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Clinical Question 1-1 O BLS:
AR ZTDEZREIIEDLEIHSOLGEDTI D

OPANZT7IZEHEENVEDTH S EFARIC, EERICEK>TIEHBHBELTOD
APZTFEVWSTHMZRHOMETHSD. JITREBHEEERTAZELELTOY
ANZTDERZLTFICRTY.

%E

RS- TEFYR

1. JARZTDEER"?

OV R b =7 LIGEBHEHFEOVC L DT, HHEHOFBROL LR VIE, b L MR 2% 5
PR DN BB T, BEL (LIXUIERKEEOERE 2 ) EH) - D2 =7 &
#)) (dystonic movement) & ¥ & b = 7 %A% (dystonic posture), 5\, WH LD %5,
LorL, VAR THRMITY A b= TICBHTIE RS (B, WEHZ L), YA =7 0K
IR FEHER D 5.

@Y A b= THBIZ DREBN & o TIZERY (patterned) T, A UIES), b L I3k
Thhb.

@VA M= TIZ X ) MRGEB DBATA KA AT 5N 5.

ODVA =7 R LI LI EDMBEERIC L VAL, WMETLIEVH L. CheilEEy
A I =7 (action dystonia) & & If-5.

®OVA M= TIZHEB DA —N—7 10— (EHOBRITIIZLE TR 2 WHOWE)) 280, il
DAMEER) (I 4270 —-XA%E) 2 TEBLIELIED 5.

®YV A N =7 OFBUICIITEAFRIC X 208, R X208, KRl sy -2, L
CIFFEBING — VX B8, WES 20 IROA M X 2508, #EBRE20 8, 595
RN X 208D H 5. FEERRIC & 2 08I SRR (A iaEr, Fiamstt,
o, I bay M) T#ER), BRI RN S 5.

N ot

D EH/N—7F. YAP=ToOEHE YA =7 2012, BWI-T (), IMEFH, B 2012
2) Albenese A, Bhatia K, Bressman SB, et al. Phenomenology and classification of dystonia: a consensus
update. Mov Disord 2013; 28: 861-873



ORBEEES

N st - sEICLEDREN

PubMed (#2015 43 H 7 H)

"Dystonia"[MAJR] OR "Dystonic Disorders"[MAJR] OR "Dystonia Musculorum Deformans"[MAJR] OR "Tor-
sion Abnormality"[MAJR]

EAREE (MK 201543 H 7 H)

YAPZTORTVAPFZ—OR YA I=v 7 OR FERIE OR i ik 44 OR Dystonia OR dystonic OR dysmy-
otonia OR hemidystonia



Clinical Question 1-2 )33

T2 PZFRELHICED LS ICBRINTE & Lizh

%E

O AT EWSRREZIRIBLZDIE K1Y DERF Oppenheim THh 5. FEEAD
RXERPEEDRILDHY), T, DEEDOKRETHSETIRBHIRS HUVE
P, 1976 &F(Z Marsden DRFEDREZSHHEMERBE L THREL DS,
BREDEZAAD DL Sh.

RS- TEFYR

VA b=7 (VA b=— :dystonia) &\ HEEZ A L7201%, F4 Y OBl Hermann
Oppenheim (1857.12.31-1919) T& %. Oppenheim (& 1911 412, 425 DIgHR L3 % B9 2 JiEf]
2K L, dystonia musculorum deformans (ZJE1/; ¥ A + =7 ) % 7213 dysbasia lordotica pro-
gressiva &V ) B/ ERB L2, ST TIYA =T LI, MHBIROIUHE LT & AEF
THREEZERL TV, 20 24E%E, HROEHEY A =7 BHEIIL Lo TEFEEICHE
EN2DE Fy 7 ZHELTERINLZLORETNON, 1924 F0HEZ S o THRET
VT A AR

VA =T Ev) HEEANO RO R EOREL : E2 R T, 194 4D Herz Din X ¥ Ulikid
MEBERITHEOADBWEM L Sh, BROBRISEO W LirL, Tl eBERoM—
ZHTOR, LERZFBETREVAM=TEREL VA =7 EE) & 20l 2 V0 Ei T
bHERDONDLY, VAT ERPEREIIREL, 6T HAMEEREZ VA =T I2ED
77 b—YLTRMbHL. —HTHREIIIAMEEER 2 R LS LY S EHT LD
HY, ZOXFKRIEIKEFTTELHCON VAT ORI AN, T/, MEEH)E
EOMEDERLEZ LN Y 5B, HAOBWHRS *” THA L2V )RS TDE Y
A b =7 PR (dystonic tremor) - ¥ A F =73 F 7 @ — X X (dystonic myoclonus) & %)

i AT VSR, AR EBIRRITOVTIIT A =T OEPHETIZ AR < KB
BThsEfmmInTnd

EHHVA =T E iEUL RO — IR § 5 5 BT (S A CREilS T v
72, BB (R, NRBRC R (IR ), VA (B R 20 &) 13 19 il i an &
NTW72hs, Oppenheim DFEHHZ S, YA =T L LTREEIM TV aro7. Thbi3ER
O OLRMREE LTHMSN, 4, FROMEIIZESEY A F=TI2b KA T, 20 fit#dh

BV A b= TR e LTSy 5 25088 Th o7 72720, B TITE
AT DA E %2 BT BRI D o 7 KU 5.

EHWT AP =T ERBEO VA =7 L HEEOREE LT, B L CHBES B bk &
Ho7oDlE, 1976 -0 Marsden (2 X 2 WETH 2 % JE, YA b =T IXREER - UK -
RIEE R - Wi - /NI 22 & THERL S N8B > 2 7 2 R & LTRSS, REN e
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ORBEEES

WUER L CHE B I A fiE 3 2 @A OBESE (sensory-motor disintegration) 2384535 £ 2 5T
W5 % HARTIRSZBOHRZEHT 2 UGS, HERBREEC X SEROFEIEELE) %
PSR E R ERO SR L A UHRE L ZEZ 5 213, T —Hofz kit
NTH5.

BUE, —8HORBEEY A =T 2BV TERBET2H 528N T 5. Oppenheim D
i3, Ashkenazi 215 A% < DYT1 (DYT-TORIA) Bfs T LR &2 RO a4ty
A M=TTHDHA, L4, #EIEVEIZDOWTIE Oppenheim & LD EMN RBIEE A% o
7o, CORMPEEMKB TS 2 LRSI N/-0IF, 1959 4D Zeman 512 X Z i Y Ditg &
#Z b1 %, DYTL (DYT-TORIA) SEZTHEDFEFLIE Ozelius & (1989 47), Kramer 5 (1990 4F)
&%, BEOKNYZ GO DLBMAIIEDOIMFENE Y A b =7 (sporadic dystonia) (&BITE S K AH
THLH, WorOERZNEETORGIHESN TS,

1) Oppenheim H. Uber eine eigenartige Krampfkrankheit des kindlichen und jugendlichen Alters (Dysbasia
lordotica progressiva, Dystonia musculorum deformans). Neurologisches Zentralblatt 1911; 30: 1090-1107

2) IR RERKER, Ak R Bbo K —dEd . MRSERHEERE 1913; 12: 369-379, 412-422

3) Herz E. Dystonia. II. Clinical classification. Arch Neurol Psychitry 1944; 51: 319-355

4) EHEE YR =T OER—TORERNZE. HENFE 2007; 67: 1-5

5) Mezaki T. Dystonia redefined as central non-paretic loss of control of muscle action: a concept including
inability to activate muscles required for a specific movement, or negative dystonia’. Med Hypotheses
2007; 69: 1309-1312

6) BHN—F. YRAMZTOREFE—AY LY HRATFTATY T LI A D=7 OBWHESHIOWT. HIFENF
2007; 67: 6-13

7 BANT (EEWER). YA N =T O¥E NE, IR AT PR 18-20 4R EE ARSI Ze i &,
Pk 21 4 3 A

8) Marsden CD. Blepharospasm-oromandibular dystonia syndrome (Brueghel's syndrome): a variant of
adult-onset torsion dystonia? ] Neurol Neurosurg Psychiatry 1976; 39: 1204-1209

9) Kaji R, Rothwell JC, Katayama M, et al. Tonic vibration reflex and muscle afferent block in writer's cramp.
Ann Neurol 1995; 38: 155-162

10) Zeman W, Kaelbling R, Pasamanick B. Idiopathic dystonia musculorum deformans. L. The hereditary pat-

tern. Am ] Hum Genet 1959; 11: 188-202

N gzmst - sEICLEDREN

PubMed (#i%% 20154F1 H 22 H)

("Dystonia"[MAJR] OR "Dystonic Disorders"[MAJR] OR "Dystonia Musculorum Deformans"[MAJR] OR "Tor-
sion Abnormality"[MAJR]) AND ("Historical Article"[PT] OR ((historical[TI] OR history[TI]) AND Review[PT]))
OR '"Dystonia/history"[MAJR] OR "Dystonic Disorders/history"[MAJR] OR "Dystonia Musculorum Defor-
mans/history"[MAJR] OR "Torsion Abnormality /history"[MAJR]

EeE (32015451 /1 22 H)

(YAP=ZTOR YA F=—OR YA F=v 7 OR #EIEJE OR H %55 H OR Dystonia OR dystonic OR dysmy-
otonia OR hemidystonia) AND (J# 5 /TH OR Ji£ 5 /TI OR history/TI OR historical /TI OR historic/TI)



Clinical Question 1-3 )33

EDE DI HNIEZ AT %HZAEITDH

%E

O A MZ7IE, EERE (patterned) BEELHIVEIHEDEEPEHICEL TH
Sh3BRICEZS. TOEHIE, LIELIERELEY, Rlhz#E>TWSZE
LHD. HaTHRBEE, D32, RBE%E, FOLEN, HB0ILERE,
B2V, BREEDSHEEERPIANZTFICE>TELS.

RS- TEFYR

VAT ORI AERIE, # 0 E L UFi#EICRR0 55 (patterned movements) SAE S
ZRENTHY, FEICHHRT 2LERELE L TROLNL I LEZRHFHICEL. £ZDHRT, M
PO VA b =7 TRRALNOERERS ZEDNZV I LICHERT 5.

VAP TOREEHORZIIE GG ERBNGEDRDH Y, Z0EN, VA P=THEBN)S
VAN TEBETORBPBOE N AL, REEHOAEEX, LIELIMOAREEES L O
EHme LCEASNSG., 2F ), WBKIZIEE, YA M7 ORFEESHOEEILT T M- &
DEL, aL7R3IFsu—2 2L b, &b, YA M=TEED) X I 0V R %
BET5Z8bdd, S HRKE OXPIDREE 2556065 Y. 72, MEEERRICBW
T, VAP TEHLIELIEMORBREER & & 3 ICHBT 5.

ZLDYAPZTIZBWT, IFERICIE, BfEEAT) & SITHBLL (action dystonia), F 7z,
WEEDEERAT) L EICDAT A M= THHBIT 5 Z & b %\ (task-specific) 2. JERDHEST
THEEDIIHALBBETY A P=THWMBT 5 X 912742 Y (task-specificity DIHZ), Mo
BEIRALICH VA =7 2W K L7z, LS QIERD O 5N D L)1k 5.

BRO—RICHGOFRETEEAN 25 25 2 L1 X BRERDBPS 2&E MY v 7 (sensory
trick) Y YA F =TI TH 2 L SN TBY, 72, PHRKREHIERD RS % morning
benefit 25O LN LY G50 H 5.

HALYAP=TOHEREZZHNTBY, BIERFHOBED 75% THRANRD LMz L
V) WD D B

BIEDOY A P=TRABIEINRT L, HEEPLETH S ° RIS ECIBRET
ERDV ST RBLELHY), BEOFACERRCER T 2LE03H 5. T2, &
BROIVA TR ETIE, ERERHSIE), ERPEZBHOE T+ 2 g L72b DT
HWEST LLEND L.



ORBEEES

1) Yanagisawa N, Goto A, Narabayashi H. Familial dystonia musculorum deformans and tremor. J Neurol
Sci 1972; 16: 125-136

2) Svetel M, Ivanovic N, Marinkovic J, et al. Characteristics of dystonic movements in primary and sympto-
matic dystonias. ] Neurol Neurosurg Psychiatry 2004; 75: 329-330

3) Muller J, Wissel J, Masuhr F, et al. Clinical characteristics of the geste antagoniste in cervical dystonia. J
Neurol 2001; 248: 478-482

4) Chan J, Brin MF, Fahn S. Idiopathic cervical dystonia: clinical characteristics. Mov Disord 1991; 6: 119-126

5) # W YA M=TOTT, B, Bt 2013

N gmst - sEICLEDREN

PubMed (#:%% 201544 A7 H)

("Dystonia/diagnosis"[Majr] OR "Dystonic Disorders/diagnosis"[Majr]) AND ("Diagnosis, Differential"[Mesh]
OR "Diagnostic Errors"[Mesh] OR "Sensitivity and Specificity"[Mesh])

EREE (MK 201544 H 7 H)

(YAF=T7OR YA F=—OR YA F=v 7 OR FEIRSE OR /7 7E 5 H OR Dystonia OR dystonic OR dysmy-
otonia OR hemidystonia) AND ((SH=i Wi It FI H, 75 I, WSS WT, X S W, I A AR S W B 5 05 32 ) OR 8/
TH OR # ¥ /TI OR diagnosis/TI OR diagnostic/TI) AND #& 5l #



Clinical Question 2-1 O il
WS KEICIIEDE S TEEDHHYUEITH

Q2013 FICPAMZT7OH LLWSERY HPRIES N, KETEBECRINICE
WL, KXOAKE> 2HOVTHET S. — XY (primary) - ZR'¥% (sec-
ondary) DZ4ikld, BETHRAVSONS D, READMADSES & EHICTHEL
Bo>TETLS.

%E

B8 - TEFYR

VAT OHFFOVTIEBEI W O DOEDREE S N7, 7z R WJemi & 5wt L

SNY, FIHIITRE SN TE 72, 2013 ICH LW RS S 23, ShdBEsgs
ENTVD. AHTIEINEZROE Y ZHCTHEL LB/ T 5.

