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CHAPTER S

Anterior spinal
artery

Posterior cerebral artery

Superior cerebellar artery

Basilar artery
with pontine
branches

Anterior inferior
cerebellar artery

Posterior inferior
cerebellar artery

Left vertebral artery

A Figure 8-7. Principal arteries of the posterior fossa. (Used with permission from Waxman SG. Clinical Neuroagnarormy.

26th ed. New York, NY: McGraw-Hill; 2010.)

cerebellar peduncles are typically supplied by the superior,
anterior inferior, and posterior inferior cerebellar arteries,
respectively.

Signs of cerebellar infarction include ipsilateral limb
ataxia, lateropulsion (falling toward or. less commonly,
away from the side of the lesion)., and hypotonia. Head-
ache, nausea, vomiting, vertigo, nystagmus, dysarthria,
ocular or gaze palsies, facial weakness or sensory loss, and
contralateral hemiparesis or hemisensory deficit may

Cuneate/gracile nuclei

Nuclieus solitarius
Inferior cerebellar
peduncie

Descending
sympathetic tract

Spinal tract and nucleus
of trigeminal nerve

Nucleus ambiguus
Spinothalamic tract
Inferior olive

Hypoglossal nerve

Pyramidal tract

Vestibular nuclei

also occur. Occlusions of the superior cerebellar, anterior
inferior cerebellar, and posterior inferior cerebellar arteries
may be clinically indistinguishable, but associated brain-
stem findings can help in this regard. Thus, midbrain,
pontine, and medullary signs may suggest infarction in the
superior cerebellar, anterior inferior cerebellar, and poste-
rior inferior cerebellar territories, respectively. Brainstem
infarction or compression by cerebellar edema can result
in coma and death.

Dorsal motor nuclieus
of vagus nerve

Wallenberg
syndrome

4. Figure 8-8. Lateral medullary infarction (Wallenberg syndrome) showing the area of infarction (blue) and

anatomic structures affected.







