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Sindrome	de	foville	superior	e	inferior	pdf

Add	Contributing	Editors:	Foville	syndrome	(FS)	is	a	stroke	syndrome	of	the	inferior	middle	pons	that	usually	presents	with	contralateral	hemiparesis	and	ipsilateral	ligament	branches	and	fold	sparing.	[1][3][3]	Ipsilateral	Horner's	syndrome,	hearing	loss,	facial	pain/temperature,	and	contralateral	loss	of	vibration,	sensation,	and	proprioception	may
also	be	present.	[2]	These	findings	are	due	to	impaired	blood	flow	to	the	medial	pons.	[2]	[3]	affected	by	Foville	syndrome.	[4]	Structures	affected	by	magnetic	resonance	imaging	in	Foville	syndrome.	5	I	have	demriace	od	syndrome	millard	gubles	syndrome	fs	fs	fs	fs	fs	fs	fs	fs	fs	fs	fs	fj	with	ventral	pine	syndrome	(Millard	Gubler).	Some	Millard-Gubler
imaging	involves	the	sixth	nerve,	making	it	difficult	to	distinguish	between	the	two	syndromes.	[6]	However,	further	dorsal	development	of	the	FS	involves	the	abductor	nucleus	and	the	adjacent	parapontine	Formatio	reticularis	(PPRF).	[2][3]	Consequently,	a	conjugate	lateral	view	of	the	eye	may	occur,	which	is	accompanied	by	an	inability	to	add	the
contralateral	eye	towards	the	lesion.	[2]	FS	history	in	1858.	first	described	by	the	psychiatrist	Achille	Louis	Francois	Foville	(1831-1887),	[7]	he	is	not	to	be	confused	with	his	father	and	the	famous	anatomist	of	the	same	name	(1799-1878).	.	[8].	The	etiology	of	FS	is	usually	caused	by	damage	to	the	inferior	pons.	However,	basilaris	aneurysmal	lesions
have	also	been	reported	in	the	upper	part.	[9]	These	lesions	are	usually	ischemic	and	are	caused	by	risk	factors	for	atherosclerotic	disease.	However,	other	causes	of	violations	were	also	found.	
[10]	Pontic	and	subarachnoid	hemorrhageEditors	B'ADD:	Adding	Follle	(FS)	is	a	stroke	syndrome,	which	is	most	often	manifested	by	contralateral	hemiparesis,	ipsilateral	hemiparesis	of	the	exhaust	muscle	and	paralysis	of	the	face.	
[1]	[2]	[3]	There	may	also	be	an	iplantic	horner	syndrome,	hearing	loss,	pain/temperature	sensation,	as	well	as	loss	of	vibration,	light	touch	and	proprioceptance	on	the	contrast	side.	[2]	These	data	are	caused	by	violation	of	blood	flow	to	the	middle	caudal	bridge	from	the	perforative	branches	of	the	main	artery.	[2]	[3]	The	area	affected	by	Foille
syndrome.	[4]	MRI	affected	structures	in	foille	syndrome.	[5]	They	are	usually	affected	by:	Intra	-Pomberk	fibers	of	the	ported	core	or	bundles	of	corticospinal	tract	of	the	facial	nerve.	Sometimes	they	are	affected:	the	media	core	of	the	trigeminal	nerve	of	the	leemnic	spinal	cord,	transmitted	to	sympathetic	fibers.	The	difference	between	the	eighth
nerve	nucleus	and	Miller's	facial	syndrome.	Millard-Gluster	syndrome.	[6]	Some	symptoms	of	Millarda-Lefler	include	damage	to	the	sixth	nerve,	and	it	is	difficult	to	distinguish	these	two	syndrome.	[6]	However,	the	dorsal	volume	of	the	Federal	Assembly	is	associated	with	the	core	of	the	removal	and	the	neighboring	parapontinic	reticular	formation
(PPRF).	[2]	[2]	The	history	of	the	Federal	Assembly	was	first	described	in	1858	by	psychiatrist	Achilles	Louis	Francois	Foville	(1831-1887),	[7],	must	not	be	confused	with	his	father	and	the	famous	anatomist	of	the	same	name	(1799-1878).	[8]	Etiology	FS	is	usually	caused	by	damage	to	the	lower	bridge	tire.	However,	he	also	reported	damage	to	the
upper	bridge	with	the	aneurysm	of	the	main	artery.	[9]	These	changes	are	usually	an	ischemic	nature	and	are	caused	by	risk	factors	of	atherosclerotic	disease.	However,	changes	caused	by	other	reasons	have	also	been	revealed.	[10]	Bridge	and	subarachnoid	hemorrhoids.These	are	the	deficits	in	ipsilacal	visiting,	respectively,	on	the	same	side	of	the
facial	paralysis	and	half	-grass	paresis	on	the	opposite	side.	[9]	However,	including	other	structures	into	the	bridges	can	lead	to	various	symptoms.	

