* B pe3yasTaTi TpaBMH TOJIOBM YTBOPHIIACS T€MATOMA 3 JIOKAII3aIi€I0 B
paiioH1 CepelHbOI YepenHol sSMKU 3]Ba. BHacmigok mporo Ha 001l
YPaXKCHHS BHHHUKIIO DPO3MIMPEHHS 31HUIN. SKHH HEPB MNEPETUCHYTO

TeMaTOMOIO?



A. n. abduceus

b. n. oculomotorius
B. n. opticus

I'. n. trochlearis

JI. n. trigeminus
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* [Ipn omisiml XBOPOro BHSBICHO CXIJHY KOCOOKICTh, BIJIXHJICHHS

OYHOI'0 SI0NyKa JOCEPEIMHM 1 HEMOXKJIHUBICTh BIABECTH OYHE SOIIYKO

Ha30BHI. SIKM HEPB ypaKCHUM ?



A. Oynum

b. Biasigaun
B. OkopyxoBui
I'. bnokoBuu

J1. 3o0poBui
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* XBopuii A. CKapKHMTHCSA HA OINYIIEHHS BEPXHBOI MTOBIKH, 0 BUHUKIIO

BHACIAOK YypPa)XK€HHS OJHOIO 3 YEpPENHUX HEpBIB. SKuld HEpB

YPAKECHUM ?



A. OxopyXxoBUH
b. Biasiaauii
B. biokoBoi

I'. 3opoBun

J1. Ounnn



OKOpYyXOBUU

Normal Falling of
eyelid the upper eyelid



* XBopuii 3BepHYBCA 31 CKapraMd Ha I[OpPYLIEHHS 30Dy, IO
CYIIPOBOJIKYETBCSI OITYIIEHHSIM ITOBIKM, HEMOXKJINUBICTIO IIOBEPHYTU OKO
BBEpX Ta jocepeauHu. lIpm ormsal y XBOpOro BIAMIYEHO, IO OKO
B1BEACHE HA30BHI, 31HUIIS PO3LIMPEHA Ta HE pearye Ha CBITIO, XBOPHI

He 0auuTh 0JM3bKO. SIKUNM HEPB YIIKOIKEHO?



A. OxopyXxoBUH
b. biokosuu

B. Biasiaauii
I'. 3opoBun

J1. TpiriuacTuii



OKOpYyXOBUU
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* Ilicng ImEepeHeCEeHOr0 3aaabHOIO 3aXBOPIOBAHHS Y XBOPOI'O BUHHKIIO

HEIIOBHE BIJIBEJCHHS OYHOTO s0iyka BOIK. SKHH HEPB y XBOPOTO

MMOIIKOKEHU ?



A. JInieBun

b. OkopyxoBui
B. biokoBum

I'. 3opoBun

J1. BiaBigHui



BiaBioHuin

Abducens nerve
Sixth cranial nerve (CN VI)

Lateral rectus
muscle contracts

Abducens
nerve

Eye turns
laterally (to
the outside)



* TIpu mepeBipui 3iHMuYHOrO peduiekcy y XBOPOIO CIOCTEPIraroThCH

CIIOBUIBHEHHSI PEaKI(ll Ha CBITJIIO Ha J1BOMY oOlil. DyHKIIS SKOIO sapa

nopyiicHa?



A. JlogaTkoBe sIpO OKOPYXOBOTO HEPBA
b. Anpo OmokoBOrO HEPBA

B. Anpo BiaB1AHOrO HEpBa

I. SAnpa BepXHIX rOpOMKIB MOKPIBII1

J1. AAnpo OKOPYyXOBOI'O HEPBA



JlogaTKoBeE SIApO OKOPYXOBOTO HEPBA

~—




* XBopoMy 60 pokiB BakKO ()OPMYBAaTH 1 PyXaTH XapuoBY IPYIKY, L€
nopyurye mnpouec ixki. Ilpum mpomy s3MK HepyxoMuii, MOBa  CTajia

