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Why classification is necessary?

« Exact nomenclature

« Scientific methodology in the health care

« Compilation of statics on cause

* Exact prevalence

« Appropriate therapeutic strategy

But

Not interesting

Classification of Movement disorder

« Last update of overall classification : 2011, Movement disorder

Definition of movement disorder

Excessive of movement or paucity of voluntary or autonomic movement,

unrelated weakness or spasticity

* Update classification
Parkinson’ disease
Multiple system atrophy

Progressive supranuclear palsy

Corticobasal degeneration
Tremor

Dystonia

Chorea

Ataxia

Myoclonus

2011
2015
2017
2017
2018
2013
2006
2017
2004

Hypokinesia

Hyperkinesia

1. Akinesia/Bradykinesia (Parkinsonism

. Apraxia
. Blocking (Holding Tics)
. Cataplexy/Drop attack
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. Catatonia, Psychomotor depression
and obsessional slowness

6. Freezing

7. Hesitant gait

8. Hypothyroid slowness

9. Rigidity

10. Stiff muscle
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Tremor

. Dystonia
. Chorea/Athetosis/ballism

Ataxia/dysmetria
Myoclonus

. Hemifacial spasm

Tic

. Hyperreflexia

RBD

. Myokimia, synkinesis

RLS

. Moving toe and finger
. Paroxysmal dyskinesia
. Abdominal dyskinesia
15.
16.

Akathisia
Hypnogenic dyskinesia

. Jumpy stumps

Myorhthmia

. Stereotypy

| Classification of Parkinsonism

Tremor dominant
Primary | PIGD (Postural Impairment Gait
Disturbance)

Parkinson Plus syndrome
- Atypical Parkinsonism

Heredodegenerative
disorder

Benign Parkinsonism

Infection

Toxin

Tumor

Trauma

Vascular

Metabolic
(PSP

MSA
‘ CBD

Parkinsonism with dementia

DRD
Fan, Jankovic, Hallet 2011
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Class

ification of Multiple system atrophy

‘ Classification of progressive supranuclear palsy

Probable corticobasal syndrome ‘

Possible corticobasal syndrome l

Frontal behavioral-spatial

syndrome

deficit

Nonfluent/agrammatic variant
of primary progressive aphasia

Effortful, agramatic speech

word comprehension
b) Groping, distorted speech production

Progressive supranuclear palsy

syndrome

2.of :a) limb rigidity or akinesia, b) limb dystonia, c) limb myoclonus
2 of :a) orobuccal or limb apraxia, b) cortical sensory deficit, c) alien limb

Previous Update
MSA - Autonomic Shy-Drager syndrome | PSP-RS | p— PSP-RS
(PSP-Richardson syndrome)
MSA -Parkinsonism Striatonigral degeneration I PSP-P | PSP-P
(PSP-Parkinsonism)
3 PSP-PGF
MSA-cerebellar Olivopontocerebellar atrophy | PSP-PAGF | l Motor | it fi .
syndrome (OPCA) (PSP-pure gait freezing)
| PSP-CBS | PSP-CBS
(PSP-corticobasal syndrome)
Probable MSA
Sporadic, progressive disease in adults (onset after 30 yr of age) characterized by autonomic failure, including urinary incontinence PSP-E
(with erectile dysfunction in men), or an orthostatic decrease in blood pressure by at least 30 mm Hg systolic or 15 mm Hg I PSP-F |
diastolic within 3 min of standing, plus one of the following: (PSP-frontal presentation)
Parkinsonism (slowness of movements, rigidity, and tendency to fall) with poor response to levodopa (parkinsonian subtype
(MEAFD PSP-SL
A (eveb[e"l':agr:y(n\dlome (wide-based gait, uncoordinated limb movements, action tremor, and nystagmus) (cerebellar subtype | PSP-SL | (PSP-speech and language disorder)
A Fanciullin NEIM 2015 Adam L Boxer, Lancet Neurol 2017
‘ Classification of corticobasal degeneration Classification of Tremor

