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Motor Pathways 
 Tract: Bundles or fasciculi of fibers have the same Origin, Termination & carry the same Function. 

Pyramidal system (called so as they originate in pyramidal cells in cc) Extrapyramidal tracts  Motor pathway to cerebellum 
   

 Corticospinal  Corticobulbar 

Which ms?? Muscles of body Muscles of head & neck  

Origin   

 

1ry motor area  Area 4 (upper 2/3)  40% Area 4 (Lower 1/3)  40% 

Premotor area Area 6  40% 

General sensory area Area 3, 1 & 2 20% 

Course Corona radiata of medullary center 

 

Internal capsule Posterior limb Genu 

Midbrain  Middle 3/5 of crus cerebri. 

Pons  Basis pontis 

Medulla  

Pyramid 

Motor decussation in lower medulla 

(85%) 

Ends in motor CN nuclei 

(3,4,5,6,7,9,10,11,12) - Not (1,2,8) 

Termination 

 
 

Opposite side Same side 

85% 15% 

Lateral Ventral 

Corticospinal tract 

  

▪ CN motor nuclei of 2 sides 

mainly on opposite side except:  
 

7 12 

Lower part of 

fascial nucleus  

Hypoglossal 

nucleus 

  

opposite side 

only  

Genioglossus 

muscle  
  

Function 

1 Facilitation of the flexor muscle tone 

2 Initiation of highly skilled fine movements 

3 Modulation of sensory input of the spinal cord 

Lesion  

 

Cause 

 

 

1 Trauma: - Fracture, stab or bullets 

2 Compression: - By tumor or herniated disc 

3 Vascular:  - By occlusion of the artery (Most Common) 

         

C/P - Above decussation  contralateral  

- Below decussation  ipsilateral 

- Weakness of the muscles supplied by CN.  

- UMN paralysis of the lower part of the 

contralateral facial nucleus, genioglossus 
    

1 Facilitate the flexor muscle tone:  

- Rubrospinal  
- Tectospinal  

- Medullary vestibulospinal “Sulco-marginal” 

- Medullary reticulospinal “lateral”  
 

2 Facilitate the extensor muscle tone:  

- Lateral vestibulospinal   

- Pontine (medial) reticulospinal   

 

 Origin Function 

Tectospinal 
Superior colliculus 

of opposite side. 

Reflexes ass with 

vision & hearing 

Rubrospinal 

Red nucleus of 

opposite side. 

 

Carries 

information from 

CC & cerebellum 

to spinal cord 

Facilitate flexor 

muscles tone 

Medullary 

reticulospinal 

Medullary 

reticular 

formation 

Medullary 

vesibulospinal 

Medial vestibular 

nucleus. 

Pontine 

vesibulospinal 

Lateral vestibular 

nucleus. Facilitate 

extensor muscles 

tone Pontine 

reticulospinal 

Pontine reticular 

formation. 
 

 Cortico-Ponto-Cerebellar Pathway: 

 From  Transmit  

Fronto-pontine 

fibers 
Frontal lobe. 

Motor 

information 

Non fronto-

pontine fibers 

Parietal, 

temporal & 

occipital lobes. 

Sensory 

information 

 

Descending Autonomic Fibers 

Origin  

- From hypothalamus and 

autonomic centers in 

reticular formation. 

Termination  

- Sympathetic nucleus in 

lateral horn of spinal cord 

(T1:L3). 
 

- Sacral parasympathetic 

nucleus (S2:S4). 

Lesion  

- Above T1 will cause 

Horner's Syndrome: 
 

1) Ptosis: paralysis of muller's 

muscle. 

2) Miosis: constriction of pupil. 

3) Anhidrosis: dry face due to 

paralysis of sweat glands. 

4) Enophthalmos: retraction of 

the eyeball. 

5) Flushing: warm and red face 
 


