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  ِ  أذيَّاتُ العصبونِ المُحرِكِ العلوي 

 السَّريريَّةِ  والعلاماتِ  الأعراضِ بحثٌ في فيزيولوجيا 

The Upper Motor Neuron Injuries 

The Pathophysiology of Symptomatology 

 

 

1. The Spinal Reflex, The Traditional Physiology 
 

For more details concerning the Traditional Physiology of the Spinal Reflex, 

see the linked video: 

 

In the traditional concept of the spinal reflex, the circuit of the reflex is 

entirely present quite below in the spine, and is out of the control of the 

brain. In such way, the afferent impulse directly passes from the sensory 

neuron (SN) to the lower motor neuron (LMN) via the intermediate neuron 

(interneuron). These three elements are the native residents of the same 

side of one or two adjacent spinal segments. They always cooperate in 

order to respond to an external stimulus as fast as possible. 

 

However, it is worthwhile to mention the peripheral elements of the spinal 

reflex as well; i.e., the sensory receptor, the afferent sensory neural fiber, 

the efferent motor neural fiber, and finally the effector muscle (target 

organ). 

 

In such concept, the interneuron, which is always present, closes the circuit 

of the spinal reflex. Moreover, it is considered the corner stone of the spinal 

reflex. 

 

Consequently, the upper motor neuron (UMN) has nothing to do with the 

spinal reflex itself. The UMN observes and evaluates without interfering in 

such process; figure (1). 
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Figure (1) 

The Traditional Physiology of Spinal Reflex 

(The Lower Motor Neuron Circuit) 

For more details concerning the Traditional Physiology of the Spinal Reflex, 

see the linked video:  

 
The spinal reflex contains three partners; 

the sensory neuron (SN), the intermediate neuron, and the lower motor neuron (LMN). 

The three elements reside the ganglion of the dorsal root of the spinal nerve, 

the posterior horn, and the anterior horn of the spine, respectively. 

They can be in one or in two adjacent spinal segments. 

The afferent impulse arrives to the sensory neuron firstly. Then, via the intermediate 

neuron it reaches the LMN. The LMN reacts and hence sends the motor orders to the 

target organ (effector muscle). 
 

The Upper Motor Neuron has nothing to do with the spinal reflex itself. 

The UMN observes and evaluates without interfering in such process 
 

 

2. The Spinal Reflex, The New Physiology 

For more details concerning the New Physiology of the Spinal Reflex, 

see the linked video:  
 

I do believe the spinal reflex to be the function of the upper neuron (i.e., 

the brain). In such way, the stimulus provokes an afferent impulse that 

arrives to the brain via the sensory ascending tract. Thereafter, it is up to 

the brain to process the afferent data, and then to make the adapted 

reaction vis-à-vis the stimulus. Then, the efferent impulse takes the 
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descending motor tract in order to reach the lower motor neurons and then 

to the effector organ (target organ) sequentially. 

Thus, the brain plays the essential role in the spinal reflex. Actually, it lays 

at the summit of the reflex circuit. It processes all the afferent data, and 

then makes the adapted reaction, which ensuite is sent to the effector organ 

via the lower motor neuron; figure (2).  

 

 
Figure (2) 

The New Physiology of Spinal Reflex 

(The Upper Motor Neuron Circuit) 

 
For more details concerning the New Physiology of the Spinal Reflex, 

see the linked video:  

 

I do believe the spinal reflex runs in this manner: 
The afferent sensory impulses end in the sensory neuron. 

The ascending neural tracts conduct the afferent impulses toward the brain. 

The Brain treats the afferent data, and then arrives to a certain conclusion. 

The upper motor neuron (UMN) receives this conclusion, and in turn decides the 

appropriate motor reflex. 

The efferent motor order descends to the lower motor neurons (LMN).  

Finally, the LMN executes the motor order. 

 

 

3. The Hyperreflexia, The New Pathophysiology 

For more details concerning the Pathophysiology of the Hyperreflexia, 

see the linked video: 
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The upper motor neuron injuries indicate the blockage of both the 

ascending and the descending neural tracts. Since, in order to skip the 

induced blockage, an intermediate bypass is generated in between by the 

intermediate neurons (the interneurons). Hence after, the afferent impulses 

will pass directly from the sensory neuron of the ganglion into the lower 

motor neurons of the anterior horn of the spine, and to the effector organ 

sequentially. 

