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Step by step Lesion Deficit

Cortex: layer V pyramidal neurons Cortex Focal weakness + cortical signs
(aphasia, neglect)

Corona radiata, then internal capsule
Internal capsule Opposite lower face, arm, leg; forehead

@ Peduncle, basis pontis, pyramid spared; no cortical signs

Decussation: about 90% cross Medullary pyramid  Opposite limbs; face spared

Cord (below Same-side limbs; face spared

Anterior horn cell, then muscle e

Deficit by lesion level

Exoam traps
Rule of thumb

@ A spared face favours the lower brainstem or cord,
Above the decussation: opposite side

but a small capsule lesion can spare it too.
Below it, in the cord: same side . ] !
@ The forehead is spared in a capsule lesion because

Face i igns:
» arm, leg, no cortical signs: it has input from both hemispheres.

capsule
@ A cord lesion causes same-side weakness below
the lesion, with the face spared.
@ The capsule lesion is the classic lacunar stroke.
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