
  

Glasgow Coma Scale (GCS)

Eye opening Best motor response Verbal  response Total

Spontaneous 4 Obeys 6 Oriented 5

To loud voice 3 Localizes 5 Confused, disoriented 4

To pain 2 Withdraws 4 Inappropriate words 3

None 1 Abnormal flexion 
posturing

3 Incomprehensible sounds 2

Extension posturing 2 None 1

None 1



  

Horizontal CT Scan without Contrast
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Two Similar Examples of Patients with a 
“Kernohan Notch” Phenomenon:  

Both due to Acute Subdural Hematomas

• Kole MK, Hysell SE.  MRI correlate of 
Kernohan’s notch. Neurology 2000;55:1751.

• Codd PJ, Agarwalla PK, Berry-Candelario J, 
Nahed BV.  Kernohan-Woltman notch 
phenomenon in acute subdural hematoma. 

   JAMA Neurology 2013; 70:1194-1195.



  
Kole MK, Hysell SE. Neurology 2000;55:1751

Horizontal CT Scan [left] & T2W MRI Scan [right] 
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Codd PJ, et al. JAMA Neurology 2013;70:1194-1195

Horizontal CT Scan [left] & DWI MRI Scan [right] 
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	Glasgow Coma Scale (GCS) scoring
	Horizontal CT scan, showing an acute epidural hematoma over the right hemisphere 
	Title slide listing the references for two similar cases 
	Horizontal CT scan/T2W MRI scan, showing a right acute subdural hematoma with a left Kernohan Notch phenomenon (Kole, et al) 
	Horizontal CT scan/DWI MRI scan, showing a right acute subdural hematoma with a left Kernohan Notch phenomenon (Codd, et al) 
	Illustration of the base of the cranial cavity with the cerebrum and diencephalon removed, showing the relationship of the medial temporal lobe, the tentorial notch, the oculomotor nerve (III), and the crus cerebri of the midbrain – all of interest in uncal herniation. 
	Horizontal section of the temporal and occipital lobes and the midbrain (point out structures involved) 
	Horizontal section of the temporal and occipital lobes and the midbrain, showing the approximate size and location of the lesion in the left crus cerebri.  The red arrow indicates the direction of force causing uncal herniation. 
	Transverse section of the upper midbrain (point out structures involved) 
	Transverse section of the upper midbrain, showing approximate size and location of the lesion in the left crus cerebri (green oval) and the involvement of the right oculomotor nerve (III) (blue oval).  The red arrows indicate the direction of force causing uncal herniation. 
	Transverse section of the upper midbrain (line drawing), showing approximate size and location of the lesion in the left crus cerebri (Z) and the involvement of the right oculomotor nerve (III) (S).  The red arrows indicate the direction of force causing uncal herniation. 