Indeed, what is for a long time supposed to be the physiology of the spinal 

reflex becomes for me the actual pathophysiology of the hyperreflexia. 

Moreover, this pathological lower motor neuron circuit does not exist but 

in the case of upper motor neuron injuries. However, it will remark all the 

pathological manifestations of the spastic paralysis (or spastic paresis); 

figure (3). 

 

 
 

Figure (3) 

The New Pathophysiology of Hyperreflexia 

(The Lower Motor Neuron Circuit) 

For more details concerning the Pathophysiology of the Hyperreflexia, 

see the linked video: 

 
I do believe: 

In healthy persons, the lower motor neuron circuit (LMNC) does not exist.  

 However, when it does exist, it indicates the blockage of the descending neural tracts 

and/or the lesion of the upper motor neurons in the brain. 

The LMNC is a pathological anatomical and functional circuit. Unfortunately, when it 

exists it worsens the outcome of the neural injury.  
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3.1. The Overactive Hyperreflex, The Pathophysiology 

For more details concerning the Pathophysiology of the Overactive Hyperreflex, 

see the linked video: 

Thanks to the data processing in the brain, the physiological spinal reflex 

is always unilateral, well measured, and particularly is coherent with the 

nature of the stimulus. Actually, the afferent impulses get their own senses 

in the brain, and nowhere else. It is up to the brain to receive all the afferent 

data, to analyze them, and then to make the appropriate decision vis-à-vis 

the contingent stimulus. 

However, in case of brain absence, the afferent impulses are directly 

deviated toward the lower motor neuron, and immediately to the effector 

muscle ensuite. The effector muscle will then get all the power burden of 

the afferent impulse as it is, and then accordingly contracts. 

Without the brain filter and treatment, and despite the insignificancy of the 

stimulus itself, such a raw weak afferent impulse might be of a great impact 

on the effector muscle. In such way, the contraction of the effector muscle 

might be exaggerated, over measured, unadjusted, and is especially 

incoherent with the stimulus energy; figure (4). 

 

 

 
 

Figure (4) 

The Pathophysiology of Overactive Hyperreflexia 

For more details concerning the Pathophysiology of the Overactive Hyperreflex, 

see the linked video: 
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Without the brain filter and treatment, 

and despite the insignificancy of the stimulus itself, 

such a raw weak afferent impulse might be of a great impact on the effector muscle. 

In such way, the contraction of the effector muscle might be over measured, unadjusted, 

and is especially incoherent with the stimulus energy. 

 

 

3.2. The Bilateral- Response Hyperreflex, The Pathophysiology  

 
For more details concerning the Pathophysiology of the Bilateral- Response Hyperreflex, see 

the linked video:  

 

Thanks to the data processing in the brain, the spinal reflex is always 

unilateral. However, in the upper motor injuries, the hyperreflex might 

manifest bilaterally. Since the interneurons of the two halves of the spinal 

segment do interlink between each other, the hyperreflex of both sides unite 

in one neural network. Hence, the two emerged pathological circuits of the 

hyperreflexia become one. Therefore, the activation of one circuit will 

unduly activate the contralateral one, and vice versa; figure (5). 

 

 
 

Figure (5) 

The Pathophysiology of Bilateral- Response Hyperreflexia 

For more details concerning the Pathophysiology of the Bilateral- Response Hyperreflex, 

see the linked video: 
 

Upon their efforts to discharge their burdens of raw data, 

the sensory neurons (SNs) sometimes arrive to communicate with the lower motor neurons 

(LMNs) of both sides; the ipsilateral and the contralateral sides, of the same spinal 
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segment. Therefore, the two emerging hyperreflexes circuits unite in one pathological 

circuit, which is the bilateral- response spinal hyperreflex. 

An example of the prementioned hyperreflex, a tapping on the right patellar tendon can 

provoke the extension of both knees simultaneously. 

 
 

3.3. The Extended Hyperreflex, The Pathophysiology  
 

For more details concerning the Pathophysiology of the Extended Hyperreflex, 

see the linked video:  
 

Thanks to the data processing in the brain, each spinal reflex has its own 

predesignated trigger points. Actually, these trigger points are the only 

keys to launch the reflex circuit. 

