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Teaching Video Neuro/mages:

The Stransky sign

A forgotten clinical sign
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The Stransky sign, like the Babinski sign, is a clinical
reflex that demonstrates pyramidal tract dysfunc-
tion.! It is elicited by vigorous abduction of the little
toe followed by its sudden release. In pyramidal le-
sions, one sees an extensor response of the great toe.

In our experience, the Stransky sign is less sensi-
tive than the Babinski sign, but may be useful when
the plantar response is inconclusive due to with-
drawal or avoidance.

Erwin Stransky (1877-1962) was a Viennese neu-
rologist and psychiatrist. He became a university

professor in Vienna in 1915. Stransky was a founder
of modern teaching on schizophrenia.?

The patient (video on the Neurology™ Web site at
www.neurology.org) has spondylotic cervical my-
elopathy with a mild left-sided hemiparesis, bilateral
ataxia, and bilateral loss of deep sensation.

REFERENCES

1. Kumar SP, Ramasubramanian D. The Babinski sign: a re-
appraisal. Neurol India 2000;48:314-318.

2. AEIOU Encyclopedia. Available at: www.aciou.at. Ac-
cessed December 6, 2009.

From the Department of Neurology, Antwerp University Hospital, Edegem, Belgium.

Disclosure: The authors report no disclosures.

Copyright © 2010 by AAN Enterprises, Inc. ell

Copyright © by AAN Enterprises, Inc. Unauthorized reproduction of this article is prohibited.



Neurology

Teaching Video Neurol mages: The Stransky sign: A forgotten clinical sign

Rizvana Amir and Gregory Helsen

Neurology 2010;75;el1

DOI 10.1212/WNL .0b013e3181eal5cl

Thisinformation iscurrent as of July 26, 2010

Updated Information &
Services

Supplementary Material
References

Subspecialty Collections

Permissions & Licensing

Reprints

including high resolution figures, can be found at:
http://n.neurol ogy.org/content/75/4/e11 full

Supplementary material can be found at:
http://n.neurol ogy.org/content/suppl/2010/07/24/75.4.€11.DC1

This article cites 1 articles, 0 of which you can access for free at:
http://n.neurology.org/content/75/4/e11 ful l#ref-list-1

This article, along with others on similar topics, appearsin the
following collection(s):

All Spinal Cord

http://n.neurology.org/cgi/collection/all_spinal _cord

Clinical neurology examination
http://n.neurology.org/cgi/collection/clinical_neurology examination

Information about reproducing this article in parts (figures,tables) or in
its entirety can be found online at:
http://www.neurol ogy.org/about/about_the_journal#permissions

Information about ordering reprints can be found online;
http://n.neurol ogy .org/subscribers/advertise

Neurology ® isthe official journal of the American Academy of Neurology. Published continuously since
1951, it isnow aweekly with 48 issues per year. Copyright . All rights reserved. Print ISSN: 0028-3878.

Online ISSN: 1526-632X.

AMERICAN ACADEMY OF

NEUROLOGY.



http://n.neurology.org/content/75/4/e11.full
http://n.neurology.org/content/suppl/2010/07/24/75.4.e11.DC1
http://n.neurology.org/content/75/4/e11.full#ref-list-1
http://n.neurology.org/cgi/collection/all_spinal_cord
http://n.neurology.org/cgi/collection/clinical_neurology_examination
http://www.neurology.org/about/about_the_journal#permissions
http://n.neurology.org/subscribers/advertise

