MOVEMENT DISORDERS


EXTRAPYRAMIDAL SYMPTOMS:

· Dystonia:

Dystonia is a state of abnormal tonicity often described as a severe muscle spasm.  They are prolonged tonic contractions, with a rapid onset usually within 24-96 hours of dosage administration or dosage increase.  Types of dystonic reactions include:

Trismus: lock jaw

Glossospasm: spasm of the tongue muscles

Tongue protrusion

Pharyngeal-laryngeal dystonia: neck spasm

Blepharospasm: spasm of eyelids producing almost complete closure

Oculogyric crisis: eyeballs become fixed in one position for minutes or hours

Torticollis: twisting of the neck and an unnatural position of the head

Retrocollis: twisting of the neck in which the head is drawn directly backward

Most dystonic reactions respond to treatment with benztropine (Cogentin), trihexyphenidyl (Artane) or diphenhydramine (Benadryl).

· Akathisia:

Akathisia is defined as the inability to sit still and as being functionally motor restless.  Patients may describe a feeling of inner restlessness or a compulsion to move or remain in constant motion.  Objective complaints of patients include pacing, shifting, shuffling or tapping feet.  Treatment includes a reduction in antipsychotic dosage, switch to a lower potency agent, benzodiazepines or beta-blockers.

· Pseudoparkinsonism:

Pseudoparkinsonism resembles Parkinson’s disease, which has four primary symptoms.

· Akinesia, bradykinesia or decreased motor activity including difficulty initiating movement as well as extreme slowness, mask-like facial expression, micrographia, slowed speech and decreased arm swing

· Tremor, known as pill-rolling type, predominant at rest, decreases with movement usually involves fingers and hand

· Cog-wheel rigidity seen as the patient’s limbs yield in jerky, ratchet-like fashion when passively moved by the examiner

· Postural abnormalities and instability manifested as stooped posture, difficulty in maintaining stability when changing body position and a gait that ranges from slow and shuffling to festinating

Treatment includes the use of anticholinergic medications like benztropine (Cogentin), trihexyphenidyl (Artane) or diphenhydramine (Benadryl).

TARDIVE DYSKINESIA

Tardive dyskinesia is a syndrome characterized by abnormal involuntary movements occurring late in onset in relation to initiation of antipsychotic therapy.  It is often irreversible.  Tardive dyskinesia is classically associated with orofacial movements.  They usually begin with mild forward, backward, or lateral movements of the tongue.  It can progress to tongue thrusting, rolling or fly-catching movements and chewing or lateral jaw movements.  These symptoms may interfere with the patient’s ability to chew, speak or swallow.  Facial movements include frequent blinking, brow arching, grimacing, upward deviation of the eyes and lip smacking.  Involvement in the extremities occurs as twisting, bending and extension of fingers, toe tapping, and upward turning of the toe.  Truncal movements include unusual posture, pelvic thrusting, bending backward, jerking or shaking, rocking and swaying.  There are no FDA approved treatments for tardive dyskinesia.

(Adapted from Pharmacotherapy, A Pathophysiologic Approach, Joseph Dipiro and Dorland’s Medical Dictionary) 


