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Plaiceral Moedullary Syndromc% i

Thin Syndromc (IFig. 6.27) is causcd by occlusion of the vertebral artery
or the posterior inferior cerebellar artery. [t is alsa known as the pos-
terior inferior cerebellar artery (PICA) syndrome or Wallenberg's syn-
drome. The affected arca usually-includes the following.

LA A e o

H.

Spinal nucleus of the trigeminal nerve and its tract
Adjacent spinothalamic tract @g
)

Nuclcus ambiguus

Base of the inferior cerebellar peduncle

Vestuibular nucler

Descending sympathetic fibers from the hypothalamus

Ncurologic signs and symptoms resulting {rom affection of these ureas
arc the following, s

1.

b2

[

Restiform body

Loss of pain and temperature sens.itons {rom the ipsilateral face duc
to involvement of the spinal nucleus of the trigeminal and its tract
Loss of pain and- temperature sengations over the contraluteral hall
of the body duc to involvemcent of the spinothalamic tract

Loss of gag reflex, difficuity 1 >wallowing (dysphagia), and diifi-
culty in articulation duc to paralysis of pharyngeal muscles supplicd
by the nucleus ambiguus

Loss of coordination (ataxia) due to involvement ol the basc of the
imfenier cerebellar peduncle _

Huallucination of turning (vertigo) due to involvement of the ves-
tibular nuclel

Horner's syndrome duc to involvement of the descending sym-

Vestibular nuclei

o

LATERAL MEDULLARY SYNDROME

Spinal trigeminal the t.,Ody .
nucleus 2. Ataxia (loss of coardination)
Spinothalamice Vertigo

4. Loss of gag reflex, ditticulty in
swallowing and difticulty in
articulation

tract

5. lpsilateral Horner's syndrome
6. Yomiting

Pagure 6,27, Schematic diagram of the medullary arcas involved in the fateral medubtary
syndronie and the resulting clinical manifestations.

1. Loss of pain and temperature
sensqtions aver the ipsilateratl
face and contralateral hatf of
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. Other mconnng Libers of the trigemimad nerve hifurcate upon entry =~
to the pons into ascending and descending branches, These fibers convey
louch sceosation The descosdine hranches jom the spinad tract of the %f‘%-
trigemanal nerve and follow the course oulined above  The shorter N

ascending branches project upon the main_sensory nucicus of the tri-
geminal, From the muin sensory nucleus, seecond order Tibers ascend ipsi-
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. Fig. 344 Representation of the face in thc{-amm' the )
Touch,/’/ spinal nucleus of trigeminal nerve. (C1 often has no poslgnur nerve i
pain, rool]) i?-(aaptea from Sears and Franklin, 1980.) :
tempaeraiure

{all areas)

The principal sensory territories of the pars caudalis
are the epithelia of the entire trigeminal area: corneal, .
facial (epidermis), nasal and oral. The modalities !
served are pain, temperature, and touch (the tactile -
fibers are collaterals of those entering the pontin:

nucleus). Topographical representation in the nucleus |
is onion:like (Fig. J4-4).

Fig. 34-5 Trigeminal sensory pathways. VM, veatral
posteromedial nucleus of thalamus.
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Trigeminal neuralgia is a rare but important condition
characterized by attacks of excruciating pain in the tc'rrimr);
of one or more divisions of the trigeminal nerve. The paticnts
are able to map out the affected division(s) accuraiely. Since
the condition has to be distinguished from ma ny other
causes of facial pain, the clinician must be able to draw the
trigeminal sensory map (Fig. 34-6).

]
APPLIED ANATOMY {

The motor nucleus and motor root are rarely affected by!

discase, but the root will be included if the mandibular nerve -
\ is divided in treating trigeminal neuralgia, Motor paralysis is

revealed by deviation of the jaw toward the weak side on
!opening the_mouth. The deviation 1s caused by the
unopposed action of the healthy lateral pterygoid.

The jaw-jerk reflex (elicited by lapping the chin with a
tdownward stroke) is routinely tested when the cranial
Inerves are being examined. Exaggeration of the jaw-terk
| reflex signifies bilateral supranuclear lesions.
. I the sypranigleat sups euaotor:nucl
' contrajateral, the jaw Of LA ftuc

Pl

us is. mainly
deviate to

Fig. 34-6 The five lines required to make a trigeminal sensory map.
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Mesencephalic nucleus C4 in the 0‘.“&9)"&&"7

The midbrain nucleus is a ribbon of unipolar cells lying
beside the aqueduct of the midbrain and rostral end of
the fourth ventricle, the pul roup of unipolar
neurons within the CNS. Their peripheral processes l
supply sef§UTy fibers to muscle spindles over a wide
area: the extrinsic ocular muscles (rich in spindles), the \
facial muscles (poor), and the masticatory muscles
(rich). ‘ \
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The branchial efferent root {main facial nerve) supplics
the muscles derived lrom the second branchial arch.
They include all of the muscles inserting into the skin
of the face, together with the stapedius and stylofiyaid
musces and the posterior belly of the digastric muscle.
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PARASYMPATHETIC AND SPECIAL SENSE
ROOTS {Fig. 35-6)

Thefnervus intermedius (NI} intervenes between the
main facial nerve anad the vestibulocochlear nerve in

the internal acoustic meatus. It joins the facial nerve

proximal to the genu.
'l'he of the NI arises in the
superidr sativatory nucleus. It contributes to the

greater petrosal and chorda tympani nerves. The
greater petrosal fibers synapse in the plerygupalatine
ganglion, whose postganglionic fibers supply the
lacrimal and nasal glands (Fig. 35-7). The chorda
tympani fibers synapse in the submandibular gang-
lion, whose postganglionic fibers supply the subman-

dibular, sublingual, and intralingual glands,
'l'hms its unipodar cel bodies
in the geniculale ganghon of the facial nerve. The

peripheral processes of the ganglion enter the greater
petrosal nerve to supply the palatal taste buds and
enter the chorda tympani to supply the taste buds of
the anterior two-thirds of the tengue, being carried
there by the lingual nerve.
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