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Quick Embryology

Regionalization of Telencephalon is the 1st part. Diencephalon is the 2nd part. The rest are arranged alphabetically:

T2 . 3] neural tube mesencephalon, metencephalon, myelencephalon.
Tie, Di, Mes Met My

Three primary
vesicles

Telencephalon
Wall

Forebrain —— Diencephalon
[prosencephalon)

o—— Midbrain ~———————> Mesencephalon

(mesencephalon)

A L ——
Hindbrain Metencephalon

(rhombencephalon)
Myelencephalon

Adult derivatives of:
Walls Cavities
Cerebral Lateral
hemispheres ventricles
Basal ganglia
Thalamus Third

Hypothalamus ventricle

Midbrain Cerebral
aqueduct

Upper part of
fourth ventricle

Lower part of
fourth ventricle




The Rule of 4’s

The simplest way to remember which Cranial Nerves go
where:

| + Il = above brainstem — 4
Il + IV = Midbrain e

V, VI, VII, VIII = Pons (4)
IX, X, XI, XIl = Medulla (4)
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Basics of the Brainstem

With Cranial Nerves and nuclei, you can easily divide their location in the brainstem via their NUMBER and FUNCTION

|, Il = above brainstem, uninvolved

Ill, IV (midbrain)

® |l is predominantly
motor = medial (E-W too)

® |V is pure motor = medial

V, VI, VII, VIl (pons)

V mostly sensory, and HUGE,
and found laterally.

—> even stretches into
medulla

VI is pure motor = medial

VIl is a strong mix of motor
(facial expression) and sensory
(taste)
—> sits on border of
medial/lateral division

VIl pure sensory = lateral, and
sits at pontomedullary angle aka
cerebellopontine angle

MOTOR nuclei are MEDIAL, Sensory are found Lateral.

IX, X, X1, XIl (medulla)

* IXlargely sensory so - lateral

e X lots of nuclei, but found
dominantly lateral

e Xlis outside brainstem
e Xll — pure motor = medial

study *




Basics of the Brainstem

 Spinal Tracts

 To get to the spinal cord, or cerebellum, all spinal tracts must travel through the
brainstem!

* You can easily identify starting destination & final destination
 E.g. Corticospinal > Cortico = Start in cortex & spinal = end in spinal cord (UMN)
* E.g. Corticobulbar > Cortico = Cortex, bulbar = brainstem

* Most importantly, the:
* Corticospinal tract,
* Dorsal Column ML,
* Spinothalamic tract,
* Sympathetic (hypothalamospinal) tract

* travel the FULL course of the brain stem
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Basics of the Brainstem

Radiations to cortex

« Reticular Formation

« Extends through entire brainstem A ‘ )

* Involved in Consciousness y | \-—a

» Arousal/wakefulness (reticular activating ' P \
system) b

- Autonomic regulation (breathing, hear rate) |
. Reflexes like swallowing, sneezing, respiration .

Visual impulses = W

A o N g :

\
\ uditory impulses
\ Projection to spinal cord

Ascending sensory tracts

st Udg QIO *



Midbrain
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Intro to Midbrain

AKA the Mesencephalon

pons is below and the diencephalon is above (thalamus &
hypothalamus).

Shortest part of brainstem (1.5cm)
The midbrain acts as a superhighway and command center:

- Pathway for ascending sensory and descending
motor tracts

—>Contains nuclei essential for vision, hearing, motor
control, alertness, and temperature regulation

Midbrain

Axial section at the level of the superior colliculus

Cersbral peduncle

Subsiantia nigra ~.