[6]	However,	further	dorsal	development	of	the	FS	involves	the	abductor	nucleus	and	the	adjacent	parapontine	Formatio	reticularis	(PPRF).	[2][3]	Consequently,	a	conjugate	lateral	view	of	the	eye	may	occur,	which	is	accompanied	by	an	inability	to	add	the	contralateral	eye	towards	the	lesion.	[2]	FS	history	in	1858.	first	described	by	the	psychiatrist
Achille	Louis	Francois	Foville	(1831-1887),	[7]	he	is	not	to	be	confused	with	his	father	and	the	famous	anatomist	of	the	same	name	(1799-1878).	.	[8].	The	etiology	of	FS	is	usually	caused	by	damage	to	the	inferior	pons.	However,	basilaris	aneurysmal	lesions	have	also	been	reported	in	the	upper	part.	[9]	These	lesions	are	usually	ischemic	and	are
caused	by	risk	factors	for	atherosclerotic	disease.	However,	other	causes	of	violations	were	also	found.	[10]	Pontic	and	subarachnoid	hemorrhageEditors	B'ADD:	Adding	Follle	(FS)	is	a	stroke	syndrome,	which	is	most	often	manifested	by	contralateral	hemiparesis,	ipsilateral	hemiparesis	of	the	exhaust	muscle	and	paralysis	of	the	face.	[1]	[2]	[3]	There
may	also	be	an	iplantic	horner	syndrome,	hearing	loss,	pain/temperature	sensation,	as	well	as	loss	of	vibration,	light	touch	and	proprioceptance	on	the	contrast	side.	[2]	These	data	are	caused	by	violation	of	blood	flow	to	the	middle	caudal	bridge	from	the	perforative	branches	of	the	main	artery.	[2]	[3]	The	area	affected	by	Foille	syndrome.	[4]	MRI
affected	structures	in	foille	syndrome.	[5]	They	are	usually	affected	by:	Intra	-Pomberk	fibers	of	the	ported	core	or	bundles	of	corticospinal	tract	of	the	facial	nerve.	Sometimes	they	are	affected:	the	media	core	of	the	trigeminal	nerve	of	the	leemnic	spinal	cord,	transmitted	to	sympathetic	fibers.	The	difference	between	the	eighth	nerve	nucleus	and
Miller's	facial	syndrome.	Millard-Gluster	syndrome.	[6]	Some	symptoms	of	Millarda-Lefler	include	damage	to	the	sixth	nerve,	and	it	is	difficult	to	distinguish	these	two	syndrome.	[6]	However,	the	dorsal	volume	of	the	Federal	Assembly	is	associated	with	the	core	of	the	removal	and	the	neighboring	parapontinic	reticular	formation	(PPRF).	[2]	[2]	The
history	of	the	Federal	Assembly	was	first	described	in	1858	by	psychiatrist	Achilles	Louis	Francois	Foville	(1831-1887),	[7],	must	not	be	confused	with	his	father	and	the	famous	anatomist	of	the	same	name	(1799-1878).	[8]	Etiology	FS	is	usually	caused	by	damage	to	the	lower	bridge	tire.	However,	he	also	reported	damage	to	the	upper	bridge	with	the
aneurysm	of	the	main	artery.	[9]	These	changes	are	usually	an	ischemic	nature	and	are	caused	by	risk	factors	of	atherosclerotic	disease.	However,	changes	caused	by	other	reasons	have	also	been	revealed.	[10]	Bridge	and	subarachnoid	hemorrhoids.These	are	the	deficits	in	ipsilacal	visiting,	respectively,	on	the	same	side	of	the	facial	paralysis	and
half	-grass	paresis	on	the	opposite	side.	[9]	However,	including	other	structures	into	the	bridges	can	lead	to	various	symptoms.	In	addition	to	the	sixth	and	seventh	of	the	cranial	nerve,	this	may	apply	to	the	trigeminal	core	and	eighth	nerve.	[2]	damage	to	the	nucleus	and/or	fifth	nerve	duct	can	cause	loss	of	sensation,	pain	and	temperature	on	the	face
on	the	same	side.	[9]	Damage	to	the	eighth	cranial	nerve	may	be	manifested	by	Ipsilatal	receiving	hearing	loss.	[2]	In	addition,	peripheral	deafness	on	the	same	side	may	result	from	damage	to	the	upper	olive	nucleus.	[9]	If	a	trapezoidal	or	lateral	lemniscus	body	is	occupied,	it	can	also	cause	deafness	on	the	opposite	side.	[10]	The	occupation	of
