observed, associated with fanning and extension of the other toes
(termed an extensor plantar response, or Babinski sign). However,
despite its popularity, the reliability and validity of the Babinski sign
for identifying upper motor neuron weakness is limited—it is far more
useful to rely on tests of tone, strength, stretch reflexes, and
coordination. Superficial abdominal reflexes are elicited by gently
stroking the abdominal surface near the umbilicus in a diagonal
fashion with a sharp object (e.g., the wooden end of a cotton-tipped
swab) and observing the movement of the umbilicus. Normally, the
umbilicus will pull toward the stimulated quadrant. With upper motor
neuron lesions, these reflexes are absent. They are most helpful
when there is preservation of the upper (spinal cord level T9) but not
lower (T12) abdominal reflexes, indicating a spinal lesion between
T9 and T12, or when the response is asymmetric. Other useful
cutaneous reflexes include the cremasteric (ipsilateral elevation of
the testicle following stroking of the medial thigh; mediated by L1 and
L2) and anal (contraction of the anal sphincter when the perianal
skin is scratched; mediated by S2, S3, S4) reflexes. It is particularly
important to test for these reflexes in any patient with suspected
injury to the spinal cord or lumbosacral roots.

Primitive Reflexes With disease of the frontal lobe pathways,
several primitive reflexes not normally present in the adult may
appear. The suck response is elicited by lightly touching with a
tongue blade the center of the lips, and the root response the corner
of the lips; the patient will move the lips to suck or root in the
direction of the stimulus. The grasp reflex is elicited by touching the
palm between the thumb and index finger with the examiner’s
fingers; a positive response is a forced grasp of the examiner’s hand.
In many instances, stroking the back of the hand will lead to its
release. The palmomental response is contraction of the mentalis
muscle (chin) ipsilateral to a scratch stimulus diagonally applied to
the palm.

SENSORY EXAMINATION
» The bare minimum: Ask whether the patient can feel light touch and
the temperature of a cool object in each distal extremity. Check



