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CME Neurology SAQs

right scapula. There is an area
of sensory loss on the outer
aspect of his upper arm. Which
of the following statements are
true and which are false?

(a) A C5 radiculopathy needs to be
excluded with MRI of the neck

(b) The presentation with
mononeuritis multiplex
necessitates a vasculitis screen

(c) The patchy involvement of
different parts of the brachial
plexus indicates that this is a
brachial neuritis

(d) Spontaneous recovery is to be
expected

(e) A history of recent trauma is
common

9 A 32-year-old man was found
unconscious after an accidental
overdose of heroin and cocaine.
On recovery, he had a profound
foot drop, with severe weakness
of foot dorsiflexion, eversion
and toe extension. There was
sensory loss over the outer
aspect of his shin and the
dorsum of his foot. Which of
the following statements are
true and which are false?

(a) A proximal sciatic nerve lesion
can be excluded because of the
preserved inversion

(b) The weakness will recover in
2–12 weeks

(c) He should be advised to avoid
crossing his legs

(d) Nerve conduction after 14 days
may clarify prognosis

(e) Aggressive investigation is
needed to determine the site of
the lesion as this will change
management

10 A 74-year-old woman had a
ninemonth history of weakness
and numbness in her right
hand that woke her at night.
She had stable treated
hypothyroidism and treated
pernicious anaemia. She had
weakness of abductor pollicis
brevis and a sensory loss within
the median nerve. Tinel’s test
was negative. Which of the
following statements are true
and which are false?
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(a) The absent Tinel’s test makes
carpal tunnel unlikely

(b) Surgical treatment should be
avoided given her history of
hypothyroidism

(c) The weakness of abductor pollicis
brevis makes carpal tunnel more
likely

(d) Nerve conduction studies are the
best diagnostic test for carpal
tunnel syndrome

(e) Splinting is as effective as
surgical decompression
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Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10

a) F a) T a) F a) T a) F a) F a) F a) T a) F a) T

b) F b) T b) T b) F b) F b) T b) T b) T b) T b) F

c) F c) T c) F c) T c) T c) F c) F c) T c) F c) T

d) T d) F d) F d) F d) F d) T d) T d) T d) T d) T

e) T e) T e) T e) F e) F e) T e) F e) T e) F e) F