 

In the upper motor neuron injuries, and because of the brain absence, the 

interneurons start activating the ancient deserted neural connections 

and/or creating new neural connections. Therefore, the hyperreflex 

recruits new trigger points for its pathological circuit. In such way, the 

hyperreflex extends its sector of work; figure (6).  

 

 

Figure (6) 

The Pathophysiology of Extended Hyperreflexia 

For more details concerning the Pathophysiology of the Extended Hyperreflex, 

see the linked video: 
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Upon their efforts to discharge their burdens of raw data, 

the SNs arrive to communicate with the other SNs of the adjacent spinal segments, 

as well as with the LMNs of the same spinal segment. 

Therefore, the SNs of many spinal segments work together 

to serve one spinal hyperreflex circuit. 

Consequently, in addition to the muscle's tendon, the stimulation of the muscle body itself 

and/or the cutaneous coverage van provoke the contraction of the effector muscle. 

  

 

3.4. The Multi- Motor- Response Hyperreflex, The Pathophysiology  

For more details concerning the Pathophysiology of the Multi- Motor- Response 

Hyperreflex, see the linked video:  
 

Thanks to data processing in the brain, every spinal reflex has its own 

independent predesignated circuit. So, the concept of “One Reaction for 

One Action” rests valid. 

However, in upper neuron injuries, and because of the brain absence, the 

interneurons start activating the old unused (abandoned) neural roads 

and/or creating new neural connections. In such way, many reflex circuits 

would be interlinked. So that, one stimulus can activate all of them 

simultaneously; figure (7). 

 

 

Figure (7) 

The Pathophysiology of Multi- Motor- Response Hyperreflexia 

 
For more details concerning the Pathophysiology of the Multi- Motor- Response 

Hyperreflex, see the linked video: 
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 In the upper motor injury, 

the SNs of one segment arrive to communicate with many LMNs of the adjacent spinal 

segments. Thus, the SNs of a specific spinal segment (X+ II) could supply the LMNs of the 

adjacent segments (X) & (X+I). Therefore, as an example, the stimulation of the right patellar 

tendon could simultaneously provoke the extension of the right knee, 

the flexion of the right hip joint as well. 

 

 

4. The Clonus 

Clonus is a rhythmic, oscillating, stretch reflex, the cause of which is not 

totally known; however, it relates to the lesions of the upper motor neurons 

and therefore is generally accompanied by the hyperreflexia. It can be 

evaluated in many joints but is most commonly seen in the ankle joint by 

briskly dorsiflexing the foot. 

Sometimes, we obtain a similar movement in normal individuals, however 

it should be less than five oscillations in such cases. Provided, it is 

accompanied by other signs and/or symptoms of hyperreflexia, one should 

think of its morbidity even in a low rhythm. 

4.1. The Clonus, 1st Hypothesis of Pathophysiology 

 
For more details concerning the 1st Hypothesis of Pathophysiology of the Clonus, 

see the linked video:  
 

Actually, one stimulus can activate a group of different receptors that 

cohabit in the same zone of contact. These different receptors are supplied 

by different types of sensory axons. Since each axon has its own velocity of 

neural conduction, the related afferent impulses will reach the target 

subsequently, in different time, as well. 

Normally, the afferent impulses will reach the brain consequently. 

Thereafter, it is up to the brain to treat the afferent data, and then to make 

the adapted reaction vis- a- vis the stimulus. In such way, one stimulus can 

have just one single adjusted response. 

However, in the upper neuron injuries, the things are no longer the same. 

The brain function of processing the afferent data is no more functional. 

Moreover, the consecutive afferent impulses will be directly deviated 

toward the effector muscle (Target Organ) via the intermediate neurons 

and the lower motor neurons sequentially. So that, each afferent impulse 

will obtain its own response; (X) afferent impulses can then provoke (X) 

reflexive responses; figure (8). 
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Figure (8) 

The Pathophysiology of the Clonus, 1st Hypothesis 

For more details concerning the 1st Hypothesis of Pathophysiology of the Clonus, 

see the linked video: 

The different velocity of neural conduction in the different sensory axons 

will be the base of my first hypothesisi of clonus. 

In the case of brain absence, all the afferent impulses will directly arrive to the effector 

muscle. Each afferent impulse will provoke its own muscle contraction. 

Consequently, (X) afferent impulses will provoke (X) muscle contractions.. 

