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Movement Disorders that Psychiatrists Should Know

Jin Sook Cheon, M.D.
Department of Psychiatry, Kosin University College of Medicine, Busan, Korea

—| ABSTRACT

ceded.

he movement disorders in psychiatry have been neglected, though it is an important psychiatric dimension
Tto exert unfavorable influence on patients’quality of life. The etiologies of movement disorders in psychiatry
can be classified as primary neurological disorders, psychiatric comorbidities of neurological disorders, manifes-
tations of primary psychiatric disorders, drug-induced movement disorders and psychogenic movement disorders.
For the rapid and proper treatment for movement symptoms and signs easily observed from psychiatric patients,
psychiatrists’ ability toward precise disgnosis and differential diagnosis of movement disorders should be pre-
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spasm), BHAd23Hdysphonia), t-71%0| A (dystonia), = 3§74
ol (gait disorder), FHE=A3 7oA A (myoclonus), T}
71¢213F, 73 A (spasticity), X943 ©o]AF25(tardive dyskine-
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RIS L"H ZollA 7t
1 wrolAE 2
: fohel 74 7
H el & Ao H(Parkmsoman d1sorders)°ﬂ s A
F4 02 R ehet, A3 ol ohet AEH 7]
At s ]5—5594 57 AR wo)etol il &) Tof
OHA tﬂEH}\ﬂE] Q‘oﬂ/\-] ko dhy o] O]
Ub1qu1t1n a-synuclein, tau, TDP-43, progranu-
B BYA|] HAO R A WelahE 24 7]
22 39S A EAY oo 2 2771 7FssiAl
t} > 2 #7142 (Parkinsonism)2 Y] A& 371452 (aty-
pical Parkinsonism)®} I-71<~H (Parkinson’s disease) > &
U a1, o= I Zb2E AR A (sporadic) 2} 7H5d (familial) 2
T FEEh AR Bl E oSSl JEd 3 dnhe] (pro-
gressive supranuclear palsy, ©]3} PSP), & 7] & &3} (cor-
ticobasal degeneration, ©]5} CBD), ThAIE-$=(multiple sys-
tem atrophy, ©]3F MSA), o] 21}l (dementia with Lewy
bodies, ©|3}F DLB)7} &3tct. 715/ HIHE w1&Sol=
FTD-17(frontotemporal dementia with parkinsonism),
TDP-43(frontotemporal lobe dementia with ubiquitin in-
clusions, parkinsonism—-dementia—amyotrophic lateral scle-
rosis complex of Guam), A ¥4 (heredodegenerations ;
pantothenate kinase—associated neurodegeneration, Hun-
H Wilson

tington H spinocerebellar atrophy)©] <3t}
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‘—r"oﬂ/\i ESL[e Purkmje H]Eﬁ:@ji’} Lewyd S A1 A4E

TR N Fo S OB e 1
O_>l: rﬁ

(Parkinson’s Disease, 05} PD)zt

oM< x|oi(Dementia in PD, 0[5t PDD)
PDE= *é%iﬂoﬂ Hsk= X184 A& -5 Fofjol
o} YA B2 A9 5417 A A (distal resting tremor), <
73 A (rigidity), 2575 (bradykinesia), BT 2 2, qt
ahA] o) ZpA| E9HY, ? Ay /\Xl—x— micrographia) 5-¢]c}.”
W& fAAY Aot ieke =9 o Uehube 239

FA(freezing)2 AFIH A, 7| -, | F2H(midbrain lo-
comotion) 19| Aofje} TAHLE? Aahe, 7], Az

s Ast 59 ARl = FRHE T 52 (substantia nig-
ra)9] =yl 4179 B3, Zho] wmupbl A efe] SAE
A A ZAY H-AA (Lewy bodies) 7} £Agtch X 25 A2
317] Ao, Al 171454 (idiopathic Parkinson’s disease,
o]} IPD)< el 21, i WA, oFeE-f= o1&
S5t 59 Aek AetA AEshs Aol e Sast