B LB ERAR SRR (clinical characteristics) & (etiology) & O il CTH 5. R EF
BUC X 080, FSEE R, RGN, fl, BERSERIC X 5T, 72 WX 2081,
MFREL, HRIC L o T, ThEERZIGES 5. (ERIE, BREERLHENZRHETI 20
Bt \Z— kI (primary), FFE T& 25412 kM (secondary) &9 % 708H% < W H 7295,
WTNE ROV VIRENR L A LN ko722 h b, RSB TIIRAIN TV W,

1. RIETFH#S (age at onset) [CK 2738
VA= T OFIEF IR HBEWN DS,
O FLYEH] infancy : AR5 2 /% £ T
O /NEH childhood : 3~12 %
O H4FE] adolescence : 13~20 i
O L N ] early adulthood : 21~40 %
O J% A late adulthood : >40 j#
EEL TS,
— WL TEREAE W 2 W T LR SR PR A A AL 9 A T & e,

2. TEEERI (body distribution) [C K258

PR % GEER b - SRR P - SIS - WREH - AR - B - TR 7TEMRLICX L, 209
LEEDOIMABRELTWLENT, UTOS5IIIHGHT L. EREA—DOHMBTH LA, —HT
fRRADEE S N7z,

a) BT X b =7 (focal dystonia)

BRO THAH, 1OV A N=TTHE5. BMAREO—KEY A =T IEKE BRI
WA N=TTHSD.



@mE

I\ES

b) HEitET X k=7 (segmental dystonia)

Bided 5 2 0L O SRE L TV AELETH 5.

O BHSAFR (cranial) : BAHHRO 2 &7 DAL

O Kl (axial) @ SHER + 1A

O Wik (brachial) @ —M8I B + R8s, 72 (XM 1B + SHB + fha

O MR (crural) = —MIF B + K%, 72130 F 1 = ki

2% C, Fahn &

OPHSATS + A~ 2 b =7

OPHSHIS + BB A =7

ZEMLCTEROMPRZ DTS 2,

c) £8M T X =7 (generalized dystonia)

[+ 2o 2 50L& L, SHICTRBEOFELAME T 2. kOGS TIX
[HEY A =7 + DOV A =T | THo7/2D32 Hizlikghynile Shi—hFT, T
BORBIIVIHTIE R AL oz,

d) ZEMT X k=7 (multifocal dystonia)

B LWV 2 DLl LM SRE L TWASEA L T4, [ B ki) B FTHB‘ZMZW‘J
&, ENZFIEHAN E 73R 2 L TR 2 & A RT. —F, [HHEE & AR 3SR
THRTOND EE 2, SHMRENLZWIEAICIIZHEI A =T 8T 5.

e) FflET X k=7 (hemidystonia)

GEO—[OREBITIAPZTTHL., ERIFFHETEOYA P27 & SN2H? #H
SR TIREE 2 Z e, AL TWALGLET 5.

3. #8 (temporal pattern) [CX 25 %E

P DOREE D HAFIEE (static) F 7213 HEATVE (progressive), JERDZEE D> S Fibelk (persis-
tent), BYYERFEME (action-specific; task-specific Z &), HWNZB (diurnal), FE1EM: (parox-
ysmal) IZ5 T 5.

4. FEfHAEIK (associated features) [C k25348

PR DA O BB E 5 2 A D B WIRZE Y A b = 7 (isolated dystonia) &, Ao @B (75—
FUVIEBRE, IA T -X A% L) ) EEN Y A+ =7 (combined dystonia) & (2533
$5. POT—KMEY A =7 (primary dystonia) & N7 DL IFMVET A P =71
F7z, POTYAMZT « 7T AJEfERE (dystonia-plus syndrome) *, & % W EERTEENE Y A
I =7 (heredodegenerative dystonia) ¥ & EN7HEIDL CIIHEEET A F=TIZ&ENh5. C
CTIRHEEPEROGIHOAZIEE L, WK Z bR,

7, ThERBNS, MOMEER - 48 EfRE (co-occurring manifestations) & FL#$ 5.

5. #RRIEMRICKDHHE
RO 3FHRMIZHET 5.
o Lﬁ PEDHHEZNE % 723 % i (evidence of degeneration)
WIXIEEIT OB (T, BREREL L) %780 %A (evidence of structural

leswns)



OV D D% WIHT (no evidence of degeneration or structural lesion)

6. RAICKDH%E

IR (inherited), %KM (acquired), F#5EMk (idiopathic) (270§ 5. BIEEY X F =712
& [DYT+ 7] THOBSNAHRMDIED, BEMDPHEEL TWAhoRBb &, 2k, 3l
1 IDYT+ &5 ] ZBIE LI 2KRLEMREINTVE2D, KAAL P74 2 Tid, TE
LEPATHRLT A2 L &5 5. BRIELIFEEMEOHERNEZHETE2HETHY, HlELT
JERERIRG M, RAE, S, haE, MERE, Bk (BIESHERRE R S E), WAME (Tl z
at), LRSS TF SNz LEPEY A P =7 (psychogenic /functional dystonia) D3\ 2D
VTR L TRV, B2 BN T A SIS L, WREERERT 28X
HbH. FWREEVA =T IERPAHTH L I E 2 EKRL, 3N (sporadic) - Kk (famil-
ial) 277 EIN 5.

N ot

1) Albanese A, Bhatia K, Bressman SB, et al. Phenomenology and classification of dystonia: a consensus
update. Mov Disord 2013; 28: 863-873

2) FahnS. Concept and classification of dystonia. Adv Neurol 1988; 50: 1-8

3) FahnS, Bressman SB, Marsden CD. Classification of dystonia. Adv Neurol 1998; 78: 1-10

N B3zt - sEICLRDRER

PubMed (#&% 201541 JJ 22 H)

(("Dystonia"[MAJR] OR "Dystonic Disorders"[MAJR] OR "Dystonia Musculorum Deformans"[MAJR] OR "Tor-
sion Abnormality"[MAJR]) AND classif*[TI]) OR "Dystonia/classification"[MAJR] OR "Dystonic Disorders/clas-
sification"[MAJR] OR "Dystonia Musculorum Deformans/classification"[MAJR] OR "Torsion Abnormality/clas-
sification"[MAJR]

Erhss Bz 2015451 A 22 H)

(YAPZ=T7OR YA F=—OR YA b=v 2 OR FREGRJE OR i % # OR Dystonia OR dystonic OR dysmy-
otonia OR hemidystonia) AND (77%{/TH OR 77%1/TI OR classified / TI or classification/TI)
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Clinical Question 3-1 Q=
EDRBHENSHVZWOWTT D

RE

O—REZAPZTIZAO10FAHY 16.43 A, B - PEIES A M7
15.4 A, IREZEEZ4.2 A, EENFRAIZS5.0ATHS ', BEFDZHEIIC
<KEBNHETHBAREED HS.

W - TEFYR

AZTF) I ADRERI) —REIVAF=TIZ 10 FAH72D 1643 A (12.09~22.23) & #Hiis
ENTW5,

EH%Y A =TI OHRE LD ERBIIALD 10T AH2D 0.3~5 ARRETH L. KRl
TIEHIBGER A DRI A L D B IR LT a ) 2% YA N=T DI RATIT 4 v
V¥ a—3%ws, ERFEERITI I TAHZ) 1.07 Ao Twa, HARIZBWTIE 2003~
2005 AEEEIC BV TIE ARG - Kt - MERRETSEREE [V R b =7 0%y, B, REHE
RIS 2 A TR ZE]) IR SEHE DT - 7o ZERA T EEE Y A P =712 10 HAH 721 031, K
BUEIAP=TIRT0T ATH D2 EHEYA D=7 OMIEHAETIE 0.68~2.8 LI hTn
%9

—J, BFMEYAN=TRAOI0TTADZ) 3~38 NEhoTwab, HRHITIZI0 T AD
720, IREGEAH 1.2~14.3 A, EHERISH0.39~18.3 A, FHE 0.2~21 A, MEHAPERE 0.3~5.2
ANEFHESNTWS, AFT7F) AL IRIE - 2HET A =713 154 A (121~19.5),
ARMGE AL 4.2 A (2.9 ~6.2), BMHRSIL50 A (3.6~6.9) LHELTVWE Y YATITT4 v
s L¥a—=prbin, 10 FAHDEERFH2~410 AL IZ60E3 0%, B k=1:2, %%
HIOHNLEDH72D 08~12 AEHELTWA Y HAIZBWT, BT A =712 A0 10
TINBHT2D 6.1~137 N, IREEFEEDS1.6~65 N, EHERSH2~29 A, FE1.6~44 N5 S
NTWB25, FHHE,» 5O 10 FEFEOWME T 2MHFICWMATBY, BEFOLALLEHITKYY)
X AFEFOWIEE Vo I RN D EZEZONL. ITNOORTIIHEZZEHEEN—AL L
THBY BN TH B A D 5.

EHRED A D= T OBEIZ04 205 134% EWESINTWS 7 9ERMT + 0 — %175 728
AT, BREISEFRIZ16.1%TH 0, EREGNHIEMR L, RGO RGERDFEHE L Tz &
LTw5 ) HEFIT D B — PR & I RPUS RE O H CRIRT 2610 5 5 ©

ZDEHIZ, EEREEIZ OB TITONTBY, FAXRENRLY, WEREDON, T
AHBEAET S, 01, BIEHINRNLTVE2503H 5. 2070, MEICIZ2HELDLE
WITBEEDS D 5.
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1) Steeves TD, Day L, Dykeman J, et al. The prevalence of primary dystonia: a systematic review and meta-
analysis. Mov Disord 2012; 27: 1789-1796

2) RBN—F. YA L=7 OREF—mMENFEMEZ NS E Lo aERRA. AR 2007; 67: 53-56

3) FEARIHE, AFihakE. VA N =7 OEF—HIREIE A, AN 2007; 67: 57-61

4) Defazio G, Jankovic J, Giel ], et al. Descriptive epidemiology of cervial dystonia. Tremor Other Hyperkinet
Mov (NY) 2013; 3: 1-8

5) Chiu H, Shum P, Lau J et al. Prevalence of tardive dyskinesia, tardive dystonia, and respiratory dyskinesia
among Chinese psychiatric patients in Hong Kong. Am J Psychiatry 1992; 149: 1081-1085

6) Inada T, Yagi G, Kaijima K, et al. Clinical variants of tardive dyskinesia in Japan. Jpn J Psychiatry Neurol
1991; 45: 67-71

7) van Harten N, Matroos E, Hoek W, et al. The prevalence of tardive dystonia, tardive dyskinesia, parkin-
sonism and akathisia. The Curacao Extrapyramidal Syndromes Study I. Schizophr Res 1996; 19: 195-203

8) van Harten PN, Matroos GE, van Os J. The course of tardive dystonia in Afro Caribbean patients, a popu-
lation-based study. The Curacao Extrapyramidal Syndromes Study: VIL Schizophr Res 2008; 98: 79-83

N #3%==t - sECLEDRER

PubMed (#%% 201541 H 27 H)

("Dystonia/epidemiology"[Mesh] OR "Dystonic Disorders/epidemiology"[Mesh] OR "Dystonia Musculorum
Deformans/epidemiology"[Mesh] OR "Torsion Abnormality/epidemiology"[Mesh] OR Epidemiology[Mesh]
OR Prevalence[Mesh] OR Incidence[Mesh] OR (community AND "Population Characteristics"[Mesh]) OR
"Demography"[Mesh] OR "gender distribution” OR "Sex Distribution"[Mesh] OR "spontaneous remission" OR
"Remission, Spontaneous"[Mesh]) AND ("segmental dystonia" OR "multifocal dystonia" OR "Facial Nerve Dis-
eases[Mesh] OR "Facial Muscles"[Mesh] OR "Mouth Diseases"[Mesh] OR "facial dystonia" OR "Laryngeal Dis-
eases'[Mesh] OR "Laryngeal Muscles'[Mesh] OR "laryngeal dystonia" OR "writer's cramp" OR "focal dystonia"
OR "Blepharospasm"[Mesh] OR "Blepharospasm"[Mesh] OR "cervical dystonia") OR "Blepharospasm/epidemi-
ology"[Mesh] OR (blepharospasm AND "Eyelid Diseases/epidemiology"[Mesh]) OR "Torticollis/epidemiolo-
gy"[Mesh]

EHES (R 20154F 1 J1 30 H)

(YAF=T7ORYAF=—=O0OR YR b=y 7 OR FREPIE OR &3 H OR Dystonia OR dystonic OR dysmy-
otonia OR hemidystonia OR ##& OR "writer's cramp” OR HRIG#E#E OR blepharospasm OR &P 4158 OR "Torti-
collis) AND (#%%:/TH OR (SH=#%%) OR epidemiology /AL OR i3 OR J&4: 3 OR prevalence OR incidence
OR 38 OR community OR 7% OR "gender distribution” OR "sex distribution” OR F #A%&ff# OR "spontaneous
remission")
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Clinical Question 3-2 Q=
HaUEIH

RE

O APZTF7ZEILRL, REBEFHIEASNATORHZEGED A N7 EHRFF
5. BEEZANZT7ERIEREHTIIREENMELS, REBEEFZHELTNT
HRELEVZER, LDWS de novoREDIEEHD. ThbB, RRAICHE
EEDPVES THRBEUSA N7 THBEEPHY, —ROBEERBEIZPP
BAEADEGY, AFLHLL.

s - TETVYR

HAZEOHRNEIEMZ G & L7277 — FREORKETIE, YA M=T7HE 16846 %
i, BEEY A =T LB S NIEBIA 390 £ (23%) Ho 7ot EIEEY A = T IIdEE
HIR, HEE 77 2R AARBRIZE ) XE» S DABIRT 2WEPH L. S 52 DYTH
(DYT/PARK-GCHI) Y A b =7 TIIFHEDS LB TH 5 7 EONBAH 5. T2, BUEEIR
M2 RTEEED A P=TTHo> TH VDWW LEMEEEEARRE L D DIRERIMEL, —
RNV A =T L Z2Z0NBHLHH I L, denovo BRI VL NI & EORMNDH
. —RMEBEIAP=T ERLE LTS, BRAREORED O EEEY A =T Oz LE
ThbHI LT RETHL. BEEIAP=TIZBWTIL, WHROMEEEEZEZ L2
WEN%<, 2F0), MBEVITIAARTVA =T ICREALTBY, 2o, TICEETS2
BB, T, MEETREZ 2FEROASUREERLZ L 2D0bH 5. BEFIHACHT
BAEDLZEDNDHY, MWEBHOLIICEONLZEENI A N=T B 5. T2, FBIEFERGCEIE
L HAMTRRZE I VD L. 2L 21E, BHEEEA%EZ & 5 DYTL (DYT-TORIA) X DYT5
(DYT/PARK-GCHI) (i#iJIl9%), DYTI0 (PxMD-PRRT2) Ti&, ZRZ o TV THIIET 5
HERIELWEEDH 5 7 DYTL (DYT-TORIA) TIRZERIZ 30% L MG ShTws ¥ &
512, DYTI1(DYT-SGCE) (34272 —X A « YA MZT)TIE, 7/ 20 ARBHGEIZID
FBIEL TVDEXBPHDOABIET 5L VI RHLBLLH2° VA M=TO#RREZZ DL
& COX)BHERAEIEEZZELAINIRL2VEEND 5.