Which is the Clonus. 

  
4.2. The Clonus, 2nd Hypothesis of Pathophysiology 

 
For more details concerning the 2nd Hypothesis of the Pathophysiology of Clonus, 

see the linked video:  
 

Normally, one stimulus launches its related reflex circuit only. For an 

example, tapping on Achilles tendon launches its own reflex circuit (i.e., 

the ankle jerk reflex). However, in the upper motor injuries and because of 

the induced overactive hyperreflex, the contraction of the related muscles 

(i.e., the Gastrocnemius and Soles muscles in our example) can be brisk 

and too severe. The severe muscle contraction could activate another 

group of receptors that belong to the antagonistic muscle(s) (i.e., the Tibial 

muscle in the same example).  

In turn, the severe tibial muscle contraction will activate the receptors of 

the antagonist muscles (i.e., the Gastrocnemius & the Sole muscles). 

Hence, a vicious circle of two opposite overactive hyperreflexes arises. In 

such a way, one overactive hyperreflex activates the antagonistic 

overactive hyperreflex circuit, and vice versa. 

          

           
              

                

           
                 

     

            
              

               
               

               

                     

 
           

             

                    
                

  

                     
                                                

                                           

                             

https://youtu.be/ySQ7M0KPWaU
https://youtu.be/ySQ7M0KPWaU
https://youtu.be/DYh-R7gOe-Q
https://youtu.be/DYh-R7gOe-Q
https://youtu.be/ySQ7M0KPWaU
https://youtu.be/ySQ7M0KPWaU
https://youtu.be/DYh-R7gOe-Q


 

However, every coming hyperreflex circuit will be of less energy than the 

precedent. At times, the muscle contraction ends to be too weak to launch 

a new circle of the vicious circle. The clonus then stops. Moreover, the 

abused muscles of both sides of the vicious circle will eventually 

exsanguinate the stock of energy. So finally, they give up the game. And the 

clonus also stops; figure (9). 

  

 

 

Figure (9) 

The Pathophysiology of the Clonus, 2nd Hypothesis 

For more details concerning the 2nd Hypothesis of Pathophysiology of the Clonus, 

see the linked video: 

 
In upper motor injuries, 

and because of the induced hyperactive hyperreflex, the contraction of the effector muscles 

(i.e., the Gastrocnemius and the Soles muscles in the case of ankle jerk reflex) 

can be brisk and too severe. 

However, the severe muscle contraction could activate another group of receptors that 
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belong to the antagonistic muscle(s) 

(i.e., the Tibial muscle in the same example). 

Hence, a vicious circle of two opposite hyperactive hyperreflexes arises. 

In such a way, one hyperactive hyperreflex activates the antagonistic hyperactive 

hyperreflex circuit, and vice versa. 

 

 

5.  The Pathophysiology of the Muscle Spasms and Spasticity 
 

For more details concerning the Pathophysiology of Muscle Spasms, 

see the linked video:  
 

In the spastic phase, why the patient suffers a continuous muscular 

contraction that can by time induce the rigidity to the affected part of body? 

 

The lower part of the body below the level of the spinal cord injury is 

subjected to the influence of the LMNC. The LMNC is very active and very 

sensitive. In such a way, even the trivial cutaneous stimulations (i.e., a 

sample touch, a blow of air, etc.) as well as the ordinary internal ones (i.e., 

intestinal movements, intestinal gas, urine and feces retention, etc.)  can 

illuminate the reflexive circuits.  

 

The permanently activated LMNCs impose the contraction of both the 

flexor and extensor muscles at the same time. In another sense, the 

simultaneous contraction of the antagonist and agonist muscles is 

responsible of the spastic situation in the UMNIs; figure (10). 

 

 

Figure (9) 

The Pathophysiology of the Muscle Spasm 
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For more details concerning the Pathophysiology of Muscle Spasm, 

see the linked video:  

 
The lower part of the body below the level of the spinal cord injury is subjected to the 

influence of the LMNC. The LMNC is very active and very sensitive. 

In such a way, even the trivial cutaneous stimulations (i.e., a sample touch, a blow of air, 

etc.) as well as the ordinary internal ones (i.e., intestinal movements, intestinal gas, urine 

and feces retention, etc.)  can illuminate the reflexive circuits. 