[PDe} th2 T S5 Ak YapA o7 QA4 3
7ol SJESIHAINE, 71578 A7 B/ A 5ol UERt
7] o]xQ1 z27]e] eket Xk} 7|24 91 Hej Ay 2] o] 11,
CHAIE1Solu 118 S| 5 AR S Hole A
gho] iAo =28 Fof Faio] Frstal ot
549 diffusion tensor imaging(DTI), diffusion kurtosis
imaging(DKI), arterial spin labelling(ASL), U} H&9] oF
2 fAE ok X A7|SH G 7152 PDollA] A
EoH X2 F85IThaL AFE Ao of A 27| T

olq_ 12)

PDD+= PDE ek ghatofA] %12 0 & dhsto] =
A AP E)= Al SFEFOZA, AR (HFE, A,
ANZF7)5, 7199, dof 7]%)et s HIH T, 44
92 Bt 5 7189 #ish 82t A, F2e] )7L F
HhelTh, sl & ol A Zuf o 913l F7HA7 )= QAR @
PD A 18, @ 71 §-171%F O F-2-5-73 4 (akinetic-
rigid) % ¢] PD, @ Zf(axial) &ol, ® 2H2to] 24, ® A5

o wrd @ 7]1A 9] W2 7o A A4 e AHMini-Mental Sta-
te Examination), ® ]3] 9 o1¢] $102] 5-%4](lexical and

semantic verbal fluency), A€, A|Z+57H, 7198 AL
A A7 Al el ekA Aol Golot”

3) 20|x|X|0H(Dementia with Lewy Bodies, 0|5} DLB)
Q] Fo)H| AEH(diffuse Lewy-body disease), F©]A|
Ao (Lewy-body dementia), Fo]A|Ho] &=sfo|w 2%t
(Lewy-body variant of Alzheimer’s disease), 0|4 & =
¢14d Al (senile dementia of Lewy—-body type), ¥4 Fo]
iﬂ ﬁ%ﬂ 1l (dementia associated with cortical Lewy bodies)
Eole FolAA = =QloA F HAR -2 A1 E
*é Aufolm, AFFRZ A 10~15%S -5k, A o
—synuclein-‘l] H| A AFA o] gxl Al Al o) M A T4
ol &} AL FIAZILE Y FolA| v 7} 2]
SRS H|FolA| A vl e} ZHsH=T] =il HEA|
A}(dopamine transporter imaging)©] 7} 7} Qith= Bl
o] gJc} e
& S-S 59 DLBE PDDe} 7Hd s 71 714
JEt” 944 0 & PDDe} DLBE Afo] Kk A o] W
on, ALY FH o] HE FA| 97 S-55 T Ao

jﬂﬁmﬁ

F]F

OR o~ ox 1% o%
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Uelhe 2]l o] 2y Al elet”” PDD2} DLBOIA] 41734
“gAlefeka] S4o] ANk DLB
Z7o] dsjrt,
rapid eye movement(REM) =l ol = QAo 4] 5=
2w 31, Al o)A T4 (neuroleptic sensitivity)< PDD
of|Al ZAY dstaL, L-dopa°ll tHet ¥Hg-2> DLBOA 5}t
o, A A 7ol Bt ¥Rg-5 Hlvh A AlelA =
o1t "R 2 (one year rule) & A-§5to] SAE A :_H:]'
%, PDD $HApof| A 24 9] &2 $-554-2 A uffol]l 2|43 A
ol Mg E|ofof st DLB At A= w1 &350l XIUH
o} FA] = 2 Fof Lpehitol gttt Edison 5772 amyloid
G4 Al Al DLB 3= 80% ol/dollAl obd 20| = (amyl-
oid load)7} --2J3HA 713t HhH, PDD $HAjof A= ofd &
o= Welsl SRtk B usgch

oM YA SFEPAE 23 H A Hol 1

4) MEEZX|0H(Frontotemporal Dementia, 0[5t FTD)