N ot

D BRIN—TF. [VAF=T720CoT] YR P27 OEF—MENFEMEZ NS & LoaERA AN
F 2007; 67: 53-56

2) Segawa M, Nomura Y. Genetics and pathophysiology of primary dystonia with special emphasis on DYT1
and DYT5. Semin Neurol 2014; 34: 306-311

3) Kosti VS, Svetel M, Kabakci K, et al. Intrafamilial phenotypic and genetic heterogeneity of dystonia. ]
Neurol Sci 2006; 250: 92-96
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1. %

4) Friedman J, Olvera J, Silhavy JL, et al. Mild paroxysmal kinesigenic dyskinesia caused by PRRT2 missense
mutation with reduced penetrance. Neurology 2012; 79: 946-948
5) Kinugawa K, Vidailhet M, Clot F, et al. Myoclonus-dystonia: an update. Mov Disord 2009; 24: 479-489

N #3%==t - sECLEDRER

PubMed (K% 201542 H 19 H)

"hereditary dystonia" OR "familial dystonia" OR "familial dyskinesia" OR "familial Parkinson*" OR "Dystonia/
genetics"[Mesh] OR "Dystonic Disorders/genetics"[Mesh] OR "Dystonia Musculorum Deformans/genetics"
[Mesh] OR "Torsion Abnormality/genetics"[Mesh] OR "Movement Disorders/genetics"[Mesh]

Erhes (B 201542 119 H)

#1 YAPFZF7ORVAFZ—ORTVA =y 2 OREEIRIE OR %Ik H OR Dystonia OR dystonic OR
dysmyotonia OR hemidystonia) AND ((SH=:#1z*%) OR #{z%*/TH OR i#i{x¥-/TH OR &7 & /TH OR i
{2/TI OR Y& KM% /TI OR %Mtk /TI OR hereditary /TI OR familial /TT)
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@iREE - RR
Clinical Question 4-1 @fRHRE - B}
AP ZTDIREIIEDLHOETEDTIH

OXREEREZRDET DEHIN—TDREREICEZRHAPENTHS. FDMF
DEE, BREEHEHRORE, HEAERORELEDRHEHSD. FNIVR,
FEFINAVROERELEESID. EOM, —REERF, /M, bR FHEz
g 20, BRALGREOHERELEARLTVDHEEINS.
3 OiiFE, KNBERZRDERRANE L THHELR EDSDBREBRD/MEZNT L TE
ZERZICEETAHZEAHALTEY, KRNEEKOHEITEEORE L3/
BHSDRELBEANDSEDHRETH S ETHRHPHTE .

s - TEFTYR

1. EF—TREH

BN b AR & LT, RIS 2 vl &9 288V — T ORED)A S JIS T
W N EEIE, WA SR ERNE / BE R ARV LSBT LT . —T5, R
(&, BRI & A BRI BRSO Y F T AR A LT, BERICEE LTS,
R ERE OB TN B E ARV 2 R S, MRS OSBRI A 1 %
KF3E@E2rH5 (K 1).

a) BEROFEHIE BHEROEEHET

TA M= TTIE, EEBOGEEHSICEL, H5VIEHEROFHEH ML T LWL EEILN
T3 ZORSE, KN E OB BERT 5. FEREIHEAIHIC X 2 KR BT O
R, RS O R & SR 2 RN B B TR R AR S b . fREH LAt o
RGP H BRI THAH I Lo, RN H L ERESNTVD. &Y A b=
7T, BERBTICERT 2 WBREOBENHAL G L Twa e Z2 o Tws

b) ELHIFIDESE

B NOEB OWE, B O — ORI R L72Mfl258 2 0, KN E IR 7 BfE
PR A DN L. AR BB O R OFEH OB CHEIZ X 0, KB E O )R HEPH I3 A
WA, ZOXHNL, B LEREB AT T, HEEPEN LR viE#vE 2 574
WEHIZL TS, YA =T TR, ZORBIHORE;ELC TN ESIND O Ak, ik
AR EPUH OINEA A 5B IG BRI, WHF G L 2 WP A 5Nz 3 28
F(F—N=7u—HR) ZHWNTLRHTDH 5.

c) BREEHEHNRE

RIFEEAZ S E DA Z BB AN TREDZ BN 2B E VDL EIONTEHED,
ZOBEEDPEBRLTOLTREDH L 7. HSHHEDBIEATIIN L o TEEPERD RS 5 IR
(ERENY v 27) 23T 2RHTH L. —7, EEATNSHBEIISRBWEEZIZATIT LD

15



o
(" @& A SZ2NZT R
| Cerebral cortex | | Cerebral cortex |
Striatum Striatum
Indirect Direct Indirect Direct
v v
|_GPﬂ SNc GPe SNc
v VL VL
STN A STN 4
A 4
GPiI/SNr | ~] GPi/sNr
Br:':linstem EPN Brainstem I_Ppil
Spinal cord ! excitatory Spinal cord
=l | inhibitory

K1 XREBEE#ZZEDDET DESR)) L — TR

Brainstem : Bx&F, Cerebral cortex : AMMEZE, Spinal cord : &8, Striatum : #8514, excitatory : EZE 4G 5T,
inhibitory : &R ET, Direct : B, Indirect : B#E, D1 : D1 2&5#%, D2 : D2 ZEH, GPe ! REIKSED,
GPi : AEIRNES, SNr: EEHHHEE SNc : BEEEEE, STN | REK M, PPN : BMBWE#%, VL - RERMMAE A

D, NFIIZERMICAT T B 720, ARASKIEE OB Z SR L Tw 25T
DRI N TS,

d) #REFIEMEORE

BRI CORE 5, MEETEEORE ;RSN T2 5 Ml 3k 213, 565% - i
B ¥R EOBRT, LERVFTAZEILL, AELT T TAZEODL LX), Mk
WIS 2R 2 38T, FEBIINRBRIERE T OB/NERBGLEROBGET TIE, REKROM
KR D FEKABRRE, FeKX 8 — >, I ZR SICRESA SN, KNI O W Bk R )
BOLNL. WIZ—EDBEIE - BERE L LT 255 CEBE) b 255 BIEOHE ) &
LASFHEDFH R % 28807 2 HNT 2 WH TH 5.

e) KIXILR, 7EFILOYLRDEE

N—=F 2V VBT LY A M=T1L, L-dopa BADEMNRIZE Y IBILY . YA M=
TEHEEIII) YEIERTH L. o hn, FRIVR, TEFVI) YROEENEG
LTWwbEEZLNTVAE.

2. FULVI\iNiRE = SOIRER

LR, VA TIPRRETH 5 L) IRFDE CIRIBS N TV DS, FEEBIRATH A
SN LIRFEETHL. CNOEMILT L VA M= T ORFEBT T 2B ER SN0
PESR, NN & ZEEA S IR 2 FE e e W E ST E DS, 2 Y F T RO /NK - B
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@Rk - RAE

BRATHFRAE BRI E S, FRIS/NIN 2 RS 5 idhsR e & & OB E RS E AR 1C
T A= RNy 7 ENDURESTRFH SN Thbh, YA M TIIRAMEER, FICHE
HRTOREMETBEEO7-DICHFR L EHNIOI ATy FASEI L2 ERHERD H
B I, AN S DRE RIEHEATNC X > TH AU R S, WEOBEIMEA T
7.

N ek

1) Alexander GE, Crutcher MD. Functional architecture of basal ganglia circuits: neural substrates of parallel
processing. Trends Neurosci 1990; 13: 266-271

2) DeLong MR. Primate models of movement disorders of basal ganglia origin. Trends Neurosci 1990; 13:
281-285

3) Quartarone A, Hallett M. Emerging concepts in the physiological basis of dystonia. Mov Disord 2013; 28:
958-967

4) Hanajima R, Okabe S, Terao Y, et al. Difference in intracortical inhibition of the motor cortex between cor-
tical myoclonus and focal hand dystonia. Clin Neurophysiol 2008: 119: 1400-1407

5) Berardelli A, Rothwell JC, Hallett M, et al. The pathophysiology of primary dystonia. Brain 1998; 121:
1195-1212

6) Mink JW. The basal ganglia: focused selection and inhibition of competing motor programs. Prog Neuro-
biol 1996; 50: 381-425

7) Kaji R, Murase N, Urushihara R, Asanuma K. Sensory deficits in dystonia and their significance. Adv
Neurol 2004; 94: 11-17

8) Ugawa Y. Motor cortical plasticity in basal ganglia disorders or movement disorders. Basal Ganglia 2012;
2:119-121

9) Kaji R, Bhatia K, Graybiel AM. Pathogenesis of dystonia: is it of cerebellar or basal ganglia origin? ] Neurol
Neurosurg Psychiatry 2017 doi: 10.1136/jnnp-2017-316250

10) Chen CH, Fremont R, Arteaga-Bracho EE, Khodakhah K. Short latency cerebellar modulation of the basal

ganglia. Nat Neurosci 2014; 17: 1767-1775

N gmst - sEICLEDREN

PubMed (#i%% 201543 H 12 H)

"Dystonia/pathology"[Majr] OR "Dystonic Disorders/pathology"[Majr] OR "Dystonia/physiopathology"[Majr]
OR "Dystonic Disorders/physiopathology"[Majr] OR "Dystonia/etiology"[Majr] OR "Dystonic Disorders/etiol-
ogy"[Majr]

EReREE (B3R 201542 3 4 12 H)

(FAFZT7OR VA F=Z—OR YA F=v 7 OR FEIRIE OR /%5 H OR Dystonia OR dystonic OR dysmy-
otonia OR hemidystonia) AND (SH=9%#%%) OR %% /TH OR J% L/ TI OR (SH=3% [N :& 5% fL3= 9 # %E) OR
A%/ TH OR JREEA 2/ TH)

17



Clinical Question 4-2 @fRRE - B}
BRIl TI D

OFEHEICOVWTIE, FRHERMZL. BEEIZA M7 TRHEGRFREVRFELTL
3. BERRUEZARNZT TR, —EDERHZIVIIRETZERDPFRELD L
WHIREED %2, EREFRIESTATHS. —BOTAMZTOREICIE, AL
ADFRELRY S5, TOfth, wHEXMWERRE, HERR, MERE RHREH
FRERYSS.

%E

B - TEFYR

FRIZOWTIE, AHLZRDS WY SRV A =71, SEFRESHERLTWS. YA
2T REFIRRERPENZ DL 020, MRV A =T THoTH, FHEICHEET R
WOBBRLTOLRMERIGETE 2V, BIERENEY X P=7 T, kL BERHEHRZ
T 2SN EFRERD, #RELT, FHEHMICIRA =7 2L 2 & 56
B 505, HEMBREIAHTHS., —HOT A M=ZTORIEICIE, APLVADPFERELRD S B
(CQ28-1 ).

Zoft, AR, TR, MURRE, S5, vhaE Mg IMAEREE, BNmAE Ay
. WlES;, ZZEVERLE, FRERCE, A OB REYE, SEAMELR EB RN E 2D 9 5 (CQ
8-1ZM).

N ot

1) EWN—T. VALI=TOEHR—IV LI A7 FAF)TEIA =T OBMIREIZOWT, kR
2007; 67: 6-13

N B3zt - sEICLRTRER

PubMed (#2015 43 J1 12 H)

"Dystonia/pathology"[Majr] OR "Dystonic Disorders/pathology"[Majr] OR "Dystonia/physiopathology"[Majr]
OR "Dystonic Disorders/physiopathology"[Majr] OR "Dystonia/etiology"[Majr] OR "Dystonic Disorders/etiol-
ogy"[Majr]

Eehis (Besk 20154 3 12 H)

(YAFZT7OR VA F=—OR YA F=v 7 OR FEGRIE OR /i 55E % OR Dystonia OR dystonic OR dysmy-
otonia OR hemidystonia) AND (SH=3% %) OR ¥ /TH OR % ¥ /TT OR (SH=% [N, 1= fL % 5E) OR
i {z4/TH OR JHEA B/ TH)
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Clinical Question 5-1

ONBEZREIRA

EDLSICEZRLETD

el

OBREERPHRENF LLVERAUETHD LR, —ROMBERBAERKRTHS.
BICRIEEICEIDDED ZHRETHERT 5. SERBICASNDEE, REED%Z
BEL, ThDPEDKSBEX (BRILE - BB - EBEF) (CHIRT 5D, EDKD
BRIBPESHFCHIRT DD ZFMT 5. WEDKRTOARIRT 56 (BERFRE
B, ERERWLLE), ERZBHTEDHBZRITIZD, ERDPHZEEDETH %
FEEES. WICTRPARZZTRAISE L) SEIHFEDIZSIDERDPDEL,
BRAHEZHHERTS. DPAPZTICHHBLHIED/NZ — 2 EREBELLOIEH )
ERZEMPZTHERTS. ETFTERETOIENEELL.

W - TEFYR

M TlE, WIE (ERRR T MEERFE 2 LB TRIIMEY A = 72580 b b6
Vb)), RIRKEOFEIRGE (VA b =7 B O—EH THRHIZ R [morning benefit] 25580 5 1
%), FEAEREOBEE - BURRIEOWNIREE GERITEY 2 b =7 o), YMEIEE, FIRIE 2 iR
5. F72, WEOBERLLEETIERDBFRENLENEI PITOVTR, EE N v 7 O
LT 2. ZLDOVA =T IZBVWTEEDPBERETERZR LTV 2WEELZC, ER
DHHATEI RN ZRET LI LLERETH 5.