The permanently activated LMNCs impose the contraction of both the flexor and extensor 

muscles at the same time. In another sense, the simultaneous contraction of the antagonist 

and agonist muscles is responsible of the spastic situation in the UMNIs 
 

 

6. The Pathophysiology of the Triple Flex Reflex 

 

In the spastic phase, why the normal defense reflexes such as the 

withdrawal reflex do change their characters?  

 

Normally, a painful stimulation of the grand toe of foot provokes the dorsal 

flexion of the ankle joint, the knee flexion, and the hip joint flexion 

simultaneously. These triple reactions persist as long as the painful 

stimulation of the grand toe persists. The purpose of the defense reflex is 

to protect the individual and to keep him (her) away off the pain source.  

 

In the UMNIs, the withdrawal defense reflex changes its characters. In 

such a way, even a trivial unpainful stimulation might provoke the same 

triple reaction. Moreover, the triple response disappears soon regardless 

of the continuity of the act of stimulation. In this case, it is justifiable to 

change the name of the withdrawal defense reflex, and adopt the new term 

"the triple flex reflex" to show the difference.   

 

In the normal defense reflex, the upper neural centers in the brain guide 

all the process of the withdrawal defense reflex. They accumulate and treat 

all the afferent raw data. Then, when they suspect such stimulant to be 

dangerous to the individual, they command the effector muscles to contract 

and keep contracting as long as the painful stimulant is in direct contact 

with the organ. 

 

Whereas, in the UMNIs, the LMNC is quite present. Hence, all the afferent 

sensory impulses from the relevant cutaneous sector will directly be 

deviated towards the LMNs. However, the LMNs have not the aptitude nor 

the experience to analyze such unprocessed raw data. The LMNs receive 

the sum of the afferent as an order to a simple act. Herein, the sensory raw 
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afferent has no sense but the sense of an order to act. Therefore, the 

relevant effector muscles do contract, but they do not keep contracting.  

 

In the UMNIs, the decision-making authority is referred to the unskillful 

LMNs. Since there is no afferent data, the brain centers do not feel 

threatened by the stimulant what so ever is the stimulant. Unpurposely, the 

foot is withdrawn for a while, then it is pushed again toward the stimulant, 

which could be very dangerous. From now on, the defense reflexes lose the 

justification of existence, and are hence deprived from the instinctive 

purpose of protection.   

…………………………………………………………………. 
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https://youtu.be/Aad-ynawPrs
https://youtu.be/zGRVmB0zta0
https://youtu.be/uP4QKEZsanA
https://youtu.be/WtCIWXXP8wU
https://youtu.be/K_4NgfxD18g
https://youtu.be/LWLXuXbs4yI
https://youtu.be/rBk0X29hs6w
https://youtu.be/ckDwuU-WH5I
https://youtu.be/kwwsHHKh0AQ
https://youtu.be/DeRxShaIJ1o
https://youtu.be/-CmZSAKSo9w
https://youtu.be/BTtdZfhh_d8


 

 
Hyperreflexia, Bilateral Responses 

 
Hyperreflexia, Multiple Responses 

 
Nerve Conduction Study, Wrong Hypothesis is the Origin of the 

Misinterpretation (Innovated) 

 
Wallerian Degeneration (Innovated) 

 
Neural Regeneration (Innovated) 

 
Wallerian Degeneration Attacks Motor Axons, While Avoids Sensory Axons 

 
Barr Body, the Whole Story (Innovated) 

 
Boy or Girl, Mother Decides! 

 
Adam's Rib and Adam's Apple, Two Faces of one Sin 

 
The Black Hole is a (the) Falling Star? 

 
Adam's Rib, could be the Original Sin? 

 
Pronator Teres Syndrome, Struthers Like Ligament (Innovated) 