FTDE A% (prefrontal) @ A= (anterior temporal)
1] 2] o E|8)} A== ATt AL A FeY o] S41g #ist
7 EAoln, AP A o2 FA7](45~65A) ol sl A oF 6~
8EAZF AESkaL, W Bl Bkl 40~50%01 4 7H5E

A%, us)7)e} 0%0194 e ool 5 1%

=
ron disease)©] LFERITH? Bej A g]ahal o 2 2 AHA thoF
45 Holm, FTD 49| 55%01 4] ubiquitin-47d & U]
9 45%0]| 4] v] A A Tl A (microtubule—associated pro-

tein) tau—FA) B-IA|7F WA

5) I|&!7|XME|&H(Corticobasal Degeneration, 0|5+ CBD)

CBD+= 1 & 7] A A1 7 A E|8) (corticobasal ganglionic de-
generation), I A x| o} S A g 3] (corticodentatonigral dege-
neration) 22 &|7]% gtc}, v A A F-o-5-7 %] (akine-
tic-rigid) T S5, 98 AS-(HBZ, —411 3 Az,
*‘012 u eaff—i =), o, A @&HEA, A,
7™, ARl &/AA] (alien hand/limb) &/

FolH, QAP (H ol S5t
A& 7hE vebpd o AREA S 9%, diu Fell A Al
A A4 A3 (gliosis) 2 HAHE FAIAA AATEE
(swollen ballooned achromatic neuron)”} E 21t} 4-R(re-
peat) B 2] (taupathy) 7} -5}k

Steele—Richardson-Olszewski 230 2 & & X PSP+=
U0 7)o W sh= A B Y g =A], TRt B2

4274 Btk & 7] XV\ﬂ A &9 (drunken sai-

e S S (messy—tle SIgn) Lf'd ‘HXMXJ%
= A A19kA (bradyphrenia) S0t} Aldiglal AEY 7]
3+o] o1 x| & ol = FHHE T tau &

4 Ay 22 9 4
ZA5H= €91 2] (taupathy) o] .
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©F€](spiny projection neuron)2] AAo] Holc) Adie 7|
A, A5 7)ol A Q1A Aol 7} LreRdT

8) CHAIE2I=(Multiple System Atrophy, 0|5} MSA)

Ao &
B A=A N 9= (olivopontocerebellar atrophy), Shy-Dra-
ger 3o, Hef A ZA| A A E %t (idiopathic orthostatic hy-
potension) &2 &3 MSA+ H1 W5 o|2k=H, 60tfof A
717+e- 6~9d o]t} A= =Asto] o]
Ao S Hol= AEA (sporadic) A1 73 B34 Aol 24,
AA o8 &S, AEAGAAZR, Ak xR
(ataxia), FARATE B Wl H o2 HEZAA,
A3k, WA A FJA 7 Hol=
elcp o

i %A 32 ] 8 (striatonigral degeneration), 2]

st Bt AE

o—synucleinopathy”} &

NG U 4

L E=Aoll= AL 71'79]°Fﬂ =3
Lo, A1 5ol of#eE 7HAE
vl 5ol AT wsar A7 n} S Al el
ol 2 7|57 ek, AR AAA A 2ol F-

=5, AR @y (& R, aPgellet FHS S SolM B

A A1-9-%%] A (psychomotor retardation) S A1 74 T AH=

&S (bradykinesia) 1 Y A5k, =7
2 @R AT} 7o) o] ZHAE Eajch 1Ll 9=
o o] EF54 that 42 &S HolA] o=t}
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(D Myerson A3~ A<:HFAHsnout reflex), <=HFEEl EHIAL
(palmomental reflex)

@ HHEAQl 59 et £29] A

® 74 (rigidity) E+= AR H(postural reflex) 2] H3}

@ 54 (freezing)

(® AA(micrographia)

‘%(catatoma) SHE Z(muusm)-‘—‘r o] A &
T B A (excitability), A5 Z(ne-
gativism), " B A5 (command automatism), ‘B2 (waxy
flexibility)

