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Baseline Photograph 11/7/89




Baseline Photograph 11/7/89
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Starch-lodine Sweat & Paredrine Pupillary Testing 11/20/89



Starch-lodine Sweat & Paredrine Pupillary Testing 11/20/89



Horizontal T1W MRI with Gd 11/12/89



11/12/89

Horizontal T1W MRI with Gd
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SYMPATHETIC PATHWAYS INVOLVED IN THE PERICAROTID SYNDROME

Vijayan N, Watson C. Pericarotid syndrome.
Headache 1978;18:244-254.
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