	MOSTLY CEREBRAL
	
	

	Artery
	supplies
	symptoms of occlusion

	Middle Cerebral

(superficial branches)

most frequently encountered stroke syndrome
	1. precentral gyrus

2. postcentral gyrus 

3. Frontal eye fields

4. optic radiations 

5. LEFT: Broca’s, Wernicke’s

6. RIGHT:
	1. contralateral spastic hemiparesis (arm>legs)

2. contralateral sensory deficits (arm>legs)

3. lateral gaze deficits: weakness of contralateral conjugate gaze

4. visual field deficits: homonymous hemianopsia

parietal: inferior quadrantanopsia

temporal: superior quadrantanopsia

5. aphasias

6. aprosody, neglect

	Middle Cerebral (lenticulostriates Anterior Choroidal and other deep branches)

second most frequently encountered stroke syndrome

these end arteries lack anastomotic connections
	1. posterior limb of the internal capsule

2. basal ganglia (IC, caudate, putamen, globus pallidus)

3. multiple lacunar infarcts
	1. contralateral spastic hemiparesis, contralateral numbness (arms=legs)

2. hyperkinetic symptoms

3. etat lacunaire: progressive dementia, shuffling gait, spastic dysarthria, dysphagia, lingual and pharyngeal paralysis, hyperactive palate and gag reflexes, emotional lability with ↑ crying or laughing 

	Anterior Cerebral
	1. medial regions of the pre-central gyrus

2. medial regions of the post-central gyrus

3. bilateral broad ACA infarction 
	1. contralateral spastic hemiparesis of the foot (legs>arms)

2. numbness of the contralateral foot

3. behavioral disturbance: apathy, motor inertia, muteness

	Posterior Cerebral

connected to internal carotid via Pcom which supplies hypothalamus

major blood supply to midbrain
1. thalamus

2. lat/med geniculatebodies

3. occipital lobe

4. inf. temporal lobe inc. hippocampal form.

CNIII

superior alternating hemiplegia 
	Cerebrum:

1. calcarine cortex in medial occipital lobe

2. thalamus

Midbrain/Pons:

3. axons from CNIII

4. corticospinal tract

5. ML

6. ALS

7. reticular formation

other cerebral . . . 

8. left side including corpus callosum

9. bilateral occipital

10. bilateral temporal 
	1. contralateral homonymous hemianopsia with macular sparing (b/c occiptal pole receives blood from MCA)

2. many symptoms

3. ipsilateral lateral strabismus, ptosis, midriasis

4. contralateral spastic hemiparesis

5. contralateral loss of vibration, proprioception

6. contralateral loss of pain, temp

7. coma

8. alexia without aphasia or agraphia due to break b/t seeing right and language left

9. cortical blindness

10. memory disturbance

	MOSTLY MIDBRAIN
	
	

	Superior Cerebellar a.
	1. tectum
	1. visual reflexes, gaze deficits

	MOSTLY PONTINE
	
	

	Basilar a. (paramedian branches) suppling base of pons

CN VI

middle alternating hemiplegia

locked-in syndrome
	1. Axons from CNVI

2. cotricospinal tract
	1. ipsilateral medial strabismus

2. contralateral spastic hemiparesis

	AICA 

(5, 6, 7, 8, ML)


	1. V spinal trigeminal n. and tract

2. VI abducens n.

3. VII facial motor n.

4. VIII vestibular n.

5. ML
	1. ipsilateral loss of ALS

2. ipsilateral medial strabismus

3. complete hemiparesis of face

4. vertigo and nystagmus

5. contralateral loss of vibration, proprioception

	MOSTLY MEDULLARY
	
	

	Posterior Spinal a. 
	1. ipsilateral dorsal column nuclei
	1. ipsilateral DC/ML loss

	Vertebral a. (paramedian branches)

CN XII

inferior alternating hemiplegia
	1. Hypoglossal nu. and fibers

2. pyramid

3. nucleus ambiguous and laryngeal branches of vagus

4. ML
	1. ipsilateral tounge deviation (towards affected side)

2. contralateral spastic hemiparesis

3. swallowing and speech (hoarseness)

4. contralateral DC/ML loss

	PICA

Wallenberg’s syndrome = PICA infarcts

ipsilateral face, contralateral body

(also can be caused by vertebral a occlusion)
	1. cochlear nu.

2. vestibular nu.

3. spinal tract/ trigem. nu.

4. ALS

5. lateral horns (symp. cell bodies)
	1. ipsilateral hearing loss

2. vertigo, diplopia, nystagmus with the fast component to the contralateral side

3. ipsilateral loss of pain/temperature for the face

4. contralateral loss of pain/temperature for the body

5. ipsilateral Horners

6. dysphagia, dysarthria, hoarseness ?

	SPINAL CORD
	
	

	Posterior Spinal a. (2)
	1. ipsilateral dorsal columns

2. ipsilateral lateral corticospinal tract
	1. loss of DC/ML

2. spastic hemiparesis of legs (why?)

	Anterior Spinal a. (1)
	1. bilateral gray matter

2. ipsilateral lateral corticospinal tract
	1. LMN signs

2. spastic hemiparesis of arms (why?)

	
	
	


Alternating Hemiplegias: hemiplegia on one side with contralateral cranial nerve palsies
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Superior      Middle      Inferior

Posterior fossa brain stem infarct suggested by:

1. bilateral motor or sensory signs

2. ipsilateral face, contralateral body

3. cerebellar signs

4. coma

5. nystagmus or internuclear ophthalmoplegia (ino) from MLF lesion (failure of adduction in horizontal gaze but with retention of convergence)

6. involvement of CN not usually affected by single hemispheric infarcts (unilateral deafness or pharyngeal weakness)

Horner’s

results from occlusion of large branches of vertebral or basilar arteries supplying lateral brain stem and cerebellum

ipsilateral:

1. ptosis

2. miosis

3. facial anhidrosis