@ AAE9 A, 4454 (passivity), BaErA oL 34
Z Ao vt ALS|A 230 A 5F 59 SAFAF

@ 522 &5 59 mi 2]E(mannerism), /-5 (ste-
reotypies), =2+ HFZ(echopraxia)

@ 3 25 gAY AulE Zefish= v /dA GABA(y-

aminobutyric acid) 3|2

3) ZtrxtolQt EE3|ZSF 2 (Tourette’s Syndrome, 0[5t TS)
ool urEls Badel 5 0 34 e gojol

Aole}, FelFH %%ﬁs} s A2 Eﬂka

@ P
17
Oil
T
T
5 ok
)
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£ o
o
:(o
el
St
_V,L
_{
é

= FFAA, 71er Eupnlab
lorperazine 5 X EA|, metochlopramide 52 YA-25=
A, A MZEY 2= AR, amphetamines, L-do-

pa, lithium, valproate 5-°] ¢lt}.

1) Y2-9M 0712 S5 7(Drug-Induced Parkison’s
Syndrome)
Fzbo] a1, AAE, 2pN9 23 9 o] W) 5
AR (idiopathic) JH’J%‘%L} Aol of ¥}, I2L} L-do-
pac] §g-o] §lil, 5354 & o i3 Ao]ar, Jxo] gl

e, A9 B AR 4 ek, BE0E 1y

SEARE, 7h2 4= 1H°ﬂ Y e Q)AL oFEe] lE A
of S5 7Uloll 2/37} BEEH, Sl

A &= H FA4 Xﬁ](subchmcal) PDE v} 4= Qi)

X18(Drug—Induced Tremor)
FE-REA ﬁ%ﬂa o2 P 2AT} sk AL F
Qa0 gkt gt AASH Hekyt AR HAPE B asiet, o
AREO] SFE-REA AAE gt o2 Wik A0
A7 5BRZ, AGS )2 A, FEA R ATt 5
A, BeF-RhE A, Il oA o] ok Eej gzl
59 947} =go] Y Y

o, e A7 ot
=

o

Q

i

H1
0?..

o rE

3) 24 27IE0|45(Acute Dystonia)
M2 oFg FofghR] 72A17F Wof] Urefue| 5
muscle) ¥ Z&(antagonist muscle)?] A8}& o)1 420
ARl A TS HRlrh 42 aAdolAl o Eol vehtar,

Lo} 1 o]AFe] 8ol 2= HAl B oo ukRE
(oculogyrlc crisis)& It} Aoh= 20~30-2 A <5 A
datc}, oFg-gkl ol 3En diphenhydramine, benztropine,
JulEALR Qb 3] s A H T,

~(agonist

diazepam

4) HMEE55(Akathisia)
o9 o 51890tk Eubul Aok B S|4l
Q.

o] |
_,_
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o|t}, Mirtazapine, propranolol®] S-&
YA A= Ego] ettt 34 = A 94, 0%
= 7t O]‘:} A8 A (suicidality) 2] S71e}
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5) XIHY &2 (Tardive Syndrome)
FAAHA O =2A7]7] A, S AE WAL 7| A HARE Al
shal, 2| ago] FAAYAE Folsh= 2o Foh 94
59 A Fof| =99l 1127 (dopamine depleters: reser-
pine, tetrabenazine), B33
-84 o] AHE-EIT}. Benzodiaz-
epine, baclofen, valproate, GABAergic 2Fa = A|gH&2l &
o] B}, A AA 7140 A (tardive dystonia)©l]

antimuscarinics, benzodiazepine©] AHEE T}

A AW A (clozapine, quetiap-

ine), amantadine, =3} 2



6) Ao 2AR2AHSFF(Neuroleptic Malignant 2 v 27t Wy} whar, oFEof Hhg-
Syndrome) Zo| F7¥etaL HAMEH sk, o2 53t AlfskaL, 9
—4*‘3@} :Ltv 2], 9rd A A A Bogol] vehdt), okl vhgakar, AR RR 3| EEE HoltY
L5742 gt dskateh(dysphagia)S e 4= 9l
]_

