee b e e e eran e e eennneees 1
(72T oV Tor= 1 I 0] 1= S 1
Brachial PIEXUS ......oiiiieeeee ettt e eeena bbb e et e e e e aaeean 3
Myotomesl MOVEMENLS (AIMN).......ccceiiiiieeeieiiiieemme e e e e e e eeeeeariea s smmr s eeennsa e e e e e eeeeeannnnns 13
LUMDBDOSACTAI PIEXUS ...t e ettt e e e et et e e e e e e e e ammr e e e e e e e aeeeeaeeeas 21
Myotomesi MOVEMENES (IE€Q).....cuuurrreriiiiiiie e e e e e e e e e e e e e e e e e e e e ereer e e e e e e e e e e e e e eeeeerennsannne s 26
S NS0 = TP 28
PNSanatomy & Neurologic Examination
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: Fiber Conduction
Fiber . : .
type Function diameter | velocity
(e m) (m/s)
MYELINATED
A U | proprioreception, motor (somatic) 12-20 70-120
A b | touch (discriminative), pressure 5-12 30-70
A 2 | motor (to muscle spindles) 3-6 15-30
A U | pain, cold, touch (crude) 2-5 12-30
B preganglionic@utonomic <3 3-15
UNMYELINATED
dorsal roofi pain temperaturesome
C mechanoreception, reflex response O 1 O 2
postganglionicympathetic
Aistoros mielinizuotos somatinas skaid
Bipl onos mielinizuotos preganglinas sk
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Susceptibility to: | Most susceptible | Least susceptible
Hypoxia B C
Pressure A C
Local anesthesia C A

i local anestheticdepress pain transmission before they affect touch fibers.
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postgangl.i

I pressure on nervEsaturday night / Sunday morning paralysis) causes loss of conduction in motol

touch, pressure fibers while pain sensation remains relatively intact.
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CERVICAL PLEXUS
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*exception- Kugelberg-Welander syndrome
**exceptioni myotonic dystrophy (affects distal limbs)
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