 
Function of Standard Action Potentials & Currents 

 
Posterior Interosseous Nerve Syndrome 

 
Spinal Reflex, New Hypothesis of Physiology 

 
Hyperreflexia, Innovated Pathophysiology 

 
Clonus, 1st Hypothesis of Pathophysiology 

 
Clonus, 2nd Hypothesis of Pathophysiology 

 
Clonus, Two Hypotheses of Pathophysiology 

 
Hyperreflexia (1), Pathophysiology of Hyperactivity 

 
Hyperreflexia (2), Pathophysiology of bilateral Responses 

 
Hyperreflexia (3), Pathophysiology of Extended Hyperreflex 

 
Hyperreflexia (4), Pathophysiology of Multi-Response Hyperreflex 

 
Barr Body, the Second Look 

 
Mitosis in Animal Cell 

 
Meiosis 

 
Universe Creation, Hypothesis of Continuous Cosmic Nebula 

 
Circulating Sweepers 

 
Pneumatic Petrous, Bilateral Temporal Hyperpneumatization 

 
Ulnar Nerve, Congenital Bilateral Dislocation 

 
Oocytogenesis 

 
Spermatogenesis 

 
This Woman Can Only Give Birth to Female Children 

 
This Woman Can Only Give Birth to Male Children 

 
This Woman Can Give Birth to Female Children More Than to Male 

Children 

https://youtu.be/KfKzrZdQS1Y
https://youtu.be/0R1k_tK14us
https://drive.google.com/open?id=1tEuDZryjUH1aBm9D0F9eQ9ME9KkfcpJL
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https://drive.google.com/open?id=1yYTgQsQy08U2l9IurwiCX543yakWkIok
https://drive.google.com/open?id=10CEzaQ2cbFr6CQI-d8VTur7Ekq2VnyF0
https://drive.google.com/open?id=103EXeNX0ekUNDZjyLyU1pJLaz_sSyAia
https://youtu.be/5A-S1GgHqjk
https://drive.google.com/open?id=1JsmICiXRYKNbYg3CiW9YlZm4pRBJ5SOB
https://drive.google.com/file/d/1Nh0yxWLf3gPOlSKdftIZykUjb3xpsPBe/view?usp=sharing
https://drive.google.com/file/d/14TlTu_9KrF0DGbEDE_VgCpYdSAzBMVU7/view?usp=sharing
https://drive.google.com/file/d/1WoXzIR5GdtpjYZ-4UjfFt62Kat6rn8K8/view?usp=sharing
https://drive.google.com/file/d/1YOWvqNtk818HbIQVaevYI-dwIk4Bonsj/view?usp=sharing
https://drive.google.com/file/d/1YOWvqNtk818HbIQVaevYI-dwIk4Bonsj/view?usp=sharing
https://drive.google.com/file/d/1YOWvqNtk818HbIQVaevYI-dwIk4Bonsj/view?usp=sharing
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https://drive.google.com/file/d/18soM_THFCzezkfBfBEG9UdoO0qWHLGlz/view?usp=sharing
https://drive.google.com/file/d/1xRj0t5guxfzMsl3b0aeg6SHdWCwlQIEw/view?usp=sharing
https://drive.google.com/file/d/1-aKUsKo4-IIkdd9BsKK70iYutlycSwl6/view?usp=sharing
https://drive.google.com/file/d/1pekYoORykP7Bbl6o-VMAI8pJPcj1JVYh/view?usp=sharing
https://drive.google.com/file/d/1-a1NFgX0ndKYY6GRrEBJSmCpEBiOXnzx/view?usp=sharing
https://drive.google.com/file/d/1Hs27xIEXwX7Yb9a5XvoiM_Qk5o3ufmUg/view?usp=sharing
https://drive.google.com/file/d/1FIZvJF67F5te_ye8V1mZDx_aVtF2k8tc/view?usp=sharing
https://drive.google.com/file/d/1lbewP5eC703bxcRw0VZV2W1x4OY9oStV/view?usp=sharing
https://drive.google.com/file/d/1V2mKzzV_RjoCYoJ0LRBelClJmiRv-ZnX/view?usp=sharing
https://drive.google.com/file/d/1UR57GGSvkorIaZCrBbjwWT2FCngu4x21/view?usp=sharing
https://drive.google.com/file/d/1dFhcEwK7X9_80oogfleEqy34PmuYHTb6/view?usp=sharing
https://drive.google.com/file/d/1RLsOrpSIqwaR8FpwVi4fg5ep1G5JqIg_/view?usp=sharing
https://drive.google.com/file/d/1AuNzWbVMNIb48U34jkaDUveEqXXiPZGp/view?usp=sharing
https://drive.google.com/file/d/1vTtka8UuJNytX_ENOuMNnf3Tdjlh62pu/view?usp=sharing
https://drive.google.com/file/d/1vTtka8UuJNytX_ENOuMNnf3Tdjlh62pu/view?usp=sharing
https://youtu.be/KfKzrZdQS1Y
https://youtu.be/0R1k_tK14us
https://youtu.be/zDgKMpNvQHI
https://youtu.be/sEuDDBoeCIA
https://youtu.be/CGyaV6w5594
https://youtu.be/1CkexgXUv2A
https://youtu.be/A6NtqqcMKB0
https://youtu.be/byGU-uDGAzM
https://youtu.be/VsmAEwMexmE
https://youtu.be/ioktmQKsUNM
https://youtu.be/jjl8SMMkLeA
https://youtu.be/sYFlZ-2EM20
https://youtu.be/5A-S1GgHqjk
https://youtu.be/9u9yDd8NIoE
https://youtu.be/ClqHfY65WQI
https://youtu.be/qlgZUbWVXzs
https://youtu.be/crbdk1RTU64
https://youtu.be/DKdPe-RJsn4
https://youtu.be/1nP8K8aW3uE
https://youtu.be/G6my9xo1iM8
https://youtu.be/q1mMORyoNLY
https://youtu.be/5iViwU_y3-M
https://youtu.be/PteMImPyZ0A
https://youtu.be/Ofn55E_fYJI
https://youtu.be/QiL2et83B6Q
https://youtu.be/PHOY1qlw0AM
https://youtu.be/8OIvbXZ0xM4
https://youtu.be/UPyZWXSon3Y
https://youtu.be/wB1F9p8PICE
https://youtu.be/wofEWjGJFS0
https://youtu.be/L0Odkd-9ZHY
https://youtu.be/AA252qjldLk
https://youtu.be/kQQxHeSzUn4
https://youtu.be/PYJtcfPs8mI
https://youtu.be/__xbNXe8qNU


