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PR 80 /min (regular), BP 140/90 mmHg , No carotid bruit,
Heart and lung normal neurological examination: left facial weakness
(UMN), left hemiparesis grade IV with pronator drift Lt , normal tone,

sensory decrease pinprick sensation Lt side , cerebellar sign: intact

Discussion

Kiem B9 TR UazATI9319M BN left facial weakness
(UMN), left hemiparesis, left hypoesthesia ﬁ@ﬁﬁaﬂiﬂlﬁﬂﬂ éltol,l,@i
lower brainstem %uvlﬂﬁ]uﬁd subcortical area I@l&la’m’m‘ﬂwﬁu
V0L AU UNAY ﬁ’]ﬁ]zLﬁM’mIﬁﬂﬁaa@Lﬁa@awaw’mﬁq@ i
emergency non-contrasted CT brain linuiianaanluauauaslyl
Wummﬁ@ﬂﬂaﬁuq @au1e7in MRI uaz MRA WU Acute infarction
at Rt paramedian of medulla , plague cause mild stenosis of Lt
distal vertebral artery and proximal and mid portion of basilar artery,
mild stenosis of Rt MCA and P2 of bilateral PCA
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gilﬁ' 1

3‘1/1’7 1 MRI restrict diffusion - acute infarction at Rt paramedian of medulla

3‘1/1’7 2 MRA mild stenosis at Lt distal vertebral artery and proximal and mid portion of basilar artery

U t:l'
gihyswnﬂaa

Athome ey 62 1
2 n1sa1ag Lollmemnudny 4 T fawnIw,

Usziailaiin
4 JUNDWNITN. mmzﬁwé’aﬁuag’g?ﬁﬂLbﬁvlﬂwwa

1

ute Taaaaad Jenmsdoudsse lifennsseu
W39 HeWnUszanm 5 wifl aamsaaw Favinfiatas
drdriuldanund

2 % NOUUIIN. mm:ﬁaag’iﬁnd%ﬂﬂma
18 91MIAALLENTINEUM 20 WiTl eNNNTaTL

3 TN NOWNTIN. mmzﬁwé’aﬂi’aymuﬁaajﬁﬂ
laadtaas trldnssudne waziivanunenudiodan
us9rmein eduldonBen 1 as I R TR IV

Lﬁ%ﬂ’]WﬂiSﬁ@!ﬂ 907 TN,

sz Ifana

Taanudulafings 3 U ld3uen amlodipine
5 §aanIudain aeudizun 5 1han

ﬂﬁLaﬁﬂizﬁguq%‘%, aimgﬁ’] LRZNTTENS
LEWAANNTHA

Ujiaslsamanugnisuluaseuain

M929939NY

PR 90 /min (regular), BP 150/90 mmHg, no
carotid bruit, Heart and lung normal neurological
examination: limited right medial rectus 80%, Rt
horizontal nystagmus, no ptosis, no facial weakness,
uvula and tongue in midline, gag reflex positive
motor power: left hemiparesis grade 1V with pronator
drift Lt, normal tone sensory: left hemihypoesthesia,
propioception intact , Reflex 2 + all, negative long
tract sign Cerebellar sign - impaired Finger to nose

left side, impaired rapid alternating left side

Discussion

@ﬂwmﬁw recurrent episode of ataxia to
the left 320NUNOINTIDUATES ATIFININLNY
ANNAAUNGLFLA mild degree of motor weakness
Lt, Lt hemihypoesthesia , cerebellar hemisphere Lt
Y2z ANeNTFNINN cerebellar connection pathway
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WU Acute right medial medullary infarction. Moderate
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irregular narrowing of bilateral intracranial ICAs , left
VA and BA. Focal dilatation of distal left VA, sized

5.2 mm. Short segment of signal loss at origin of

Compressed 7:
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right VA, propably focal stenosis
mﬁﬁaﬁfﬂmlu@ﬂammﬁﬁa Medial

medullary syndrome
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3‘1/17 1 MRI: restrict diffusion - acute right medial medullary infarction

3‘1/17 2 MRA: Moderate irregular narrowing of bilateral intracranial ICAs , left VA and BA. Focal dilatation of

distal left VA, sized 5.2 mm. Short segment of signal loss at origin of right VA, propably focal stenosis
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Clinical manifestations

Symptom and signs
Motor dysfunction 90 %
- Hemiparesis 87 %
- Quadriparesis 10 %
- Monoparesis 3 %
Facial weakness 20 %
Sensory dysfunction 60 %
Limb ataxia 36 %
Dysarthia 54 %
Dysphagia 25 %
Ipsilateral hypoglossal palsy 3%
Contralateral tongue deviation 9 %
Vertigo/dizziness 51 %
Nausea/vomiting 14 %
Nystagmus 38 %
Diplopia 7 %
Headache 9 %

* aauiladern Medial Medullary Infarction Jong S. Kim, MD,
Stroke. 2009;40:3221-3225.
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n13aIIINAamAanaNay (Angiogram)
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atherosclerosis finnaaidanuas vertebral Wiau3iank
vertebrobasilar junction Tooaz 30 wuldw small
vessel disease mmq}éucj ﬁwu Vi dissection,

cardiac embolism, lainTuaing tiudu

Presumed stroke mechanism

Large vessel disease 60
Small vessel disease 30
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Unknown 7
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