Medial gericulaia —

MCeus

Mesencephalic rucleus
of N

Supenicr colliculus

Peragueductal grey matiar

[&, DIVISIONS (From dorsal to ventral)

Region Also Known As

Tectum "Roof"

Tegmentum "Core"

Basis pedunculi "Floor" (ak.a. cerebral peduncles)

Anterior (ventral)

—

Red nuclaus —
1
Medial lermn t‘r;:'.ij\C' @

* Agueduct of Sylvius

iy

[ —————

Key Structures

Superior & inferior colliculi
Cranial nerve nuclei, red nucleus, reticular formation

Corticospinal/corticobulbar tracts
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Midbrain - Tectum (roof

Tectum (Roof)

k) Superior colliculi: Visual reflexes (e.g., tracking a moving object)

© Inferior colliculi: Auditory reflexes (e.g., turning your head to a loud bang)

Mnemonic: "Superior = Sight, Inferior = Ipod (sound)"

Sup. colliculus :
Medial geniculz

Inf. colliculus

Inf.

colliculus _ %
-~

=) Hegiieizg alic \
Rhomb. fossa Siile Rhombi f?s i‘)

Midbrain

Axial section at the level of the superior colliculus

Anterior (ventral)

250 fﬁhm\\

\
led nucleus — If \~j \
" \J\éﬁ—a} 641:_

Cenebral peduncle

Subsiantia nigra ~.

i
1

Medigl lemrmiscys ——

Edinger-W

af MY
* Agueduct of Sytvius

Superor colliculus

[#
Periagueductal grey matter Py Lt

[&, DIVISIONS (From dorsal to ventral)

Region Also Known As Key Structures

Tectum "Roof" Superior & inferior colliculi

Tegmentum "Core" Cranial nerve nuclei, red nucleus, reticular formation
Basis pedunculi "Floor" (ak.a. cerebral peduncles) Corticospinal/corticobulbar tracts
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Midbrain - Tegmentum

AKA Middle area (the core)
*Red nucleus: Relay for motor coordination (especially limb flexors)
*Substantia nigra: Dopamine-producing neurons; degenerates in Parkinson’s O

*Periaqueductal gray matter: Pain modulation, around the cerebral aqueduct

*CN nuclei:

*Oculomotor nerve (CN lll) nucleus (at level of
the superior colliculus)

*Trochlear nerve (CN IV) nucleus (at level of the
inferior colliculus)

*Edinger-Westphal nucleus: Parasympathetic
nucleus of CN Il (just posterior to CN IlI)

MIDBRAIN CROSS SECTION

TROCHLEAR NERVE

INFERIOR COLLICULUS
/ LEMNISCI
_\\/7 :] TECTUM
A

] TEGMENTUM

CEREBRAL AQUEDUCT
PERIAQUEDUCTAL \
GRAY MATTER S
MESENCEPHALIC NUCLEUSO-__ ) %
OF TRIGEMINAL NERVE /\

Vi
0D 0
TROCHLEARNUCLEUSo—_/ [0/ !
R o
MEDIAL
LONGITUDINAL S
FASCICULUS / 7
TEMPOROPONTINE

FIBERS

CORTICOSPINAL AND /
CORTICONUCLEAR

o

CRUS CEREBRI

FIBERS s
FRONTOPONTINE i
FIBERS SUBSTANTIA DECUSSATION OF
NIGRA SUPERIOR CEREBELLAR
PEDUNCLES
drenm_ru?me,com ID 224051779 © VectorMine

What are the main functions of the E-W nucleus of CN I11?

- Pupillary constriction & Lens accommodation
- (synapses at ciliary ganglion before reaching the eye)
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Midbrain -

Basis Pedunculi / Crus Cerebri

AKA the Floor

Contains cerebral peduncles:

Corticospinal, corticobulbar, and corticopontine tracts

Q, FUNCTIONAL HIGHLIGHTS of MIDBRAIN

Eye movement control (CN Ill, IV)
Auditory and visual reflexes (colliculi)
Pain inhibition (via periaqueductal gray)

Motor pathway relay (via red nucleus &
substantia nigra)