BB TIIHB LMBICMA, b —X 20l Z &0 MEFNBRPAENTH L. ¥
A b =7 OFRFEHHIGEE, WA, BRI AR <, 5 - U o 00 & B
v, B UFEICHDELZDOONL. RITORERE EF e §T2EFITBNTH, Mo @B
DHZHFEATVY A b =T REBIMOWAD Y Z2RET 5. WRRTHIUIZZ T LI T T Ok
2T, BRITEHREDSE LT 5. JERORLEIZH 725 TE, YA b =7 %% (dystonic pos-
ture) & ¥ A b =7 #H) (dystonic movement) % it ¥ 5. RBAVER TADPA, N—F V=X
L, AV T EOMOMFHERDO L, KV A M =T ZIRRT AR L L D720, 20
B MR AR R ICEE L 2 5

N ot

1) Fung VS, Jinnah HA, Bhatia K, Vidailhet M. Assessment of patients with isolated or combined dystonia:
an update on dystonia syndromes. Mov Disord 2013; 28: 889-898
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1. % @
Clinical Question 5-2 ONEILZREBRE
EDLE D ICEHNZEDH EITH

OEREES - RBOEMRFEEZREFL, DAPZTICHEBHIEDZHKTS. DA

(0] Z7THoIEEE, MOTHEES CHEFREIHED, REEFHDD, TRY
® 2P HED (AR, BERLE) ZNKLEDS, EERPHELERR, &

EREGEZSEICENZEDS.

RS- TEFYR

DN o—moFMi % #te & ER 2TV g v

OF FTHEBEFMIZ LBRDO YA =T 12hH 208D, REHMIZEI1EMET 5.

QVAN=TOARTH LY, FZRMORHELETH L S—F 2V = XL LA LTI N
(ZE SR

QWS OTCHER, /NBREIR, R, HIEE) DT 2 SR 2 B, FREEERE
i SRR E A > TV A D ERETT 5.

OFAE DI FIIRE M ZVER T 5 (rapid-onset dystonia parkinsonism 7 &)

OFFEF I IEE T 5.

O©FPFE M FIRA - MR Z &, MOBA 2 853 5.

DED L) BT A= TIEBRICDBHIN L DR T 5.

@ZDFER, LETHNIHEEFZW R ELH R SHNBWHZ 5.

FANCIER T 2B HICTHE L BERSPEEEZ S LIS LeENOT5 & Y 25KE

FHIIET 5.
T, VAT EHEBIL 725 2 OFHE (Pseudodystonia) Dl b EEHTH 5.

1) Fung VS, Jinnah HA, Bhatia K, Vidailhet M. Assessment of patients with isolated or combined dystonia:
an update on dystonia syndromes. Mov Disord 2013; 28: 889-898

2) Tadic V, Kasten M, Bruggemann N, et al. Dopa-responsive dystonia revisited: diagnostic delay, residual
signs, and nonmotor signs. Arch Neurol 2012; 69: 1558-1562

3) Pettigrew LC, Jankovic J. Hemidystonia: a report of 22 patients and a review of the literature. ] Neurol
Neurosurg Psychiatry 1985; 48: 650-657

4) Chuang C, Fahn S, Frucht SJ. The natural history and treatment of acquired hemidystonia: report of 33
cases and review of the literature. ] Neurol Neurosurg Psychiatry 2002; 72: 59-67

5) Tan EK, Jankovic J. Tardive and idiopathic oromandibular dystonia: a clinical comparison. ] Neurol Neu-
rosurg Psychiatry 2000; 68: 186-190

6) Huang XJ, Wang T, Wang JL, et al. Paroxysmal kinesigenic dyskinesia: Clinical and genetic analyses of 110
patients. Neurology 2015; 85: 1546-1553
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§E 1 DPAPZT7OERTERI NSERR (BRAIZROHER)

. REEDA N7 DMOEGRHCEMRR DO E L2 %ﬁ@%ﬁ%tt;%%A
a. BEEEX/NRTRETDHEEHOIA N7 —ZRROBN AN
Lesch-Nyhan j&, glutaric aciduria, neuroacanthocytosis neuronal brain iron accumulation (NBIA)
b. MEEIANZT
Wilson &, BAFAEClE, REEEZSEME /NA—F>V 2K
c. kBT ANZT
camptocormia, #5&3k PisaEEE  EHMTAHASNPT)
BYARBEE, Lesch-Nyhan g (VNR) m &
2. thOEFHEEEEHTHIIANT
a. VARZT (FI8—=F VL)
FLENIRER - NREAFAE (BZR 1)
BEH - BEFFE (IR 2)
MAZIE (53 3)
EREES VAN (HX—F VL) (IR 4)
NNEREED DA NZTF (B D)
2 FO—XRABHEDITVANZT (5K 6)
L REESAFZXIOTO—EBELTOIANZT (BIFRT7)
FREZHOIVARNZT
Hunchington &, STUB1 mutation, ADCY5 mutation
FYIEEDIIANZT
3 1@@@&&&@7&#9 SANZT
a HEZHOVANZT (BIX8)
b. BRERZHESDANZ7 (BIFR9)
C. AMHREZSZHOVANZT (Rl 10)
4. OEHEREBZEHEOIVANZT
a. ADMERICHESDANZT (Bl 11)
b, MAERICHESZARNZT (BlFR 12)
c. fhDERRERICHED AN (IR 13)
5. EfRZHTICED <8R
a. MRI C#OMEEHEDI A NZT (RlF 14)
b. EEMREZHEOVANZT (Bl 15)
c. BEMEZMHESD VAN (BlF& 16)
d %F‘VEJ_TK&H:D DANZT (BIFR1T)
BANHERE &HOLME/X =7 (BIx& 18)
%Ffﬁﬁ“ 208D 5 DR (BIFR1~3)
/J\'E'HHLXHIJLJ%F L/f‘_\/;k NZ7Tl RARBESANZT7ORREMZSBICEE, 5 - ZEREED/Z8IC L-dopa D
BE5%EIRETS 2.
2. E%%B{ﬁt:& 205D 5 DR
FRIESANZT (hemldystoma)®575’66, BREICHRIOAMIERDP HDEDIE, £ < DIFERRSHDRRR D FHAHEKIC
BEIND% Y. FAMESANZFORHEZVERE, MEh, sME BEHEETHS Y.
BE, BEBEFHOIA N T THIRBEE TIE, BEFHBRNEE OERNDREICRDIGEN HD. BETHEHOIANZT
(oromandibular dystonia & &) 1§, EHIETHBZENZLD,
. RRBIC KD DFED D DR
EIW”T@WEE%’Q%%)%AM& NSRS ARNZ7OrJgeMaEETS. NSRBEIA N ZZIETEOERDEIRICIL
DHEEDNLZNEHERD—BIELRD.
TERDFEIERETHDHEICIE, ERDPEFCHTIEICI O TERINIDEDNITTET S (BIRT). BHICLO>THEHRIND
FEM D X NZ 7 (paroxysmal kinesigenic dystonia) TIEDINI EFEV R EDHTADAREDESDT DIEEHDHY, FD
RSBV TR CIEREEDEINIEE THS ©.
4. BEHHEIRIC K285
N=F2VZXLGlFR 1 ~3), K (RlFk 4), KRB (R 5), I A4/ 0O0—X A (FlIFR 6), FEBAE, #ER (R 8), BRIEIR (BIF 9),
AERES (BIX 10), ADMER (Bl 11), WRER (BIX 12), tEREES (BlX 13), MRI TO#LE (Bl 14), &
E&FRZE (Rl 15), BEMIE (5% 16), EEMAIKL (BIFR 17), BHEETHET MRI TERMARSEZ2H 546 (BIk 18) KL
DDIEEDFEEDRD SNBRIE, EREICA S D DHIREMEREBDTEET DL EZEET 5.
5. RIEED S DR
KIEED HHHEICIE, HEREEEDS Y, DYT1 (DYT-TOR1A), DYT5 (DYT/PARK-GCH1), DYT6 (DYT-THAPT),
DYT10(PxMD-PRRT2), DYT11(DYT-SGCE), DYT25(DYT-GNAL) B EDBEMES A N7 DrjgeM a2 £3EE T 5(CQ7
*138).
6. Dfth
FEIRIC—BMD RV, FRZELT IETIERDBELRT D, H2VEIRELSEERMIPH#ONDHEREF, DRMEIA
NZ7DrJgeEEERT 5. £/, BUESANZT EOIVARNZTERFHBRENEZNY, DANZTTROLND KOBREE
REEZ/2IREBE) ORJEEMIC DV THEET 5.

(R 1 #BE (1R

o NoNeNe
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*®2 DAMZF7EHELLIER (Pseudodystonia)

1.

2.

3.

Fw 4 Dystonic (tonic) tics
REERD & ) BRI 8E
REMBENRE
IR RES, BEERARERE
BEE - WEHEBORE
bent spine, camptocormia, scoliosis (—#8& A N=7), Arnold-Chiari &/, SIRMES,
[ERAETEERE, BEBFAMAER, |$Mads, Dupuytren's ##iE, Klippel-Feil 22, BEI U~ F
RE
SERMERMERISE
NROFFETIEZ L)
g
BER
Stiff-person fE(&EE
Isaacs E1EEE
BHI D LME, BRI D AMLE 7IAO—A
Sandifer syndrome (8 B EW5E)
TR A S
BEMEBT 7 b— 2 (pseudoathetosis)
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Clinical Question 5-3

ED XS EBREBEHLVHETIT D

RE

OO /=BICKAHER, BEICK>TRHHERSALOND. £z, FE
DERID/=HIC, IR MRI, MAFRE, RIRE, BERRE, SEEFREGEZIRR
IS U THREY %.

W - TEFYR

BAE, YAMTOBKEXFTAHN, HHVEVAM=TORERNEEN LT HY
TA7).

FWS OO0 L LTRRAEHEN, SHEMIPHL. YA =T TR, EHBHGOR
ORI, LI IROONDL LB THL Y 72, HLEFEITI, BX
T LB E LGB SR VB (B A N=T) b VAN TORNBEER D
BRPH S

JEH % SR § B 720 oA L LT, BRI (B MRI, WMIML5E, DAT AF v 74 L), il
WAy, Wi, BRI, R THAEL SR BEYDH L. ZLOVA =T BT, KR
PRETERVIZD (DFY), —REVAF=7), BETREMRINSNIzLEDRA) v b L,
BAEZAT) I2h 7o TO/RED RN EER EFRGEHEINEEEZ LSBT 2 LBV H 5. Fiit
W 2 W6IEAS D B BT A A & LT, Wilson iR ASEE DI 2 356 O FEEE MRI 804 70 &
DOIRAE, GLUTL SEFEDEED N 2 5 OB 2, P SBUBEY X =7 23%Ebh 256
® L-dopa k4 7 VRBA (A F 75 ¥, €475 ¥, HVA, 5-HIAA % &) 2’ 5.
%72, DYT1 (DYT-TORIA) #ZFHANS, BUPRER A H0R L (DBS) @G M 280 A4 72 A
THHWHEEADH S Y. &8, DBS xats, MAOT 70 —F %2479 AEHYFMOFNIE, Tl
TRALIRAE D 72 D | ZHHE MRI S HE L %2 %

N o

D HEL. RYEREa RO . B 21 2002; 5: 406-410

2) Lebon S, Suarez P, Alija S, et al. When should clinicians search for GLUT1 deficiency syndrome in child-
hood generalized epilepsies? Eur ] Paediatr Neurol 2015; 19: 170-175

3) Fox MD, Alterman RL. Brain Stimulation for Torsion Dystonia. JAMA Neurol 2015; 72: 713-719
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Clinical Question 6-1 &M A =7 &5E5128
EDLHOLGBEICEBH AN 7RO EITH

%E

OEEDECHMREBREAR RRAICEESASNBBRICITEEESA T
Z5S. LPL, BEEPA N ZT7REREETH > TOHRERMNEL, MEME
Bbhjzl), de novoKEDEESLELH, RRAICEHESASNERIMEAE TS,
RKERD SEEESANZTHIRONBIEDNHD. E5IC, E—EEFEREIC
KURLBEDZRRBETRIT IELEHDIDTEEPUETHS.

B - TEFYR

BIEWEY A =7 T, MMoBEMERE L, #ROREEREEN, Biakstkiz
B, MG SHEREERE & 2HBHEIHESINTND ) L7 > T, WO EEE
AT, BIZFRED50%DMERTFITZITHINLD, YA PZTIZBWTIL, BEFED
WREANZ L, JFINBIIFIE TS v DYT1 (DYT-TORIA) Tlid 35%Hif4 &K\, L7zh%5
T, BETREEZBPOZIRNZLE LTOLTIET S LIEML 2w, /2, RRNICBW
TIERDOBEFEEDECDSKRE L, BOBETERELTBRELAVWEHIREZETH L 2 LIZK
IPNGENI EDDH D, denovo BERIZESTIAMZTHRIET LI ELHY), ZOWE, iE
K S BIZTREZ ) LEND S 2

NI U & 565 L& b3 5854 DYTL (DYT-TORIA) 2 £ 3% 2 4. 72, /NEWNC
JRIZVA =7 8B, RO HINEBDGRD SN L8546, & 25 WIZIEIR CRERAEIS 2 3
%, DYT5(DYT/PARK-GCHI) GEJIIE) %9 5. 2lkE-72), Fafliofh Lk &I,
FRPEOND Lo 7HERDHIT 2554, DYTI0 (PXMD-PRRT2) % 5E9 4. YA =T LL
AHII A7 B =X APRD LNBH6, DYTL1 (DYT-SGCE) X DYT23 (PxMD-CACNA IB) % %t
9 *% DYT5 (DYT/PARK-GCHI) (i)Il95) O¥é, 48D L-dopa G AWK E LT 5D T,
R OB EETH 5 °)

N ot

1) Klein C. Genetics in dystonia. Parkinsonism Relat Disord 2014; 20: S137-142

2) Kawarai T, Miyamoto R, Murakami N, et al. Dystonia genes and elucidation of their roles in dystonia
pathogenesis. Rinsho Shinkeigaku 2013; 53: 419-429

3) Segawa M, Nomura Y. Genetics and pathophysiology of primary dystonia with special emphasis on DYT1
and DYT5. Semin Neurol 2014; 34: 306-311

4) Lohmann K, Klein C. Genetics of Dystonia: What's Known? What's New? What's Next? Mov Disord 2013;
28: 899-905

5) Kinugawa K, Vidailhet M, Clot F, et al. Myoclonus-dystonia: an update. Mov Disord 2009; 24: 479-489

6) Mencacci NE, Rubio-Agusti I, Zdebik A, et al. A missense mutation in KCTD17 causes autosomal domi-
nant myoclonus-dystonia. Am ] Hum Genet 2015; 96: 938-947
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OBLMEYR N7 %R DBE

N st - sEICLEDREN

PubMed (#i%% 201542 H 19 H)

"hereditary dystonia" OR "familial dystonia" OR "familial dyskinesia" OR "familial Parkinson*" OR "Dystonia/
genetics"[Mesh] OR "Dystonic Disorders/genetics"[Mesh] OR "Dystonia Musculorum Deformans/genetics"
[Mesh] OR "Torsion Abnormality/genetics"[Mesh] OR "Movement Disorders/genetics"[Mesh]

EAREE (BREE 201542 H 19 H)

#1 YAPZ7 ORYAPF=—OR VA F=vZ OREEIPIE OR #5554 H OR Dystonia OR dystonic OR
dysmyotonia OR hemidystonia) AND ((SH=:#1z%") OR i#{x%/TH OR #{zF/TH OR =M% & /TH OR &
{z/TIOR %6 KM /TI OR %P,/ TI OR hereditary /TI OR familial / TI)
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Clinical Question 7-1 DEERY 2 =7 DRREET
BERS AP —ZICREDE S EEDHHY ETH

ORE, BEUESANZTF7ELTDYT D&FTZBL TEFEFINTLSEHDIE, DYTI
(DYT-TOR1A) »5 DYT29 (DYTOABG : dystonia optic atrophy basal
ganglia abnormality : DYT-MEC?) £ C#h%. ZDRHA TREREGFHHIEAL
TWBHDIE 20 3.

