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Pages elsewhere Neurological examination (p72–p80); mental state (p82); LP (p782); headache 
emergencies (p794); coma (p800); GCS (p802); meningitis (p832); encephalitis (p832); cerebral 
abscess (p835); status epilepticus (p836); head injury (p838); ^ICP (p840).   

Fig 1.ú1   Conflicting systems: cerebral hemi-
spheres & limbic system (last 2 images) ‘We 
know… about how there isn’t a unitary ego—
how we’re made up of conflicting, interact-
ing systems.’ A.S.Byatt 

Possession Our bodies are not a 
bicycle with a single rider—more like a 
tandem with various processes in various 
saddles. The front(al) drivers may decide to 
bear right, but if the rear drivers now lean 
left we go awry, and our will seems myster-
iously subverted. Those few doctors whose 
processes are in perpetual harmony are at a 
disadvantage here as they never understand 
what makes their patients good and bad.  
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