Dopaminergic modulation (key for initiating
movement)

o)
dreamstime.com

MIDBRAIN CROSS SECTION

TROCHLEAR NERVE
CEREBRAL AQUEDUCT
PERIAQUEDUCTAL \
GRAY MATTER

INFERIOR COLLICULUS
/ LEMNISCI
) @ :]TECTUM
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OF TRIGEMINAL NERVE /\//D <> O ]_
TEGMENTUM

TROCHLEARNUCLEUSo—_/ [0/ !
—~—y

n

)

A\

\

MEDIAL
LONGITUDINAL

FASCICULUS /
TEMPOROPONTINE

FIBERS CRUS CEREBRI
CORTICOSPINAL AND /
CORTICONUCLEAR
FIBERS
FRONTOPONTINE i
FIBERS  SUBSTANTIA DECUSSATION OF
NIGRA SUPERIOR CEREBELLAR

PEDUNCLES

ID 224051779 © VectorMine

What eye movement are we missing? 0 Q

Abduction of eye via Lateral rectus m. from CN VI
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¥ Location:

Cerebral ped.

Above: Medulla e b s
Below: Midbrain R e L cn

*Posteriorly: Forms the floor of the 4th ventricle
CNV

Looks like a bulging belly on the anterior brainstem Al
LPZ
CN VIVl

O Latin “pons” = bridge, because it connects the cerebrum to the

cerebellum via the middle cerebellar peduncles
CHN IX-X

Ant. med. _:““ Olive

fissure ~
~ Pyramid

*Contains the Locus Coeruleus:
- Produces NOREPINEPHRINE for the CNS (90%)

- Involved in arousal, attention, stress response

. . 9 . y
- Degenerates in Parkinson’s, Alzheimer’s & DIVISIONS

Region Description Main Contents

Basilar (ventral) pons Motor tract-heavy front Corticospinal & corticobulbar tracts, pontine

nuclei

Tegmental (dorsal) pons Nuclei & cranial nerve goodness CN nuclei, reticular formation, sensory tracts



Pons

BaSi Iar Pons : Superior cerebellar
(the anterior Side) peduncles

*Corticospinal tract: Descending motor pathway

*Corticobulbar tract: From cortex to CN nuclei ol
Basilar sulcus
Superior fovea

*Pontine nuclei: Relay motor signals to the cerebellum ' Medial eminence

Middle cerebellar
peduncle Sulcus limitans

*Transverse pontine fibers — enter middle cerebellar peduncle

Bulbopontine sulcus

Vestibular area

*The pontine nuclei relaying info - cerebellum \ Facial collculus |
allows us to have fine motor movement E | |

Striae medullares

@@ Anatomy.app Anterior view Posterior view

Region Description Main Contents
Basilar (ventral) pons Motor tract-heavy front Corticospinal & corticobulbar tracts, pontine

nuclei

Tegmental (dorsal) pons Nuclei & cranial nerve goodness CN nuclei, reticular formation, sensory tracts




Tegmentum of Pons:

(the posterior side) P 0 n S

*Ascending sensory tracts:

*Medial lemniscus (fine touch, vibration)

Superior cerebellar
peduncles

*Spinothalamic tract (pain/temp)

*Reticular formation: Keeps you awake and breathing

Median sulcus

*Cerebellar Peduncles P |
Superior fovea :
. . . Middle cerebellar A Mediallsminonce f
*Middle cerebellar peduncle: Biggest one—motor input peduncle ’ sulcus limitans
from pons — cerebellum R e 3

Vestibular area

*Superior cerebellar peduncle (upper pons): Output from
cerebellum — midbrain/thalamus

Facial colliculus  §

Striae medullares

Anterior view Posterior view

*CN nuclei: B anatomyapp
*CN V - trigeminal: motor & sensory (mid-pons)
*CN VI — abducens (lower pons, medial)

*CN VIl — facial (lower pons, lateral)

*CN VIII — vestibulocochlear (at pontomedullary
junction)




