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[ Abstract] Objective To analyze the clinical features of ten patients with Percheron artery infarction, in order
to improve the clinical understanding. Methods A total of ten patients with Percheron artery infarction were selected in the
People’” s Hospital of Liuan from September 2015 to October 2018, their initial symptoms, clinical manifestations, risk factors,
pathogenesis, imaging characteristics, therapeutic strategies, prognosis and sequelae were retrospectively analyzed. Results
(1) Initial symptoms and clinical manifestations: 4 cases occurred disturbance of consciousness as initial symptoms,
thereinto into 1 case accompanied with stress ulcer and repeated vomiting, 1 case occurred amaurosis before attack, 1 case
accompanied with dizziness and diplopia; 6 cases performed as limb hemiplegia, 2 cases performed as reaction decline, 2
cases performed as personal ignorance, 1 case performed as blepharoptosis. ( 2) Risk factors and pathogenesis: 7 cases merged
with hypertension, 4 cases merged with type 2 diabetes mellitus, 3 cases merged with dyslipidemia, 4 cases with smoking; 5
cases were occluded lesions of arterioles, 2 cases were atherosclerotic lesions of great arteries, 1 case was cardiogenic embolism
(atrial fibrillation ) , 2 cases’ pathogenesis were not clear. (3) Imaging characteristics: cerebral CT scanning results of the
ten patients did not show thalamic lesions, but cerebral MRI examination results showed bilateral symmetrical or asymmetrical
butterfly pattern of long T1 and long T2 signal beside thalamus and in the middle of thalamus, DWI results showed increased

signal intensity beside thalamus and in the middle of thalamus (' bilateral ) , and in midbrain, thereitno 1 case occurred "V"—
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shape sign in midbrain. (4 ) Therapeutic strategies, prognosis and sequelae: all of the ten patients received specific neurologic

treatment, thereinto 1 case’ disturbance of consciousness relived quickly after intravenous thrombolysis of rt-PA; 4 cases’

prognosis were good but the other 6 cases’ prognosis were poor during the 3—month follow—up, thereinto 3 cases abandoned

treatment and died; 5 cases left limb hemiplegia, 2 cases left disorder of ocular movement. Conclusion Trilogy of Percheron

artery infarction includes disturbance of consciousness, memory disorder and bilateral vertical fixation paralysis, but there may

be few typical patients performed as trilogy of Percheron artery infarction on clinic; it is controversial about the pathogenesis

of Percheron artery infarction so far, moreover the staged impact of different thalamic nucleus involvement is not yet clear;

progress of state of Percheron artery infarction is relatively fast, and most of patients” prognosis are poor, however intravenous

thrombolysis and arterial intervention are possibly helpful to improve the prognosis.
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Figure 1 Craniocerebral MRI examination results of the ten patients with

Percheron artery infraction
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