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Chief complaint: 8year old boy with progressive balance disturbances and
frequent falls

HPI: slowly progressive difficulty with balance, ‘“trips” over nothing
No preceding febrie illhess, obvious trauma or trigger
PMH: term, uncomplicated twin pregnancy, mild gross maor delay
FH: twin brother does the same thing
Exam:
General exam: wnremarkable
Neurological examination:

Very broad based gait, severely unsteady
Fast, abrupt Jerks of the extremities and trunk causing him to become off balance
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Why is this important?
Define terms used to describe movements

Pattern recognition
What work-up can/should be started before a referral to a specialist?
Interventions
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Movement disorders are common

Tourette syndrome, essertial tremor: 1%

Functional Neurological Disorders: 2¢ most comman reason © see a neumlogist
Sometimes lifelong impad, life-limiting
Some are uncomfortable, embarrassing, cause ocaipational dysfunction

Cost of treatment
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https://youtu.be/zAEJ-Jvndms
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Akathisia
inability to stay gil, reslessness, muse quivering
Common side effect of antipsychatic ar artidepressant medcatiors
Athetosis
Sow, writhingmovemerts, worm tke
Balism
Twisting, swinging, jerking morement
Chorea
Sudden, jerky irreguar, dance-like, often cotiguous
Dyskinesia
Erratic writhing moverrents with or withat dystoric component




4/18/2023

Hyperekplexia

Exaggerated sarte resuting in hypertonia
Mirror movements

identicalmovement ing voluntary movement
Myokymia
Localized quivering of afewmusles or bundles within a small musde
Myorhythmia

Repetitive, rythmic, slow, coarse tremar

Example: oculomagticatory (pathogromaric for Whipple's diseas of the CNS)
Restless leg
Uncontrolable wrge to move the legs accompanied byurpleasant sensation

Spasms

Sustained involuntary musaular contraction

Tremor
Rhythmic low amplitude to and fro movement around a joint of variable frequency

Various subtypes: kinetic, pastura, intertion

Gl Is it a movement disorder (MD)?2

(2] (__ctassity the MD phenotype and which MD is most prominen?

Could the MD be functional?

G Determine the clinical syndrome.

((5]) ([ Gan the movement discrger be caused by an acqured cause?

o
(&) ((Doss the clinical syndrome it a reatable inbern error of metabolism? | 'g
&
Cansider genetic testing ] g

[ Post next generation sequencing phenctyping ]




Table 1: Medication with mavement disorders a5 side effects

Medication Parkinsonism Myaclonus Dystonia Tremor Chorea
Anticonvulsants - - - - ™ -
Antipsychotics - - - -

Antidepressants » - - -
Antihypertansives -

Antiparkinson drugs - -

Antibiotics - -

Antincoplastic - - -

Opiates »

Anxiolytics - -

Anaesthetics -

Oral contraceplives -
Anti-omatics - -
Immunosuppressants - -

Corticostaroids - -

The table shows groups of medication known o cause different movement disorders. The list is not complete and only shows the main

classes of drugs that may induce movement disorders,

Serology:
Infectious
Autoimmune
Spinal fluid
Infectious
Autoimmune
Neurotransmitter disorder

G o Maisageol  MD
phaserype oaset ot M
Cartroreimd saomons CYPIA HE Adclesence- A, dysioni, mvockam, herre
e sremer, perkimscaiem
Fispemangnessmsa wih  SLCIOAI0 wl 613260, 61013 Infrmcy-adulibond Dhysioses, essor, peskinssnismt
dvsioess | i SLCIBALL
‘Gaxcher ducuse (e 17 Ty i Cabibot Tt dysioos, socean, Wt
e PRE T C WRCT md o1 o, myocieans, chaees
i
Wikeen drans B [T R re e ——
e b
[rer—— IR Chlihool  Atsa dystoms
prsmel
‘Aiwsia with vamin £ TIPA Chulibood- o o
deficsney
[ e——— T ‘Chukibood freyr—
sl diveae
Blotmidsse deficizocy 1D Tafasey- o
adclescence
< T oA wd U756 GITTH Infamey. Twon, dysioan, chores
i GATM asdesceac
Corctoal Fbae defiiey  FOLK and SUS06E 129050 Chidhoad Rama, chavea, dynioms
[ r—r— Ml g Mk Talimey adulthosd Atsa, dysious
mabeny
Cobnmvme QM deficwny  Meliphegenes  Mukiphe Chuldhood A, drionin, msoclemu, et
by
[Elr=ar=— SEIAT o

Gl s [T

‘myociouus, cherea
Tnfssey-ehidhesd_Atsus, dysionis, o

4/18/2023




Trauma

Vascular
Autoimmune
Genetic/metabolic
Infectious
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Specific gene panels for aaxias, dystonias, channelopathies
Whole exome sequencing
Limitations:
Does ot detect large deletions /duplications  (nicroarray)
Does ot detect triplet repeat expansions
Does ot detect intronic mutations

Diagnostic yield ~30%
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Whole exome sequencing revealed a heterozygous known pathogenic
mutation in the KCNC3 gene compatible with autosomal dominant
spinocerebellar ataxia type 13.

Phenotypic spectrum

Indudes progressive and nonpragressive types

May feature learning disabilities and/or psychiatric manifestatiors

Treatment: therapies

Perhaps medication, based on gain- or loss-offunction

Avoid: alcohol (may exacerbate ataxia)

Not generally thought to be life-limiting (unless dysphagia is present)

Parent/patient support groups

Pediatric movement disorders are common, debilitating, aostly
Phenomenology is paramount for dassification, guiding work-up

Encourage parents to get a video (and share with you in a HIPPA-compliant fashion)
Metabolic, genetic testing, and neuroimaging @an be rewealing
Treatments are available

Motor, sensory, other symptoms that are
Genuinely experienced
Related to a functional (rather than structural) preblem with the rervous system
Huge historical burden (hysteria, conversion disorder)
Not necessarily a diagnosisof exclusion

Functional neuroimaging and neurophysiology can help in the diagnosis
Represents 5-10% of new neurology consultations

Incidence ~12/100,000/year

Disproportionately affects females ~3:1but this decreases with age
Rare before age 10
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Associated with high levels of disability

Higher frequency of psychological comorbidities than other neurologcal
disorders

Can co-occur with other functiond disorders (abdominal or chronic pain)
Can co-occur with other neurological disorders (~20% of cases)
Symptoms typically persist for many yeas

Estimated total annual healthcare cost & ~$900 million

Make a thorough list of symptoms
Investigate for mechanism of onset
Diagnostic pitfalls
Failure to consider comarbidity of ancther medical condition
Reliance on unusial dinical features
Foaus on psychiatric features/ recent stress
Dependence on narmal investigations

Misinterpretation of abrormal in

Physical exam pearls \

booer'ssun |
Splitting the forehead |
Entrainable movements
Distractibility*
Suggestibility"

Retained consciousness with whole-bodyconwulsions

Spontaneous resdution of prolorged whole -body conwlsions withaut confusion

Astasia abasia
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Functional Neurological Disorders
DR

de

» Pathophysiology hypotheses
» Changes in brain networks
» Altered predictive processing
» Treatment
> Validation
» Confident delivery of diagnasis
» Education/Support

» Therapies
> Medication

» Alternative treatments

Children’s Mercy 3

KANSAS CITY

Rehabilitation for Amplified Pain Syndromes
(RAPS) Program
i s Mast the team [ beter o posart

jracmily (#16) 983-6750

Thank you!
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http://www.neurosymptoms.org/
http://www.fndhope.org/
http://www.fndaction.org.uk/
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