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Impulsivity is a complex behavioral construct that requires further examination within the c
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aspects of impulsivity include decreased ability ty delay gratification, tendency toward the present moment, risk-taking,

poor planning, proneness to boredom, sensation-Aseld ness, acting without
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substance abusers score hisger on personality measures of impulsivity relative to control groups.

131 132 133

A proclvity toward impulsive behavior has important clinical implications in chronic pain patients. This can become
problematic because pain patients taking potentially abusable medications such as opioids may be at greater risk for
abuse. There are a number of risk factors that have been associated with substance abuse that relate to impulsive
behavior. Women with a history of preadolescent sexual abuse are at greater risk for substance abuse and mental
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Chapter 1

Signs and Symptoms in Neurologic Diagnosis: Approach to the
Patient

Lewis P. Rowland

Timothy A. Pedley

Accurate diagnosis is essential to making rational decisions about management and, increasingly in neurology, insttuting
effective treatment. Making a neurologic diagnosis requires a systematic approach to the patient. The history and
physical examination provide essential but complementary data that form the cornerstone of diagnosis. Of course,
laboratory tests are often necessary and are sometimes pathognomonic. They should, however, be ordered selectively,
and students have to learn which tests are appropriate and when to order them. |t is therefore necessary to know which
diagnostic possibilities are reasonable considerations for a particular patient. Over-reliance on laboratory tests and



Books@OQvid=rSearch Fle|dS;r4

Captlon Text

- RESHBERRPERAS

FlySheet Med-Informatics Co., Ltd.



&. Wolters Kluwer | OvidSp Ef Eb ﬁ 5)3 :

Health

V4
\
My ﬁ.ccuunt | My ayPer"f'l Help | L

Search Journals Books My Workspace  External Links

b Search History (1 search) (Click to expand)

View Saved E

Basic Search | Search Fields | Advanced Search | Multi-Field Search

¥ Selected Resources
Ovid Resources: @ Books@0vid September 09, 2010

Brain CT] g ABrain CT

My Fields | All Fields Clear Selected

[ af All Fields [ at: All Titles [ qu: Author Help Text

[ ed: Book Editor [ sb: Book Subset [l ti: Book Title .
Click the plus/
minus {+/-] button

[ bw: Book Title Word [ bt: Byline Text | ct: Caption Text to add/ remaove
the field to the

e Chapter Author " te: Chapter Title N dp: Date of Publication "My Fields™ Area.

[] td: Division Title [l et: Edition Statement N fm: Front Matter

[ tx: Full Text [] hd: Heading Title [ ib: 15BN

s 155N [ in: Institution N le: Lanpuage




Results Tools . # Options

=« Select Range (= Print 5] Email 8| Export [-g Add to My Projects (&
VA I T ' Clear Selected View: Title | Gitation | Abstract |50 Per Page  |=
You searched: 1. [ |Chapter: Hydrocephalus Ovid Full Text
Brain CT.ct. Passage: Figure 53.5 A: Brain CT in a 58-year-old individual several hours after SComplete Reterence
- Search terms used- the sudden development of coma and right hemiparesis. Blood in the left thalamus
brain and within the third and lateral ventricles is associated with hydrocephalus. B:
ot Similar scan of adult 24 hours after the sudden onset of severe headache and
Search Returned: meningism. Acute hydrocephalus with subarachnoid space blood is seen.
4 results
Editors: Rowland, Lewis P., Pedley, Timothy A.
Sort By: Source: Merritts Neuroloey (12th Edition)
- - Publisher: Lippincott Williams & Wilkins, 2010
Customize Display Pure Print Copy
g + My Projects
* Filter By 1 LSS

% Add to Search History

+Selected Only({ 0 )

- Years

All Years
Current year

Past 3 years
Past 5 years

= Specific Year Range

2. [“|Chapter: Hydrocephalus
Passage: ... Brain CT.

