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modality L./ 4 receptor J/ «lainl %

Receptor potential & Action potential J/ cr 0,8 Js&s Gy s s o<ae K
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Action potential ;o ;I Jass -See aalsll Receptor potential Jivk

1st node of Ranvair J/ s S AP J sk Jshk

Jals oIl AP JI sae 1,k e Weak stimulus 5 strong stimulus J/ oo L 3,8 %
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_Defenation of Adaptation.

_Classification of Adaptation.
_Examples of Adaptation (Lebadss lua fas age 549)

% % Prepherail mechanism of modality depend on.. (MCQ)
%% central mechanism of modality depend on... (MCQ)
Lol Lelsin o<y o agil] (3 8 aplas
Lasie Joag ol area J! sa & il sl oot oleldk
% ldentify the low of projection.. (SAQ)

_cdibaa
low of projection s phantom limb JI ou b s G s oo (Ses
s

Explain the cause of phantom breast which occurs after removing the
breast?
v 138
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1_Diseases affecting paranchyma not cause pain early...explain?! (SAQ)

threshold of pain receptorsJ/_2

(lan las G Leade 555)
160 Oy Jlse Yis (Kes (MCQ &SAQ Lpde saia
2_Define the pain threshold?

3_Compare with types of cutsnuase pain?
(dele oS gp0e ST 4ran¥ | Ll2 b sa Jsaall )

o olll daslall e Il WA
When disease reaches the parietal layer of serous membranes, the pain becomes
sharply localized &felt in its origin

Liloe Lialy o el dio¥] 5 ga ddadat a3¥y ].;;’p.aﬁ.nu.gtypes Jls refferd pain J! ¢ L Jgaall
PSP (] C)l g};‘?‘d“ :." W
_:Refferd pain JI & s3] {inaiuns

_Renal & ureteric pain («.l/)

_Appendicular pain ( swl3l)
_uterine pain ( a=,ll)

Renal = (IT) LaslsSillg o iy | aagis WIe
(inguinal region + Testicles)

e Iy el i T 51
— Appendicular— (UR)

( Umbilicus + Right iliac fossa)

Uterine (SPL) — "alse «<I Wikia (o6 Sw an 11"

( Suprapubic + perineum + lower back)

5ol e A cha slae iy ciad (e (o Jlacdll (oS J gl cpinng oall (Blsne aangis U 3K
epigastric

midline chest s lower neck s pharnx J! J gags pusad @IS JSY g bl i 1k
epigastric J/ o gas Lusi saalieok

right shoulder  epigastric JI o suais Lalyall caiys, |l idkedke
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.pain control system J! .,k
Endogenous opoids J! s Jsaalidk
(el alall Jl3w 42).

_: Applications of Gate control theory J! s

_:SAQ s g Ses
_Patients who has had a message on the painful area and his pain sensation

become less... Explain?
IRENEY |

The beta fibers enter the spinal cord and give colletral and stimulate interneuron
JI JIsis transmission of pain

_: Application J/ le 5w gas g3y oSas
_ Gk e alY (88T 6 anlall p31 8IS0 sgenitiins TENS JI
_Stimulation of Abeta fibers &A Delta fibers

_The site of association area is... (MCQ)

.primary area &association area J/ s ;< dsage s<u uleaal JSK

2 s labeall HK L S oS receptor J sae 5K L JSH



*Synapses@ (©) socudll & yearlas*®
1_ Compare between Electrical &chemical synapses?

2_explain the cause of the one way condition of chemical synapse?
3_explain the physiological anatomy of chemical synapses?

4_the most important of the synapses of pre synaptic terminals is(*axo_axonic
synapse®) )
s el waull £ B S B Tas ans Na Channel sae (< dlag axon JI 4lud mly oS <Y
*ﬁl_\;;.
5_While the most common synapse is (*Axo _dendritic synapse®)
*54\9.9\9.0 ‘L;L; Jﬁl oy

6 _explain steps of synaptic transmission??

7_explain the mechanism of EPSP?
Yy ¥y 4 Jamy (Seo EPSP JI Ja Gy (o S5l (Sang®

8_Compare between EPSP & IPSP?!

*(& s<=ll)epilepsy J! U= s Synaptic fatigue J! s il Jsis Sl oan oK™ 9
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1_explain the mechanism of Divergence?

2_Convergence help in the phenomenon of.. (MCQ) ?

o BIL aals
reflexes J! < LSy ....stretch reflexes J! l.< L reflexes arcs include interneurons J/ K
. monosynaptic L<s stretch reflexes J! lac L polysynaptic Les

(MCQ or SAQ) €ua ole L pasi (Sao o0
3 _Enumerate the function of interneurons?

4_the duration of the after discharge depend on..? (MCQ)
il L LSS Sl daglas

Jl dals a4 collateral Lgs JdUs pathways J! JS (& o) wla Jbus sensation wé o< Ukeok
J/ tJinhibition J.ais inhibitory interneurons J/ & synapses J.« lusg spinal cord

Focusing of importan@ o) (6953 839, 58¥ g YT o Llana Gy Leia (I pathways
(((: sensation

*lateral is stimulated by Collateral which is most active centre neurons.

5_identify Renshaw cells??
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% Compare between Nuclear bag and chain?
~¢- afferent inervationJ! ¢ L Il 5 lag! o 4,801 Jgan *
% Enumerate methods of stimulation of ms spindle?

iod S dle S J 13w anly
% Explain the mechanism of gamma spindle loop? *VIP*

% Compare between stretch reflex and inverse stretch reflex?

160 Jlgead| duna Cila gl
% Compare between ms spindle and golgi tendon organ? *VIP*

% Define skletal ms tone and list its functions?
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- Lesion of area 4 lead to dorsiflexion of big toe
- Lesion of area 6 lead to: Fanning of the outer toes

«lanay (I8 yaladl o8 Sla sa Jlsedll I8 gyae 15580+ 80 Jl5edl ) (ole 4 galgil] H5€0 »

inferior olivery 4i wsi<e (Il Lo ,AT origin of extra pyramidal tract]/ daail 4l %
LS 08 9ie e 1Y Sule salasl J8 150l nucleus

laa Cnags reticlospinal tract and vestibulospinal tracts! JG ,si<ull %

Lago e Lale Js lesion of extra pyramidal tract)! iy~ %
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% MCQ: Most common cause of internal capsule lesion is: Vascular causes

% SAQ: Explain why ( spasiticity- exaggerated tendon jerk& clonus) happen with
UMNL:

IIIIIJ%M_AH-)J.CJ'&”SSJJI *
- MCQ: Area 4 lesion lead to.......
- MCQ: Area 6 lesion lead to.......
% Compare between UMNL and LMNL in the following:

- Atrophy of denervated ms

- Type of paralysis& its extension

(UMNL.: spastic and widspred while LMNL: Flaccid and limited)
- Response of ms to electrical stimulation

% MCQ + SAQ I//1us ~¢: Reaction of degeration
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% MCQ: Which of the following act as functional unit (co-planner)?

% MCQ + SAQ //////aa ~¢: Stimulation of vesibular hair cells
* MCQ I/llaa ~¢=: Depolariztion of vesibular hair cells caused by flow of: Potassium

% Angular accelaration is function of: SCC

i.¢» Vertigo, Nystagmus, Autonomic reaction =laesi %
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