
KEGAWATDARURATAN
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Pemeriksaan neurologis akan memberikan
informasi yang tidak dapat diberikan oleh

pemeriksaan penunjang. Meskipun kedudukannya
penting tetapi sering dikesampingkan  terutama

pada keadaan emergensi

BACKGROUND

Sebelum melakukan pemeriksaan neurologis ada
3 hal penting yang perlu diingat dan dilakukan
yaitu: anamnesis, anamnesis dan anamnesis.



ASESMEN NEUROLOGI

Pemeriksaan Neuroemergensi
yang paling penting:
1. Tingkat kesadaran
2. Pupil dan gerakan bola mata
3. Tanda rangsang meningeal
4. Fungsi saraf-saraf kranial
5. Fungsi motorik dan refleks

Pemeriksaan
kegawatdaruratan neurologi
dilakukan bersamaan, segera
atau setelah dilakukan
tindakan ABC
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EYE (E)
Membuka mata spontan (4)
Membuka mata dengan (3)
Stimulus verbal
Membuka mata dengan (2)
Rangsang nyeri
Tidak membuka mata (1)

RESPON MOTORIK (M)
Dapat mengikuti perintah (6)
Dapat melokalisasi rangsang nyeri
(5)
Tidak dapat melokalisasi rangsang
nyeri, Fleksi menjauhi rangsang
nyeri (4)
Dekortikasi (3)
Deserebrasi (2)
Tidak ada respon motorik (1)

GCS
RESPON VERBAL (V)
Orientasi tempat, waktu dan orang
baik.
Konversasi seperti biasa. (5)
Disorientasi, confuse, tetapi masih
dapat berbicara dalam bentuk
kalimat. (4)
Kata-kata yang tidak berarti (3)
Hanya merintih atau mengerang (2)
Tidak ada respon verbal (1)
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PITFALLS

Implikasi: skor tidak dapat
ditotal

01 Komponen GCS tdk dpt
dinilai misal, terintubasi,
afasia, dll, nilai komponen
tidak dinyatakan dlm angka
TAPI ditulis T/ X Bila penyebabnya karena

sedasi: GCS tidak valid dinilai

Misal, pasien afasia global,
E4M5Vx (afasia)

GCS sebaiknya dijabarkan,
perkomponen



KUALITATIF

COMPOS MENTIS
APATIS
DELIRIUM
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GCS 15 DENGAN:
Gangguan atensi
Gangguan konsentrasi02

SOMNOLEN
SOPOR
COMA



PUPIL



ACUTE SYMPTOMATIC SEIZURE,
EPILEPSI, STATUS EPILEPTIKUS?

Seizures are considered acute
symptomatic if they occur within 24
hours in the presence of a severe
metabolic disorder, within seven
days after an acute structural insult
to the brain such as a
cerebrovascular event or a traumatic
brain injury, or longer if there is
evidence for an ongoing process that
disturbs CNS integrity.

At least two unprovoked seizures
more than 24 hours apart 

Status epilepticus occurs when a
seizure lasts more than 5 minutes
or when seizures occur very close
together and the person doesn't
recover consciousness between
them.

One unprovoked seizure and has a
probability for the recurrence of
further seizures that is similar to the
recurrence risk after two unprovoked
seizures (that is at least 60%) over
the next 10 years

Acute Symptomatic
Seizure

Epilepsy Status Epilepticus



ACUTE SYMPTOMATIC SEIZURE

Epileptic Disord, Vol. 24, No. 1, February 2022

Acute symptomatic seizures generally occur during the
first one or two days after cerebral ischaemia, with about

two thirds within the first 24 hours. Most seizures
associated with haemorrhagic stroke occur at the onset

or within the first 24 hours.

PRES
HIE/AIE



0-5 menit

5-20 menit

30-40 menit

40-60 menit

ALGORITMA SE







MANAJEMEN HIPERTENSI PADA STROKE HEMORAGIK AKUT



DIZZINESS & VERTIGO

Dizziness is the sensation of disturbed or impaired spatial
orientation without a false or distorted sense of motion.
This includes sensations sometimes referred to as
giddiness, lightheadedness, or non-specific dizziness, but
does not include vertigo.
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Vertigo is the sensation of self-motion (of head/body) when no
self-motion is occurring or the sensation of distorted self-motion
during an otherwise normal head movement. Incl. rotation (e.g.,
spinning, rocking), linear motion (e.g., feeling of falling
downward, as in an elevator), or static tilt relative to gravity.
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PRESYNCOPE & SYNCOPE