(@ FUNCTIONAL HIGHLIGHTS

Pons

*Relay station: Cortex « Cerebellum communication
*Motor control: Pontine nuclei are for fine-tuning movement

*Cranial nerve functions:
* CNV —facial sensation, mastication
* CN VI - lateral eye movement
» CN VII - facial expression, taste (ant. 2/3), lacrimation, salivation
* CN VIII - balance and hearing

Basilar sulcus

Middle cerebellar
peduncle

CADAVER TIPS

Bulbopontine sulcus

Basilar pons = Large round ventral (anterior) part packed with vertical
motor tracts and horizontal transverse fibers

Cranial nerves:
- CN VI exits medially at pontomedullary junction AKA Cerebellopontine
angle @@ Anatomy.app

- CN VII & VIl exit more laterally

D the facial nerve takes a looping path:
“Facial nerve takes the scenic route”

- CN VIl loops around the abducens nucleus inside the pons!

Anterior view

Superior cerebellar
peduncles

Median sulcus

Superior fovea =

Medial eminence =

Sulcus limitans

Vestibular area

Facial colliculus  §

Striae medullares

Posterior view

study




Cranial Nerve Nuclei
CN IX - glossopharyngeal
CN X - vagus

e

CN XI - accessory (cranial root)

CN XII - hypoglossal

ulla

TS of Medulla at the Level of Pyramidal Decussation

Sensory Nuclei Ascending tracts

Posterior column tracts
Fasciculus gracilis
Fasciculus cuneatus

Nucleus gracilis

Nucleus cuneatus

Spinal nucleus and tract

5F trigeminal N Spinocerebellar tracts

Dorsal Spinocerebellar
Ventral Spinocerebellar

Motor Nuclei
Lateral spinothalamic tract

Spinal N of ¥l cranial
nerve

Supraspinal N of Clspinal
nerve

Descending tracts

Lateral cortcospinal tract
Pyramidal (Motor)

Other structural components . Decussation Pyramids (corticospinal
tracts)
Reticular formation #
Hypoglossal
Nucleus
Medial Vestibular
Dorsal Vagal Fourth Nucleus

Nucleus of Tractus Nucleus Ventricle

Solitarius Posterior Cochlear

Nucleus

Inferior Cerebellar
Peduncle

Inferior Vestibular
Nucleus

Nucleus Ambiguus
and Spinal Tract

Dorsal accessory
olivary nucleus

Anterior Cochlear

Anterior Spino-
Nucleus

cerebellar tract

Lateral Spino-

Medial Longitudinal cerebellar tract

fasciculus, medial
lemniscus

Tectospinal

Medial Accessory Tract

Olivary Nucleus pyramid Arcuate Inferior

Nucleus Olivary Nucleus

studyaic
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Medulla

e Combo Nuclei of the Medulla

Cranial Location
Nerve(s)

Nucleus Ambiguus

Dorsal motor nuc. of
Vagus

Nucleus tractus
Solitarius

Spinal trigeminal
nucleus

Hypoglossal nucleus

CN IX, X, XI

CN X

CN VII, IX, X

CN V, VII, IX,
X

CN XIi

Motor to pharynx, larynx, soft Lateral Medulla

palate (Swallowing & speaking)

PARASYMPATHETIC
to heart, lungs, Gl

Posterior medulla
(beneath 4t
ventrical)

TASTE (VI & ant. 2/3 of tongue, Dorsal medulla

IX + X = post 1/3)

epiglottis & visceral afferents
(baroreceptors)

Lateral medulla,
extending from pons

Medial Medulla

Pain & temp. from the face

Motor to tongue

Hypoglossal
Nucleus
Medial Vestibular
Dorsal Vagal Fourth Nucleus
Nucleus of Tractus Nucleus Ventricle
Solitarius

