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Improved sensitivity of Kernig’s and Brudzinski’s sign in
diagnosing meningitis in children

Sir,

Iread the article titled “Appraisal of Kernig’s and Brudzinski’s
sign in meningitis” by Mehndiratta et al., with interest.l" It is
amazing to note the kind of importance given to meticulous
clinical examination and contributions of the great clinicians, at
a time when no sophisticated technology or lab facilities were
available. I would like to make a few important comments
regarding the article.

The authors mention that Kernig’s and Brudzinski’s sign have
low sensitivity and have shown references to validate their
claims. However, all references about these signs in children
with meningitis are more than 25 years old. In contrast, recent
studies have shown better sensitivity than the old references
cited by authors. A recent meta-analysis including 10 studies
on clinical features suggestive of meningitis in children has
revealed the sensitivity and specificity of Kernig’s sign to be
53% and 85%, respectively, and of Brudzinski’s sign to be 66%
and 74%, respectively.” Another study carried out on 108
children revealed that Brudzinski’s and Kernig’s signs are
present in 51% and 27% of children with proven meningitis
with relatively high positive predictive values of 81% and
77%, respectively.P!

It should be noted that diagnosis of Tuberculous meningitis
in children is extremely difficult and not straightforward as
in bacterial meningitis. I hope the authors would agree that
those cited studies are from the days of the pre-imaging

era where diagnosis was solely based on lumbar puncture
alone. Now, with the advent of neuro-imaging, polymerase
chain reaction, and other newer diagnostic methods for the
diagnosis of TB in children, more cases are being effectively
diagnosed, which can explain the increase in sensitivity in
recent studies.

Timely diagnosis and treatment, which are crucial in the
management of meningitis, are facilitated by the presence of
Kernig’s and Brudzinski’s signs.®! These signs are also utilized
in numerous scoring algorithms for diagnosing meningitis and
also provide enough justification for proceeding with a lumbar
puncture and instituting therapy.
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