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Decorso temporale: un utile indizio?





MIOPATIA



DISTURBO DI PLACCA



POST

PRE

Dopo 2 minuti 
dall’applicazione di 

ghiaccio in OD la 
ptosi risulta 
migliorata
(>2 mm)

Paz. ZM

Ice-on-eyes Test

19/03/08



NEUROPATIA



LESIONE DEL PLESSO BRACHIALE



RADICOLOPATIA:
C5



LESIONE DEL MIDOLLO SPINALE 
CERVICALE SUPERIORE



LESIONE DEL MIDOLLO SPINALE 
TORACICO



LESIONE DEL MIDOLLO SPINALE 
LOMBARE



SINDROME DI BROWN-SÉQUARD



LESIONE DEL 
TRONCO ENCEFALICO



LESIONE
EMISFERICA CEREBRALE







Quick description of the Pronationsphaenomen 
among “muscular synergies” arising from the 
lack of inhibition due to pyramidal tract lesion.

First reflections on the ONTOGENY of this 
structure

…further studies are needed to completely understand 
this type of phenomenon and to elaborate its clinical 

significance





…on the right small lesion of the 
pyramidal pathway. Supination of the 
hand can be performed only up to an 
intermediate position (between 
pronation and complete supination)…

2011 1925



Hand pronation phenomenon or hand pronation drift

Strumpell’s original description

Babinski & hysteria differentiation

Gierlich phylogenetic reading

Wilson’s little sign of chorea

Milano’s neurological school: “Gierlich’s sign”

Other Italian’s neurological school: “Strumpell’s sign”



Falsi segni localizzatori?



FALSI SEGNI LOCALIZZATORI

The notion of “false localising signs” was first elucidated by 
James Collier in 1904: on the basis of clinical examination 
during life and subsequent postmortem studies, he noted false 
localising signs in 20 of 161 consecutive cases of intracranial 
tumour examined pathologically, most occurring in patients 
with supratentorial lesions. Despite this high frequency 
(12.4%), Collier felt false localising signs were being observed 
less frequently because of the earlier diagnosis of tumours, a 
theme reiterated by later authors, implying that such signs are 
a late feature in the natural history of tumours.
Gassel noted false localising signs to be more common in 
patients with raised intracranial pressure.

Collier J. The false localising signs of intracranial tumour. Brain1904;27:490–508.
Gassel MM. False localizing signs. A review of the concept and analysis of the occurrence in 250 cases of intracranial meningioma. Arch Neurol1961;4:526–
54.



Falsi segni localizzatori?





NSS, neurological soft signs

DEFINIZIONE: I Segni Neurologici “Soft” (NSS) sono lievi anomalie
semeiologiche della sfera neurologica, indicative di una disfunzione
diffusa del SNC. Per evidenziare gli NSS si utilizzano apposite scale
valutative, che si differenziano dalle manovre dell’esame obiettivo
standard.

 EZIOPATOGENESI: alterazione dei sistemi di integrazione sensoriale
e motoria associata a disfunzione delle strutture di connessione corticale -
sottocorticale.

 LETTERATURA: dagli anni ‘70 in poi applicati estensivamente
nell’ambito delle patologie neurologico - psichiatriche:
• Schizofrenia
•Disturbi dell’umore
•Disturbi d’ansia
• Terapie con neurolettici
• ADHD
• Addiction (gioco d’azzardo e cannabis)
•MCI - Alzheimer




