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The clinical featuresand etiological diagnosis of anter ior inferior cerebellar artery territory infarction (22 casesre-
port) ZHUAN G X iao-rong, TON G Sui-jun,L IN X iao-fang (Deparment o N eurology, The First Affiliated
H ogpital o X iamen U niversity, X ianen 361004, China)

Abstract: Objective To analyse the clinical featuresandM R Imanifestationsof the anterior inferior cerebel-
lar artery (A ICA) territory infarction, and to explore it’ spathogenesiscause M ethods 22 casesof A ICA territory
infarction w ere retrogectively studied by clinical features,M R | andM RA manifestations Results Themid cere-
bellar peduncle and the inferior lateral pontine areaw ere al ays involved in A ICA infarction Themain clinical fea-
turesof A ICA territory infarction w ere vertigo and ataxia There could bemultiple cranial nerves involvement, of
w hich, the typical onew as the 8th cranial never involvement M RA show nomal basilar artery BA ) in smple uni-
lateral A ICA infarction,w hereas in bilateral A ICA infarction or complicated w ith the infarction of other parts of
the cerebellun,M RA show ed BA occlusion or stenosis Conclusion The diagnosis of A ICA infarction ismainly
dependantonM R M RA bears great significance in assessing its causes and prognoses

Key words A nterior inferior cerebellar artery territory infarction; M agnetic reonance maging; M agnet-
ic repnance angiography
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