Presyncope (also near syncope or faintness) is the
sensation of impending loss of consciousness. This
sensation may or may not be followed by syncope.03

Syncope (also faint) is transient loss of consciousness due to
transient global cerebral hypoperfusion characterized by rapid
onset, short duration, and spontaneous complete recovery.
Syncope usually leads to loss of postural control and falling.
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t-EVS s-EVS t-AVS s-AVS t-CVS s-CVS

Tipe Transient Akut, persisten; continuous dizziness Persisten

Timing Detik-menit
Detik-bbp hari
(umumnya menit-jam) Hari-minggu; sekuele (+) Bulan-tahun; terkadang harian

Triggers
Gerakan kepala
Jarang à suara keras,
manuver Valsava

Spontan
Relied on anamnesis
Fc persipitan (+/-)

Post
exposure/Direct
trauma/zat toksik

Spontan

Target Exam Dix-Hallpike
History taking:
Migren, Meniere,
TIA

History taking”:
mekanisme
cedera; kontak zat
toksik; obat-
obatan

HINTS
Tes pendengaran;
nystagmus (-)

Nistagmus; Tes
pendengaran

Test
Canalith repos(BPPV)
MRI (CPPV)

Workup for
hipotensi
ortostatik; NOT

Sesuai etiologi yg
mendasari

Neuro workup Neuroimaging

Differential diagnosis
•BPPV, hipotensi
ortostatik
•CPPV, VBI

•Sindrom Meniere
•TIA posterior
•

•Intox obat, CO
•Posttraumatic vertigo
•Wernicke ensefalopati

•Neuritis vestibuler
•Labirintitis
•Zoster/Ramsay-Hunt

•PPPD
•Vertigo posttrauma
kronik
•Vestibulopati

•Cerebellar/
brainstem
syndrome

t-EVS s-EVS t-AVS s-AVS t-CVS s-CVS

Tipe Transient Akut, persisten; continuous dizziness Persisten

Timing Detik-menit
Detik-bbp hari
(umumnya menit-
jam)

Hari-minggu; sekuele (+) Bulan-tahun; terkadang harian

Triggers

Gerakan kepala
Jarang – suara
keras, manuver
Valsava

Spontan
Relied on
anamnesis
Fc persipitan (+/-)

Post
exposure/Direct
trauma/zat toksik

Spontan

Target Exam Dix-Hallpike
History taking:
Migren, Meniere,
TIA

History taking”:
mekanisme
cedera; kontak zat
toksik; obat-
obatan

HINTS
Tes pendengaran;
nystagmus (-)

Nistagmus; Tes
pendengaran

Test
Canalith
repos(BPPV)
MRI (CPPV)

Workup for
hipotensi
ortostatik; NOT

Sesuai etiologi yg
mendasari

Neuro workup Neuroimaging

Differential diagnosis
•BPPV, hipotensi
ortostatik
•CPPV, VBI

•Sindrom Meniere
•TIA posterior

•Intox obat, CO
•Posttraumatic
vertigo
•Wernicke
ensefalopati

•Neuritis
vestibuler
•Labirintitis
•Zoster/Ramsay-
Hunt

•PPPD
•Vertigo
posttrauma
kronik
•Vestibulopati

Cerebellar/
brainstem
syndrome



PERIFER SENTRAL

VERTIGO

Onset
Durasi

Perubahan posisi
Gejala auditorik

Defisit neurologi lain

Akut-Gradual
Menit-jam
Memberat
Sering
(-)

Akut
Hari-minggu; persisten
(+/-)
Bisa (+), seringnya (-)
(+); gejala sirkulasi posterior!

NISTAGMUS

Arah fase cepat
Orientasi

Fatigability
Gejala vertigo

Unidireksional
Horizontal; rotatoar
Fatigue (dalam 30-60 detik)
Selalu ada

Alternating; bidireksional
Vertical upbeat is a RED FLAG!
Non fatigue; persisten!
(+/-)

ATAKSIA

Gait ataxia
Truncal ataxia

Cerebellar testing
Onset

+ nyeri kepala

(+), ringan-sedang
Jarang
Normal
Gradual
Jarang

(+) berat
Umum
Seringnya abnormal
Akut
Sering

VERTIGO: PERIFER SENTRAL?
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