Posterior Cochlear
Nucleus

Inferior Cerebellar

Peduncle Inferior Vestibular

Nucleus

Nucleus Ambiguus Trigeminal Nerve Nucleus

and Spinal Tract
Dorsal accessory
olivary nucleus

Anterior Cochlear

Anterior Spino-
Nucleus

cerebellar tract

Lateral Spino-

Medial Longitudinal cerebellar tract

fasciculus, medial
lemniscus

Tectospinal
Tract

Medial Accessory ,
Arcuate Inferior

Olivary Nucleus i "
Pyramid Nucleus Olivary Nucleus
Dorsal vagal Choroid Rhombeid
nucleus plexus fossa

Solitary tract
Nucleus of

hypoglossal nerve

Medical lengitudinal
fasciculus

Central sympathetic
tract

Nucleus ambiguus Vagus nerve

Postarior spinc-

Tectospinal
cerebellar tract

tract

Rubrospinal
tract Inferior olivary

nucleus

Lateral spinothalamic
tract

Reticular
formation
Pyramidal Medial Hypoglossal

tract lemniscus nerve

studyaid 3:{



S - Swallowing

Controls the muscles of the pharynx and larynx (via CN IX & X)

Nucleus Ambiguus .....

Speech production through laryngeal muscles (think hoarseness when it's damaged)

A - Autonomic control of the heart

Medulla

Parasympathetic innervation to the heart via CN X (minor role, slows heart rate)

G - Gag reflex motor (efferent limb via CN X)

CN IX, X, XI

IX (glossopharyngeal)
X (vagus)

Work together for swallowing. N. Ambiguus essentially
coordinates the movement of swallowing
studyai }:{




S - Swallowing

DO 'sa l MOto ' NUcC le us Controls the muscles of the pharynx and larynx (via CN IX & X)
of vagus (CN X) e

Speech production through laryngeal muscles (think hoarseness when it's damaged)

A - Autonomic control of the heart

 Medulla

Parasympathetic innervation to the heart via CN X (minor role, slows heart rate)

G - Gag reflex motor (efferent limb via CN X)

* CNX

* |s the epicenter of parasympathetic release from the vagus nerve.
* E.g.

Heart
* Lungs
« Gl tract (pancreas, gallbladder, secretions
e Kidney

study



S - Swallowing

Nucleus Tractus
Solitarius

Speech production through laryngeal muscles (think hoarseness when it's damaged)

A - Autonomic control of the heart

Med u lla Parasympathetic innervation to the heart via CN X (minor role, slows heart rate)

G - Gag reflex motor (efferent limb via CN X)
CN VII, IX, X

It's called "solitary” because it carries visceral (internal organ) sensory fibers, which
are distinct from somatic sensory fibers — they run alone, hence: “solitary”.

2 Mnemonic:
®  “NTS = Nice Taste Station”...

¢ and also “Nervous Traffic Sensor” — because it’s always monitoring autonomic input.

:BGa\t}c:)eceptors & ENETIEEE AT CNIX, X Carotid sinus, aortic arch

Taste (SVA) CN VI, IX, X Tongue, epiglottis

study




S pi n a l Tri ge m i n a l & Afferent Inputs (Ist-order neurons):

Nerve Sensory Info

N u C le u S CN V (Trigeminal) Face (main source )

CN Vi (Facial) Part of the external ear

CN IX (Glossopharyngeal) Posterior tongue, pharynx

Med u l la N X (Vagus) External auditory canal, larynx
CN'V, VII, IX, X

Spinal because it stretches from Midbrain to spinal cord
Pure sensory (afferent) from the face and the oropharynx

All sensory from the CN’s above come to the STN, synapse and then move up to the
Ventral Posteromedial Nucleus (VPM) = Primary Sensory Cortex

study



Hypoglossal nucleus

* CN XII, pure motor to tongue ©

study



 Anatomical Structures

 Pyramids (anterior)

8

Contain corticospinal tracts

Medulla

Site of pyramidal decussation (crossing over of motor

fibers)

