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THE NERVOUS SYSTEM

Central Nervous System Peripheral Nervous System

Brain Spinal Autonomic division Somatic division
cord Fegulates internal Carries information
environment. Carries to the CNS from the
information from senses and from the
the CMNS to smooth CMS to the skeletal
muscles and glands muscles

Sympathetic Frasympathetic
Arouses the body Calms after arousal
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(central sulcus)
S0zt precentral gyrus)

ZMg|o|2Hposteentral gyrus)
0|ol(frontal lobe) —

OIF-5| S+ DZHCHlgol Qrsed
parieto-occipital sulcus on medial
surface of hemisphere)

7t 02k (lateral sulcus)

F[E45(occipital lobe)
7t2EAM(transverse fissure)
ZkxI (temporal lobe)
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1) ¢3¢ S8 ~ L1 or L2, 40~45cm
2) knee-jerk reflex(patellar reflex)?t &2 &&2 DEE HIANGHE

3) Cervical nerve 8% + Thoracic nerve 12% + Lumbar nerve 5%
1

L
+ sacral nerve 5® + coccygeal nerve 1% = 31%

C1 Cervical spinal nerve roots C1 - C7
correspond with upper aspects of
vertebral bodies.

Sensation of C7 nerve is for
C8 the middle finger.

IC8 and lower spinal nerve roots
eave below the corresponding
vertebral body.

T4 Sensation of T4 spinal nerve is
approximately level with the
nipple line.

T6 Sensation of T6 spinal nerve rool is
approximately level with the bottom
of the sternum.

Bone notch at the base
of the neck is C7.

NG A
\"l‘.i T10 Sensation of T10 spinal nerve root is
o approximately level with the abdomen.

T12 Sensation of T12 spinal nerve root is

The spinal cord ends approximately level with the

approximately L1 bic bol

between L1 & L2. FRRREaS

Sacral cord segments The sensations of lumbar nerves
(S1-S5 "Cauda Equina”) are over the legs.

are level with T12-L1

Vertebrae.

The sacral vertebrae
are fused to make up

S3 Sensation of S3,S4 & S5 nerves is the
the sacrum. -

Perineal (genital) area.
The coccygeal vertebrae

are fused to make the
coccyx or “tail bone”.
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5 2% (Arterial circulation)
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(anterior communicating artery)

R =T £2/(30%)

U] S (anterior cerebral artery)
Z21ci| S %(middle cerebral artery)
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Ischemia by Hemorrhage
infarction
disturbance in the blood flow

L

S CRE

loss of brain functions
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Ischemic stroke Hemorrhagic stroke
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Hydrocephalus

Malformation
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ZUN AR (Hemorrhagic stroke)

- 8939| 58 (epidural hemorrhage, EDH), 8 %5t Z8(subdural hemorrhage,

SDH), A|F8t5}=8 (Subarachnoid hemorrhage, SAH), k|4 &8 (intracelebral
hemorrhage, ICH), =|&4{Z¥8 (intraventricular hemorrhage, IVH)
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o TEY N8 (Orthostatic hypotension)
MY M (posture hypotension)
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Local injury
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WHITE MATTER

The injury is greatest in where the density difference is greatest.
Most tearing occurs at the gray-white matter junction.
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2) OJAtY L& ¥ (Secondary injury)
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