Movement Disorders – Clinical Features
Parkinsonism
Parkinsonism is characterized by akinesia (reduced spontaneous movement), bradykinesia, 
cogwheel rigidity, resting tremor, and gait impairment.  Asymmetric onset.
There are four types of “Parkinsonism”:
1.  Parkinson Disease.  Pathology shows degeneration of dopamine neurons in the substantia nigra, 
and Lewy body inclusions.  1/3 of patients have depression, another 1/3 dementia, and 
another 1/3 anxiety.  Most have orthostatic hypotension and constipation.  All of these 
symptoms are due to loss of dopamine.

MRI will not show any changes.

Responds well to L-DOPA.

**Early falling is not a common feature.
2.  Parkinson-plus Syndromes.  These are Parkinsonism with unique added features:

--Progressive Supranuclear Palsy (PSP) often has hallucinations and “irresponsible gait” without 
insight (often fall and laugh uncontrollably about it).  Early falling is a very common feature.
--Multisystem Atrophy (MSA) is usually a problem of glial cells.  Three subtypes:

(Striatonigral degeneration (SND)


(Shy-Drager syndrome (SDS)


(Olivopontocerebellar atrophy (OPCA)

--Corticobasal degeneration (CBD).  Always presents with asymmetric apraxia.
--Diffuse Lewy Body Disease (LBD)
3.  Secondary Parkinsonism.
--Post-traumatic Parkinsonism.

--Vascular Parkinsonism (VP) is caused by bilateral strokes of the basal ganglia or by 
microvascular disease of the subcortex.  There will be Parkinsonism plus dementia.

--Hydrocephalic Parkinsonism (HP) is a normal-pressure hydrocephalus in which CSF pressure 
is 
generally normally but frequently spikes.  Often causes “magnetic gait” (feet seem stuck to 
floor, causing shuffling), loss of urinary control, dementia, and frontal lobe damage.
--Drug-induced Parkinsonism (DIP) is caused by MPTP, manganase, cabon monoxide, and cyanide.  
**Medications causing Parkinsonism include:



(anti-psychotics (Haldol, fluphenazine, risperdal)


(anti-emetics (metaclopramide)


(anti-epileptics (Depakote)



(anti-depressants, anti-arrhythmics, others…

4.  Hereditary Parkinsonism.

(Raymond removed a table summarizing the distinguishing features of different Parkinsonian features.)
Tremor
Tremor is a rhythmic oscillation.  There are a few different types:

--Physiological Tremor is normal, and occurs with anxiety, stress, or after heavy lifting.  It is 
exaggerated by hyperthyroidism, caffeine, amphetamines, SSRI’s, Depakote, β-agonists.
--Essential Tremor is common, and is obvious when the affected limb is in use (“inention tremor”).

Another common form is obvious when the affected limb is held stationary (“postural tremor”).

--Parkinson Tremor affects limbs at rest, rather than in use.

	Features or Findings
	Essential Tremor
	Parkinson Tremor

	Duration since onset
	5-10 years
	1-2 years

	Response to alcohol
	goes away
	remains despite alcohol

	Family history
	frequently
	rarely

	When is it worse?
	When limb is in use
	When limb is at rest

	How fast is the tremor?
	Fast (10 Hz)
	Slow (5 Hz)

	What body parts?
	hands, arms, head, neck, voice
	hands, arms, legs, feet jaw

	Other associated findings
	none
	rigidity, blank gaze, gait impairment


Treatment of tremor involves counseling, β-blockers (propranolol, metoprolol), and/or Primodone.
Botolinum toxin can be used for limb tremors, but not trunk tumors.

Dystonia
Dystonia is involuntary twisting or abnormal postures created by simultaneous contraction of 
opposing muscles.  It can be classified by anatomy or by etiology:
1.  Anatomical classification.


--Focal dystonia  (torticollis of the head/neck, blepharospasm of the eyes, spasmodic 


dysphonia of the larynx)


--Segmental dystonia  (Meige syndrome is blepharospasm + oromandibular dystonia)

--Hemidystonia involves one side of the body


--Generalized dystonia involves diverse muscle groups

2.  Etiological classification.


--Primary (idiopathic) dystonia  (often the case with torticollis and blepharospasm)

--Acquired dystonia  (from trauma, infection, or anti-psychotics)



(acute dystonia, often of the head and face, acutely after taking anti-psychotics.


(tardive dystonia, often of the trunk and head, chronically after taking anti-psychotics.  


Once it begins, tardive dystonia often persists after drugs are stopped.

--Hereditary dystonia


(Wilson disease is an inherited disorder of copper metabolism.  Pathology shows 



Kaiser-Flaisher rings in the cornea.  Patients have dystonia, Parkinsonism, 
tremor, 


dementia.  Can be completely treated with chelation and low-copper diet.
Dystonic conditions can be treated with drugs such as triheyphenidyl, Baclofen, or L-DOPA.
Botolinum toxin can be used locally for focal dystonias.

Chorea
Chorea is fluid and irregular movements that flow from one body part to the next.  Usually faster 
and less repetitive than dystonia.  If movements are violent/flinging, it is “ballismus.”
--Huntington’s chorea is an autosomal dominant mutation in gene IT15.
--Drugs such as amphetamines, L-DOPA, other dopamine agonists, and phenytoin cause chorea.
--Sydenham’s chorea is associated with Streptococcus infections.
Tics and Tourette Syndrome
Tics are preceded by an urge to perform the tic.  Tics can be voluntarily suppressed for a while, but 
eventually build up tension and must be released.
--Tourette Syndrome is characterized by multiple different motor tics, vocal tics, childhood onset, 
and duration >12 months.
--Simple motor tics
--Complex motor tics involve a series of steps

--Simple vocal tics can include snorting, sniffing, throat clearing, grunting.
--Complex vocal tics include spouting profanities (coprolalia) or echoing what is heard (echolalia)






