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Abstract 
 
Introduction 
Millard-Gubler syndrome (MGS), also known as the ventral pontine syndrome or hemiplegic syndrome, is 
one of the classical crossed syndromes characterized by a unilateral lession of  the basal portion of the caudal 
part of the pons. MGS manifests as ipsilateral palsy of CN VI and VII with contralateral hemiplegia.  
Wallenberg syndrome or lateral medullary syndrome, is characterized by  the triad of Horner's syndrome, 
ipsilateral ataxia and contralateral hypoalgesia. Other clinical symptoms may include difficult swallowing, 
slurred speech, vertigo, nausea, vomiting, dyspnea, tachycardia, headaches and muscular hypertonia. 
Materials and Methods   
Having the patient’s consent and The Teaching Emegency Hospital “Bagdasar-Arseni”  Ethics Committeee 
N.O 20270 from the 26th of June 2019, the current case report presents a 67-year-old  male patient from rural 
area with left hemiplegia (complete brachial and crural motor deficit), right eye abduction paresis, dysphagia, 
dysphonia, central facial palsy  - all post acute ischemic stroke. The patient was also diagnosed with ischemic 
cardiomyopathy, atherosclerosis, alcoholism, Type 2 diabetes with Insulin therapy and oral antidiabetic agent. 
The patient was admitted in the Neurorehabilitation Clinic of the Teaching Emergency Hospital „Bagdasar-
Arseni” (TEHBA) Bucharest, Romania, associating severe alteration in self-care abilities, locomotor 
dysfunction,  memory disorders,  slurred speech, for specialized rehabilitation treatment and nursing. 
Results.  
A case of rare pathology for which unfortunately there is a discrepancy between functional improvement and 
the poor motor control in the in the lower limbs  (muscle force was 0-1out of 5 on the Medicale Research 
Council scale), within an overall favorable evolution, including elements of the clinical status afferent to the 
two above mentioned syndromes. 
Conclusions                   
Approaching such a clinical case has been a complex and extensive challenge for the entire neuromuscular 
recovery team and remains similar for any other squad. This pathology remains an issue that demands 
our earnest attention. 
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