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Localization is a foundational skill in clinical neuroscience and a vital aspect of teaching and learning
for students and educators. Stroke syndromes, brachial plexus injury, and lumbosacral nerve
pathology are among some of the most challenging clinical scenarios for learners to understand and
master. The 3 images in this article are teaching tools for learners and teachers in clinical neuro-
science. The “Vascular Localization of Stroke” image is a reference tool for learning cerebrovascular
anatomy and the effect of a cerebrovascular accident, according to the location of the lesion. The
“Upper Limb Pathology” and “Lower Limb Pathology” images are handout tools for learning how
lesions to peripheral nerves or spinal nerve roots present with sensory and/or motor deficits.
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Vascular Localization of Stroke

VASCULAR LOCALIZATION OF STROKE
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Upper Limb Nerve Pathology
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Lower Limb Nerve Pathology
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