ORI # L& M EE HE (neurodegeneration with brain iron accumula-
tion : NBIA) Tl&, 10 OREEEFIHEALTVS. BEFREEKRIE—HTS
ZEDZVD, REFHPEEELREIISZSHRLEBEDHS.

%E

R - TEFTYR

HAEHRLE SN TV DYT #ETB X UNBIA #z T2 HERIORT G 1, £2). DYT #faT
E LT, AREBEN T TICHAENTHRESINTWS DL LT, DYTL (DYT-TORIA), DYT3
(DYT/PARK-TAFI), DYT5 (DYT/PARK-GCHI), DYT6 (DYT-THAPI), DYT9 (DYT18)XPxMD-
SLC2AI), DYTI10 (PxMD-PRRT2), DYT11 (DYT-SGCE), DYT25 (DYT-GNAL), DYT28 (DYT-

KMTZB) 73% % .

DYT3 (DYT/PARK-TAFD) &, 74 V¥ VIZEWHEEBTH LAY, HAEANTIEZ71 IV E V%R
HARATRHBEINRTWS. 4%, VAN THEETOIOLR L8R, BETF2EMoREIC

XD HEEDHE 2 R H B
PUFIZ, HARENTHE SN TV 2 DI L THEET 5.

DYTI (DYT-TORIA) &, 10 /&HIRICY A b= 7 2SUBIS I, FRCTPR X D BRET S Z &8
2w, ZLTHD D WIMERMN TEFIIENBIRELE YA N =7 Th b Y TORIA BIZFITE

BB ONTEY, ARIZKL)MREEERPHEERORFEZETHLEEZR 5N TV,

DYT3 (DYT/PARK-TAFI) 1%, 10 #4725 50 @ftoBHIcB W, YA V=7 TRIEL, &

D, FHOFREFTNR—F VAL %2 ET5H.

DYT5 (DYT/PARK-GCHI) 1%, 10U TFTFHEOTYA N7 THRIET S 0L, FWHE
HANZB 2235, S5 XL, ZHITEALUSRITHEEE 25 2 &A%, RIR THREIR
MYET S, RO L-dopa DMIRIGHEAZEANT S, B33 Y OESKICERT 285 GCHI #

BFIERDPBDOND °.

DYT6 (DYT-THAPI) iZ, F¥L T 16 REIC FIRHERO VA P =T TRIEL, £HIE

WD ENLW. IEERTTHhb THAP] BIZTIERPRDO NS Y

DYTI10 (PxXMD-PRRT2) &, FAEHEEFHEY A 542 V7 EIHIEZN B 5EIRDS IS 5. il

MRRERE LTIE, RETEVHROZEEIE, BRCVAFAYTHMIALTHIT R 5.

AR, BRI OESTHET . PRRT2EBIETICERNHED SN TWS., PRRT2 EI&T DOHEGE
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AR

BizF (DYT >U—X)

DOELMEY R =7 DRABLT

03

b33
Gh LU\ ik)

OMIM

BEF / BEFE

H8E

BRI

FRIRRIRE

BAERNTO
s - EE

DYT1

DYT-TOR1A

128100

TOR1A/9q34

AAA EH

BMBER

FRIETHF i 10 matR EKRT
RELLF(ICADS

@U**

DYT2

224500

HPCA/1p35

FRAER ICRFRAYICH
BLTWBAHIL>Y
Lt —8H

SRR

DYT1 ERTHEFRAE L2 FRIC
BiT9%

DYT3/
XDP

DYT/PARK-
TAF1

314250

TAF1/Xq13.1

BERT

S HEE

=

TA4UE>DNFA BHEEEICE
L), FEEF#S 12 ~ 52 5%, 0
BETCRICN—F I IALER
5. BRADZN

DYT4

128101

TUBB4A/19p13.3

WNERR, RS
i

F—ANZUFTD—RK, BE&D
ANZT, SERIEEREE

DYTS

DYT/PARK-
GCH1

128230

GCH1/14013

NI AESHROR

HRER CHDTO>
>IKBRACBESR D%
7 hZehOoExr
TT) > DEARRE
BORRBR

LARRNNRIEESAZT. RESE

C B 10 AT, TRYANZFT

RE EZABREROBARHZH
D (ZHICHEIREAL, BEIR TE),
BREDOLAR R/DBEHTS.

PURE

DYT6

DYT-THAP1

602629

THAP1/8p21-022

BERTF

FRAEFM 16K LK - BRE
BEYIANZTFHERL2FI(C
ED%Z ENZL. DYTE E£7R
UTRBEOSANZT7TRIET ST
EFPR0

Hh)*

DYT8

PxMD-MR-1

118800

MR-1/2035

BRE1ER

BIEER

RIEMIEBEBFTHEE I AFXIT
(paroxysmal nonkinesigenic
dyskinesia : PNKD). #1/)\2HA
SEHICHKE. RADIVARZT,
EPEH), NUZALRX, 7T h—T,
oD 5 HERK < 7ILD—ILXP
HITAUNCKVEHE - BT D

DYT9O

PXMD-SLC2A 1

601042

GLUT1 (SLC2A1) /
1p34.

JIA—ARNTVA
R—BE—

BEEER

NAYARR HABETANZT,
BEEE, &R REEEE -7
T h—F, %k, DAXXI7,
EMNREZESIZEEHY, F
Eld 20 DA<

Hy”

DYT10

PxMD-PRRT2

128200

PRRT2/
16p11.2-g12.1

FHEREME DI

BMBEER

RIEEEBHBIHRESAF X
7 (paroxysmal kinesigenic
dyskinesia : PKD) & % () &
HIEMFIEBREREI AT DT
(paroxysmal exercise-induced
dyskinesia : PED). HAAR%R
TEETFEPERRERIND. HHD
B DORUIERSRE, RADTH
LEVEBICKUERIND, 1
B 100 B & THRENPHIRT D
EbHB. NEEEE (infantile
convulsions) DEEED R 51
ZEDDHY, BEIODE> MR
)>5%.

slay*

DYT11

DYT-SGCE

159900

SGCE/7921.3

#lfaEts, HIETO
B

NEHARIE, ZMEDIEDSHPBHK
VSRIEF I L. TEER - AR - 1A
FICHIR. ﬁkﬂ“‘ EEDZLN.
SH/0—XASREIC CHET
BTEDDHB

PULE

DYT12

DYT/PARK-
ATP1A3

128235

ATP1A3/19a13.31

FhUDLRYT

] %%5'*3%1“0)/\ E Ay YNt
S| DVARZ

, BYEIR, PRE - £
Hi@kab"FHS‘ZJZUEﬁL\ AEIR
%%& P51 HREEMSZED

"L
(alternating
hemiplegia of
childhood @
RBEOHRE
(RS:57))

DYT16

DYT-PRKRA

612067

PRKRA/2031.2

AN L ARSEEF

SRR

TSULNRR 12 MAICEE
TRETRE. 251ChH5. O
BEVAN=7 - LHoErEE
Hehs

=L

DYT18

PxMD-SLC2A1

612126

GLUT1 (SLC2A1) /
1p34.2

JIA—ARTVA
R—5—

BIhEE

éﬁ%%'ﬁ/Z#Z\/T FEFOE
S TFTFh—=€ - NURLZR, %5(
25 1 R NRBRAICRIE.
TADA - AR - KEHREER -
AIEBMZEFDS ZEHY)

Hy*

DYT25(F, DYT7 6L LIEDYT15 £ERA—Dr]#E
DYTO £ DYT18 (&, LWIhE GLUTI BRICKD D,
8 . BAERTOMEL% 5 VIS Japan Dystonia Consortium TO#ERODEE  (*) 10 EFLLT :

M)

PSR R TldH—
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(**) 10 ~ 50 &R
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Az
A =5
1. ¥ =

x1 D%
BE | g e | OMM | EET/BETE e BTyt RERIR SRy
DYT23 | PXxMD- 614860 | CACNA1B/9034.3
CACNA1B
DYT24 615034 |ANO3/11p14.2 Ca? &7zt Cl F7 v | BibE(x EERR. RAFE FHIAN|ARL
I —7., 2BICADBIEEHD
DYT25 | DYT-GNAL 615072 |GNAL/18p11.21 RES I FIVEE |BIEEE BMAFIE, BHIANZT, EE|HV*
INASS o fEE, REET
E
DYT26 616398 [KCTD17/7ag21 WA R, DL | BIEEE NREARIE, IAO0—XA - I|KL
TSI FIVICES A=
DYT27 616411 |COLBA3/2037 VI OS—7> - 7 | $H&EE 20 AR E TICEBPFICHEVTH | KL
LT 7883 HMES LIEBRAESAR=7 &
LTREY S. Ullrich eR14ER>
AhO7 4 —DREREEREFELT
AEEN TS, DYT27 T
BHIANOT 1« —ERIERD 5N
0N
DYT28 |DYT-KMT2B 617284 |KMT2B/19013.12 | U 4ERMAFIL (B 4 & E, [P RBERE FTRIANZFZT|HY"
NZ> AT 15—t |de novo & |RIET B ENEL, ZD%, LR
(ZEIRTA V| E I - OEEEICIAD D EDDH S,
A, 4/ IsDNA R EESR (long face, ER)
DA FIAL) HF& (bulbous nose), /NGEfE,
BEEDPROND I ENHD. F
BCHHERNREEFTEZET D.
DYT29 617282 |MECR/1p35.3 mitochondrial|$MH&EE Childhood-onset dystonia
trans-2-enoyl- with optic atrophy and basal
CoA reductase(2 ganglia abnormalities :
3> U 7RERER DYTABG), %2 REAZAE D >
AMICEES) Zh=7, B L<IEDLE
NCEEEZEDHIRT 5. BRED
MRl TEEDEESREHY. &
HtgRe S EE AR,

DYT25 &, DYT7 &L LIEDYT15 ERA—DrTEEMED )
DYTO £ DYT18 14, LWehbH GLUTTI BRICKD D, MBS TIEH—INTLERND
SEE . BARRTOHREHR 5V Japan Dystonia Consortium TO#EROEET  (*) 10EFILIT : (**) 10 ~ 50 &R : (") 50 fEFILE

B bhoTOuRL., HIUNTEY Vi BHEBMPERNTH S

DYT11 (DYT-SGCE) T,

IF 7O —XRAETVA T D2 ODRERIVNEIN BT 5.

VA M7, FEHREREVHIETHE TS Z L% v, MEHKICES L Tw5b SGCE #
BFICERPBDOND. 7 LRIDRR (X ) LAV T) T4 0 F) DRET, KPP HE

PSR 22RO ERE, FIET A2 &%\,

LB DO
DYTI8 (PXMD-SLC2A1) i&, EBAstE CHEBIBGR, LIESLTIYAF AT T - HEHHE
75 b= - N)ZALAZANRHEHT S
DYT25 (DYT-GNAL) Tli&, /NEH2 S AMC 0 TRSATIIET 5 Z &A%<, &FIY

A DT VIEVBEBS =5, BWEMETTLHEV)IHELH 5.

