Hypokinetic Movement Disorders

Jeong-Ho Park, MD, PhD
Department of Neurology, College of Medicine, Soonchunhyang University Bucheon Hospital

Generally, diagnostic approach to movement disorders dose not follow the diagnostic steps in general neurology. To arrive at the correct diag-
nosis of movement disorders, the following steps are recommended: (1) Identifying types of movement disorder, (2) Determine the dominant
movement type, (3) Associated features, (4) Making the list of differential diagnosis. Types of movement disorder can be classified into hypo-
kinetic (i.e., “move too little”) and hyperkinetic (i.e., “move too much). This article describes variable types of hypokinesias in order to make
it easy to understand the presented video clips regarding hypokinetic movement disorders.
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