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Anatomie

Receptor — ruzne modality

Mechano , termo , proprio ,
chemoreceptory

1.Periferni senzitivni neuron(ganglion
spinalni)

2. senzitivni neuron (zadni rohy)

3.senzitivni neuron( thalamus-kortex)



Senzitivni drahy

« Zadnéprovazcova draha — dotyk , tlak ,
vibrace , Casova a prostorova slozka
unilateralni prubéh v oblasti michy a kfizeni
drahy v miste prodlouzené michy

« Spinothalamicky ventralni a lateralni trakt
hluboky tlak , bolest , teplo- krizeni v oblasti
michy /2 segementy)

* Thalamus , tractus thalamocorticalis — gyrus
postcentralis — parietalni oblast



Lateral
corticospinal
tract

Anterior
corticospinal
tract

Posterior column
(ipsilateral joint position
sense and vibration sense)

Spinothalamic tract
(contralateral pain,
light touch and
temperature)




Syndromologie

Negativni symptomy :
Hypestézie ,anestezie
Pozitivni symptomy:
Parestezie , dysestezie
Hyperestézie
Hyperpathie , bolest
Tinneluv priznak ,
Lasegueuyv pfiznak
Lhermiteuv pfiznak



Vysetreni citlivosti

* Dotyk , bolest , teplo ,chlad

* Metody pouzivajici reakCni Cas- bolest

* Propriocepce -hluboka citlivost :

polohocit a pohybocit ( statestezie , kinestezie )
Vibrace — palestéezie — pomoci ladiCky

* Dvoubodova diskriminace (inervacni denzita —
jazyk, rty, briSka prstu )

« Korové syndromy :

Topagnozie , grafestézie , neglekt syndrom —
dvojita simultani stimulace .




Periferni senzitivni syndromy

* Area nervorum
Kompresivni etiologie — mononeuropathie

« Korenova léze — radikulopathie , area
radikularis

Kompresivni etiologie — hernie disku



Area nervoru






Area nervorum ,area radikularis


















Approach to sensory loss

In the distribution |
of a single nerve?

Mononeuropathy

Internal capsule
lesion

=T
lesion




Fascicle
Perineurium
Nerve fibers

Myelinated nerve fiber

Schwann
cell

Node of
Ranvier

Nerve celf
on

Anatomy of Peripheral Nerve

Longitudinal Compression
vessels 3

Quter epineurium

Inner
epineurium

bundles

Traction

Epineurial coat provides
some protection against
compression, Spiral
configuration of nerve
fiber bundles within
fascicles provides some
protection from traction.

Nerve Fiber Types
Unmyelinated nerve fiber

. Cell body Schwann
cell

Microtubules

Nerve
fibers

Axonal \
transport ——

Microtubules within
axoplasm allow transport

of cell products (anterograde
and retrograde). Compression
may inhibit axonal transport.




Figure 83-2 Nerve Injury in Compression Neuropathy
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Classification of nerve injury by degree of involvement of various neural layers




Sacral and Coccygeal Plexuses
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Commaon fibular
(peroneal) nerve
(phantom)

Biceps femoris tendon

Common fibular (peroneal)
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Obturator Nerve

llioinguinal nrr\-e__.-——"""'—'—'_—.

Genitofemoral nerve

Lateral
cutaneous nerve
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Radiculoplexopathies

Diabetic Radiculopathy Lumbosacral Plexopathy

Possible site of lesion: Lymphoma compressing
roots of spinal nerve at lumbar plexus

SRR lliohypogastric n.
from spinal

.~ canal or B llioinguinal n.
\ proximal *% ]

| plexus A e \ Genitofemoral nV——/>_
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pain in thigh

Pain in femoral
region
Hematoma compressing

sacral plexus é/

Superior
gluteal n:

Inferior
*| gluteal n:
Loss of knee jerk
(often unilateral)

Thoracic radiculopathy: woman
unfastens brassiere—cannot tolerate
lightness because of hyperesthesia
and pain in thoracic region

Posterior
femoral
cutaneous n: Pudendal n.

Pain in back of thigh



Figure 78-1A Lumbar Disc Herniation: Clinical Manifestations
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showing compression of
nerve root
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Figure 83-4 Compression Neuropathy in Athletes and Musicians

Athletes
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Guyon canal
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Centralni senzitivni syndromy

A/Kompletni senzitivni miSni syndrom — transversalni
misni léze — hyperestezie na horni hranici anestezie

B/Parcialni syndrom: Brown —Sequarduv- syndrom
misni hemisekce

Kontralateralne — algicke , termicke a dotykove Citi —
traktus spinothalamicus — cca2 segmetny pod lezi

Ipsilateralné — propriocepce

» Disociovana porucha

C/ Syringomyelicka disociace - ztrata v oblasti Iéze
algicke , termicke a dotykove Citi



Centralni senzitivni syndromy

D/ Syndrom arteria spinalis anterior — relativni
usetreni propriocepce , ztrata citlivost
ostatnich kvalit

E/Syndrom zadnich provazcu — propriocepce ,
atakticka chuze , syndrom neSikovné ruky .

F/ Tabicky syndrom — zadni koreny ,
propriocepce + bolesti , areflexie a atakticka
chuze

G/ hemialternativni syndromy — mozkovy kmen
(lateralni medullarni syndrom)



Centralni senzitivni syndromy

H/Thalamicky syndrom — kontralateralne
vsechny kvality plus thalamicka bolest ,
hyperpathie

CH/ Syndrom capsula interna — hypestezie pro
vsechny kvality —kontralateralne

I/ Syndrom leze parietalniho laloku polohocit,
pohybocit , topagnosie , stereoagnozie
,senzitivni neglekt , Jacksonova senzitivni
epilepsie , snizeni vnimani vSech kvalit neni
uplna anestezie
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LCT Ilateralni pyramidova draha
ACT predni py draha

PC zadni provazce

STT spinothalamicky trakt

pp bodnuti Spendikem,temp. teplo, vs
vibrace ,jps joint pozice












