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Posterior cerebral artery

Superior cerebellar artery
Basilar artery &

Anterior inferior cerebellar artery

Posterior inferior cerebellar artery
Anterior spinal artery
\ertebral artery

Anterior segmental
medullary arteries

Ascending cervical artery

Deep cervical artery
Subclavian artery

Anterior segmental
medullary artery

Posterior intercostal artery

Pial plexus Thoracic

|

Major anterior segmental
medullary artery (artery
of Adamkiewicz

Posterior intercostal artery

Anterior segmental
medullary artery

Lumbar artery
Lumbar

Anastomotic loops to
posterior spinal arteries

Cauda equina arteries

Lateral {or medial)
sacral arteries
% Sacrum

Anterior view

vertebrae
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Posterior view

¥ f Posterior inferior cerebellar artery
Posterior spinal artery
Vertebral artery

Posterior segmental
medullary arteries

' Deep cervical artery

Ascending cervical artery

Subclavian artery

Posterior segmental
medullary arteries

Posterior intercostal arteries

{

© Novarts

Posterior segmental
medullary artery

Anastomotic loops to,
anterior spinal arteries

Lumbar arteries

}'urertehrae4 i

Lateral (or medial)
sacral arteries

Note: All spinal nerve roots have
associated radicular or segmental
medullary arteries. Most roots have
radicular arteries (see Plate 158).
Both types of arteries run alon
roots, but radicular arteries en
before reaching anterior or posterior
spinal arteries; larger segmental
medullary arteries continue on to
supply a segment of these arteries.
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Cerebral Stroke and Spinal Infarction After
Coronary Artery Bypass Graft: A Case Report

Chun-Sheng Hsu, Hsiao-Wei Lin, Hsi-Hsun Su, Shu-Chuan Wu

Department of Physical Medicine and Rehabilitation, Fong Yuan Hospital, Department of Health,
Executive Yuan, Taichung.

Cerebral stroke and spinal cord infarction are rare complications after coronary artery bypass
graft(CABG). The coexistence of them in one case is extremely rare. Cerebral microemboli generated
during CABG is connected to acute ischemic stroke. Spinal cord infarction after CABG is related to
hypoperfusion of the spinal cord. Except for the cardiovascular disease, the use of cardiopulmonary
bypass during or after surgery is also a risk factor for both of the complications. They are not only
increase the length of hospital stay but also contribute to patient’s poor prognosis.

We reported a 61-year-old male, with histories of hypertension, type Il diabetes mellitus and
coronary artery disease, referred to the cardiovascular surgeon for CABG due to acute coronary
syndrome. He received cardiopulmonary bypass and prolonged anesthesia. However, triplegia
developed thereafter which implicated the occurrence of both cerebral stroke and spinal cord infarction.
He had T4 imcomplete paraplegia which is compatible with the watershed area from T4 to T9. This area
is known for the vulnerability to hypoperfusion. After rehabilitation programs, the patient recovered only
partially. In this article, the possible mechanisms of cerebral stroke and spinal cord infarction are
discussed and the relevant literature is reviewed. ( Tw J Phys Med Rehabil 2012; 40(2): 109 - 116 )
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