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Sordera ipsilateral.

Perdida mot/sens facial ipsilateral
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Afasia.

Hemianopsia contralateral
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Desviacion de mirada ipsilateral
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Alteraciones estado de alerta
Dificultades oculomotoras
Paresia facial
Ataxia
Cuadriparesia

’ Debilidad palatina ipsilateral
SX de Horner , Sx de Wallenberg ;
Ataxia ipsilateral i
Dis dolor/ temperatura
contralatera
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