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This book is dedicated

To my wife Dorothy
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Carolyn, Grace

And Kelvin

 


 


This book describes
Horner Syndrome, Diagnosis
and Treatment and Related Diseases which is seen in some of my
patients in my Family Clinic.

 


(What The patient Need to Treat Horner
Syndrome)

 


This eBook is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If the patient would like to share this book with
another person, please purchase an additional copy for each
reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog http://kennethkee.blogspot.com
(A Simple Guide to Medical Disorder) for the benefit of my patients
since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiolographical account of
his journey as a medical student to family doctor on his other blog
http://afamilydoctorstale.blogspot.com.

 


This autobiolographical account “A Family
Doctor’s Tale” was combined with my early “A Simple Guide to
Medical Disorders” into a new Wordpress Blog “A Family Doctor’s
Tale” on http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 amazon kindle books and 200
into Smashwords.com eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Horner Syndrome

 


What is Horner Syndrome?

 


Horner
syndrome also is the assortment of symptoms caused
by a disruption of a nerve pathway from the brain to the face and
eye on one side of the body.

 


The main signs of Horner syndrome are:

1. Decreased pupil size (miosis),

2. Drooping eyelid (ptosis) and

3. Decreased sweating (anhidrosis) on the
affected side of the face.

 


There is the triad of:

1. Partial ptosis (upper eyelid drooping).

2.
Miosis (pupillary constriction) leading to
anisocoria (difference in size of the pupils).

3. Hemifacial anhidrosis (absence of sweating).

 


It is also called Horner-Bernard syndrome or
oculosympathetic
palsy.

 


Horner syndrome is a rare disorder that
affects the nerves to the eye and face.

 


What are the causes of Horner Syndrome?

 


Causes

 


Horner syndrome can be induced by any
interruption in a set of nerve fibers that begin in the part of the
brain called the hypothalamus and travel to the face and eyes.

 


These nerve fibers are involved with
sweating, the pupils in the eyes, and some muscles around the
eyes.

 


Injury of the nerve fibers can result
from:

 


1. Injury to the carotid artery, one of the
main arteries to the brain

2. Injury to nerves at the base of the neck
called the brachial plexus

3. Migraine or cluster headaches

4. Stroke, tumor, or other damage to a part
of the brain called the brainstem

5. Tumor in the top of the lung

6. Injections or surgery done to interrupt
the nerve fibers and relieve pain (sympathectomy)

 


In rare cases, Horner syndrome is present at
birth.

 


The disorder may happen with a lack of color
(pigmentation) of the iris (colored part of the eye).

 


Horner syndrome is a result of injury to a
certain pathway in the sympathetic nervous system.

 


The sympathetic nervous system controls heart
rate, perspiration, blood pressure, pupil dilation and other
reactions typical to alterations in the environment.

 


The nerve pathway that is injured due to
Horner syndrome can be divided into 3 groups of nerve cells
(neurons):

 

First-order neurons

 


First-order sympathetic fibers begin in the
hypothalamus and go down through the brainstem to level C8-T2 of
the spinal cord where they synapse on pre-ganglionic sympathetic
nerve fibers.

 


This pathway runs from the hypothalamus at
the base of the brain through the brainstem and into the upper part
of the spinal cord.

 


Disorders specific to that region that can
disrupt nerve function are:

 


1. Cerebrovascular accidents or Stroke

2. Tumor (Pituitary or basal skull tumors or
spinal tumors)

3. Neck trauma (e.g., cervical vertebral
dislocation or dissection of the vertebral artery)

4. Cyst or cavity in the spinal column
(syringomyelia)

5. Diseases that destroy the protective
sheath on neurons (myelin)

6. Multiple sclerosis

7. Arnold-Chiari malformation

8. Basal meningitis (e.g., syphilis)

 


Second-order neurons

 


Second-order fibers go away from the cord at
level T1 and go up in the sympathetic chain over the apex of the
lung to synapse in the superior cervical ganglion at the level of
the bifurcation of the common carotid artery (C3-C4).

 


The second-order neurons spread from the
spinal column across the upper chest and into the side of the
neck.

 


Disorders that can produce nerve injury in
this area are:

 


1. Lung cancer or Apical lung tumors (e.g.,
Pancoast tumor)

2. Tumor of the myelin sheath
(schwannoma)

3. Damage to the aorta (Aneurysms of the
aorta, subclavian or common carotid arteries)

4. Traumatic injury (Trauma or surgical
injury of neck or chest)

5. Surgery in the chest cavity

6. Lymphadenopathy (lymphoma, leukemia,
tuberculosis, mediastinal tumors

7. Lower brachial plexus trauma or cervical
rib

8. Mandibular dental abscess

9. Neuroblastoma

 


Third-order neurons

 


Third-order (postganglionic) fibers pass
alongside the internal carotid artery, sending branches to the
blood vessels and sweat glands of the face, and pass by the
cavernous sinus to enter the eye by the superior orbital
fissure.

 


They pass by the long ciliary nerves to
supply the iris dilator and Muller's muscle.

 


The third area of the nerve pathway spreads
along the side of the neck leading to the facial skin and muscles
of the iris and eyelids.

 


Disorders that can affect this region and
cause nerve injury are:

 


1. Damage to the carotid artery (located
along side of the neck)

2. Damage to the jugular vein (located along
side of the neck)

3. Tumor or infection near the base of the
skull

4. Migraines

5. Cluster headaches (cyclical patterns of
severe headaches)

6. Herpes zoster infection
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