HLTw5 GNAL BIZTICERFBD LN TWVDS Y
DYT28 (DYT-KMT2ZB) Ti%, SV RHNC Y A F=T7HHHT L. LG THE»S1BFEY, &
HONDLIENHDH. 7/ A DNA
DX FIVALIZEES L T A BT KMTZB IZEBR R0 5, £ I3gRERTH B

BRTFZWE, BRIV OUANS, EHEOBEIUCHE T2 D EEZ BN TS, DYT6

QUL HZ b H D, FHNLER, NEE KSR

i1

IFr7u—R A%, KBEICXVEETLS

KX V¥ 7 FIVICH

(DYT-THAPI) Ti&, DYTL(DYT-TORIA) & ) & #45 ERATEI~ D i SRk (DBS) 12x) L
TRHRPBENTH L EOWELH 5 . BIZTR EERAR L OB OERIL, HHAE, |
T SAIVT R EORPUCEHEI LD LEZ LN TV,

I Nk A S P E (neurodegeneration with brain iron accumulation © NBIA) T, &+
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OBLEMEYR FZT7 ODRRBELEF

" s - -
xR 2 RASKLEHEEME (NBIA) BT
R OMIM BIRT / EETEE e BB FRPRIRIAEL BAERNTORE
pantothenate NBIA1/234200 |[Pantothenate|Coenzyme A D |HthEfr |/NRHAICHKAE, HETHRME | H0
kinase-associated knase 2 (PANK2) [£& /K ICEE5 T BEEE, /N\—F> VXL,
neurodegeneraton /20p13 2 EEER REBRE, JANZF (OF
(PKAN) HeatEgE), RIGEE,
FERATT. K5, BEES
PLAZ2G6-associated | NBIA2A/256600 |Phospholipase A2, | U VBEE D sn-2 | LHEEE (1 ~2mELVIBHESH K |HY)
neurodegeneraton Group VI (PLA2G6) [z D T A7 L& BBG CRIE, BEIR, i
(PLAN) /220131 BEMKDERL YRRE, #ME. JANZT,
T77F NV INBMSRRR, AR, EE)
X 1th O B B Bk % B R RS
V)BT ER
mitochondrial NBIA4/614298 |C19orf12/19912 SNIVRUT|SMHERE |4~ 20EIC, HTESE, AL
membrane protein- = HERSTHRE €0% O
associated THREECEHMEI AN
neurodegeneraton T, IN=F2 ZXLDHR
(MPAN) 5. EBUAOHERE R
EEMERE RSP IR T
B2EHHBD.
beta-propeller NBIA5/300894 | WD repeat- > FIRE (X2 86| NRAKUEHmESHETE | H)
protein-associated containing protein |ExE A&, # —|EE M B | B THE 20 ~ 30 ®A T,
neurodegeneraton 45 (WDR45) / NT77o—, #i|MEEBE/N/S—FVXL, £25ED
(BPAN) Xp11.23 RYAIINREE | RAZR |ANZ7, ﬂ"'ﬂ‘fiﬁgbtﬂfﬁ
fatty acid 611026 Fatty acide 2- A7 4 AIT|HMEE |SNRBICEESFFEICKD | &
hydroxylase- hydroxylase|U > Z#m)d BITEETHRE, €0%, IT_EI
associated (FA2H) /16023.1 |% 2-hydroxy B e, BEICANZT
neurodegeneraton fatty acids %7K PR, BAGEREREE, /N
(FAHN) BT BB FEREROHIRT 5. MRIT
BEZE N ERDD.
Kufor-Rakeb 606693 ATPase, type 18A2 | T+ VYV — ALV [HHEEE [ JANZFLAMS, N=F> %L
syndrome (ATP13A2) / & ATPase J AL, % EHEREKEBNE
1p36.13 =, EMENARE, B
=, WIS, EEEESR
HHEND.
Neuroferritinopathy [NBIA3/606159 |Ferritin light chain [#kC& (7 = U [BM#EE | REFHIE 1S®EP S 63K |H0
(FTL) /19p.13.33 |F > & #%#% ERIRS, ZDF, 5~ 10
I FRER EPT TEEMFRE, A N
[CER YA T1ER) —7 (TR, ZRmED,
ARARE:, /NBMRER, /S—F
VXL, RBEEEEEE A
295LDICRD.
Acerubplasminemia |604290 Cerubplasmin (CP) |k #ifasl|HE&ER |30 F’&f’cﬁﬁ?‘é’(*ﬁﬁ%%r
/3024-025 ANEXREI N T A0 ARLIEICS A~ =
sk (Fe? ™) &= FHRIRES), RE, /J\Hui’%
gk (Fe® ) ICER AR, 50 mRBEDL DS
kLT, Fe* & RAVEERDEIRT 5. i,
HEXEEETH HEEMAEORD HND.
NI AT T
UNCZTEY)
Woodhouse-Sakati | 241080 DDB1- and CUL4- |#&%AZEH SHEE | DARZTFLUNS, BRI &L
syndrome associated factor SEAE, MERRBEEEIETE, —R
17 (DCAF17) / HHORI, BAEERESE,
20311 ¥R, MERRREDRBOHON
%.
COASY protein- NBIA6/615643 | Coenzyme A Coenzyme A @ | L& [OTF8EJANZT, BESK| KL

associated

(CoPAN)

neurodegeneration

synthase (COASY)
/17021.2

EERICES

VYA NZTDERZERFDOMN
BogBpaE, /3S—F>Y =X
L, =UEBEREME, ME, R
AKHEREE, BSRMEEMEDR
RIS

va7sJ A3 VIMEE BPAN % BV,

VAN,

FF‘/E\

BHER MRI Tl

BV A M= 73BT 7u—F L LTI, 1 2BF1275 & L.

AR A BAE O W] RE 7 MRk 1S

com/dystonia.html) Z: .

DWW T

29

IR R = A=

ZE A EHGNEIN TR TRAEL, £ Dtk
IN=F VY Z A DT ELFR RN T £ 5.
T1 SRR CIAE 5 2 B3 2 8L o 5 s )

. IREHRREE %

¥ (http:/ /neuro-tokushima.
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NEHA

B AHA

NEHRECTRIA M7 TRIEL, Z0D%, £5MICE
o 1o (1F8EEER)

SHPVRIICTRY X =T TRE, EROBAZEH ), B
BRET KRNI EERDEEETRY SR, L&
LA RISHERNT 3

SHYBEAL ) SR RZT, IS—F L VXL, BHEERT
B, BRIk EEF(E (Oculogyric crisis), BEMIREIR, B8
BIRETRINI Y - O MZY - VWP RLF U DHEEBED
BEBERETEMESLHY, LK KNERETCERERT S

NREE, BEHAICER - EHERE U X T TRE, T0R%, £
BIZIEN o 7=

PR, BEHMICRE, EHTHEORX2IT, ERER
HHIRT B

($1% - BELIF/0-XX, WAPESNS

HPRMREEDOY X ST, BEOHHESRETER, /\HE
EFR5N%

HPRBRENVZ =7, BHMRITHERE (T25fE
=), - BERERS V)

SMRE, HAOBIC/IN—F>VYZXLPERL, LK KR/
D, FRERCEEmOERD TR LD HEL

| RAMICHTECRIE, RIGEH )

BRABREOMROBFAMES X N7 (BEE E), KIEE
&)

AAHDVIEHE» 7« VECHE T, RABICSX =T
RIE, TOBN—FVYZILEZEL TV

TOR1A (DYT1)

GCH1 (DYT5)

TH, PTS, SPR

THAP1 (DYT6)

PRRT2 (DYT10),
GLUT1 (DYT9 or 18)

SGCE (DYT11)

KMT2B (DYT28)

TUBB4A

ATP1A3 (DYT12)

GNAL (DYT25)

TOR1A (DYT1)

TAF1 (DYT3)

9 1

N ot

1)

4)
5)

6)
7)

BILMY R 72O 7O0—F
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Kawarai T, Miyamoto R, Murakami N, et al. Dystonia genes and elucidation of their roles in dystonia
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8) Zech M, Boesch S, Maier EM, et al. Haploinsufficiency of KMT2B, encoding the lysine-specific histone
methyltransferase 2B, results in early-onset generalized dystonia. Am ] Hum Genet 2016; 99: 1377-1387
9) Panov F, Tagliati M, Ozelius L], et al. Pallidal deep brain stimulation for DYT6 dystonia. ] Neurol Neuro-
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10) Meyer E, Kurian MA, Hayflick SJ. Neurodegeneration with Brain Iron Accumulation: Genetic Diversity
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N gmst - sEICLEDREN

PubMed (#:3% 20154-2 H 19 H)

"hereditary dystonia" OR "familial dystonia" OR "familial dyskinesia" OR "familial Parkinson*" OR "Dystonia/
genetics"[Mesh] OR "Dystonic Disorders/genetics"[Mesh] OR "Dystonia Musculorum Deformans/genetics"
[Mesh] OR "Torsion Abnormality/genetics"[Mesh] OR "Movement Disorders/genetics"[Mesh]

Erhis (M3 20154E2 H 19 H)

#1 YAPZTORYAPFZ—ORVRIZv 2 OREEIRIE OR 755k H OR Dystonia OR dystonic OR
dysmyotonia OR hemidystonia) AND ((SH=1#1z%") OR i#{z%/TH OR # 1z ¥ /TH OR =M% & /TH OR s#
{z/TIOR %6 KM /TI OR %P,/ TI OR hereditary /TI OR familial / TI)
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Clinical Question 8-1 QYA D= T7hE - EGNENLES

fIC A7 &R ET HIRE R CEDLE S EE
DHbUEIH

OOAPZT%Z/THERBIIIFRICEL. ZITREBEESAMZTEITHBIA L
ZT7DERNITNEEBENETS

%E

- TEFVR

1. &fzt (Inherited)

« B BMHES (Autosomal dominant)

DYT1 (DYT-TORIA), DYT4, DYT5a (DYT/PARK-GCHI), DYT6 (DYT-THAPI), DYT7,
DYT8 (PxMD-MR-1), DYT10 (PxMD-PRRT2), DYTI11 (DYT-SGCE), DYTI2 (rapid-onset
dystonia-parkinsonism ; DYT/PARK-ATPIA3), DYTI3, DYTI5, DYTI8 (PxMD-SLC2A1),
DYT19, DYT20, DYT21, DYT23(PxMD-CACNAIB), DYT24, neuroferritinopathy (NBIA3),
dentatorubral-pallidoluysian atrophy (DRPLA), Huntington %

s B BFHLM (Autosomal recessive)

DYT2, DYT5b (DYT/PARK-GCHI), DYT16 (DYT-PRKRA), DYT17, Wilson %, PKAN
(NBIA1), PLAN (NBIA2), PARK2 (juvenile Parkinson), < D £ H#ERE

o L% (X-linked recessive)

DYT3 (DYT/PARK-TAFI) (lubag), Lesch-Nyhan i f#f, Mohr-Tanebjaerg Ji ¢ # (Deaf-
ness-dystonia-optic neuronopathy [DDON] syndrome)

» Mitochondrial

Leigh Jie B, Leber J

2. %X (Acquired)
 EIEEHARNEEE (Perinatal brain injury)
e B# (Infection)
» X (Drug)
o hEM (Toxic)
« MEM (Vascular)
* HEM (Neoplastic)
* sME (
- BEBEME (

Brain injury)
Psychogenic/functional)

3. Idiopathic
* Sporadic

32



e Familial
CQ5-2 b=,

N ek

) ER/N—F. YVALN=TH YA TOHH

2) Albanese A, Bhatia K, Bressman SB, et al. Phenomenology and classivication of dystonia: consensus

update Mov Disord 2013; 28: 863-873
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1. % @
Clinical Question 9-1 OF:

O ARZTICETZBRBHERICOVTIE, RV UIXABREDIIRESHOMAETIE
FEZARBENADZE 11~20%EDREDHBH, 1980 ERICRETERY
XABEDFAREINTHSOREIBHTHEV. LHL, FERBREDOHIRE,
ASHICEARBRERIIEML TVSEEZ SN, RLTHERELAVERERIVAE
L. Fz, 25UP A M7 TH > TOHRREBRIBEE (DBS) IC K UERDER
HETBIEHD LR

%E

R - TEFTVYR

DA M= TIRRIER L E2HEICRY, FNEROHKE X HEBRNAROERRIZET S
I DR L2 F2 L ZAZHBIEANAD 2 WA ORMERISIZ SR DT 33% 1ALz v
ADDONE Y 12%ETHHEY R, 28%ICHRAEVIREDLDHBH 5 HLIE, EHEY A
=7 ERHLE T DIFETIX 226 Bl 6 ADSHAREM L 722 WO MENH 5 0 T2, IfEmsEs
EORABRISEZ 2 BBV A P27 TIIARERI S HIDBWEENE T KV X AHEH
R A R R 7 & OB 2R WG HE D L L Ch B O BEFRIE, RN LRIV T 2%
{, TNHEOETE Lo Tw5d I EIEEDS L, MNRBEOREFISEHORE TIZ50% 12D K
REEhBY

N ot

1) MearesR. Natural history of spasmodic torticollis, and eflect of surgery. Lancet 1971; 2: 149-150

2) Maraden CD, Harrison M]J. Idiopathic torsion dyetonia (dystonia musculorum deformans): a review of
forty-two patients. Brain 1974; 97: 793-810

3) Matthews WB, Beasley P, Parry-Jones W, Garland G. Spasmodic torticollisi a combined clinical study. ]
Neurol Neurosurg Psychiatry 1978; 41: 485492

4) Friedman A, Falm S. Spontaneous remissions in spasmodic torticollis. Neurology 1986; 36: 398-400

5) Jayne D, Lees AJ, Stern GM. Remission in spasmodic torticollis. ] Neurol Neurosurg Psychiatry 1984; 47:
1236-1237

6) Cooper IS, Cullinan T, Riklan M. The natural history of dystonia. Adv Neurol 1976; 14: 157-169

7) Ksng U], Burke RE, Fahn S. Tardive dystonia. Adv Neurol 1988; 50; 415429

8) Giladi N, Meer J, Kidan H, Honigman S. Longterm remission of idiopathic cervical dvstonia after treat-
ment with botulinum toxin. Eur Neurol 2000; 44: 144-146
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Clinical Question 10-1

10765

AP Z_T7DREFEICIIEDLISBEOHHYEITH

O A PZTF7DBFEEE, REELUORBERE, £k, RAVUIXABROHES, MR
ERFHARE (DBS) OER, /N/0O7 1 U EEREDES, KRMONRMEREOHE
BREICEKO>TEIRTS (M 1). LIFLIFZHIC, BRAGHBIEEZHEASTDES.
BROVEEIBEOERICK OTELDLY, BERAHOREICIIBZELEDNER
BBPURTHS.

RE

s - TETVYR

VA M7 OBRFEBIIHNE X ORBSEPHIC L > TR 5.
WIRIEHR IR D L LATDNDD, VA P =T 236k - R ETLWNIRBRIFELE L 220,

4 N
\ﬁ@ﬁﬁwauyzrzw}—————l ----------------
+
| BB
‘ﬁvuzz%ﬁwﬁm B
(PaBRSA )
S DESS > i < HEBAR BERE
ET T B B L (AL ) |
BB E . % T e
- —RE 18R - T e T
- RBRATE . fﬁ = AN’ R
- MAB &% ! Nyg7xr TE 3L B 47
CUNEUF-vas Ea e T N
S o A
e T = T R
: (BER &)
MR, RROEA RN (EMNTE), R (REES) £ &
\ **Glucose transporter 1 RZEICH I D7 b BEEL E )

1 IRARZF7OBE7IVIUXL
—RIEHHERY. BEREDIR SZPTIEUIE UIRBAIC L-dopa ZHH 3. FEICEL VAR DEEERD
1, Ffo, BRUCARELNZHIRT 2 BDTEEL
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T off-label DEHTH 5. 2004 4F12 HAMKE SR BLAGER) 2087727 v 7 —
FAED T, RIS L2168 409 B, HB—ERE L THIRGHZ BIRL 7201, &9t
VA M7 T4 4, IRBERET 102 44, UM T LA, FETMI A THo72. v
WHRZED FA7 3 FEI, REBICX DIEMICEVIZDH S5, TR FIANFTT2=2VN, VT
Y3h, suFENRATHoTz. =B, WIHND L-dopa DX H 12, WIRGHEISZRL, F—
BIRE T REBEEND L. WIRORIBI TR TH, HEBEDOV A F=7 TIELIFLITR
W L-dopa & kA 5.