HEMOXJIMBOK. [IpUUnHOO BOrO0 MOTJIO CTATH IOPYUICHHS



* A. I’ I3MKOBOr0 HEPBY

* b. /lomarkoBOro HEPBY

* B. J3UKOrImoTKOBOrO HEpBaAY
* [. TpiigacToro HepBy

 JI. JIuieBoro HepBy



[111’ I3MKOBOTO HEPBY

Intrinsic muscles of tongue:
Superior Longitudinal

Transverse and vertical

Inferior Longitudinal

Superior root of
ansa cervicalis



* Ilpu BHYTPIIIHBOMO3KOBOMY KPOBOBMJMBI y XBOPOIO CTaja

HEeBHUpa3Ha MOBA. 3BYKOYTBOPEHHS IOpPTaHl M PyXHd HWIKHBOI IICICHHU

30epernucs. Sapa SsKux HEpBIB ypaXKeH1 7



* A. nucle1 n. hypoglossi
* b. n. vagi nucle1

* B. nuclei n. accessorii

* I'. n. facialis

* J1. n. glossopharyngeus
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* IIpn OIS XBOPOTO CIIOCTEPITAETBCI  aTpodis
I'PYAHUHHO-KIIFOYHUYHO-COCKOIIOI1I0HOTO 1 BEPXHbOI'O Kparo
TpanemenoaloOHoro  M's31B.  YTPYOHEHMH  IIOBOPOT TOJOBH B

OPOTHICKHHUH O1K. SIKHI HEPB YpaKCHUI ?



* A. JlomarkoBum

* b. baykarouun

* B. MixxpebepHuii

* |. IlneyoBe criieTeHHA

e JI. IIin'si3ukoBUM



JlomaTkoBUM




* The patient has addressed to the ophthalmologist with
complaints to a blepharoptosis. The tumor of a brain has been
diagnosed during clinical examination. What is the cranial
nerves nucleus struck with a pathological process?



A. VII pair of CN.
B. Il pair of CN.
C. IV pair of CN.
D. VI pair of CN.
E. 111 pair of CN.




[11 pair of CN.
Oculomotor Nerve (lll) Pathway
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* The patient had stable strabismus of the right eye, ability to
its lateral abduction 1s lost after a cerebral hemorrhage. What
nucleus of a cranial nerve i1s damaged by hemorrhage?



A. N. facialis dexter.

B. N. abducens dexter.
C. N. oculomotorius.
D. N. abducens sinister.
E. N. trochlearis.



N. abducens dexter.

Abducent palsy

convergent strabismus

failure of abduction
on the affected eye

(on looking to the paralysed
side)

horizontal diplopia

Left sixth nerve palsy

(looking to the left)



* Three-years-old child has entered a hospital with the
diagnosis: a divergent squint. By damage of what nerves it Is
caused?



A. Optic

B. Trochlear
C. Abducent
D. Oculomotor
E. Ophthalmic



Eye down and out

Right oculomotor lesion
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* The patient complains to difficulty right upper arm rising
above a horizontal level. What nerve defeat does result to this?



A. Left accessory nerve.
B. Right accessory nerve.
C. Greater pectoral.
D. Lesser pectoral.
E. Right vagus.



* Right accessory nerve.
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* The patient has deviation of tongue apex to the right. What
cranial nerve motor innervation Is broken in this case?



A. N. hypoglossus dexter.

B. N. glossopharingeus dexter.
C. N. vagus dexter.

D. N. trigeminis sinister.

E. N. facialis sinister.



* N. hypoglossus dexter.

CN Xl -HYPOGLOSSAL
ORIGIN: Medulla N E RV

INNERVATION: Musdes of the
tongue except palatoglossus

FUNCTION: Movement of the
tongue

DYSFUNCTION:

Unilateral lesions can cause
paresis, atrophfy. furrowing,
fibrillation and fasciculation on
the affected half

On protrusion tongue deviates
towards the affected side due to
unopposed action of the
Contralateral GENIOGLOSSUS

Flaccid paralysis
Dysphagia
Dysarthria
Dyspnea
Difficulty chewing food