o 2) 7|15 271&0[4E(Functional dystonia
ol by 5 S8 A el st ) 7158 2Rl ystonia
71674 SRV TS 71678 57 FollA F vA
2 Zalt) A&AQ] T4%, WA o)1 FYPshE 50l &
LEEERT R S el g ]
A T2 AP 082 A vPAFH ZA|L} Tl E o
A% B5o] kT Fe oJAolA o wa ZdE-2
7154 %l (functional movement disorders, ©|3}F ee T ] - N b -°
717 o] Ak (causalgia—dystonia), TH3 42 E20] 734 2
FMD) T+ 4914 %54 ol (psychogenic movement dis- ] ) )
7170 A2 (tonic dystonia) 2.2 UERY7] = 3T},
orders)= Aegol], AlA Sl oA o2 digd = gl
S (medically unexplained symptoms), 3]2~E|2]o}, H] 7|2 3) 715 ZHHMZ A& (Functional myoclonus)
A(non-organic) 52| 802 7|&E7| % a9t FMD: 7154 =A< ok 20%E -85t FMDS] 2uhA ol
271k o S| 16%, -5 g S2lH A2 2~20%S S Kol 7144 ASS v Alsof st Sk XTHA
Aok, Hat W AR 37~504| &2 Aok} =Qlofl= HAME glolA] A XM/ H Y AekE Jam, ©HA
&3, 4ol 2 o Wk 197 2HARA 50%7F A AR sH HAE Bgo] € 4= ok wuba AN 4
AJ5}ar, 41o] A oot A futo] Wk, b dhgstar, 3 £ ARl 5314 9] (Bereitschaftspotential) 7+ 712/d
fEAR o] Qlom, AL ETL whE JArA Exo] Ik iAo = UEhUA] gkout 7154 A ™
T 7|4 A% AREkA] Fow AbkR o] HEly Wal, oM 7|EE 5= ok &, AAET 2= o 252 5
E9HA QA WA S5 Bt HE AAEY gigt T sk FARIA, LAl Asdthe AY7E-5 1.5 A
A BEo] 5ol 7kl oA o8 5] LfX|al  AJZtE|o] R HERE A o] Faizof Yéhs YAS HuHA
T2 59 Alfrel 541 2443k AR ofstet Azad W AR & 4 Sl
IR 103
St AvEm 7|2 ool gk oF=ol §hg-o] $laL 4) Aol st
Sloktt ghAle] WS, okl Aol B e oan ) 4218 2@EM(Psychogenic gai disorde)
_ 4] A Astet ArdE STkl WAsHA A= 2
2o, ZAZHA 7)1 &35 21 EA ol A theket RlEet %1 _
= 5P Ee By Egsiar 5321 240 e
& Ho|al, FA| 7150l vl Al g ehdch =35t
S Aok Aol Hagol= 7154 S5l oF 6%s
Ao 2 e B A LA A5 ohF
R Ash, “dg $1E H+= A3 (walking on ice gait)”, T
Skl AE HE7|9F 717k Holal IS Y| oheFet o - o]
oy =4 EXZlo
Wil SRS Rt AR oA AR | Comonoplesic dugeing si)®] FAIT, T
' d Haoll= gl Kool SUx|stal 7ol FE,
A7, FA5H A7), AEH A Ha]e) o]¢h7] i
CheFstal AR 2 53, v T - 59 FS
SRA =, 871 B, FEAEGF-2A, FE/AD,
5 5 Bl E YAfolu 42 B, A H I, 559
AEa (@A =, 2deH) 5ol ot .
] L7, SX 2 v A A ZpAl, a8 W R0l R}
2 A9 FFOEA = FR o 7T, YAtel| 9faliA _
} . _ 7] 7ol S/ UEhdTh 41914 Haiofjol] A== &
BIAR] A RS WdTh= $A}e 2|7 -&Folu Btk ole. 1lal 2ol o By
o 7 kU 1 1 [e] ol =
o EAoIch Ael AFAARAE FH A o e belle indiffeence), S 015, B4
kU =N¢}
o)), AxIA I W, dxpd FAlehd Ak (AZE S A ol
717374l 2H), A1/ olah Zite] ofjgt 3hxle] #fgkat & _
coe et 5) NAFAMI =2 Z57(Startle syndromes)
AloJeha] A g ol Frost= Aol gk )R] 9] Hof Fo|tt, - o
=5 (startle syndromes)” © 2= Al HH =5
1) 7I5 ZIH(Functional tremor) Z(hyperekplexia)= 39 & €l (major form)e} F214 e
7178 AL 71678 258N 50%5 ARtk 71 (minor form)= W otk ARk Aol o] deh w
A WA AN AHE RIS = ook 49 X WAL SRR X, A&H A4, 44 7|27 EF
79 2 A sk, FAE FE whaL, AEE 3] ot “Zl"— d2lo] FREE]A] 9b-2 bt ShAL A%l
HE1, BReE7] AEaL, AR Aozt o 2Za Rie §AR 7127) gle AE SR St ALY &
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23 I (neuropsychiatric startle syndromes)& £3}-Eo]