Lesion above = contralateral symptoms;

elow = ipsilateral

E.g. Stroke above medullary pyramids in medial

part of the right Motor cortex

* Contralateral loss of movement in Left Leg

E.g. Lesion below at level of C7, in the left half of

spinal cord

» Ipsilateral loss of movement in Left Leg, (and triceps &

fingers)

Pons

Pyramid oOlive

Anterior
fissure _
{—Decussation

Postero-lateral
sulcus

Ventero-lateral
sulcus

Ventral
Brainstem




Olives (lateral bulges)

Medulla

Contain the inferior olivary nucleus: motor

learning & cerebellar relay

Pyramid

Anterior
fissure

Decussation
Ventero-lateral

sulcus Postero-lateral

sulcus

Ventral
Brainstem




Medulla

Anatomical Structures
Posterior Column Nuclei
Nucleus gracilis (legs)
nucleus cuneatus (arms)

Receive sensory info (fine touch, vibration,
proprioception) from the spinal cord

Fibers decussate as internal arcuate fibers and
form the medial lemniscus

Mucleus

’ Fasciculus
gracilis

gracilis

Faseleulus
cuneatus

Spinal fract of priccicyien®
trigeminal ‘ N g & 2 =
[CN W) nerve T S 15 e i poglossal

y - : {CHN Xl nucleus

Mucleus of

Intemal
spinal tract of

arcuate fibers

irigeminal
(CN V) nerve Sansory

" [lemniscal)
Medial decussalion
lemniscus

NUCLEUS
GRACILIS



Blood Supply to Brain Stem

Lateral Medial Lateml_ _ B
e
b IV
PCA PCA | PcA |
Pons mcp Vi Vi -Vl mce
(V- VI
AICA Basilar |
v l" V MEDIAL MEDULLARY SYNDROME I
ICP XII
Medulla x |x St
(VI - XII) .
PICA ASA PICA

CST (CL)DEMLEN CL) Symp. STT . ,
- e—gd 3:‘



Blood Supply to Brain Stem

Lateral Medial Lateral
Midbrain @ I I |
(1 - 1v) 1V
PCA PCA PCA
CST DEML SYMP Bl

Pons

(V- VI

Medulla

(VI - XII

DIUUH




Blood Supply to Brain Stem

Lateral Medial Lateral
Midbrain @ II'
(1 - 1v) 1V
PCA PCA PCA
Pons mce - VI Vi \(1 Mcp
(V- VI
AIC Basilar AICA
\WAIT CST BEME \ /111 \/ syvP Sl
\YALL VAL LI \'
Medulla
(VI = X1




Blood Supply to Brain Stem

Lateral Medial Lateral
Midbrain @ "l
(1l - IV) 1V
PCA PCA PCA
R | Vi Vil v
(V-VII)
AICA Basilar AICA
—WHH—V VH—V—-
ICP xn | ICP
e X IX | X X |
PICA ASA W PICA w
CST (CL)DCML (CL) Symp. STT

study




Case Studies to Solidify your Knowledge
#1

A 71-year-old man presents with sudden
dizziness, nausea, hoarseness, and
numbness. On exam:

®* He has loss of pain and temp on the
left side of his body and right side of
his face.

® His voice is hoarse, with dysphagia.

®* He is ataxic on the right side, with
vertigo and nystagmus.

®* He has ptosis and miosis on the right
side.




Case Studies to Solidify your Knowledge
#1

A 71-year-old man presents with . :
su%lden dizzinesps, hausea, What Cranial Nerves are
Boarseness, and numbness. involved, and what part
n exam:

. of the brainstem would
* He has loss of pain and temp

on the right side of his body that point us to?
and left side of his face.

* His voice is hoarse, with

dysphagia. : * Are the CN’s located
* He is ataxic on the left side,

with vertigo and nystagmus. laterally or medially?

