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4.5. Neurology 

 Neurology is the branch of medicine focused on the diagnosis and treatment of 

disorders affecting the nervous system, including the brain, spinal cord, and peripheral 

nerves. It covers conditions like stroke, epilepsy, Alzheimer's, Parkinson's, multiple 

sclerosis, and migraines, among others. Neurologists use clinical assessments, 

imaging (e.g., MRI, CT), and tests like EEG or EMG to diagnose issues. Treatments 

range from medications and lifestyle changes to surgical interventions. 

 Neurology services in hospitals focus on the diagnosis, treatment, and 

management of disorders affecting the nervous system, including the brain, spinal 

cord, peripheral nerves, and muscles. These services are typically provided by 

multidisciplinary teams comprising neurologists, neurosurgeons, neuropsychologists, 

therapists (e.g., physical, occupational, and speech), and support staff. Hospitals offer 

both inpatient and outpatient care, often integrating advanced diagnostics, research, 

and rehabilitation. Services are available in general hospitals but are more 

comprehensive in specialized or academic medical centers. 

4.5.1 Common Neurological Disorders: 

 Neurological disorders affect the brain, spinal cord, and peripheral nerves, 

leading to a wide range of symptoms and severities. Below is a concise overview of 

the most common neurological disorders, based on prevalence and impact, with brief 

descriptions of their symptoms, causes, and typical treatments. This draws from 

general medical knowledge and aligns with information from reputable sources like the 

National Institute of Neurological Disorders and Stroke (NINDS) and World Health 

Organization (WHO). 
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1. Headache Disorders (e.g., Migraine, Tension-Type Headache, Cluster 

Headache) 

 Headache disorders are among the most prevalent neurological conditions, 

with migraine, tension-type headache, and cluster headache being the 

most common primary forms. Migraines are typically recurrent, moderate to 

severe headaches often affecting one side of the head, accompanied by 

nausea, vomiting, and sensitivity to light and sound, sometimes preceded by 

visual or sensory disturbances called aura.  
 Tension-type headaches, the most frequent, present as a dull, tightening or 

pressure-like pain around the head or neck, usually mild to moderate in intensity 

and often related to stress, poor posture, or fatigue, without significant nausea 

or sensory hypersensitivity. Cluster headaches, though less common, are 

extremely severe and excruciating, occurring in cyclical patterns or "clusters," 

usually around one eye, and are associated with tearing, nasal congestion, and 

restlessness, with attacks often striking at the same time each day or night. 

 

2. Epilepsy: 
 

 Epilepsy is a chronic neurological disorder characterized by a tendency to have 

recurrent, unprovoked seizures due to abnormal, excessive electrical activity in 

the brain.  

 Seizures can manifest in different forms, ranging from brief lapses of awareness 

or involuntary movements to severe convulsions with loss of consciousness. 

The condition may arise from various causes such as genetic factors, brain 

injury, infections, developmental abnormalities, or stroke, although in many 

cases the exact cause remains unknown.  

 Epilepsy is broadly classified into focal seizures (originating in one part of the 

brain) and generalized seizures (involving both hemispheres simultaneously). 

Management involves long-term use of anti-epileptic drugs (AEDs), lifestyle 

modifications, and in some cases surgical interventions or devices like vagus 

nerve stimulators. Early diagnosis, adherence to treatment, and addressing 

triggers are crucial for improving quality of life and minimizing seizure-related 

complications. 
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3. Stroke: 

 Stroke is a sudden neurological condition that occurs when the blood supply 

to a part of the brain is interrupted or reduced, leading to brain cell damage 

due to lack of oxygen and nutrients.  

 It is broadly classified into ischemic stroke, caused by blockage of a blood 

vessel (thrombosis or embolism), and hemorrhagic stroke, caused by 

rupture of a blood vessel leading to bleeding in or around the brain.  

4, Alzheimer’s Disease and Other Dementias: 

 Alzheimer’s disease and other dementias are progressive 

neurodegenerative disorders characterized by a decline in memory, thinking, 

behavior, and the ability to perform daily activities. 

  Alzheimer’s disease is the most common form, marked by gradual memory 

loss, disorientation, language difficulties, and personality or mood changes, 

caused by abnormal deposits of amyloid plaques and tau tangles in the brain. 

Other types of dementia include vascular dementia (caused by reduced blood 

flow to the brain, often after strokes), Lewy body dementia (associated with 

abnormal protein deposits called Lewy bodies, leading to cognitive decline with 

movement symptoms and visual hallucinations), and frontotemporal 

dementia (resulting from degeneration of the frontal and temporal lobes, 

affecting behavior, language, and personality). These conditions are 

progressive and currently have no cure, but early diagnosis, supportive care, 

cognitive stimulation, medications for symptom management, and lifestyle 

modifications can help improve quality of life for patients and caregivers. 