fe 2 ot

ZH2, S\2EA I, EET, BgoRet Az
Aog 2AEG,

6) 7IEt 7| 2STol

71554 9714235 1 (functional parkinsonism), 7|54 F
L=Z(functional chorea), § 5°] Uth. 7154 &S5
2 7154 5171 A, Eapel AEA| A70(dopamine trans-

porter scan) |4 #AFolct,
REFERENCES

(1) Klein C. Movement disorders: Classifications. J Inherit Metab
Dis 2005;28:425-439.

(2) Jankovic J. Parkinson’s disease and movement disorders: mov-
ing forward. Lancet Neurology 2008;7:9-11.

(3) Dickson DW, Braak H, Duda JE, Duyckaerts C, Gasser T,
Halliday GM, Hardy J, Leverenz JB, Del Tredici K, Wszo-
lek ZK, Litvan I. Neuropathological assessment of Parkin-
son’s disease: refining the diagnostic criteria. Lancet Neurolo-
gy 2009;8:1150-1157.

(4) Crawford P, Zimmerman EE. Differentiation and diagnosis
of tremor. Am Fm Physician 2011;83:697-702.

(5) Deuschl G, Raethjen J, Hellriegel H, Elble R. Treatment of
patients with essential tremor. Lancet Neurology 2011;10:148-
161.

(6) Louis ED. Essential tremor: evolving clinicopathological con-
cepts in an era of intensive post-mortem enquiry. Lancet Neu-
rology 2010;9:613-622.

(7) Rao SS, Hofmann LA, Shakil A. Parkinson’s disease: diag-
nosis and treatment. Am Fm Physician 2006:74:2046-2054.

(8) Nutt JG, Bloem BR, Giladi N, Hallett M, Horak FB, Nieu-
wboer A. Freezing of gait: moving forward on a mysterious
clinical phenomenon. Lancet neurology 2011;10:734-744.

(9) Clatke CE. Neuroprotection and pharmacotherapy for motor
symptoms in Parkinson’s disease. Lancet Neurology 2004;3:466-
474.

(10) Piccini P, Whone A. Functional brain imaging in the differ-
ential diagnosis of Parkinson’s disease. Lancet Neurology 2004;
3:284-290.

(11) Tang CC, Poston KL, Eckert T, Feigin A, Frucht S, Gudes-
blatt M, Dhawan V, Lesser M, Vonsattel JP, Fahn S, Eidel-
berg D. Differential diagnosis of parksonism: a metabolic im-
aging study using pattern analysis. Lancet Neurology 2010;9:
149-158.

(12) Stoessl AJ, Martin WRW, McKeown M]J, Sossi V. Advances
in imaging in Parkinson’s disease. Lancet Neurology 2011;10:
987-1001.