Editors: Rowland, Lewis P., Pedley, Timothy A.
Source: Merritt’s Neurology (12th Edition)
Publisher: Lippincott Williams & Wilkins, 2010

Purchase Print Copy

3. [ |Chapter: Hydrocephalus
Passage: ... Brain CT.

¢ Ovid Full Text
* Complete Reference

¢ (Owid Full Text
* Complete Reference

-z

MRESESEHRIDBRAT

FlySheet Med-Informatics Co., Ltd.




39Wmlter5 Kluwer

T 5|35 T PaiRRT R 7w ] 5

‘ OvidSP

Lopged in as apdda4!

Results Display | Help | Lo

Health My Account [TTitle [Tfsearch [FTOC
Search Journals Books My Workspace  External Links
A FET Rl LD S L R LLLL] I [NRSRNN LT R III.I.E'A.- BT OITET TN AR LULFLY AR Fr F III'A.II '|.|'|.|'|.-I.I|III.I.I.IJJ:| L-Jl.ll'l.-'ull.l.l.l.j' Il RISl % EED e L ERPLE T R Vi DRl D R F !ﬂ
- Figure 33.5 A: 33.3). Hydrocephalus also occurs in adults after subarachnoid bleeding caused by head trauma or ruptured aneurysm (Fig.
Brain CT in a 58-

yvear-old individual
several hours after
the sudden
development of
coma and right
hemiparesis. Blood
in the left thalamus
and within the
third and lateral
ventricles is
associated with
hydrocephalus. B:
Similar scan of adult
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sudden onset of
severe headache
and meningism.
Acute
hydrocephalus with
subarachnoid space
blood is seen.

m

disappears spontaneously. Other patients exhibit progressive hydrocephalus.

33.6). In some patients C5F flow obstruction is transient; therefore, |CP increases and hydrocephalus appears but then

View Feure

OO

Figure 53.5 A: Brain CT in a 538-vear-old individual several hours after
the sudden development of coma and right hemiparesis. Blood in the
left thalamus and within the third and lateral ventricles is associated
with hydrocephalus. B: Similar scan of adult 24 hours after the sudden
onset of severe headache and meningism. Acute hydrocephalus with
subarachnoid space blood is seen.

1

carcinomatous) (Fig. 53.7). Among parasitic infections, neurocysticercosis may produce both IVOH and EVOH.

Among infectious diseases, tuberculosis and luetic meningitis may cause hydrocephalus secondary to basal arachnoiditis.
CT and MEl have demonstrated that hydrocephalus may also follow other forms of meningitis (e.g., bactenal, fungal, viral,
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Radiosurgery: The Gamma Knife

The gamma knife, which iz not actually a knife at all, was developed at the Karolinska Institute in Stockholm in 1968 [Fz, 15-8), |t consistz of a heavily zhielded
helmet containing 201 radially distHbuted, zealed, radioactive zources containing cures of cobalt-60, Theze are focused with precizion on a central common
target for the purpose of delivering high-dose radiation while minimizing damage to surrounding tissue, Stereotaxiz iz used to focus the point of radiation. Unlike
corventional radiation therapy, thiz stereotactic radiozurzery is capable of destroving deep and inacceszsible lesionz in a zingle treatment seszion.

Figure 15-8 » Gamma knife. (Courtesy of Elekta Instruments, Horcross, Ga.)
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e Gamma Knife

not actually a knife at all, waz developed at the Karolinska Institute in Stockholm in 1968 (Fig, 15-8). It conzists of a heavily shielded
qllv distrbuted, sealed, radioactive sources containing cures of cobalt-60, These are focused with precizion on a central common

target for the purpoze of delivering high-dose radiation while minimizing damage to surrounding tizzue, Sterectaxiz iz used to focus the point of radiation. Unlike

conventional radiation therapy, thiz stereotactic radiozurgery iz capable of destroving deep and inaccessible lezions in a single treatment zession.

