Manifestations include imbalance (particularly with eyes closed or in
the dark), clumsiness of precision movements, and unsteadiness of
gait, which are referred to collectively as sensory ataxia. Other
findings on examination usually, but not invariably, include reduced
or absent joint position and vibratory sensibility and absent deep
tendon reflexes in the affected limbs. The Romberg sign is positive,
which means that the patient sways markedly or topples when asked
to stand with feet close together and eyes closed. In severe states of
deafferentation involving deep sensation, the patient cannot walk or
stand unaided or even sit unsupported. Continuous involuntary
movements (pseudoathetosis) of the outstretched hands and fingers
occur, particularly with eyes closed.

ANATOMY OF SENSATION
Cutaneous receptors are classified by the type of stimulus that
optimally excites them. They consist of naked nerve endings
(nociceptors, which respond to tissue-damaging stimuli, and
thermoreceptors, which respond to noninjurious thermal stimuli) and
encapsulated terminals (several types of mechanoreceptor, activated
by physical deformation of the skin or stretch of muscles). Each type
of receptor has its own set of sensitivities to specific stimuli, size and
distinctness of receptive fields, and adaptational qualities.

Afferent peripheral nerve fibers conveying somatosensory
information from the limbs and trunk traverse the dorsal roots and
enter the dorsal horn of the spinal cord (Fig. 25-1); the cell bodies of
first-order neurons are located in the dorsal root ganglia (DRG). In
an analogous fashion, sensations from the face and head are
conveyed through the trigeminal system (Fig. 441-2). Once fiber
tracts enter the spinal cord, the polysynaptic projections of the
smaller fibers (unmyelinated and small myelinated), which subserve
mainly nociception, itch, temperature sensibility, and touch, cross
and ascend in the opposite anterior and lateral columns of the spinal
cord, through the brainstem, to the ventral posterolateral (VPL)
nucleus of the thalamus and ultimately project to the postcentral
gyrus of the parietal cortex and other cortical areas (Chap. 13). This
is the spinothalamic pathway or anterolateral system. The larger
fibers, which subserve tactile and position sense and kinesthesia,



