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Bilateral thalamic infarction with fetal posterior cerebral artery:2 cases report and literature review
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Abstract: Thalamic infarction is difficult to diagnose due to its complex composition and Complicated blood supply.Bilateral thalamic infarction is
extremely rare in clinical work.The paper presented 2 cases of clinical presentation, diagnosis, management of Bilateral thalamic infarction with fetal

posterior cerebral artery by Inner Mongolia People's Hospital in May 2022, and analyzed the characteristics of the case combined with relevant

literatures, so as to help clinicians strengthen the ability of diagnosis and differential diagnosis of bilateral thalamic infarction.
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