Outline of Lecture 45 (02-04 PP; Jinnah)

Movement Disorders
PARKINSONISM

- Def: syndrome of resting tremor, bradykinesia, cogwheel rigidity, impaired gait (delayed initiation, festination, freezing, poor postural reflexes)


- Parkinson’s disease (85% of Parkinsonism)



- Tremor-predominant (major form) or non-tremulous (ie tremor present but not 1( prob)


- Often comorbid psychiatric states, eg depression, dementia, anxiety, panic attacks


- Pathology: loss of DAergic substantia nigra neurons, Lewy bodies (synuclein) [Lec 44]

- Parkinson imitators



Secondary Parkinsonism (ie has identifiable cause)




- Drug-induced: eg by antipsychotics, antiemetics, etc (anti-X, neuroactives)




- Hydrocephalic parkinsonism: MRI enlarged ventricles, early falling, dementia

- Vascular parkinsonism: MRI bilateral stroke of basal ganglia OR extensive subcortical microvascular disease, usually non-tremulous, early falling


Parkinson-plus syndromes (ie Parkinsonism plus other features)

- Progressive supranuclear palsy (PSP): downgaze palsy, irresponsible gait, early falling, midbrain atrophy on MRI


- Multisystems atrophy: eg striatonigral degeneration, Shy-Drager syndrome, olivopontocerebellar atrophy (presents w/ ataxia)



- Corticobasal degeneration: unilat limb dysfxn, MRI unilat front./temp. atrophy



- Lewy-body dementia: early dementia [Lec 44]


- Approach: R/O secondary causes, R/O Parkinson-plus syndromes

- Rx: counseling, medical, surgery if first two fail [Lec 46]

TREMOR


- Def: rhythmic oscillation of a body part


- Essential tremor (most common):  tremor is worse with use, fast (6-10 Hz), affects bilateral hands/arms/neck/voice, attenuates w/ alcohol; chronic duration (5-10 yrs); positive fam hx in 50%


- Parkinson tremor (2nd most common):  tremor is resting, slow (4-6 Hz), coarse & pill-rolling, affects unilateral hands/arms/jaw; onset is faster (1-2 yrs); usually neg fam hx; other PD features

- Also drug-induced, hyperthyroidism, Holmes’ tremor, orthostatic tremor, task-specific tremors

- Approach: eliminate offending drugs (eg any neuro-active drugs), R/O hyperthyroidism


- Rx essential tremor: counseling (assure it’s NOT PD), meds ((-blockers, primodone, benzodiazepines, gabapentin) but watch side effects; consider PT/OT, botox, neurosurg (if severe)
DYSTONIA


- Def: involuntary sustained and often repetitive contractions of opposing muscles leading to twisting movements or abnormal fixed postures

- Localization may be focal, segmental, hemi-dystonic, or generalized


- There are many many causes, but especially remember that antipsychotics may cause dystonia

- Wilson dz: copper metabolism disorder, dx low serum ceruloplasmin & corneal rings, rx copper

- There is inherited dystonia (eg DYT1 mutation) and usually they start in childhood

- Approach: history (esp. age of onset, rate of onset and progression, fam hx) and exam (body parts affected, associated features, imaging for segmental and hemidystonia)


- Rx: meds (L-DOPA, trihexyphenidyl, baclofen, clonazepam), botox, neurosurgery (if severe)
CHOREA (“to dance”)

- Def: fast, fluid, irregular movements that appear to flow from one part of the body to another


- Many causes, incl Huntington’s chorea (AD trinucleotide repeat [Year 1/neuropsych/Rev 51])

- Rx: neuroleptics, dopamine depletors 

TICS


- Def: repetitive and unwanted movement or sound typically preceded by an urge or premonitions


- Tourette’s syndrome: a tic syndrome beginning in childhood that includes a waxing and waning pattern of different motor tics and at least one vocal tic all lasting at least one year
