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Table 1 Summary of common questionnaire.
Cardiologist Diabetologist Gynecologist Ophthalmologist

Number of objective specialists 927 357 882 915
Institutions
Hospitals: Neurology (+) 381 149 242 233
Hospitals: Neurology (—) 258 73 179 87
Clinics 281 130 453 590
Unclassified 7 5 8 5
Number of responders 172 85 220 154
Institutions
Hospitals: Neurology (+) 74 37 58 46
Hospitals: Neurology (—) 39 13 46 0
Clinics 59 34 108 108
No answer 0 1 0 0
Years of experience as medical specialist
Underl0 years 7 2 21 10
11-20 years 37 29 47 58
Over 21 years 127 54 152 83
No answer 1 0 0 3
Experience to treat patients with myotonic dystrophy
Yes 63 36 65 49
No 107 43 154 104
No answer 2 1 1 1
Experience to diagnose myotonic dystrophy
Yes 13 16 29 6
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Fig. 1 Clinical signs which remind myotonic dystrophy.
Abbreviation: CK: creatine kinase
The doctors having experiences of diagnosis of DM paid
more attention for grip myotonia, hatchet face and serum
high CK.
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Fig. 2 The consulted disorders of myotonic dystrophy pa-
tients.

The disorders which made patients visit medical agency

were asked in a multiple choice manner.

A. Cardiologist, B Gynecologist, C. Ophthalmologist

Abbreviations: SSS: sick sinus syndrome, Af: atrial fibrilla-

tion, AF: atrial flatter, PAT: paroxysmal atrial tachycardia,

THD: ischemic heart disorders
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Fig. 3 Perinatal complications of myotonic dystrophy pa-
tients.
Perinatal complications were asked in a multiple choice
manner, Thirty-three gynecologists had experienced
perinatal complications. Among them four doctors re-
ported troubles in using ritodrine hydrochloride.
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Abstract

A survey of cardiologists, diabetologists, gynecologists and ophthalmologists practicing in Osaka on the
medical consultation behaviors of myotonic dystrophy patients

Tsuyoshi Matsumura, M.D."”, Takashi Kimura, M.D.?, Yosuke Kokunai, M.D.?,
Tomoya Kubota, M.D.”, Masanori P. Takahashi, M.D.” and Saburo Sakoda, M.D."”?
"Department of Neurology, National Hospital Organization Toneyama National Hospital

“Neurology, Department of Internal Medicine, Hyogo College of Medicine
“Department of Neurology, Osaka University Graduate School of Medicine

An anonymous postal survey of cardiologists, diabetologists, gynecologists, and ophthalmologists in Osaka
was performed to assess the medical care-seeking behaviors of and problems associated with the medical manage-
ment of patients with myotonic dystrophy (DM). The questionnaires were sent to 927 cardiologists, 357 diabetolo-
gists, 882 gynecologists, and 915 ophthalmologists. Of these, 172 cardiologists, 85 diabetologists, 220 gynecologists,
and 154 ophthalmologists responded. More than 30% of responders had provided care to DM patients, and ap-
proximately 10% had experience diagnosing DM patients. These facts suggest that DM patients receive medical
care from various specialists due to complications involving multiple systems and some of them visit other special-
ists prior to neurologists. Some patients were diagnosed after perinatal or perioperative difficulties. Therefore, it
seems important to improve the ability of physicians to identify DM patients. Because specialists with experience
diagnosing DM paid more attention to the characteristic features of DM, such as grip myotonia and hatchet face, a
simple screening test may be useful for detecting DM. Some responders pointed out the negative attitude of DM
patients toward medical care and the lack of neurologists for consultation as problems in the medical management
of DM patients. Cooperation among neurologists and other specialists and education of DM patients are important
to improve the medical management of DM patients.

(Clin Neurol 2011;51:677-682)
Key words: Myotonic dystrophy, medical consultation behavior, multidisciplinary management, anonymous question-

naire survey




