ANTERIOR CEREBRAL ARTERY The ACA is divided into two segments:
the precommunal (A1) circle of Willis, or stem, which connects the
internal carotid artery to the anterior communicating artery, and the
postcommunal (A2) segment distal to the anterior communicating
artery (Figs. 426-2 and 426-4). The A1 segment gives rise to several
deep penetrating branches that supply the anterior limb of the
internal capsule, the anterior perforate substance, amygdala,
anterior hypothalamus, and the inferior part of the head of the
caudate nucleus.

Occlusion of the proximal ACA is usually well tolerated because
of collateral flow through the anterior communicating artery and
collaterals through the MCA and PCA. Occlusion of a single A2
segment results in the contralateral symptoms noted in Fig. 426-4. If
both A2 segments arise from a single anterior cerebral stem
(contralateral A1 segment atresia), the occlusion may affect both
hemispheres. Profound abulia (a delay in verbal and motor
response) and bilateral pyramidal signs with paraparesis or
quadriparesis and urinary incontinence result.

ANTERIOR CHOROIDAL ARTERY This artery arises from the internal
carotid artery and supplies the posterior limb of the internal capsule
and the white matter posterolateral to it, through which pass some of
the geniculocalcarine fibers (Fig. 426-5). The complete syndrome of
anterior choroidal artery occlusion consists of contralateral
hemiplegia, hemianesthesia (hypesthesia), and homonymous
hemianopia. However, because this territory is also supplied by
penetrating vessels of the proximal MCA and the posterior
communicating and posterior choroidal arteries, minimal deficits may
occur, and patients frequently recover substantially. Anterior
choroidal strokes are usually the result of in situ thrombosis of the
vessel, and the vessel is particularly vulnerable to iatrogenic
occlusion during surgical clipping of aneurysms arising from the
internal carotid artery.

INTERNAL CAROTID ARTERY The clinical picture of internal carotid
occlusion varies depending on whether the cause of ischemia is
propagated thrombus, embolism, or low flow. The cortex supplied by



