REFLEX IN DIAGNOSIS


(Marieb p. 450-456)

WORK IN GROUPS OF 3...

Objectives
- List the components of reflex arcs and describe the role of each

- List at least five commonly encountered reflex actions in humans

- Perform simple procedures to identify and demonstrate common reflex actions.

Reflex testing is used clinically by physicians in diagnosing suspected damage to the nerves, brain or spinal cord. Distorted or absent reflex responses may indicate degeneration or pathology of portions of the nervous system, often before other signs are apparent.

EXERCISE A.
Record your information in table 1 and write your diagnosis.

- equipment - 

- 1 percussion hammer,

- 1 small flashlight

- 1 blindfold

- 1 patient (same throughout this exercise)

- figure 1.

1. Patellar (knee-jerk) reflex.
Have your patient sit with eyes closed, knees flexed, and legs hanging loosely. This will cause the patellar ligament to be stretched. Gently strike the patellar ligament just below the knee with a rubber hammer (figure 1). The normal response is the reflex contraction of the quadriceps femoris muscle, causing an extension of the leg. Absence of reflex may indicate damage of either the afferent or efferent nerves, or a lesion of the L2 through L4 segment of the spinal cord.

2. Ankle (Achilles) reflex.
The patient kneels on a chair with his or her back to the examiner and feet (shoes and socks off) dorsiflexed over the edge. This will stretch the calcaneal tendon (= Achilles tendon). Tap the tendon with the rubber hammer just above its insertion on the calcaneus bone (= the heel; figure 1). The normal response is an extension of the foot (plantar flexion) due to the contraction of the soleus and gastocnemius muscles. Absence of reflex may indicate damage to afferent or efferent nerves or to S1 and S2 spinal segment.

3. Plantar (Babinski's) reflex. (keep your socks off!!!)

Have your patient sit with her eyes closed. Draw the end of the handle of the reflex hammer up the lateral edge of the bare sole of the foot (figure 1). The normal adult response, known as negative Babinski, is a plantar flexion of the foot and toes. A positive Babinski or dorsiflexion of the great toe is an abnormal response in an adult (but is the  normal response in an infant up to 1 year in age). In the infant, the response is thought to be a result of immaturity in the development of the corticospinal tract. In the adult, a positive response indicates a disorder of the corticospinal (pyramidal) tract,  damage in the efferent or afferent nerve pathways, or damage in the segment S1-S2 of the spinal cord.

4. Triceps reflex. (put your socks back on!)

The patient is supine with the elbow bent so that the arm lies loosely across the abdomen. With one hand, hold her wrist, her palm should face her body. With the other, strike the triceps tendon about 2 inches above the elbow (figure 1). If there is no response, repeat this procedure striking to either side of the original point. The triceps brachii muscle should twitch (usually its does not contract strongly enough to produce extension at the elbow). Absence of reflex indicate damage in the afferent or efferent pathway, or damage at the C6-C8 spinal segment.

5. Biceps reflex.
Hold the patient's elbow with your thumb pressed over the tendon of the biceps brachii. To produce the desired response, strike a sharp blow to the first digit of your thumb with the reflex hammer (figure 1). The normal response is a flexion at elbow produced by a contraction of the biceps brachii. Absence of reflex indicates damage in the afferent and efferent nerves pathway, or damage at the C5-C6 spinal segment.

6. Abdominal reflex.
Anterior stroking of the sides of your patient's abdomen above and below the level of umbilicus should cause contraction of the abdominal muscles and deviate the umbilicus toward stimulus. Absence of reflex indicates lesions of afferent, or efferent nerve pathways or damage in lower thoracic segments of the spinal cord (T8-T10 above umbilicus; T10-T12 below umbilicus)


Table 1: Reflex testings.

	PRIVATE 
PATIENT NAME:                                                        

STAFF: NAME & SIGNATURE:                                                                                                                                                                                                                                                  

       

	REFLEX
	OBSERVATIONS
	DIAGNOSIS

	Patellar (knee-jerk) reflex

	
	

	Ankle (Achilles) reflex


	
	

	Plantar (Babinski's) reflex

	
	

	Triceps 

reflex

	
	

	Biceps 

reflex

	
	

	Abdominal

reflex

	
	