Activation of
tremor

1of :a) limb rigidity or akinesia, b) limb dystonia, c) limb myoclonus
1 of :a) orobuccal or limb apraxia, b) cortical sensory deficit, c) alien limb phenomena

2 of: a) executive dysfunction, b) behavioral or personality change, c) visuospatial

a) Impaired grammer/sentence comprehension with relatively preserved single

3 of: a) axial or symmetric limb rigidity or akinesia, b) postural instability o all, c)

urinary change, e)
decreased velocity of vertical saccades

ertical gaze palsy or

Melissa J, Neurology 2017

Isometric tremor
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Classification of activation condition

Bathia P et al, movement disorder 2018

Classification of Tremor

Tremor syndrome

Tremor with
Action t Task and posit

on remor.of Focal tremor ok g posttion: Orthostatic tremors prominent additional Other
rest tremor specific tremor v

Essential tremor
and essential
tremor plus

Voice, head, chin,
face, etc.
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Writing, exercise, Primary orthostatic

stonic tremor
instrument tremor by

Functional tremor

Pseudo-orthostatic
tremor

segmental

Bathia P et al, movement disorder 2018
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Classification of dystonia

Axis | Clinical characteristics
Clinical characteristics of dystonia
Age at onset
« Infancy (birth to 2 years)
« Childhood (3-12 years)
« Adolescence (13-20 years)
« Early adulthood (21-40 years)
« Late adulthood (>40 years)
Body distribution
o Focal
« Segmental
 Multfocal
» Generalized (with or without leg involvement)
* Hemidystonia
Temporal pattern
« Disease course
O Static
O Progressive
« Variabilty
O Persistent
O Action-specific
O Diumal
O Paroxysmal
Associated features
Isolated dystonia or combined with another movement disorder
« Isolated dystonia
» Combined dystonia
Occurrence of other neurological or systemic manifestations
« List of co-occurting neurological manifestations

Avis Il Etiology
Nervous system pathology
Evidence of degeneration
Evidence of structural (often static) lesions
No evidence of degeneration or structural lesion
Inherited or acquired

Inherited

« Autosomal dominant

* Autosomal recessive

 X-linked recessive

* Mitochondrial
Acquired

o Perinatal brain injury

o Infection

« Drug

o Toxic

« Vascular

« Neoplastic

o Brain injury

* Psychogenic
Idiopathic

 Sporadic

o Familial

Albanese A et a, movement disorder 2013
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Movement disorders

Classification of Chorea

{ Etiological

Huntington, HD like syndrome,

Genetic | Neuroacanthocytosis, DRPLA.....

o]

Stroke, mass, multiple sclerosis.....

Structural

Sydenham’s chorea, SLE....

HIV encephalopathy, toxoplasmosis....

Infectious

Hypo/hypernatremia, hypocalcemia,

Metabolic

Dopamine receptor blocking agent, Antiparkinsonian, Antiepileptic,
Psychostimulant, CCB, lithium, baclofen, digoxin.......

Cardoso F et al, Lancet Neurol, 2006

‘ Classification of Ataxia — proposal

Unknown Causes

Known Causes

Idiopathic |

Sporadic

Autoimmune, cancer, infection,
metabolic, nutritional, toxic.....

Autosomal
dominant

Genetic

SCA, DRPRA, episodic ataxia...

Friedreich’s ataxia, Ataxia
telangiectasia...

Fragile X ataxia syndrome...

MERREF...

Mitochondrial

Beaudin M et al, Cerebellum & Ataxia, 2017

Classification of Myoclonus -proposal ‘

Distribution

Focal |

Anatomical }—{ Cortical

Segmental

Cortical-subcortical
Subcortical

Segmental

~| Presentation

Rest | i

o]

Physiologic

Action

Stimulus-induced

Essential

Epileptic

Symptomatic

— Functional

Canviness et al, Lancet Neurol, 2004

Take home massage

Classification of movement disorder is essential part of diagnosis and
nomenclature

Tremor classification has been revised in 2018 and were categorized
according to two axis

PSP and CBD has been revised recently, and new nomenclatures were
developed

The classification of ataxia, chorea and myoclonus has been reported in
many studies, but consensus criteria should be validated
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