


Horizontal T2W MRI Scan 2/25/98



Horizontal DWI MRI Scan 2/25/98



Horizontal DWI MRI Scan 2/25/98



MR Angiogram (P-A View) 2/25/98



MR Angiogram (Superior View) 2/25/98










	Lesion localization figure, illustrating that long tract signs (motor or sensory) do not localize a lesion well unless they are intersected by other focal signs (e.g., cortical dysfunction, cranial nerve or brain stem signs, lower motor neuron dysfunction, deep tendon reflex abnormalities, etc.)
	Horizontal T2W MRI, showing a left paramedian infarction of the basilar part and medial tegmentum of the lower third of the pons (2/25/98)
	Horizontal DWI MRI, showing a left paramedian infarction of the basilar part and medial 
tegmentum of the lower third of the pons (2/25/98)
	Horizontal DWI MRI, showing a left paramedian infarction of the basilar part and medial 
tegmentum of the lower third of the pons (2/25/98)
	PA view of an MR Angiogram, showing multiple atheromatous stenoses in the basilar 
artery (2/25/98) 
	Superior view of an MR Angiogram, showing multiple atheromatous stenoses in the basilar artery, as well as other intracranial arteries (2/25/98)
	Transverse section of the lower 1/3 of the pons (point out structures involved)
	Lower 1/3 of the pons, showing approximate size and location of the lesion 
	Lower 1/3 of the pons (line drawing), showing approximate size and location of the lesion
	Horizontal eye movement pathway figure, illustrating the functional neuroanatomical basis for this patient’s eye movement findings (i.e., the “one-and-a-half syndrome”)