Figure 15-8 = Gamma knife. (Courtesy of Elekta Instruments, Horcross, Ga.)
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Delayed Puber
Y . Chapter 1 described the varied presentation of the normal physical changes of adolescence. The current chapter focuses

[+] Management of on the adolescent whose growth and/or development falls outside the range of normal. These issues are usually of

Delayed Puberty enormous concern to adolescents and their family, and the health care provider must have a clear understanding of how

_ Patient Education to evaluate and manage these problems.
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Review of Normal Growth=

fall Stature Chapter 1 covers normal growth and development in detail. Briefly, there are three general phases of growth during

[+] Precocious childhood and adolescence. In infancy, there is a period of rapid growth. This phase is followed by a relatively steady
Puberty period of growth during midchildhood, averaging 5 to & cm/year with a gradual decrease seen over time. A growth rate of
[+] Web Sites =3 cm/year during this middle childhood phase is considered abnormal. Growth hormone (GH) and thyroid hormone are

the primary hormonal determinants of growth during midchildhood. This phase is followed by the adolescent growth
- References and

Additional Readings

spurt, which is caused primarily by the hormones of puberty (estrogen and androgens). GH secretion increases
significantly during the pubertal growth spurt under the influence of sex steroids. Thyroid hormone continues to be
required for growth. During peak pubertal growth, growth rates increase to the range of % cm/year in girls and 10
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childhood and adolescence. In infancy, there is a period of rapid growth. This phase is followed by a relatively steady
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SURGICAL APPROACHES TO THE UPPER EXTREMITY

William L. Green
W. I. Green: Department of Qrthopaedic Surgeny, University of California, San Francisco, California, 24778,

Surgery injures tiszues, Proper planning and thorough understanding of the surgical exposure, howewver, can minimize tissue
injury and expedite the procedure. Proper exposure protects the important neurovascular structures by providing direct
obzervation or enabling total awvoidance., The surgical exposures described in thiz chapter allow excellent exposure of the
upper extremities,

Hemostasiz is mandatory, Because most procedures in the upper extremity are done under tourniquet control, a cut veszel
requires immediate coagulation or ligation., Othenwize, it retracts, goes into zpazm, and mav later start bleeding, Mever
purpozely cut a cutaneous nerve, Every severed nerve forms a neuroma, and every neuroma can become exguizitely tender,
flwaws strve for a cosmetically acceptable zcar using, if poszible, subcuticular zutures with Sten-strips.

SHOULDER
STERNOCLAVICULAR APPROACH

Exposure of the sternoclavicular joint [5C) is rarely necessary, Infection, arthrtiz, or posteror dislocation of this joint may
necessitate an open procedure,

:Ej http:fovidsp ulovid comdsphiond we

¢ ake an incision along the medial 4 cm of the clavicle and curve it g2ently, inferdorly ower the SC joint, This
P.4

joint is at a 457 inclination, so incise the capsule from supedor medial ta infedor lateral,

# |f rezecting the medial clavicle. remove 1.5 cm of bone. stavwing medial to the costoclavicular lizament.
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L1 ALMERLS William L. Green iR ﬁ 71| EP
- HEMRY'S W. L. Green: Department of Orthopaedic Surgery, ormeerreproreorrormorearerrereren, Lolifornia, 947748,
ANTEROLATERAL
ExPOSURE
Surgery injures tizzues., Proper planning and thorough understanding of the surgical expozure, howewer, can minimize tiszue
- HEMRY'S injury and expedite the procedure, Proper exposure protects the important neurovascular structures by providing direct
POSTERIOR obzervation ar enabling total avoidance, The surgical expozures described in thiz chapter allow excellent expozure of the upper
EXPOSURE extremities,
- MEDIAL Hemostaszizs is mandatory, Eecause most procedures in the upper extremity are done under tourniguet control, a cut vessel
EXPOSURE requires immediate coagulation or ligation. Otherwize, it retracts, goes into spasm, and may later start bleeding. Mever purposely
cut a cutaneous nerve, Every severed nerve forms a neuroma, and every nedroma can become exqguisitely tender, &lwaws strive
141 L for a cosmetically acceptable scar using, it possible, subcuticular sutures with Sten-ztrips.
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— REFEREMCES SHOULDER &
[-]1 Fgures
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Surgery injures tissuez. Proper planning and thorough understanding of the surgical exposure, howewer, can minimize tizsue injury and expedite the procedure,
Proper expozure protects the important neurovascular structures by providing direct observation or enabling total avoidance. The surgical expozures described in
this chapter allow excellent exposure of the upper extremities,

