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Abnormal ocular motility: pons

Seong-Hae Jeong
Department of Neurology, Chungnam National University Hospital, Daejeon, Korea

Disease affecting the pons often causes disorders of horizontal gaze. Abnormal ocular motor motilities related to pontine leion will
be mentioned in this lecture.
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] gAEA] (paramedian pontine reticular formation, PPRF), FAekRe] wE &= =], o= FAIA o Fefs)
ZEEH 2173 (abducens nucleus) 2 thik(fascicle), HE5A = WSARHAT WS 2 (paramedian cell tract) 9|4
2P (medial longitudinal fasciculus), AA21748 o] AXL, 718k 21

7do] Rl =jo] Aeh= Ao et A
571} g9l (dorsolateral pontine nucleus) 50|t} o]& © 2 ZHEHAAE ] oM = 2lgE, FeduetRy] 9
TEEEC] o= A2 A E ol whe} Fe-Eol AT B oS Holu, WE RigHAN S
dol vreFgt 2% o = vEpdth(Figure),

7= X173 €] (abducens nucleus lesion)

ZrEA28 o= T2 updEE(lateral rectus) S A
HEhHE 25217 A3t Rk <] k22 o8 (medial rec-
tus subnucleus)& A= 7H17 Y (interneuron) o] EA)
st} ZhEgAlAee nE 3585 (horizontal con-
jugate eye movement)S B3l HEFEANAHRA 5
A&E-Eit ollzl, FeiuetR ], AAwAbee #
ofgitt, ZbEdAA S k] oA] -FAE Y S el
7 A WE Zo 2 FA npuy) BEt e R 15437)

1. INQ, LT. MLF

2, PPRF LESION

3. CN VL LESION

4, ONE & HALF SYN

Seong-Hae Jeong, MD Figure. |l HE0| A LAGH= QFL2=0|AL LR: lateral rectus,
Department of Neurology, Chungnam National University Hospital, MR: medial rectus, ATD: ascending tract of Deiters, MLF: me-
33 Munhwa-ro, Jung-gu, Daejeon 35015, Korea dial longitudinal fasciculus, EBN: excitatory burst neuron, IBN:
Tel: +82-42-280-8057 Fax: +82-42-252-8654 inhibitory burst neuron, NPH: nucleus prepositus hypoglossi,
E-mail: mseaj@hanmail.net MVN: medial vestibular nucleus of Schwalbe.
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2 HEoles w52 AEE Zlo] PPRF HE 9fo] 7Hd
Aoltt, ol WH & JAIELA7 A E(inhibitory bursting
neuron, IBN)7} 7o B2 witj& Ao tigk A7} &
o} Q7] wliZolet, Alg-FollAl= 24 olA] & wo] A
AR B0 A1) 254 A AThA ol= 94173
234, 5 I E] (supranuclear lesion) & AARSHE, 2HEE
27882 rEAlErpa S1gs] laL, 53] QbaAlAdo] 2t
EHAATE QoA vPRE 0 & Eoh g Suju]o
A= 552 Yrlolm% 1| (internuclear ophthalmoplegia)
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v 2o} 2] AN (paramedian  pontine reticular
formation, PPRF)® €]