descending	roads	in	the	bridge	leads	to	other	clinical	symptoms.	The	classic	symptom	is	the	influence	of	the	hemisphere	on	the	opposite	side	caused	by	damage	to	the	cloister	road.	The	involvement	of	the	medial	longitudinal	attachment	causes	intertalmoplegia	inter	-earth	with	a	lack	of	eye	-handing	on	the	same	side.	[10]	Horner's	syndrome	(Ipsilatal
falling,	pupils	and	anhydrosis)	may	occur	due	to	sympathetic	fibers.	[9]	Finally,	damage	to	cerebellar	fibers	can	cause	ataxia.	[10]	Diagnostic	criteria/Differential	diagnostics	have	no	defined	diagnostic	criteria	for	FS,	but	the	combination	of	clinical	symptoms	and	radiological	test	results	confirms	the	location	of	the	dorsal	point.	[2]	When	considering
differential	diagnostics,	you	should	consider	all	structural	changes	that	may	occur	around	the	lower	bridge.	These	include	inflammatory	disorders,	cancerous	processes,	bleeding	and	vascular	developmental	defects	such	as	arteriovenous	malformations.	[2]	Treatment	The	most	common	FS	etiology	is	vascular	disease.	[2]	This	may	be	manifested	in	the
obstruction	of	atherosclerotic	branches	or	the	obstruction	of	small	vessels	(i.e.	lacunar	stroke).	So	anti	-plugOccupational	therapists	and	therapists	are	an	important	step	in	management.	After	hospitalization,	outpatient	follow-up	care	is	required	to	monitor	possible	complications	and	ensure	proper	recovery.	Physicians	should	be	aware	of	the	clinical
and	radiographic	features	of	the	Fovil	(FS)	Medical	Bridge	Complex	Inferior	(FS).	References	–	Abdrabou,	A.,	El-Efe,	M.	The	most	complex.	Internet	article,	Radioopedia.org.	)	Foville	syndrome.	[Update:	May	8,	2022].	In:	Statpearls	[Internet].	Treasure	Island	(Florida):	Statpearls	Publishers;	2022	month	of	January.	Available	at:	─	3.0	3.1	3.2	MassI	DG,
Nyassine	J,	ndiey	mm.	

[4]	Structures	affected	by	magnetic	resonance	imaging	in	Foville	syndrome.	

[4]	Structures	affected	by	magnetic	resonance	imaging	in	Foville	syndrome.	5	I	have	demriace	od	syndrome	millard	gubles	syndrome	fs	fs	fs	fs	fs	fs	fs	fs	fs	fs	fs	fj	with	ventral	pine	syndrome	(Millard	Gubler).	Some	Millard-Gubler	imaging	involves	the	sixth	nerve,	making	it	difficult	to	distinguish	between	the	two	syndromes.	[6]	However,	further	dorsal
development	of	the	FS	involves	the	abductor	nucleus	and	the	adjacent	parapontine	Formatio	reticularis	(PPRF).	[2][3]	Consequently,	a	conjugate	lateral	view	of	the	eye	may	occur,	which	is	accompanied	by	an	inability	to	add	the	contralateral	eye	towards	the	lesion.	[2]	FS	history	in	1858.	first	described	by	the	psychiatrist	Achille	Louis	Francois	Foville
(1831-1887),	[7]	he	is	not	to	be	confused	with	his	father	and	the	famous	anatomist	of	the	same	name	(1799-1878).	.	[8].	
The	etiology	of	FS	is	usually	caused	by	damage	to	the	inferior	pons.	However,	basilaris	aneurysmal	lesions	have	also	been	reported	in	the	upper	part.	[9]	These	lesions	are	usually	ischemic	and	are	caused	by	risk	factors	for	atherosclerotic	disease.	However,	other	causes	of	violations	were	also	found.	[10]	Pontic	and	subarachnoid	hemorrhageEditors
B'ADD:	Adding	Follle	(FS)	is	a	stroke	syndrome,	which	is	most	often	manifested	by	contralateral	hemiparesis,	ipsilateral	hemiparesis	of	the	exhaust	muscle	and	paralysis	of	the	face.	[1]	[2]	[3]	There	may	also	be	an	iplantic	horner	syndrome,	hearing	loss,	pain/temperature	sensation,	as	well	as	loss	of	vibration,	light	touch	and	proprioceptance	on	the
contrast	side.	[2]	These	data	are	caused	by	violation	of	blood	flow	to	the	middle	caudal	bridge	from	the	perforative	branches	of	the	main	artery.	[2]	[3]	The	area	affected	by	Foille	syndrome.	[4]	MRI	affected	structures	in	foille	syndrome.	