Hemuostaziz iz mandatory, Becauze most procedures in the upper extremity are done under tourniquet control, a cut wvessel requires immediate coagulation or
ligation, Otherwize, it retracts, goes into spasm, and mav later start bleeding. Mever purposely cut a cutaneous nerve, Every zevered nerve forms a neuroma, and
every neuroma can become exquisitely tender, Ablways stHve for a cosmetically acceptable scar using, if possible, subcuticular zutures with Sted-stHps.

SHOULDER
STERNOCLAVICULAR APPROACH

Exposure of the sternoclavicular joint [(5C) is rarely necessary, Infection, arthritis, or postedor dislocation of thiz joint may necessitate an open procedure,

e fhake an incizion along the medial 4 cm of the clavicle and cure it gently, infedarky owver the 5C joint, Thiz
P.4
joint is &t a 45 inclination, so incizse the capsule from superor medial to inferdor lateral,

e |[f resecting the medial clavicle, remove 1.5 cm of bone, staving medial to the costoclavicular ligament,

e For a posterior dislocation, release of the sternocleidomastoid muzcle origin supedorly may improve the expozure, Be wery careful of the vital structures
posterior to the SC joint [i.e., dght innominate artery, left common carotid artery, subclavian vein, and lung tizsue),
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childhood and adolescence. In infancy, there is a period of rapid gerowth. This phase is followed by a relatively steady
period of srowth during midchildhood, averaging 5 to & cm/vear with a eradual decrease seen over time. A growth rate of
=3 cm/year during this middle childhood phase is considered abnormal. Growth hormone (GH) and thyroid hormone are
the primary hormonal determinants of growth durine midchildhood. This phase is followed by the adolescent growth
spurt, which is caused primarily by the hormones of puberty (estrogen and androgens). GH secretion increases
significantly during the pubertal erowth spurt under the influence of sex steroids. Thyroid hormone continues to be
reqmred for growth. During peak pubertal growth, growth rates increase to the range of % cm/vear in girls and 10

. As puberty progresses, estrogen results in the gradual fusion of the epiphyses with eventual termination
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Joan M. Mansfield

Lawrence 5. Neinstein

Chapter 1 described the varied presentation of the normal physical changes of adolescence. The current chapter focuses
on the adolescent whose growth and/or development falls outside the range of normal. These issues are usually of
enormous concern to adolescents and their family, and the health care provider must have a clear understanding of how

to evaluate and manage these problems.

Review of Normal Growth=

Chapter 1 covers normal growth and development in detail. Briefly, there are three general phases of growth during
childhood and adolescence. In infancy, there is a period of rapid growth. This phase is followed by a relatively steady
period of growth during midchildhood, averaging 5 to & cm/vear with a gradual decrease seen over time. A growth rate of
=3 cm/year during this middle childhood phase is considered abnormal. Growth hormone {GH) and thyroid hormone are
the primary hormonal determinants of growth during midchildhood. This phase is followed by the adolescent growth
spurt, which is caused primarily by the hormones of puberty (estrogen and androgens). GH secretion increases
significantly during the pubertal growth spurt under the influence of sex steroids. Thyroid hormone continues to be
reqmred for growth. During peak pubertal growth, growth rates increase to the range of 9 cm/vear in girls and 10

. Az puberty progresses, estrogen results in the gradual fusion of the epiphyses with eventual termination
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