PPRF= ZbE HAE S o, QA rhal ekgo) 3]s}
o, & 2 o4 EhalH(excitatory & inhibitory burst
neuron)Bqt opujz} HA 2| 2174 A E (omnipause neuron),
A AA Er(cell groups of paramedian tract)2} ZHEHAl
Aelow AARE $Y eI, Fe )
17, FAFAD O Bk ABES X, o2 <ls)
= Fe SUAE oldoz W
= &g Foh} BYR0 2 Wsht T AREAL,
R glujeha ol Jolrt Euke 4 ok, FA7loks 8
B uhtfjEo 2 FAJH Y (gaze deviation)$} FAHLI 0]
s gk PPN E SRl W v
H =M, F2AEe-5 SEAste FRkEE o] HAA]
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= S Abo]i=5 ] (internuclear ophthalmoplegia,
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Zl(dissociated abducting nystagmus)2 54
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INO)7} x4 olc}, ol wh A A=A 555
Yl o] okEZ- 2 oldll (subnucleus)
AlZ=ch e 7F lolnt. S/l AnehH -5 #9l] Al
sk glo] Ul 21452 5nt =33 4= 3)il(adduction
lag, RAAIA), FEE-2(convergence) & wf W o] 7155 74
= T2 M A 2P Al s = Qltk(posterior
INO), ¥ =2 ojxetzle] At 713 defA A
o} 1) ek ot via|E BAJSEY] S8k AR o] &
717} Hering®] W& ¢l oJal} whtff npZ2Zo e o]
grlo] dda] e okxlolglal 3 4= §lE overshooting
saccade, saccadic drift®} 72 saccadic pulse, 2) FAIFA]
o Fefsli= AFEZAET ooz MASH FAFEREZ]
o] B w2 WHol = WekatA] edal, ool 551
o] Yehdth= A4, 3) =257 "(convergence tone)©| 5
7hE]o] 215 FollA] o]& HAFSHY] $Igk Al&--5o] QhxIA]
H Uehdth= 7P o] Qlnt, o] efollw thekgt Fejo] Alat
9 WHE] & o] AR REA 27197 s 9l
dFH o2 FEUMA W ot dEZ2L vibl
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HoflA o] Al I}, 523k oA deEub] ofA
A7} FHEEE= 1S wall-eyed bilateral INO (WEBINO)
2k &b, THhE eRge oo g Al sh g3t

PSS (one—and-a-half syndrome)

B FAlrh)e}h Sl grb]} B He
QHEAZEPE] PPRRZ-S 5 QHEA TP e )
3 el oA gt SEAolA= 0.2 vt £o 9
o] ks, vl o) s} FakE & ek
o} %] Q]AFA] | paralytic pontine exotropia), ©]w} ¥Hj A &
ollgk QJARA} Boli= 218 W £ wolli INOR Q18] Ue}
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+%-2-5(Ocular bobbing)

TALEE o] 7 mm A= W= o2 S0t
ohA] efe] YA AAE] HEokes wREoR AL
2 WAdehs A9 oy Eeohd Wins A5 5 gl
97t ol w2 vk HEokerlE sl o=
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A= 1A Fa deel 92 Pk A= Aok w2
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nocular, partial) 2] 7-g-o= T wEHAAARR R 13|
gHEOARE EA-Fo] YERbRE Aot BIHR A =4
52 Tl glo] wAlke-Eol e, =R
=3 wAEol Al Yehvss As, ==dAdRvE
FRhEA] RSkt Y smellA Afol7t Sl A% Selh
AR vl ol B e 3 e &5 84 o
Hpuh HAFTE, AbES, HAG Sk Az, v
P R i EF, AT 5, 24 28 SolA
FEE £ Ao AEAs(reverse ocular bobbing)& i+
A PR wo] wa2A f= oyt AA1s] L
o] SIAZ e Ao vk o= takeFol Ful
Ho, T 285 (ocular dipping)& o] A143] o} =
ok waA g A2 FHEole s dXdolt) ol
Q=2 kst ) oFF<X(orbicularis oculi) 50| HHlE+= 7
T ok AL g7, AF=HEoRF WA HalH vt
don, wA-EI D] 54 F-9lo] WEHE AXHA] e
o}, e Ae-S(reverse ocular dipping)-& & o] 24

Zol| A MM 3] Y= B, 2-1023F W2 T waA o

CHerilntete| 2016E: MB5AE A etathe] - 225 -

i

o] X2 HEol o FeE 02 AIDS| FutE uf
ox B vk Qlek. oheEEd 5440 T3 1)
Zko ) BHMIALE Hol= Flo] A o|tK(pinpoint reactive

pupil).
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angle) &% StellA] 542 02 whEl, 154 WH ollx=
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