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NEUROLOGY  

MOTOR NEURONE TRACTS & POSTURING  

 

 

 Upper motor neurones 
originate at either the motor cortex 
or brainstem nuclei. 

 They travel, via the brainstem and spinal cord to the anterior 
horn of their target spinal level where they synapse with a 
target lower motor neurone 

 This continues the motor signal to the target muscle group 
leading to voluntary movement 

 Upper motor neurone tracts are divided anatomically into 

pyramidal and extrapyramidal tracts based on whether they 
pass through the “pyramids” of the medulla 

 

 Pyramidal tracts are: 
 

o Corticospinal- main motor tracts to most of the 
body, 90% of neurons, which control limb and fine 
motor movement, cross over at the medulla 

o Corticobulbar- controls non- oculomotor cranial 
nerve motor functions. Most CN get bilateral UMN 
innervation, except for lower branches of CN VII & CN XII. 

 

 Extrapyramidal tracts include: 
 

rubrospinal tract upper limb flexors 

medial reticulospinal tract upper limb flexors 

lateral reticulospinal tract upper limb extensors 

vestibulospinal tract posture and lower limb extensors 

tectospinal tract coordinates reflex head/ eye 
movements 

 



CMP 6 HMP 5 Kevin Gervin 7/2/17 

“POSTURING” 

Decorticate posturing is caused by a lesion above the red nucleus.  

 Rubrospinal tract starts at the red nucleus (rubro) & terminates in the cervical spine, it facilitates upper 
limb flexion 

 Lesion above the red nucleus removes inhibition of rubrospinal tract overcoming upper limb extensors 

 Lesion of corticospinal tract causes unopposed vestibulospinal (leg extension) action 

Decerebrate posturing is caused by a lesion below the red nucleus 

 No rubrospinal action so unopposed lateral reticulospinal tract action 

 Lesion of corticospinal tract causes unopposed vestibulospinal (leg extension) action 

 Decerebrate posturing is commonly seen in pontine strokes 

 Progression of decorticate to decrebrate posturing is ominous or indicative for uncal (transtentoral) or 
tonsillar brain herniation 

 


