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Short Communication

The Rossolimo sign is the flexion of the toes responding to lifting snap to the tips of the toes. Like the Babinski sign, it is a

clinical reflex that demonstrates pyramidal tract dysfunction [1]
(Video 1).

tapping the ball of the foot, percussing the plantar surface of the
great toe, tapping or stroking the balls of the toes, or giving a quick,

Video 1: Rossolimo sign.
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Grigorii Ivanovich Rossolimo (1860-1928) was a Russian spondylotic myelopathy patients [3]. In our opinion, it may be
neurologist, who published his observations of increased flexion useful when the plantar response is inconclusive due to withdrawal
of the toes in 1902 [2]. The Rossolimo reflex has a high diagnostic  or avoidance (Video 2).
sensitivity for neurological examination of cervical and thoracic

Video 2: Dissociation of abdominal reflexes.
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