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DISCLAIMER: This session is being recorded in video/audio format 
by Cardiff University.

• By attending this session you are giving your implied consent to the possibility of being recorded.
• Be aware that if you ask a question or comment during the session your likeness and/or voice may appear on the final 

recording.
• If you do not wish for your likeness and/or voice to be recorded ask the presenter/s to either pause the recording before 

posing your question/comment or request your likeness and/or be removed after the session.

• This session is not a definitive statement. Mistakes may be part of the recording.
• If published, by accessing the subsequent recording you are implicitly agreeing not to copy, edit or distribute any part of 

the session recording without express permission from the presenter and/or the University.
• Session attendees must not make their own audio or video recordings of the session in whole or part, unless it is has 

been pre-approved by the University in order to support established additional requirements.
• The recording may be used by Cardiff University for the purposes of education, teaching and research for only the 

specified programme and cohort.   To use a recording for another programme or cohort, permission must be obtained by 
the presenter/s first.

• If you object to any of these conditions please make it known to the presenter/s BEFORE the session commences.
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History

• SOCRATES

• Neurology

• Red Flags
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Red Flags
• <16yrs or >50yrs with NEW onset pain
• Unwell / unexplained weight loss / unexplained fevers
• Past history of cancer, recent serious illness, recent significant infection, 

previous long standing steroid use, HIV / AIDS, end stage renal disease, 
osteoporosis, Paget’s disease, alcohol or drug abuse

• Widespread neurological deficits
• Pain is non-mechanical
• Thoracic pain
• Spinal deformity
• History of significant trauma / injury
• Fails to improve with treatment
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Examination

• INSPECTION - PALPATION - PERCUSSION – AUSCULTATION

• LOOK - FEEL - MOVE - SPECIAL - TESTS

• INSPECTION - TONE - POWER – REFLEXES - SENSATION – 
COORDINATION

• “IS THE PHYSICIAN REALLY SO COOL”

• GAIT
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Spinal and Neuro Exam

• WIPPE
• Wash
• Intro
• Permission
• Pain
• Expose

• SWIFT CPD
• Skin / Scars
• Wasting
• Involuntary movements
• Fasciculations
• Tremor
• Contractures
• Posture
• Deformity
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Spinal Examination

• LOOK
• Assess for normal thoracic kyphosis and lumbar lordosis, presence of any 

spinal deformities, scoliosis, kyphosis, skin changes, scars
• Head above pelvis from in front and from the side

• FEEL
• Palpate for tenderness
• Spinous processes, paraspinal muscles, sacroiliac joints (PSIS)
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Spinal Examination

• MOVE
• assess cervical and thoracolumbar spine movements actively (+/- then 

passively)
• Flexion
• Extension
• Lateral bending
• Left and right rotation

• (Thoracic rotation done with pelvis secured)
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Spinal Examination

• SPECIAL TESTS
• Perform Schobers test – measure the lumbar spine flexion
• Perform Adams forward bending test to assess for any fixed spinal 

deformity
• Assess straight leg raising (Lasègue’s sign)

• “…and I would perform a neuological exam...”
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Neurological Examination

• INSPECTION
• Posture, muscle fasciculation, contractures, scars, wasting etc.

• TONE
• Assess muscle tone – gently move the limb passively – flaccidity / rigidity

• POWER
• Assess power / strength (MRC grading out of 5)
• Myotomes as per American Spinal Injury Association (ASIA)

10

Neurological Examination

• REFLEXES
• Assess deep tendon reflexes

• Hyper and hyporeflexia
• Biceps / Brachioradialis / Triceps
• Knee / Ankle

• Assess plantar responses

• +/- Assess for inverted radial reflex and Hoffmans sign
• +/- Assess for ankle clonus
• +/- Superficial abdominal reflexes
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Neurological Examination

• SENSATION
• Dermatomes as per American Spinal Injury Association (ASIA)
• Pain / temperature
• Light touch / vibration / joint position sense
• Assess for saddle anaesthesia and anal sphincter tone

• COORDINATION
• Finger nose, hand dexterity, ankle knee shin
• Gait and Rombergs test
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General Rule:
Paraparesis = sPine
Hemiparesis = Head

Reflexes
1/2
3/4
5/6
7/8
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• DO NOT FORGET TO FEEL FOR PULSES
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UMN vs LMN

Sign UMN LMN
Weakness

Atrophy

Atrophy vs Weakness

Fasciculations

Muscle Tone

Muscle Stretch Reflexes

Clonus

Plantar Response
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Myelopathy = CORD Radiculopathy = ROOT

Levels affected

Bilateral Symptoms

Sensation

Motor

Tone

Reflexes

Gait

Findings
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RECORDING DISCLAIMER

• To the best of Cardiff University's knowledge all material (Text, Image, Audio or Video) included in this session and 
subsequent recording has either been created by staff/students of the University or presented inline with any 
relevant institutional and/or resource specific licensing conditions and correctly cited.

• Any owner of material that has been either incorrectly cited or proven to be in breach of any licensing conditions 
and recorded, please notify the presenter/s as soon as possible to make a request that the material be removed.

• Presenter/s have a responsibility to adhere to the University Intellectual Property Policy.  Consequently they are 
initially responsible for overseeing any editing or removal of material that is proven to be in breach of any 
licenses or user agreements. Any removal requests will be actioned on all material associated with the data 
breach including, but not limited to, the original session preparatory files, any online duplicates as well as the 
session recording.

• Any individuals' identifiable likeness, voice or data that has been captured during the recording must have had 
relevant consent obtained prior to this recording being published.

If there are concerns regarding any of the content of this recording, please contact the presenter/s in the first instance, 
and if a suitable response has not been obtained please contact copyright@cardiff.ac.uk for further assistance.

V e r  1 . 0  –  A u t h o r :   A l l a n  T h e o p h a n id e s  –  l a s t  m o d if ie d  1 5 / 0 9 / 1 7  
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Thank you
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