Neurology Remembered Questions (2001)

Paper One

Question ?8

Diagnosis of transient global amnesia least likely if:

a. Normal CT head

b. ?Normal EEG

c. ?

d. ?

e. ?

Question 25

What is the cause of vertigo that occurs with neck extension?

a) Cervical spondylosis

b) Kinking of vertebral artery

c) Benign paroxysmal positional vertigo

d) Endolymphatic hydrops

e) Chiari I malformation

Question ?41

The best way to diagnose M.S. is:

a. VER

b. MRI brain

c. Brainstem evoked potentials

d. CSF protein

e. CSF oligoclonal bands

Question ?56

What is the treatment most likely to delay the progression of relapsing-remitting M.S.?

a. Steroids

b. (-Interferon

c. Selegiline

d. Plasmaphoresis

e. ?

Question ?57

Which of the following is the strongest independent risk factor for CVA?

a) Age

b) Smoking

c) Hypertension

d) Sedentary lifestyle

e) Hyperlipidaemia

Question 60

MRI scan of cervical spine (T1 image) showing a ?syrinx

Which of the following would be the most characteristic finding?

a. Dissociated sensory loss in upper limbs

b. Lower limb spasticity (also remembered as lower limb ‘weakness’)

c. Gait ataxia (also remembered as ‘apraxic gait’)

d. Extensor plantars

e. Brisk upper limb reflexes

Question 68

Question about a young man who sustains and injury to his right shoulder playing rugby which is treated with a period of immobilization in a sling. He is then unable to abduct shoulder and has a patch of lost sensation on the lateral aspect of his upper arm. Which nerve has been affected?

a. Accessory nerve

b. Axillary nerve
c. Musculocutaneous nerve
d. Radial nerve

e. Supraspinatus nerve

Question ?69

An patient with known epilepsy, on treatment, presents with visual field defects. Which of the following drugs is most likely to be responsible for this side effect?

a) Gabapentin

b) Lamotrigine
c) Vigabatrin
d) Sodium valproate
Paper Two

Question ?9

Woman in 30s with numbness and tingling in fingers of right hand. Painful. Wakes her at night. 

Ulnar nerve conduction studies all normal.

Median nerve conduction studies

· absent sensory amplitudes at fingers

· increased distal motor latency

· decreased sensory amplitude

Most appropriate management?

a. Splint/diuretics

b. Carpal tunnel decompression

c. Proximal median nerve exploration

d. X-Ray wrist and elbow

e. Nerve conduction studies of lower limbs

Question ?21

60 year old woman with long-standing RA. 4/12 history of worsening occipital headache. Neurological signs: increasing weakness in arms and legs. Flexor plantar responses.

Hb
= 108

ESR
= 105

Plts 
= normal

Creat 
= normal

What is the next best investigation?

a. C-spine X-Rays

b. C-spine MRI

c. EMG upper limbs

d. Temporal artery biopsy

e. ?

Question ?33

A woman in her 50s with a background of longstanding Type II Diabetes and Hypertension (>20yrs) presents with a 3/7 history of diplopia. On examination she has a partial right 3rd nerve palsy with pupillary sparing.

Hb = 110

ESR = 45

What is the most likely cause?

a) Diabetic 3rd nerve palsy

b) Midbrain infarct

c) Mycomorcoses orbit

d) Right posterior communicating artery aneurysm

e) GCA

Question ?34

Man in his 80s presents with a 3/12 history of memory loss and incontinence. He has no change in personality, but is having trouble managing his money. On examination he is alert and oriented. He has agnosia, apraxia and dysphagia, but otherwise normal neurological examination. His gait is normal. No CT or other investigations given.

Which of the following is the most likely diagnosis?

a) Normal pressure hydrocephalus

b) Alzheimer’s dementia

c) Multi-infarct dementia

d) Subdural bleed

Question 76

A 25 year old woman presents with a 6 week history of migraine & intermittent diplopia. On examination she is obese & has bilateral papilloedema. Further examination is unremarkable. CT head with contrast is normal. What is the most appropriate next investigation?
a) MR venography
b) MRI
c) Cerebral angiogram
d) Lumbar puncture

e) CT of orbits
