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Figure 1: Descending Motor Wiring — Pyramidal Tract, Internal Capsule, Basal Ganglia Loop
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Figure 2: Ascending Sensory Wiring — Body Sensation, Vision, Hearing, Taste



PANEL 1 — INTRA-CORTICAL FLOW: SENSATION —» MOVEMENT
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PANEL 2 — CORPUS CALLOSUM: THE BRIDGE BETWEEN TWO COMPLETE BRAINS
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Figure 3: Intra-cortical Flow and Corpus Callosum — Sensation to Action, Hemisphere Bridge
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Figure 4: Consciousness and Memory Wiring — ARAS, Papez Circuit
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the other takes over —
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Figure 5: Cerebellar Wiring — Vestibular, Spinocerebellar, Cortico-Ponto-Cerebellar Loop



