
and where he or she sees one of your fingers moving. Beginning
with the two inferior quadrants and then the two superior quadrants,
move your index finger of the right hand, left hand, or both hands
simultaneously and observe whether the patient detects the
movements. A single small-amplitude movement of the finger is
sufficient for a normal response. Focal perimetry and tangent screen
examinations should be used to map out visual field defects fully or
to search for subtle abnormalities. Optic fundi should be examined
with an ophthalmoscope, and the color, size, and degree of swelling
or elevation of the optic disc noted, as well as the color and texture
of the retina. The retinal vessels should be checked for size,
regularity, arteriovenous nicking at crossing points, hemorrhage, and
exudates.

CN III, IV, VI (Oculomotor, Trochlear, Abducens) Describe the size
and shape of the pupils and reaction to light and accommodation
(i.e., as the eyes converge while following your finger as it moves
toward the bridge of the nose). To check extraocular movements,
ask the patient to keep his or her head still while tracking the
movement of the tip of your finger. Move the target slowly in the
horizontal and vertical planes; observe any paresis, nystagmus, or
abnormalities of smooth pursuit (saccades, oculomotor ataxia, etc.).
If necessary, the relative position of the two eyes, both in primary
and multidirectional gaze, can be assessed by comparing the
reflections of a bright light off both pupils. However, in practice it is
typically more useful to determine whether the patient describes
diplopia in any direction of gaze; true diplopia should almost always
resolve with one eye closed. Horizontal nystagmus is best assessed
at 45° and not at extreme lateral gaze (which is uncomfortable for
the patient); the target must often be held at the lateral position for at
least a few seconds to detect an abnormality.

CN V (Trigeminal) Examine sensation within the three territories of
the branches of the trigeminal nerve (ophthalmic, maxillary, and
mandibular) on each side of the face. As with other parts of the
sensory examination, testing of two sensory modalities derived from
different anatomic pathways (e.g., light touch and temperature) is


