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Jpper motor neurons are neurons that ongnate in higher
egions of the brain, such as the motor cortex, and synapse
on the lower motor neurons to convey descending
oemmands for movement (Mayer 2003
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Most common form. ' Characterised by I\{IIXED

Muscles appear stiff mvoluntary movements. : ==

and tight. Arises from Arises from Basal ‘:\(:AY; 7 11 I” n
Motor Cortex damage. Ganglia damage. -/;J

MIXED TYPES:

Combination damage.

ATAXIC: 6% ~/
Characterised by shaky movements. Affects balance and sense of
positioning in space. Arises from Cerebellum damage.
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