RV X AEFE, VA =7 TGRS X ORI SEESETH L. LT v —
b IR AT AL O EDMRA > 72728 2, BUE TILIRBEAE - BRI THE —BINE Sh
LEENRL D EmO NSNS, K#iAY A =7 T, IR E 2 3EE (B X OEHE) 12
B L CEHT 25605 5.

T, RV Y X ABEBEOBEIGD R VYA P TIZBWT, BEOLENIZ X - TIZE
—EIRC D D 5. BTN EREBHEPE VYA TR EENRE LTITbR, oW
O REERE 2D LR VIR TRV Z IR T & 5135, KM (acquired) VA F =7 D
) HLEAEICE T 28D A =7 TERRNE . F72, RENCHIRMRE DD 2 554612
BIEBI 2 BATHATS NG, TDI37A, HREGEAECIIME 2~ OIRFFTAT, T 78 ERSETILER
MIARAREERN 2T O S, IR TIIMER L R Y Y X AEHREET LI LN 0pd,
BYEORMERISHTIIMBEE L WEEEZ RO LB ALNL. N7 07 o v RGN
TR E VA =T E RGP B E MRS B %S, KRINOWHIREE %2 45 flio —
KV A =7 TOEMMTMRE & DI ONRE RSB, 2 URESNIREDS (IR
FBICHRT 2 BRI | OARTH D720, FEEOBEMIIELELDH 5.

INEYT— a3y (IN) ORIFIGHER? DD, kA L) NOFEPREINT VLD,
—ARETAOBmHITINHIIEE L BV EEZONS., VAN T OO LKENEET S
I ASD B AL, 308 - WL 2 FHT 5720 BIHEHI 21T S & 0h b, SHER - kiR
DYANZTT, EFOGEA A=V 2L TOLEAICIE, SO TIER LS E L HHEE
119

Z D37, MAB (muscle afferent block) #i%, DIEEEE, WAL EDVHL. FVaA—Z - T
Y AK—%—1(GLUTL) RZFEICBITH 7 by ABWED L H 2, BFRERITHIRBLH 5.

B, FREORERETH > THHEBOLEHIZEZICL > THA TH D, HIFEHEOPE
T L OB EBUEASLETH 5.

D HWL, # 0 BN HiiEigs. by EICBT 5 VA b= —mROBNL.  BARAEE 2005; 45: 634-642
HIFRA, #k 0 BIA, Wi lide. Ry U X 2o SRR A, it 2006; 58: 219-224
3) =AY W EEGRTEHRERROS IR PR AR P H72 5 LWIIE 2012; 29: 781-785
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Clinical Question 10-2 ey

IZ =T ORBEECREDE S EEDHHYETH

0LH5HFRBIHEPARZT, KV XABBROMRDPT+IRIES, Ak
DEEICKY ARV ) XADEDCER S THEFICHAB[1CL. LHL, BHEROEZ,
TELHR, BHWERD/OBEMRREICEEDS. PIUNFITIZDI[1B],
Nya7z2[1Cl, 7aFENAL[IC], XFZLFU[1C], VIETL[ICIHRE
FEATKL. &, L-dopa ld F/SRIEES A h=7 (DRD) ICERT, HIC, &
FREDDAMZTHITIFAATKUO[1C].

W - TEFYR

LRI CORBRIEERERART, hia) V¥ Nruyy, RyVITEEVR, K
NEJBPEY A R =7 (DRD) (2% % L-dopa % & &\ { D9 DA DA RV % i LT 525,
VA TITRT BRI ED TR R R 0 HEELRR LW TE 28N, PR
I A P=TIZxF 5 L-dopa ©DAZEDS, T A M= 75 L TREBGEHIICIZ 2 > TW w2

pray vEEE, NWIREDO LA TROBEDTLHEAT, @EMIAFT T2 I VP HLR
Twab. KENZ, NEIIRFEO KM, kYA M= 7 205 E LGB THBIEICH L
TEVENLEZRLLZY, BARBEDO YA =7 TIIAENELS L, BAMEHETIIA
BIPEAFET STV ARw Y JFIEY X b= TIZIER Y ) X A EROBEMMEDHTET S Twb 7z
W, RENTEGE - %ﬁﬁ/xb~7fﬁﬁf;w9 L2 L, Sl IR T2 &
OEWERAH Y 9 572 DMEEICHGTRETH 5.

N7 87z 3YF T AR GABA ZEMMEBFE T, MIEREIIA SNV, £ OREFIH
HRHAMERETIHNETHOE I G SN Tn5 2

RYVIVT7EEVREILIELIEVA P=TICHWSEN LD, LB TORLREBIIMRG S
T, 75 E8A0RGHEEICHC O, EITREAEM 2R THER E S5 °.

AXTVLF T FAA 2 ORFOFEFLART, 450~2,000 mg ASIRIFEAE L ERSHCHE) &
DFERALND 2,

YIWETF A, XYV YTEE VIRZER BZL (o)) IS L TRWBAEZ AT 54 15
Y)Y EEIEETH D, RGBS X D SRS IIERTH 525, 5~20mg D H Y A
k=7, Meige iEfERE, FOIVAMTIHRTH D LWEIN TS O

L-dopa & F/83 Y ABEESEL2RETH L PSSV A b =7 0@y 2 NikETH 2 v
WHEARD 100mg & Bk BRI ES 25 mg THRIMICRIED A SN D 1 — M KRS Y
A+ =7 ORI R ERED e L D NRIIRED VA F= T TRALNLERETH S "

RS V50 - ABIEIL, N—F Y VRS YV AF A VT & EORIWER & T 5 Gk
B0, AL - REBOBEREV A =T 2R T ohiw, 72720, 7 IS
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Vo off

VYR TAYTT, N=F vy VERER, )0k EORWEH OGRS B, BREEY A *
AYTORREFEO BN ENS, BRETAN=TITENTH S 247 72720, HATILHE
IS TH 5.

N ot
1)
2)
3)

4)

5)
6)

Albanese A, Barnes MP, Bhatia KP, et al. A systematic review on the diagnosis and treatment of primary
(idiopathic) dystonia and dystonia plus syndromes: report of an EFNS/MDS-ES Task Force. Eur ] Neurol
2006; 13: 433-444

Kartha N. Therapeutic challenges in dystonia plus syndrome. Neurol Clin 2010; 28: 927-940

HIGEIL. YA b =7 OfRHk. Wb 2006; 57: 973-982

Fahn S, Jankovic J. Treatment of dystonia. Principles and Practice of Movement Disorders, 2nd Ed, Fahn S,
Jankovic J, Hallet M (eds), Elsevier, Edinburgh, 2011: p.293-310

Cloud LJ, Jinnah HA. Treatment strategies for dystonia. Expert Opin Pharmacother 2010; 11: 5-15
Miyazaki Y, Sako W, Asanuma K, et al. Efficacy of zolpidem for dystonia: a study among different sub-
types. Front Neurol 2012; 3: 1-4

N #3%==t - sECLEDRER

PubMed (#2015 4% 2 J 26 H)

("Dystonia/drug therapy"[Mesh] OR "Dystonic Disorders/drug therapy'[Mesh] OR "Dystonia Musculorum
Deformans/drug therapy'[Mesh] OR "Torsion Abnormality/drug therapy'[Mesh]) AND ("Administration,
Oral"[Mesh] OR "oral administration” OR "oral treatment” OR "administer orally” OR "oral dose" OR "oral
doses" OR "oral dosing" OR "oral dosage" OR "oral dosages")

g (Bsk 20154 2 /1 26 H)

(YAF=T7OR YA F=—OR YA b=v 2 OR FREIRSE OR i B H OR Dystonia OR dystonic OR dysmy-
otonia OR hemidystonia) AND (43 /TH OR (SH=3:4#%%)) AND (Nt OR #£11)
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Clinical Question 10-3 sy
THOBEICIIEDEDLBEEOHHYEITH
—HhY U X AEE

i
3

ORI XZAEHIE AR - BRORKIDPHRFZINTVD. PARZT7ICHTBEAXT
DIRBREF SRR [ 1 Al ERMERISA[ 1 AICBRS NS, B TIXOFEBIA M=
7[1C] - BEMREEREE[1C] - ERZAMZT[1BINOBEELHREETA TS,

OBROEHE, PAPZFOREHZEICIEA, BYAREZEYLRERE CHIREIC
METAHIETHD. TDEHICIE, FERIFE - ERFHLHNNDRARHPULET
HY), REOEHFRICIIHERPCET RREZANS ZEPHREIND[2A].

W - TEFYR

HARTHTTE 5K 1) X AHHEANE A B D onabotulinumtoxinA (K kv 7 2®) & B
rimabotulinumtoxinB (F—7"0 v 7°) TH 5%, A MO LB IS IRIgE S - s rEstsa, Al
RS, PR /MBI, TR, ZIHE, BRI O W TIENERSHOATH 5.
L72%35 T, BEICIEY A b = 7 ~OMEANG IR L SRRSO AR ST W 5.

ATl A Bl 8] & L T abobotulinumtoxinA (Dysport ©),  incobotulinumtoxinA
(Xeomin ®) R EHHFESNTBY, ENENORANIONT, FHI A b= T ~OL RIS
INTW3E.

onabotulinumtoxinA (22T, [REGHEEE 9 Sk RISH ) 5L~V A, HEEFY A b=
TALXNVCY, EEYVA M THALNLBY, EEEEFREETLNLVCY E3NTWwh.

B 7 rimabotulinumtoxinB I HERSHATL NV A OHfESEDH ) 19 S HIC AR E DIIKICE
WTAELRVAEMEDSHER SN TS 0 E5ICZOMO YA =T I2BWTH AR
INTV3E.

ARV X AGEHFTIE, R - RERD ORI LGl % - Y 2 MET -
Y7 7 —F 352 DREETHS.

HIZOWTIE, HHGIREZ W2l i&kEG T 5008 EETHL. Thbb, YVAMZTO
SRR O 7% THIFICHEE L BER LML LEAWICHERT LI L2 EZ 2 5LENH 5.

BAEHATE, 22 AU LoOMBEZ ST COMA L IO SN TV LA, LR FIEDE S
T 52 LI HIPUREA DGR ED 2 BENEH 5.

HNOT T —=FIZONWTIE, FHEX - BEEERREICL 2T =P HHTHLH. HENI
N LR L TRE 2RI L2OICHEATH L0, TNUHNTAM=TORRETHEh% Lo
POBIRTZ L2 ENTIER v, BEERAITERICH & &b ITMERMEER &0l
S 2RI Z D I LN TE L7720, B TOT 70 —F THEIDORELEG- D hE
b,
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3)
4)
5)

6)

Hallett M, Albanese A, Dressler D, et al. Evidence-based review and assessment of botulinum neurotoxin
for the treatment of movement disorders. Toxicon 2013; 67: 94-114

Costa ], Espirito-Santo C, Borges A, et al. Botulinum toxin type A therapy for blepharospasm. Cochrane
Database Syst Rev 2005; (1): CD004900

RESEEME, HRRSE, B ZE0. DARMEGRASORESHEN R R & IR GRS AR
igREE RV ) X WA MEERERS: 2013; 30: 471-494

Costa ], Espirito-Santo C, Borges A, et al. Botulinum toxin type A therapy for cervical dystonia. Cochrane
Database Syst Rev 2005; (1): CD003633

Costa J, Borges A, Espirito-Santo C, et al. Botulinum toxin type A versus botulinum toxin type B for cervi-
cal dystonia. Cochrane Database Syst Rev 2005; (1): CD004314

Costa ], Espirito-Santo C, Borges A, et al. Botulinum toxin type B for cervical dystonia. Cochrane Database
Syst Rev 2005; (1): CD004315

N #3%==t - sECLEDRER

PubMed (#i% 201542 H 7 H)

(("Dystonia/therapy"[Mesh] OR "Dystonic Disorders/therapy"[Mesh] OR "Dystonia Musculorum Deformans/
therapy"[Mesh] OR "Torsion Abnormality/therapy"[Mesh]) AND ("Botulinum Toxins/therapeutic use"[Mesh]
OR "Injections"[Mesh])) OR ((dystonia OR distonic) AND therapy AND ((("botulinum toxin" OR BTX) AND
therapy) OR "botulinum therapy"))

B

5 (MK 201541 A 22 A)

(YAF=T7ORYAF=—OR VA I=v 7 OR FEIRIE OR 53 H OR Dystonia OR dystonic OR dysmy-
otonia OR hemidystonia) AND (K ') X 233 OR "botulinum toxin" OR BTX)
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Clinical Question 10-4 0785

AHOBEICIIEDELIDLBEDOHHUEITH
—muscle afferent block

i
£

©®muscle afferent block (MAB) TIZBFIMBEEMI X/ —ILEZRAE 2 A
BEEFTHARIS L, HtEZzR5. EHEHE K, THEVAMNZT7, EMT
BEDDHBIEN[2C], EPABMZT, camptocormia NEHHASNTLVB[2D].
DRALDHRZEEFHL, RV XAEZDEREDRZMET SHB2EHB[2C].

s - TEFTYR

muscle afferent block (MAB) & 13, RFTfREEE &Ly 7 —v & 2 fHANTES L, ﬁﬁ@’@fﬁ%%‘
LIEHRETH D, AV XAEHONRRLEL LT Kaji HIZX BTS2 SRR,

THY A PZT, ik ETHIMESEE SN TV SIED, HYAMZT, camptocormia ™D
AL AN TV D

T, 05%Y FAAL v efkey ) — Ve ZMREL10: 1 TRAEL VY ¥ DIH#EfL,
WE 2 =R Tl L CRiRPES 5. 3 P4 Y2880 T0%EH L, vy
J—=, WIEZ) AL VEREOIHE T 5. H2 REETI10 MAEEKIEL, MELHERTS.
RONTEREE ORI & & F 575, AR CEERFRAREIIERET 5. fidizh) oRKE
EY A4 2mLBEULY /=)L 25mL, 1 H&H7z) DKEIZY FA 4 2 50mL B L
I%/—=)LV5mLThsb.

