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Mini Review
There are common abnormalities which can be seen due to 

occlusion in the anterior or posterior circulation of the brain in 
the Cerebrovascular accident which can be helpful to localize the 
lesion at the bedside Aphasia, Amaurosis fugax, Hemisensory loss, 
Hemianopic visual loss and Hemiparesis are common abnormalities 
which can be seen in the occlusion of the anterior circulation 
which would be the territory of the carotid and comprise about 
80 percent of the cases Hemianopic visual loss, Syncope, Tetra 
paresis, Transient global amnesia, Ataxia, Diplopia, Dysarthria, 
Chocking, Hemisensory loss, Vertigo and Vomiting are common 
abnormalities which can be seen in the occlusion of the posterior 
circulation which would be the territory of the vertebrobasilar and 
comprise about 20 percent of the cases. In the anterior circulation, 
Hemianopia visual loss can be seen in the infarction of the visual 
pathway. Infarction of the thalamocortical fiber or the ventral 
thalamic infarction can cause Hemisensory loss. Embolism of the 
central artery to the retina can cause Amaurosis fugax. Aphasia can 
be seen because of the infarction of the Broca’s area or the central 
speech area. Infarction of the pyramidal tract at the posterior limb 
of the internal capsule can cause Hemiparesis [1-3].

In the posterior circulation, Infarction of the cerebellum 
and its connection can cause Ataxia. Occipital cortex or visual 
path infarction results in Hemianopic visual loss. Tetra paresis 
can be seen in the infarction of the great decussation of the 
pyramid. Vestibulocochlear nerve infarction results in vertigo and  

 
vomiting. Infarction of the glossopharyngeal, vagus, accessory and 
hypoglossal nerves causes Dysarthria. Transient global amnesia can 
be the result of the parietotemporal cortex infarction. Oculomotor, 
trochlear and trigeminal nerves nuclei or medial longitudinal 
fasciculus infarction causes Diplopia. Hemisensory loss is the result 
of the spinothalamic tract infarction. Infarction of the respiratory 
center causes Chocking. Syncope can be seen by the infarction of 
the ascending reticular system and the pons. It is important for 
the clinicians to have knowledge about the clinical features of the 
Cerebrovascular accident, to better diagnose and make proper 
decisions to treat the relevant pathologies specifically in the acute 
care settings [4,5]. 
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