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Figure 446-13 Axial section at the level of the superior pons, depicted schematically on the left, with a corresponding magnetic resonance
image on the right. Approximate regions involved in medial and lateral superior pontine stroke syndromes are shown.
Signs and symptoms: Structures involved
1. Medial superior pontine syndrome (paramedian branches of upper basilar artery)
		    On side of lesion
		   Cerebellar ataxia (probably): Superior and/or middle cerebellar peduncle
		  Internuclear ophthalmoplegia: Medial longitudinal fasciculus
		  Myoclonic syndrome, palate, pharynx, vocal cords, respiratory apparatus, face, oculomotor apparatus, etc.: Localization uncertain—central
tegmental bundle, dentate projection, inferior olivary nucleus
		    On side opposite lesion
		   Paralysis of face, arm, and leg: Corticobulbar and corticospinal tract
		   Rarely touch, vibration, and position are affected: Medial lemniscus
2. Lateral superior pontine syndrome (syndrome of superior cerebellar artery)
		    On side of lesion
		   Ataxia of limbs and gait, falling to side of lesion: Middle and superior cerebellar peduncles, superior surface of cerebellum, dentate nucleus
		   Dizziness, nausea, vomiting; horizontal nystagmus: Vestibular nucleus
		   Paresis of conjugate gaze (ipsilateral): Pontine contralateral gaze
		  Skew deviation: Uncertain
		   Miosis, ptosis, decreased sweating over face (Horner’s syndrome): Descending sympathetic fibers
		   Tremor: Localization unclear—Dentate nucleus, superior cerebellar peduncle
		    On side opposite lesion
		   Impaired pain and thermal sense on face, limbs, and trunk: Spinothalamic tract
		  Impaired touch, vibration, and position sense, more in leg than arm (there is a tendency to incongruity of pain and touch deficits): Medial
lemniscus (lateral portion)
ophthalmoplegia associated with ipsilateral hemiparesis may be the only
manifestation of bilateral brainstem ischemia. More often, unequivocal
signs of bilateral pontine disease are present. Complete basilar thrombosis carries a high mortality.
Occlusion of a branch of the basilar artery usually causes unilateral
symptoms and signs involving motor, sensory, and cranial nerves. As
long as symptoms remain unilateral, concern over pending basilar
occlusion should be reduced.
Occlusion of the superior cerebellar artery results in severe ipsilateral cerebellar ataxia, nausea and vomiting, dysarthria, and contralateral loss of pain and temperature sensation over the extremities,
body, and face (spino- and trigeminothalamic tract). Partial deafness,
ataxic tremor of the ipsilateral upper extremity, Horner’s syndrome,
and palatal myoclonus may occur rarely. Partial syndromes occur
frequently (Fig. 446-13). With large strokes, swelling and mass effects
may compress the midbrain or produce hydrocephalus; these symptoms may evolve rapidly. Neurosurgical intervention may be lifesaving
in such cases.
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Occlusion of the anterior inferior cerebellar artery produces
variable degrees of infarction because the size of this artery and
the territory it supplies vary inversely with those of the PICA. The
principal symptoms include: (1) ipsilateral deafness, facial weakness,
vertigo, nausea and vomiting, nystagmus, tinnitus, cerebellar ataxia,
Horner’s syndrome, and paresis of conjugate lateral gaze; and (2)
contralateral loss of pain and temperature sensation. An occlusion
close to the origin of the artery may cause corticospinal tract signs
(Fig. 446-11).
Occlusion of one of the short circumferential branches of the basilar
artery affects the lateral two-thirds of the pons and middle or superior
cerebellar peduncle, whereas occlusion of one of the paramedian
branches affects a wedge-shaped area on either side of the medial pons
(Figs. 446-11 through 446-13).
IMAGING STUDIES
See also Chap. 440e.
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