5. Parkinson’s Disease: 

 Parkinson’s disease is a chronic, progressive neurodegenerative disorder that 

primarily affects movement due to the gradual loss of dopamine-producing 

neurons in the substantia nigra of the brain. It is characterized by four key motor 

symptoms: tremor at rest, muscle rigidity, bradykinesia (slowness of 

movement), and postural instability, often accompanied by non-motor 

symptoms such as sleep disturbances, depression, constipation, and cognitive 

decline in later stages. The exact cause is not fully understood, but a 

combination of genetic and environmental factors is implicated. Although there 
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is no cure, treatment focuses on improving symptoms and quality of life through 

medications, as well as physiotherapy, lifestyle modifications, and, in advanced 

cases, surgical interventions such as deep brain stimulation (DBS). 

6. Multiple Sclerosis (MS): 
 

 Symptoms: Fatigue, numbness, vision problems (e.g., optic neuritis), 

muscle weakness, coordination issues, and cognitive changes.  

 Causes: Autoimmune attack on myelin (nerve insulation); genetic and 

environmental factors (e.g., vitamin D deficiency, viral triggers). 

7. Cerebral Palsy: 

 

 Symptoms: Impaired movement, muscle stiffness or weakness, 

coordination issues, and sometimes cognitive or sensory deficits.  

 Causes: Brain damage before/during birth, often due to oxygen deprivation 

or infections. 

 

4.5.2 Outpatient Services for Neurological Disorders: 

 Outpatient services are designed for non-emergency care, ongoing 

management, and follow-up, allowing patients to visit hospitals or clinics without 

overnight stays. These services are critical for chronic neurological conditions and 

preventive care. 

Common Outpatient Services: 

 Headache management – migraine, tension-type, and cluster headaches 

 Epilepsy care – diagnosis, anti-epileptic drug adjustment, seizure 

counseling 

 Stroke follow-up – secondary prevention, rehabilitation, risk factor control 

 Movement disorders – Parkinson’s disease, dystonia, tremors 

 Dementias – Alzheimer’s disease, vascular dementia, Lewy body 

dementia 

 Neuropathy and muscle disorders – peripheral neuropathies, 

myopathies, neuromuscular junction disorders 
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 Multiple sclerosis and demyelinating diseases – diagnosis, disease-

modifying therapy, symptom management 

 Sleep disorders – insomnia, narcolepsy, restless legs syndrome, sleep 

apnea (neurological causes) 

 Vertigo and balance disorders – evaluation and management 

 Follow-up of neuroimaging and neurophysiological tests – MRI, CT, 

EEG, EMG reports 

 Medication management – titration of long-term drugs (antiepileptics, anti-

Parkinsonian, etc.) 

 Rehabilitation referrals – physiotherapy, occupational therapy, speech 

therapy, cognitive training 

 Patient education and counseling – lifestyle modification, caregiver 

guidance, disease awareness 

4.5.3 Inpatient Services for Neurological Disorders 

Inpatient services are for acute or severe cases requiring hospitalization, 

intensive monitoring, or surgical interventions. These are typically provided in 

neurological wards, neuro-ICUs, or specialized stroke units. 

Common Outpatient Services: 

 Acute Stroke Care – emergency management of ischemic/hemorrhagic 

stroke, thrombolysis, thrombectomy, and monitoring in stroke units. 

 Status Epilepticus and Severe Seizures – continuous monitoring, IV anti-

epileptic therapy, airway and ICU support. 

 Neurological Infections – management of meningitis, encephalitis, brain 

abscess with IV antibiotics/antivirals and supportive care. 

 Neuromuscular Emergencies – such as Guillain–Barré syndrome, 

myasthenic crisis, requiring ventilatory support and plasmapheresis/IVIG. 

 Head Injury and Neurosurgical Emergencies – stabilization, monitoring 

of intracranial pressure, and surgical interventions if required. 

 Movement Disorder Crises – severe Parkinsonism complications or 

medication-related crises needing inpatient adjustment. 
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 Demyelinating Diseases (e.g., Multiple Sclerosis Relapse) – high-dose 

IV steroids and rehabilitation support. 

 Neuro-ICU Services – management of comatose patients, raised 

intracranial pressure, or post-surgical neurology patients. 

 Pre- and Post-operative Care – for neurosurgery patients (tumor removal, 

aneurysm clipping, etc.). 

 Comprehensive Rehabilitation Initiation – physiotherapy, occupational 

therapy, speech therapy for stroke or spinal cord injury patients. 
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