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pyramidal tract
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voluntary movement Muscle tone, posture , semiautonomic , swinging the
arm"

* corticospinal tract · Descending tracts that influence Alt
(Lateral & Anterior) · named according to the started point

2

Cerebralcortex I · could be crossed
, uncrossed

, or combination

⑪
· could be excitatory or inhibitory

1 originate from motor & premotor neurons ↳ Rubrospinal tract
2. Axons converge

in corona radiata

3
3 cross Ant. 213 of posterior limb of internal rednucleus

origin : Red nucleus

capsule
G Decussate : ventral part of Midbrain

Midbrain L Decusation of Lies in : Lateral white colomn of cervical
4- Descends in middle 315 of midbrain

rubrospinal Fiber segment
-cerebral Function: Facilitate flexors of

upper time4 Peduncle
5- scatters in pons

⑤
6 collect again to form pyramid

Medulla ↓7- In lower part of NO
oblangata a 80%- cross midline Pend on Lateral group of Ant. Horn sypygamb pTectospinal tractform lateral corlicospinal track

Pyramids
↳ 20% uncross Pend on Medial group of And. Horn supplying thefront

-superior colliculus
origin : superior collicle->- descend as Anterior corticospinaltract
Deccusation : Dorsal of midbran

-
Decusation

O8
lower part of MO

End in: medial
group

of CerviceAltFa

Lateral
20%

corticospinal Anterior corticospiral

Function :

Turnedinresponse->

z tracf

80%
76 spinal cora ↳ Reliculospinal Tract&upper motor

neuron Medial & Lateral tracts
lower
*

motor
J neuron

2 corticobulbar tract
↳ vestibulospinal tract

↑corticocranial tract
" Medial & Lateral tracts

&lesion Responsible of Balance

lesto Facial-
neme

-

All cranial nerve nuclei receive Bilateral Corticobulbar
Lamination of pyramidal Tract :
Lamination in :

Except : cerebral cortex- upside down
internal capsule- upper limb Anterior , lower Limb post.

Facial nucleus- supplies muscle of lower part of face Brain stem & spinalcord- cervical are medial , sacral are lateral
·

Hypoglossal nucleus-supplies genioglossus
Both receive controlateral supply only

:

Arterial

supply ↳#
spinal cord

Anterior Spinal Arlay Posterior spinal Artery Radicular (mental) Arteryseg
Origin : single branchformed byunioa commonly from PICA Ascending cervical Artery

Posterior intercostal Artey
from vertebral Artery maybe from vertebral It Ist lumbar Artery

course : Ant . median fissure of s.
Descends from foramen

magnum some of Radicular Arteries maybealong posterolateral sulcus Dividing into large and called : feeder ArteriesAnd & post branches
roof of spinal no descending along Dorsal

Distribution : Ant. 213 of cross sectional of Soc one of themorise from 11th intercostal A

· Ant . Plateral white coloumn Post 113 of S.
and

may be main supply of lower213
of cord

· ventral
, lateral , Base of Dorsal horn · Post White coloumn

· Post Horn



mor& Lower Motor neuron Lesions

Upper motor neuron : neurons from cerebral cortex
Descends

AHC o Motor nuclei ofcranian.

Lower motor neuron : Neurons of Alt or motor cranial neve nuclei

*
Note :

cervical part ofS.c supplied by
↳ Anterior Spinal A ASA)
· posterior spinal A . (PSA)

Lower segments of S.C supplied by
* Radicular Arteries

·Most Liable to become ischemic-pMid thoracic
Segments

↑

· Richest Blood supply of segmentsupLumbara

malcord Lesions

-
=>

complete transverse section Hemisection of spinal cord
· AboveIs to paralysis of Diaghram
· Cs-Tzo Quadriplegia
· Below Th to paraplegia ↳

* &Brown sequard syndrome Anterior spinal occlusion Syringomyelia
· At level of lesion : syndrome

jacket pain &
· loss of all sensations ipsilateral) · Bilateral UMNL paralysis tempretre

Damage of Dorsal root
· LMNL Lipsilateral)

· cavitation around
Damage of Ant. Horn

· Bilateral loss of pain tempreh central candl in
sensation cervical & upper

thoracic

· preservationof Dorsal column segments

↳ Below level of lesion [psilateral) Tract proprioception + Touch)
· degeneration of crossing

Loss of proprioceptive sensal
Fibers

carryingpain
&Temp

UMNLEs effect of Lateral Corticospinal Trad · Bilateral loss of
Pain &temprehen

·Below level of lesion Controlabet)
sensation

loss of pain & temprefore Due to
affection of Lateral spirothalmic track


