the MCA territory is affected most often. With a competent circle of
Willis, occlusion may go unnoticed. If the thrombus propagates up
the internal carotid artery into the MCA or embolizes it, symptoms
are identical to proximal MCA occlusion (see above). Sometimes
there is massive infarction of the entire deep white matter and
cortical surface. When the origins of both the ACA and MCA are
occluded at the top of the carotid artery, abulia or stupor occurs with
hemiplegia, hemianesthesia, and aphasia or anosognosia. \When the
PCA arises from the internal carotid artery (a configuration called a
fetal PCA), it may also become occluded and give rise to symptoms
referable to its peripheral territory (Figs. 426-4 and 426-5).

In addition to supplying the ipsilateral brain, the internal carotid
artery perfuses the optic nerve and retina via the ophthalmic artery.
In ~25% of symptomatic internal carotid disease, recurrent transient
monocular blindness (amaurosis fugax) warns of the lesion. Patients
typically describe a horizontal shade that sweeps down or up across
the field of vision. They may also complain that their vision was
blurred in that eye or that the upper or lower half of vision
disappeared. In most cases, these symptoms last only a few
minutes. Rarely, ischemia or infarction of the ophthalmic artery or
central retinal arteries occurs at the time of cerebral TIA or infarction.

A high-pitched prolonged carotid bruit fading into diastole is often
associated with tightly stenotic lesions. As the stenosis grows tighter
and flow distal to the stenosis becomes reduced, the bruit becomes
fainter and may disappear when occlusion is imminent.

COMMON CAROTID ARTERY All symptoms and signs of internal carotid
occlusion may also be present with occlusion of the common carotid
artery. Jaw claudication may result from low flow in the external
carotid branches. Bilateral common carotid artery occlusions at their
origin may occur in Takayasu’s arteritis (Chap. 363).

Stroke within the Posterior Circulation The posterior circulation is
composed of the paired vertebral arteries, the basilar artery, and the
paired PCAs. The vertebral arteries join to form the basilar artery at
the pontomedullary junction. The basilar artery divides into two PCAs
in the interpeduncular fossa (Figs. 426-4—426-6). These major