(13) Dodel R, Csoti I, Ebersbach G, Fuchs G, Hahne M, Kuhn W,
Oechsner M, Jost W, Reichmann H, Schulz JB. Lewy body
dementia and Parkinson’s disease with dementia. J Neurology
2008;255(Suppl5):39-47.

(14) Baskys A. Lewy body dementia: The litmus test for neurolep-

tic sensitivity and extrapyramidal symptoms. J Clin Psychiatr
2004;65(Suppl 11):16-22.

(15) McKeith I, Mintzer J, Aarsland D, Burn D, Chiu H, Cohen-
Mansfield J, Dickson D, Dubois B, Duda JE, Feldman H,
Gauthier S, Halliday G, Lawlor B, Lippa C, Lopez OL, Car-
los Machado J, O’Brien J, Playfer J, Reid Wj; International
Psychogeriatric Association Expert Meeting on DLB. De-
mentia with Lewy bodies. Lancet Neurology 2004;3:19-28.

(16) McKeith IG, Dickson DW, Lowe J, Emte M, O’Brien JT, Fe-
ldman H, Cummings J, Duda JE, Lippa C, Perry EK, Aars-
land D, Arai H, Ballard CG, Boeve B, Burn D], Costa D, Del
Ser T, Dubois B, Galasko D, Gauthier S, Goetz CG, Gomez-
Tortosa E, Halliday G, Hansen LA, Hardy J, Iwatsubo T, Ka-
laria RN, Kaufer D, Kenny RA, Korczyn A, Kosaka K, Lee
VM, Lees A, Litvan I, Londos E, Lopez OL, Minoshima S,
Mizuno Y, Molina JA, Mukaetova-Ladinska EB, Pasquier
F, Perry RH, Schulz JB, Trojanowski JQ, Yamada M. Diag-
nosis and management of dementia with Lewy bodies: Third
report of the DLB consortium. Neurology 2005;65:1863-1872.

(17) McKeith I, O’Brien J, Walker Z, Tatsch K, Booij J, Darcourt
J, Padovani A, Giubbini R, Bonuccelli U, Volterrani D, Hol-
mes C, Kemp P, Tabet N, Meyer I, Reininger C. Sensitivity
and specificity of dopamine transporter imaging with 1231-FP-
CIT SPECT in dementia with Lewy bodies : a phaselll, multi-
center study. Lancet Neurology2007;6:305-313.

(18) O’Brien JT, McKeith IG, Walker Z, Tatsch K, Booij J, Dar-
court J, Marquardt M, Reininger C. Diagnostic accuracy of
123I-FP-CIT SPECT in possible dementia with Lewy bodies.
Brit J Psychiatr 2009;194:34-39.

(19) Lippa CF, Duda JE, Grossman M, Hurtig HI, Aarsland D,
Boeve BF, Brooks DJ, Dickson DW, Dubois B, Emre M, Fahn
S, Farmer JM, Galasko D, Galvin JE, Goetz CG, Growdon
JH, Gwinn-Hardy KA, Hardy J, Heutink P, Iwatsubo T, Ko-
saka K, Lee VM, Leverenz JB, Masliah E, McKeith IG, Nuss-
baum RL, Olanow CW, Ravina BM, Singleton AB, Tanner
CM, Trojanowski JQ, Wszolek ZK. DLB and PDD boundary
issues: Diagnosis, treatment, molecular pathology, and bio-
markers. Neurology 2007;68:812-819.

(20) Edison P, Rowe CC, Rinne JO, Ng S, Ahmed I, Kemppain-
en N, Villemagne VL, O’Keefe G, Nagren K, Chaudhury KR,
Masters CL, Brooks DJ. Amyloid load in Parkinson’s disease
dementia and Lewy body dementia measured with [11C]PIB
positron emission tomography. J Neurol Neurosurg Psychiatr
2008;79:1331-1338.

(21) Neary D, Snowden J, Mann D. Frontotemporal dementia. Lan-
cet neurology 2005:4:771-780.