* He has ptosis and miosis on
the left side.

« What artery is infarcted?
study




#1 = Lateral Medullary (Wallenberg)

Syndome
* What Cranial Nerves are
A 71-year-old man presents with involved, and what part
sudden dizziness, nausea, of the brainstem would
hoarseness, and humbness. i
On exam: that point us to?

He has loss of pain and temp spirsraEmicHae:
on the right side of his body
and left side of his face.

His voice is hoarse, with enix;x
dysphagia.

 Are the CN’s located

laterally or medially?
He is ataxic on the left side, Lateral & Lateral, Symp and ST tract
with vertigo and nystagmus. CNwil L EliEIiEo [ateral
He has ptosis and miosis on Herner Syndrorme:  What artery is infarcted?
the left side. Symp tract

PICA

study *




WALLENBERG SYNDROME

"LATERAL MEDULLARY SYNDROME" OR
"POSTERIOR INFERIOR CERERELLAR ARTERY (PICA) SYNDROME"

SYMPTOMS: b
© HORNER SYNDROME (DECREASED .,

PUPIL SIZE, DROOPING EYELID,

DECREASED SWEATING) /—,@\ /@
© DOUBLE VISION — e
® SLURRED SPEECH s

® DIZZINESS

VERTERBRAL A.

POSTERIOR INFERIOR
CEREBELLAR A. (PICA)



Case Studies to Solidify your Knowledge
#2

£ Patient: A 58-year-old man presents with sudden vertigo, nausea, left-sided
facial weakness, and difficulty hearing in his left ear.

He also reports loss of balance and a sensation of falling to the left.

Q, Exam Findings:

Left LMN facial palsy: Weakness of both upper and lower face

Left hearing loss: Sensorineural

Left-sided ataxia: Uncoordinated limb movement, wide-based gait

Left-sided facial numbness (pain/temp): Feels like "a dentist shot gone wrong*
Right-sided body humbness (pain/temp): In arm and leg

Left Horner’s syndrome: Ptosis, miosis, anhidrosis

Nystagmus and vertigo when asked to fix gaze

study




Case Studies to Solidify your Knowledge
Q, Exam Findings: #2

Left LMN facial palsy: Weakness of both upper and
lower face

Left hearing loss

« What Cranial Nerves are

® Left-sided ataxia; Uncoordinated limb inVOlved, and what part
movement, wide-based gait .
of the brainstem would
e P e that point us to?

Right-sided body numbness (pain/temp): In

arm and feg « Are the CN’s located
¢ Iéﬁmdl-rlgsrir;er’s syndrome: Ptosis, miosis, laterally or med]ally?

Nystagmus and vertigo when asked to fix

gaze ({ook straight at object) » What artery is infarcted?

study




Case Studies to Solidify your Knowledge
Q Exam Findings: #2

Left LMN facial palsy: Weakness of both upper and
lower face

® Left hearing loss CN VIII

« What Cranial Nerves are

® Left-sided ataxia: Uncoordinated limb inVOlved, and What part
movement, wide-based gait CN VI .
of the brainstem would
° - . : . : ?
el R TR e oy el el WS
® Right-sided body numbness (pain/temp): In
arm and leg Spinothalamic tract ¢ Are the CN’S located
® Left Horner’s syndrome: Ptosis, miosis, laterally or med]ally?
anhidrosis Sympathetic tract

CN V is lateral, VIl is on the border, CN VIII lateral
STT and Sympathetic tract are both lateral

Nystagmus and vertigo when asked to fix

gaze (Took straight at object)  ENWiil e What artery is infarcted?

AICA study




Some (not) Fake news for you!

YOU ARE THE BEST NEUROLOGIST.
VERY SPECIAL. VERY TALENTED .

REALLY TERRIFIC HIGH IQ. Good Luck on Exam
FAKE NEWS.
BELIEVE ME.

studyaid 3:{



