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Motor Symptoms in Brain Stem Lesion
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Palatal tremor and Kernohan-Woltman notch phenomenon are rare motor symptoms that can show up in patients with

lesion in brain stem or cerebellum. Patients with palatal tremor accompany ataxia, internuclear ophthalmoplegia, dyspha-

gia, dysarthria and Kernohan-Woltman notch phenomenon causes ipsilateral motor deficits. Although its rarity, these con-

ditions exhibit unexpected symptoms as well as considerable disability, which can raise etiologic and prognostic concerns

for rehabilitation team. These two motor symptoms are discussed in this review. (Brain & NeuroRehabilitation 2014;

7:101-104)

Key Words: brain stem, motor, palatal tremor, Kernohan-Woltman notch phenomenon

M

[Hl

ol tiEof § % AT HEY], 24 &
+ o8 A7 AR AR Ee] Al E o &5 ABA F4
o] iz Ent OME} = FE7HA tgsta S35
HAgst7] el AZ A& A oEes A=tk o
A% d¥(palatal tremor)E HE7] Z2 AX 0] HHo|
ol&) ofg& 2] B M(inferior olivary nucleus)ol] H]ZA] ¥
37} WAlste] Yely= ZAbolth Kernohan-Woltman 3
A #AAH(Kernohan-Woltman notch phenomenon)2 7 &
2} 2= (transtentorial herniation)o]] 2J&} WitjZ& o}
@) (cerebral peduncle)7} ¢tutdsle] HHHn 22 Zo
Hopzh depE waolt, 9 5 dake SEA s
7] 2ol A& g elA =] Hrh o] TN =
HE7]o Hart dle A oA & gL §lojof
she £ b 25 F40 el ARsiaA we.

Correspondence to: Suk Hoon Ohn, Department of Physical Medicine
and Rehabilitation, Hallym University College of Medicine, 22,
Gwanpyeong-ro 170 Beon-gil, Dongan-gu, Anyang 431-796, Korea
Tel: 031-380-3860, Fax: 031-380-3864
E-mail: ohnsh@hallym.ac.kr

1) le-l%l- |:|:-|a|

YWY =] AwE
palare) 224 4193} 3 %01] eeiofl i3t 7l 2
4

(tensor Veh palatlm), AHA ’<3‘=]1—__L(palatoglossus), AHAel
SH(palatopharyngeus), Y2329 X(levator veli palatini),
E & Z(musculus uvulae) 2 2 FAAE o] Qlow, ¢J-A7]
oo dRAEE 0] dHE 9o dofdh YA
AL AFx}A 7 (trigeminal nerve)o] BE3H3, ThE U
9] 28L& u|FAl7(vagus nerve)o] EEZsich JAZY
o SOl SHeR WA ¥ P20 Mol &

o 1A% ol galnalo] A vehe. ofg e na)

oz 2o 9|3t A (red nucleus)d} HH)Z 4k
eIl SA1o4e] G2 o s13s] 05 A e
avo] QATOEH £F )5 2H0) FT AUS T
th! gaE Ay °(ohvocerebellar fiber)= olgj& B
e UohA] vl 4] MEe R mAR F ol 4yt
& (inferior cerebellar peduncle) & E3 W& 4X =2 &
o]7}4 Z|o}&l(dentate nucleus)S H]ZE3 o8] 4 i}
ax WAZA AZHl Sk’ SeluAYHSE Fo
ol & BT} £uE FHE oI gy, Zek Y
S/} W% aufo] WHlo] g A9 oL e malo

ON

o

Mo i pd XL A
F°:19ri‘lru

1O &
=

<101



Brain & NeuroRehabilitation 2014; 7: 101-104

u]RE Auo) ofR] 7o) Fdaste] ol elusio] u)
g B3 QA% gelo] WIS Bk A7 FH A
T2 AZGANA He) R AE 371 A4S BEY 5 9L

o},

AA7 "2 1878 Politzero] 2J3f A 7<= A
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tremor), %4 YA g (symptomatic palatal tremor)
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Table 1. Features of Essential and Symptomatic Palatal Tremor
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Essential palatal tremor

Symptomatic palatal tremor

Identifiable cause None

Palatal tremor
Involved muscle Tensor veli palatini
Involved nucleus Trigerminal nucleus
Symptoms other than palatal tremor  Ear click

Inferior olivary nucleus hypertrophy ~ Sometimes

(MRI)
Remission of symptoms Rarely
Disappearance of palatal tremor Yes

during sleep or anaesthesia

Rhythmic (slower) movement of soft palate

Structural lesion in brain stem or cerebellum (stroke, trauma, tumor,
demyelination)

Rhythmic (faster) movement of soft palate

Tensor veli palatini, Levator veli palatini

Facial or ambiguous nucleus

Ataxia, internuclear ophthalmoplegia, dysphagia, dysarthria, ear click
(Ear click is not common in patients with symptomatic palatal tremor.)

Yes

Never
No
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