[5]	They	are	usually	affected	by:	Intra	-Pomberk	fibers	of	the	ported	core	or	bundles	of	corticospinal	tract	of	the	facial	nerve.	
Sometimes	they	are	affected:	the	media	core	of	the	trigeminal	nerve	of	the	leemnic	spinal	cord,	transmitted	to	sympathetic	fibers.	The	difference	between	the	eighth	nerve	nucleus	and	Miller's	facial	syndrome.	Millard-Gluster	syndrome.	[6]	Some	symptoms	of	Millarda-Lefler	include	damage	to	the	sixth	nerve,	and	it	is	difficult	to	distinguish	these	two
syndrome.	[6]	However,	the	dorsal	volume	of	the	Federal	Assembly	is	associated	with	the	core	of	the	removal	and	the	neighboring	parapontinic	reticular	formation	(PPRF).	

first	described	by	the	psychiatrist	Achille	Louis	Francois	Foville	(1831-1887),	[7]	he	is	not	to	be	confused	with	his	father	and	the	famous	anatomist	of	the	same	name	(1799-1878).	.	[8].	The	etiology	of	FS	is	usually	caused	by	damage	to	the	inferior	pons.	
However,	basilaris	aneurysmal	lesions	have	also	been	reported	in	the	upper	part.	[9]	These	lesions	are	usually	ischemic	and	are	caused	by	risk	factors	for	atherosclerotic	disease.	However,	other	causes	of	violations	were	also	found.	[10]	Pontic	and	subarachnoid	hemorrhageEditors	B'ADD:	Adding	Follle	(FS)	is	a	stroke	syndrome,	which	is	most	often
manifested	by	contralateral	hemiparesis,	ipsilateral	hemiparesis	of	the	exhaust	muscle	and	paralysis	of	the	face.	[1]	[2]	[3]	There	may	also	be	an	iplantic	horner	syndrome,	hearing	loss,	pain/temperature	sensation,	as	well	as	loss	of	vibration,	light	touch	and	proprioceptance	on	the	contrast	side.	[2]	These	data	are	caused	by	violation	of	blood	flow	to
the	middle	caudal	bridge	from	the	perforative	branches	of	the	main	artery.	

[2]	FS	history	in	1858.	first	described	by	the	psychiatrist	Achille	Louis	Francois	Foville	(1831-1887),	[7]	he	is	not	to	be	confused	with	his	father	and	the	famous	anatomist	of	the	same	name	(1799-1878).	.	[8].	The	etiology	of	FS	is	usually	caused	by	damage	to	the	inferior	pons.	
However,	basilaris	aneurysmal	lesions	have	also	been	reported	in	the	upper	part.	[9]	These	lesions	are	usually	ischemic	and	are	caused	by	risk	factors	for	atherosclerotic	disease.	However,	other	causes	of	violations	were	also	found.	[10]	Pontic	and	subarachnoid	hemorrhageEditors	B'ADD:	Adding	Follle	(FS)	is	a	stroke	syndrome,	which	is	most	often
manifested	by	contralateral	hemiparesis,	ipsilateral	hemiparesis	of	the	exhaust	muscle	and	paralysis	of	the	face.	[1]	[2]	[3]	There	may	also	be	an	iplantic	horner	syndrome,	hearing	loss,	pain/temperature	sensation,	as	well	as	loss	of	vibration,	light	touch	and	proprioceptance	on	the	contrast	side.	
[2]	These	data	are	caused	by	violation	of	blood	flow	to	the	middle	caudal	bridge	from	the	perforative	branches	of	the	main	artery.	[2]	[3]	The	area	affected	by	Foille	syndrome.	[4]	MRI	affected	structures	in	foille	syndrome.	[5]	They	are	usually	affected	by:	Intra	-Pomberk	fibers	of	the	ported	core	or	bundles	of	corticospinal	tract	of	the	facial	nerve.
Sometimes	they	are	affected:	the	media	core	of	the	trigeminal	nerve	of	the	leemnic	spinal	cord,	transmitted	to	sympathetic	fibers.	The	difference	between	the	eighth	nerve	nucleus	and	Miller's	facial	syndrome.	Millard-Gluster	syndrome.	[6]	Some	symptoms	of	Millarda-Lefler	include	damage	to	the	sixth	nerve,	and	it	is	difficult	to	distinguish	these	two
syndrome.	[6]	However,	the	dorsal	volume	of	the	Federal	Assembly	is	associated	with	the	core	of	the	removal	and	the	neighboring	parapontinic	reticular	formation	(PPRF).	