(22) Piguet O, Hornberger M, Mioshi E, Hodges JR. Behavio-
ural-variant frontotemporal dementia: diagnosis, clinical stag-
ing, and management. Lancet Neurology 2011;10:162-172.

(23) Cardarelli R, Kertesz A, Knebl JA. Frontotemporal dementia:
A review for primary care physicians. Am Fm Physician 2010;
82:1372-1377.

(24) Mahapatra RK, Edwards M]J, Schott JM, Bhatia KP. Corti-
cobasal degeneration. Lancet Neurology 2004;3:736-743.

(25) Kertesz A, Munoz D. Relationship between frontotemporal de-



mentia and corticobasal degeneration/progressive supranu-
clear palsy. Dement Geriatr Cogn Disord 2004;17:282-286.

(26) Burn DJ, Lees AJ. Progressive supranuclear palsy: where are
we now? Lancet Neurology 2002;1:359-369.

(27) Catdoso F, Seppi K, Mair KJ, Wenning GK, Poewe W. Sem-
inar on choreas. Lancet Neurology 2006;5:589-602.

(28) Ross CA, Tabrizi SJ. Huntington’s disease: from molecular
pathogenesis to clinical treatment. Lancet Neurology 2011;10:
83-98.

(29) Wenning GK, Colosimo C, Geser F, Poewe W. Multiple sys-
tem atrophy. Lancet Neurology 2004;3:93-103.

(30) Stefanova N, Biicke P, Duert S, Wenning GK. Multiple sys-
tem atrophy: an update. Lancet Neurology 2009;8:1172-1178.

(31) Lennox BR, Lennox GG. Mind and movement: The neuro-
psychiatry of movement disorders. J Neurol Neurosurg Psy-
chiatr 2002;72(Suppl 1):i28-i31.

(32) Singer HS. Tourette’s syndrome: from behaviour to biology.
Lancet Neurology 2005;4:149-159.

(33) Motgan JC, Sethi KD. Drug-induced tremors. Lancet Neurol-

(34) Kane JM, Fleischhacker WW, Hansen L, Perlis R, Pikalov
III A, Assun¢io-Talbott S. Akathisia: An updated review fo-
cusing on second-generation antipsychotics. J Clin Psychiatr
2009;70:627-643.

(35) Edwards MJ, Bhatia KP. Functional (psychogenic) movement
disorders: merging mind and brain. Lancet Neurology 2012:
11:250-260.

(36) Hinson VK, Haren WB. Psychogenic movement disorders.
Lancet Neurology 2006;5:695-700.

(37) de Carvalho Aguiar PM, Ozelius LJ. Classification and ge-
netics of dystonia. Lancet Neurology 2002;1:316-325.

(38) Dijk JM, Tijssen MAJ. Management of patients with myoc-
lonus: available therapies and the need for an evidence-based
approach. Lancet Neurology 2010,9:1028-1036.

(39) Snijders AH, van de Watrenburg BP, Giladi N, Bloem BR.
Neurological gait disorders in elderly people: clinical approach
and classification. Lancet Neurology 2007;6:63-74.

(40) Bakker M]J, van Dijc JG, van den Maagdenberg AMJM, Ti-
jssen MA]J. Startle syndromes. Lancet Neurology 2006;5:513-

ogy 2005;4:866-876. 524,

324s
A fete] GloiA SE ol Ake] 4e] Mol 2 B AXE, E Shte] Fagh PAlole Ao

= BT, T TS wA) 5ha ghakse] folek. FALISeIA L5 el A AFEHA Ao, Al
Aoka) ool Alfsbs Butolgh, YA YAYN P, oFB-HEA SEHN, A 25 o) 5ol U
Q1o JshA] Lheb 4 QIck. HAT BAfol A E5] Mol 2EEAY A%sha A He N 2E A, HA
o5 o] L5 Atolel Tt ket ekt gha o] Belo] Alaw ojof st
S HOl: gAlofs} - Aol - Uol - ghualg

105



