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Understanding Neurology — A Problem Orientated Approach

In the veritable forest of publications to bring neurology
to students, and vice versa, another sapling springs forth.
Whether it will survive and find a niche time & sales will
tell but T doubt it will be the last on the subject. The
authors have wrestled with an old problem. Clinically
orientated neurological information is relevant and
interesting, fun to learn, easy to retain, and makes you
look good at the bedside. But it is based on preclinical
neurological information which for some poor souls can
be less fascinating, seldom fun to learn, hard to retain,
and producing it could make you look either sad or a
swot. This offering of a “problem-orientated approach to
the commonly presenting complaints seen by neurolo-
gists” is an admirable effort to get the balance right.

Thirteen contributors, a dozen working in Glasgow
and one representative from the not-so-soft South
(Essex) take us through familiar territory with 11 pages
on history taking (of which half concerns cognitive neu-
rology). This is supplemented throughout the book by
excellent subsections on “focused” history taking which
serve to highlight the immense and undiminished diag-
nostic potential of this clinical art which, though seem-
ingly less appealing to those who feel diagnosis can be
achieved by just ordering a scan or two, survives (and
even excels through the unlikely persona of Hugh Laurie
as Dr Greg House; Channel 5US — don’t miss!). Indeed
one doesn’t have to wait long for the first brain scan (five
pages in). Furthermore, the second chapter - neurologi-
cal investigation, runs to 35 pages perhaps underpinning
sentiments expressed that “the advent, easy availability,
and low risk of cross sectional imaging have undoubted-
ly diluted clinical skills....the current danger is that of
over —investigation and that clinical skills are reduced
such that investigations are targeted to the wrong site or
incidental imaging findings are mistaken as relevant.”
And don’t neurologists, increasingly invited to extin-
guish the fireworks ignited by ill-advised colleagues
doing ill-advised tests (“just to be on the safe side / reas-
sure the patient” / insert your own pet hate phrase) know
it! Perhaps a section on the pitfalls of investigation,
“When scanning is a bad idea”, may come one day. The
radiological images in this book are appropriately illus-
trative with a valiant effort to explain how MR actually
works, still a mystery to me. Again a “pitfalls” or “inci-
dentaloma” section would, I think, be very informative.
I was surprised to read in the spinal cord section of this
chapter that the spinal cord ends at L2/L3. I have always
thought & taught it to be a space higher, as do later
authors in this book.

The neurophysiology section is informative in a qual-
itative if not quantitative way.

A few more problem-orientated “peripheral” cases to
illustrate the values (& pitfalls) of these tests would
enable normative data to be included and bring what can
appear a rather dry subject to its appropriately vibrant
status.

And so to “The Problems” which constitute % of the
book and this bit I liked a lot.

Divided into five subsections with disorders of con-
sciousness including acute confusional states, (with
inevitable overlap with), cognition, special senses
(vision, dizziness & vertigo, with inevitable overlap
with), a seminal chapter on “motility” (incoordination,
weakness, movement disorders), and finally “sensation”

(headache, neck pain & back ache, numbness & tin-
gling).

Cognition features a lot in this book which is no bad
thing given the high prevalence, imperfect understand-
ing not wholly confined to juniors, and undeniably neu-
rological nature of dementia. As in all sections the end of
chapter cases help make it relevant and demonstrate how
knowing stuff helps. An additional nod to the problem-
orientated nature of life in the clinic would include a bit
more on helpful clinical pointers that differentiate those
worried well with “short term memory” problems that
are not dementing, but attend neurology clinics in ever
increasing numbers, from those who are.

The sections on vision and vestibular disorders are
awash with illustrative cases and more digestible and
enjoyable for that. A few quibbles if I may: do patients
with paretic eye muscles really tilt their heads “away”
from the direction of the paretic muscle to minimize
diplopia?; an explanation of why only the first division
of V is affected in cavernous sinus lesions despite two
diagrams showing that both first & second divisions can
be found there would be informative. These are minor, if
important, points.

The “dizziness & vertigo” and “motility” sections both
make the obvious but crucial point that many patients
referred to neurology with neurological symptoms have
diseases outside the nervous system. This cannot be
overemphasised in our era of subspecialisiation. Again a
few quibbles detract somewhat from what are in many
ways well written sections. Hip flexion appears in the L1,
2 myotome and also L4: knee flexion appears as an L5 root
phenomenon and an S1 phenomenon two pages later; and
whilst many would argue the value of the incorrectly
named “supinator” jerk 'm not sure it is yet timely to
exclude it completely from “Reflexes routinely tested,”
especially if the finger jerk (admittedly more useful but
surely less widely known at junior level) is included. A
later table of reflexes & roots would seem to concur. Also
(sorry to go on but..) a table listing what distinguishes
UMN & LMN problems that proceeds - power, tone,
reflexes, plantar responses, bulk - would jar with many of
my more particular colleagues (and to be honest, me too).

The well written movement disorder section included
some functional images which always provide visual
relief if not pleasure. I now know that Froment (assum-
ing it’s the same docteur) has two signs, the other one
being accentuation of muscle tone with contralateral
limb activity. Done it for years & never knew it had an
eponym — ah, the joy of learning!

The final two sections on spinal symptoms and numb-
ness & tingling show how just much useful information
can be crammed into 24 pages — with pictures and tables
(one even duplicated in case you missed it five pages pre-
viously!) included.

Perhaps one should accept that whilst demystifying
neurology remains an urgent necessity amongst trainees,
the development, acquisition and retention of such skills
cannot exist without a solid grounding of neurological
knowledge, which informs knowing what questions to
ask, and why. This book strives with some success to
achieve this educational balance. A touch of editorial
rigour would go a long way, too.

Andrew Larner, WCNN, Liverpool, UK.
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