 

 
This Woman Can Give Birth to Male Children More Than to Female 

Children 

 
This Woman Can Equally Give Birth to Male Children & to Female 

Children 

 
Piriformis Muscle Injection_ Personal Approach 

 
Eve Saved Human's Identity, Adam Ensured Human's Adaptation 

 
Corona Virus (Covid-19): After Humiliation, Is Targeting Our Genes 

 
Claw Hand Deformity (Brand Operation) 

 
Corona Virus (Covid-19): After Humiliation, Is Targeting Our Genes 

 
Barr Body; Mystery of Origin & Ignorance of Function 

 
The Multiple Sclerosis: The Causative Relationship Between 

The Galvanic Current & Multiple Sclerosis? 

 
Liver Hemangioma: Urgent Surgery of Giant Liver Hemangioma 

 Because of Intra-Tumor Bleeding 

 
Cauda Equina Injury, New Surgical Approach 
 

 
Mirror hand Deformity Ulnar Dimelia, 

 
Carpal Tunnel Syndrome Complicated by Complete Rupture of Median 

Nerve 

 
Presacral Schwannoma 

 
Congenital Bilateral Thenar Hypoplasia 

 
Biceps Femoris' Long Head Syndrome (BFLHS) 

 
Algodystrophy Syndrome Complicated by Constricting Ring at the Proximal 

Border of the Edema 

 
Mandible Reconstruction Using Free Fibula Flap 

 
Non- Traumatic Non- Embolic Acute Thrombosis of Radial Artery 

(Buerger’s Disease) 

 
Isolated Axillary Tuberculosis Lymphadenitis 

 
Free Para Scapular Flap (FPSF) for Skin Reconstruction 

 
Three Steps of Neural Conduction 
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https://drive.google.com/file/d/1D91xR5HCmVGdOSTBEiWOV6nz2gvxxrpS/view?usp=sharing
https://drive.google.com/file/d/1EkNaarumQgOwxLQicLFd8Ab4nGWWzej9/view?usp=sharing
https://drive.google.com/file/d/1EkNaarumQgOwxLQicLFd8Ab4nGWWzej9/view?usp=sharing
https://drive.google.com/file/d/1d0p-Zx0KOSG3LO29xmdH4R-vMKBgULIf/view?usp=sharing
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https://youtu.be/rJoXOrr_IIE
https://youtu.be/fDjXCSHGuvA
https://youtu.be/Dn4vEpJYaSg
https://youtu.be/OKv1iogYIMA
https://youtu.be/2hJw4jKCyfg
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