[2]	[2]	The	history	of	the	Federal	Assembly	was	first	described	in	1858	by	psychiatrist	Achilles	Louis	Francois	Foville	(1831-1887),	[7],	must	not	be	confused	with	his	father	and	the	famous	anatomist	of	the	same	name	(1799-1878).	
[8]	Etiology	FS	is	usually	caused	by	damage	to	the	lower	bridge	tire.	However,	he	also	reported	damage	to	the	upper	bridge	with	the	aneurysm	of	the	main	artery.	
[9]	These	changes	are	usually	an	ischemic	nature	and	are	caused	by	risk	factors	of	atherosclerotic	disease.	However,	changes	caused	by	other	reasons	have	also	been	revealed.	[10]	Bridge	and	subarachnoid	hemorrhoids.These	are	the	deficits	in	ipsilacal	visiting,	respectively,	on	the	same	side	of	the	facial	paralysis	and	half	-grass	paresis	on	the
opposite	side.	[9]	However,	including	other	structures	into	the	bridges	can	lead	to	various	symptoms.	In	addition	to	the	sixth	and	seventh	of	the	cranial	nerve,	this	may	apply	to	the	trigeminal	core	and	eighth	nerve.	[2]	damage	to	the	nucleus	and/or	fifth	nerve	duct	can	cause	loss	of	sensation,	pain	and	temperature	on	the	face	on	the	same	side.	[9]
Damage	to	the	eighth	cranial	nerve	may	be	manifested	by	Ipsilatal	receiving	hearing	loss.	[2]	In	addition,	peripheral	deafness	on	the	same	side	may	result	from	damage	to	the	upper	olive	nucleus.	[9]	If	a	trapezoidal	or	lateral	lemniscus	body	is	occupied,	it	can	also	cause	deafness	on	the	opposite	side.	[10]	The	occupation	of	descending	roads	in	the
bridge	leads	to	other	clinical	symptoms.	The	classic	symptom	is	the	influence	of	the	hemisphere	on	the	opposite	side	caused	by	damage	to	the	cloister	road.	The	involvement	of	the	medial	longitudinal	attachment	causes	intertalmoplegia	inter	-earth	with	a	lack	of	eye	-handing	on	the	same	side.	[10]	Horner's	syndrome	(Ipsilatal	falling,	pupils	and
anhydrosis)	may	occur	due	to	sympathetic	fibers.	[9]	Finally,	damage	to	cerebellar	fibers	can	cause	ataxia.	[10]	Diagnostic	criteria/Differential	diagnostics	have	no	defined	diagnostic	criteria	for	FS,	but	the	combination	of	clinical	symptoms	and	radiological	test	results	confirms	the	location	of	the	dorsal	point.	[2]	When	considering	differential
diagnostics,	you	should	consider	all	structural	changes	that	may	occur	around	the	lower	bridge.	
These	include	inflammatory	disorders,	cancerous	processes,	bleeding	and	vascular	developmental	defects	such	as	arteriovenous	malformations.	[2]	Treatment	The	most	common	FS	etiology	is	vascular	disease.	
[2]	This	may	be	manifested	in	the	obstruction	of	atherosclerotic	branches	or	the	obstruction	of	small	vessels	(i.e.	lacunar	stroke).	So	anti	-plugOccupational	therapists	and	therapists	are	an	important	step	in	management.	After	hospitalization,	outpatient	follow-up	care	is	required	to	monitor	possible	complications	and	ensure	proper	recovery.
Physicians	should	be	aware	of	the	clinical	and	radiographic	features	of	the	Fovil	(FS)	Medical	Bridge	Complex	Inferior	(FS).	References	–	Abdrabou,	A.,	El-Efe,	M.	The	most	complex.	Internet	article,	Radioopedia.org.	)	Foville	syndrome.	[Update:	May	8,	2022].	In:	Statpearls	[Internet].	
Treasure	Island	(Florida):	Statpearls	Publishers;	2022	month	of	January.	Available	at:	─	3.0	3.1	3.2	MassI	DG,	Nyassine	J,	ndiey	mm.	Superior	Foville	syndrome	in	pontine	hemorrhage:	a	case	report.	Mr	Afr	Med	J.	2016;	25:	215.	published	on	December	6,	2016,	doi:	10.11604/PAMJ	21.25.201615.10648	"Adapted	from	"Lower	Ladies	Horizontal"	(	"
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