HNEGCI, FICHWEMERAT 5 LHEESINS. ) Fh A NI/MERHEMER LR T
728, Wik yEEAREDS—FEIERT S, SIS X 2RO KZHIRT (ThbBIH
Fel) 7 SRR 3E O W [afferent block]) % A L CRAFEMIAMES IR SN B L EZ 55,
Wetk, MtisEORRE T L3 5 T HIZIRES T 525, H# L7@ih btk L - A MBI A D
IRIFIEZEL 2T D0 2 alEMiRIE I L o TRE S EWwEEZONE. L
L, BAEEET O AR REHEEE S TR TH ), HER TRIIREE & DB
MREFT AN & 22 5 2 &5 %, REIMICIIHAERONE, o BB oRES LU 2 L e
ENa. RS, RN OREMRE~NOEEERN b BE SN 5.

ﬁ@?ﬁ‘i‘? X0 IO E X 72 LT, AR LRE T L h B, E

THENLETHS.

n“\ V) RAHROEFNREEMEETHHNT, VI Y ORRERTLI LD L. &b,

PHIE AR LB ClEMdifEsIT & A vz, REFEIEET SNk,

N ot

1) Kaji R, Rothwell JC, Katayama M, et al. Tonic vibration reflex and muscle afferent block in writer's cramp.
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1. %

Ann Neurol 1995; 38: 155-162

2) Kaji R, Kohara N, Katayama M, et al. Muscle afferent block by intramuscular injection of lidocaine for the
treatment of writer's cramp. Muscle Nerve 1995; 18: 234-235

3) HIFEIA, #E FESL. MAB (muscle afferent block) #1312 & A $Hi5 B X o2k, EiRK I 2000; 42:
366-369

N #3%=st - sECLEDRER

PubMed (#:%% 20154F 1 H 23 H)

("Dystonia/therapy"[Mesh] OR "Dystonic Disorders/therapy"[Mesh] OR "Dystonia Musculorum Deformans/
therapy"[Mesh] OR "Torsion Abnormality/therapy"[Mesh]) AND (muscle afferent block OR MAB OR "Injec-
tions, Intramuscular"[Mesh])

Erhs (% 201541 H 23 H)

(YAF=T7OR YA F=—=O0OR YR b=v 7 OR HEJHE OR Hi & OR Dystonia OR dystonic OR dysmy-
otonia OR hemidystonia) AND ("muscle afferent block” OR (MAB NOT &/ 7 1 — )L $jifk /TH) OR 75 A NI
%I /TH OR "Intramuscular Injection" OR Jj#r#%5- OR #3573 OR #iA{E OR i AiE)
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Clinical Question 10-5 0785

NOOT 1 2 REFRAEREDE IBHRECTT D

i
£

OEBPIANZTORMDEDHZ/NVO7 1 UERE, BIERNICIRET5EEN
i& (intrathecal baclofen : ITB) Th%. YA MZ7DIEIRFEMNX® ADL &=E(C
LU TOFIEDBEZINTUVS.

OFERBROBEENIRED/=OICERR TV AT LEFH THRICHEZATHREDHY),
SEEERICAEINS. BAY (hOBESEHLRVEEP, BHRFTF) DO
ARZ7ZIZHLTITB EEHERENB[1C].

W - TEFYR

N7 xSRI B RE) ([CHEEER SR 200 SNz0hN a7 o il
A6 (intrathecal baclofen : ITB) Tdh5A. HARTOERKIZWEZZ LW, YA b = THEFI~DE
JEHREIE 1991 SED HIEE - T B 170 MR E o 72/ NEI B RCRA RV A h =T %
EOMA YA NZTREMY T, TOWRENHNTH o728 T HMEDL D 5 °.

N7z 3 y-7 X/ R (GABA) OFEART, PiaiFeR (i X OF ) I3 ymi) il
RAEWE & LT <. BEMIZHERD Y F 7 2D X BEIEEARIE DT, VX
b = 7AER DR 53 % JRES S BRI RDDH B 40 T2, VA NS TREIRERE RS B R E
B, N7 07y ORBEER, REFNOHIHNIZIDVHBONL I EBERINTWS Y &5
12, VAP TIHE) HAOBRBMEDHE SN TVWD 2

Nz a7z AN P & BB HIR & RN OBAMED R S & vo 72, dlidshke (i

LK) TOEWBBIHEEAD L. T0720, ERHOOICLEREHREN7 0T 20D
HFH~OBERE O IR R &S5 TIER SR, HEHOKR Y T2 AT A2 RNICFAl
THEZ AR, N7 07z v OFBENEGZIT ) LERHLDEIZDDTH 5.

BIRBIATTICIE A 2 ‘) —= 77 A (EMEERNC X 5N 07 « VBIENRE) 217, A
NPOEWEH DR WIGEIIR Y TV AT LA O 2 AR FM % AT 5. K2 TIIEIRE T M
B I iE SN, ﬂw77r%®7:r—ww§ RN (FICHREC DBETHE) A SND. HT—
TV DEIAE & > THERAT 2 FMmM 22T L, RhRHEHZ S» o Bk, g, T
NI CTHEATE S Y, EEEAROEFICIEHAO 7O 7 I <2 v, K THZ AR
OREHH LR TH B, RBY THIZAABO HEEGTIE, iR EE 2 & O IR %2 8
B LAHCHIBREEIZIZE A v, EBE 3 7 HIZ 1) 28 ¥ T~ O L
W22, BEDEPLRY TNOFF RO THRREETHITZ A, T2, RT3y T
V) —BREID 72 DI~ ORIV TETH 5. [TB LD 720D DR ¥ Tl Z A M FAl 2 F i
MTEHZ: &, HRATREMOHBEZET L2EMOMIFEIT SN, HfTshTwnsg 2
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3)
4)
5)
6)

7)

9)
10)
11)

12)

Albright AL, Barry M], Painter M]J, et al. Infusion of intrathecal baclofen for generalized dystonia in cere-
bral palsy. ] Neurosurg 1998; 88: 73-76

Narayan RK, Loubser PG, Jankovic ], et al. Intrathecal baclofen for intractable axial dystonia. Neurology
1991; 41: 1141-1142

Albright AL, Barry MJ, Fasick P, et al. Continuous intrathecal baclofen infusion for symptomatic general-
ized dystonia. Neurosurgery 1996; 38: 934-938

Tasseel Ponche S, Ferrapie AL, Chenet A, et al. Intrathecal baclofen in cerebral palsy: a retrospective study
of 25 wheelchair-assisted adults. Ann Phys Rehabil Med 2010; 53: 483-498

Bonouvrie LA, Becher JG, Vles JS, et al. Intrathecal baclofen treatment in dystonic cerebral palsy: a ran-
domized clinical trial: the IDYS trial. BMC Pediatr 2013; 13: 175

Martinez JA, Pinsker MO, Arango GJ, et al. Neurosurgical treatment for dystonia: long-term outcome in a
case series of 80 patients. Clin Neurol Neurosurg 2014; 123: 191-198

Knutsson E, Lindblom U, Martensson A. Plasma and cerebrospinal fluid levels of baclofen (Lioresal) at
optimal therapeutic responses in spastic paresis. ] Neurol Sci 1974; 23: 473-484

Anca MH, Zaccai TF, Badarna S, et al. Natural history of Oppenheim’s dystonia (DYT1) in Israel. J Child
Neurol 2003; 18: 325-330

Dauer WT, Burke RE, Greene P, et al. Current concepts on the clinical features, aetiology and management
of idiopathic cervical dystonia. Brain 1998; 121: 547-560

Vadivelu S, Stratton A, Pierce W. Pediatric tone management. Phys Med Rehabil Clin N Am 2015; 26: 69—
78

Motta F, Antonello CE, Stignani C. Upper limbs function after intrathecal baclofen therapy in children
with secondary dystonia. ] Pediatr Orthop 2009; 29: 817-821

Taira T, Ueta T, Katayama Y, et al. Rate of complications among the recipients of intrathecal baclofen
pump in Japan: a multicenter study. Neuromodulation 2013; 16: 266-272

N #x%==t - sECLEDRER

PubMed (#%& 20154E3 7 H)

("Dystonia/drug therapy"[Mesh] OR "Dystonic Disorders/drug therapy'[Mesh] OR "Dystonia Musculorum
Deformans/drug therapy'[Mesh] OR "Torsion Abnormality/drug therapy"[Mesh]) AND "Baclofen/therapeutic
use"[Mesh] AND "Injections, Spinal"[Mesh]

s (MK 20154E3 A 7 H)

(YAF=T7ORYAF=—=O0OR YR =y 7 OR FEPIE OR &3 H OR Dystonia OR dystonic OR dysmy-
otonia OR hemidystonia) AND (Baclofen/TH OR /X2 & 7 = /AL) AND (B 5./ TH OR $ifE##1%)
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Clinical Question 10-6 0785
FinagEICIEEDL S>LTEDHHUXITH

O—xELHED X b =73 GPi-DBS (RZREIBFIBEE) VA THY, HREX
NB[1AL ERUDPAPZTFLEZRELGUDSARZTTEMRDPRBOENDBZ
EPHBNT, FRENEDLHEUD A M=7T, RIUEBHLITHIEER GPI-
DBS p#REh3[1B]. 252X MZ7ICx9 5 GPi-DBS TR, =
18, FHEEIC T DEHEIRDHLV[1B]l. \WEKROREMIE, PR NZFERD—A
TLEREMERICRB T 2EEREEBAS A N7 (BE, FEROIANZTRE)
IS LT, —BROHERR TRIBAIICTHA TLVB[2C].

OFBIRARHZERIHT IR A P FICEVTERENBH P EIC—ET, THE
BEEHDPBVGRICTROFXM T TRIRSNS ZEHHBEEINS[1B].

* TRBEEHREORY ) X AR ER TCREFEHRDPASNESE
- HEMERLEETHRY ) X AR E#GET HDICHEDOHBEE

0251 A M=77T GPi-DBS RICHEIERDZFL, KV XABAESAET
RADHBIZEICIE, BIROKEMZEFMZ2ZR L TOHKRV1C].

OFMWERN BT, FREBERAMZARER, M DEREMSBEICHASNT
ZD, HRPEHERADRTRETIZTHONAEV[1D].

e - TEFTVYR

TR M= T OFEREM O HIWT, SAFRIBRORITHEIEIH I N TS, RIEETGHE
THRRMRDPE SN GE R ENZ, ROBHREREE L CTFriaRsE IO 2L 42 %,
TS BNE, VA= T ORERR DA, Fine SIS CTEINT 5. KBS 2 & RA RN
(GPi) ™7 BUR Vo #7 N0 2 @M Tl & &, SEHIURETT~ O AR 2 W5 2 A 1
FEFAG O, BERUPEPNCI_ A 2 F5bidt 53 287 0 7 = U BENTE G-R O THE Z AR 21 H3b
FHMNDL. AT OFR IR 2 B9 2 BRIy & A% MR |2 W B R AR 2 479
iR AR ke (DBS) 3 5. W MOSFHITRIRIC I\ T O JBED 5 K 2 #6658 LB #R
REDZRUEAL R LTV EYE, ESRREI D TELL T 2546 7% 12343
PRI %2 % . DBS IZB W TIAIERIESe, B REE, V) — P2 % EORERIZB$ 5 G I0HE
D35~20% DB TH SN S . T ) BHFNBIMIE 1~2% OBETEL 525 EE S
O EE LR E L APNIMOTINTDH S, BRI/ Y A b = 7130 U CTHUREE R Ay
2T 2 DIPRFBRI & IR N EhE, TR ORI RIREREHEOHEN T RZ +0%
L) AT, RETLONLET LW,
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3)
4)
5)
6)
7)
8)
9)
10)

11)

12)
13)
14)

15)

Krauss JK. Deep brain stimulation for treatment of cervical dystonia. Acta Neurochir Suppl 2007; 97: 201-
205

Sathe KP, Hegde AU, Doshi PK. Deep brain stimulation improves quality of life in pantothenate kinase-
associated neurodegeneration. ] Pediatr Neurosci 2013; 8: 4648

Panov F, Gologorsky Y, Connors G, et al. Deep Brain Stimulation in DYT1 Dystonia: a 10-Year Experience.
Neurosurgery 2013; 73: 86-93

Detante O, Vercueil L, Thobois S, et al. Globus pallidus internus stimulation in primary generalized dysto-
nia: a H2150 PET study. Brain 2004; 127: 1899-1908

Isaias IU, Alterman RL, Tagliati M. Outcome predictors of pallidal stimulation in patients with primary
dystonia: the role of disease duration. Brain 2008; 131: 1895-1902

Kiss ZH, Doig-Beyaert K, Eliasziw M, et al. The Canadian multicentre study of deep brain stimulation for
cervical dystonia. Brain 2007; 130: 2879-2886

Walsh RA, Sidiropoulos C, Lozano AM, et al. Bilateral pallidal stimulation in cervical dystonia: blinded
evidence of benefit beyond 5 years. Brain 2013; 136: 761-769

Horisawa S, Taira T, Goto S, et al. Long-term improvement of musician’s dystonia after stereotactic ventro-
oral thalamotomy. Ann Neurol 2013; 74: 648-654

Bertrand CM. Selective peripheral denervation for spasmodic torticollis: surgical technique, results, and
observations in 260 cases. Surg Neurol 1993; 40: 96-103

Taira T, Kobayashi T, Takahashi K, et al. A new denervation procedure for idiopathic cervical dystonia. ]
Neurosurg 2002; 97: 201-206

Chung M, Han I, Chung SS, et al. Effectiveness of selective peripheral denervation in combination with
pallidal deep brain stimulation for the treatment of cervical dystonia. Acta Neurochir (Wien) 2015; 157:
435-442

Motta F, Stignani C, Antonello CE. Effect of intrathecal baclofen on dystonia in children with cerebral
palsy and the use of functional scales. ] Pediatr Orthop. 2008; 28: 213-217

Albright AL, Barry M], Shafton DH, et al. Intrathecal baclofen for generalized dystonia. Dev Med Child
Neurol 2001; 43: 652-657

Thobois S, Taira T, Comella C,et al. Pre-operative evaluations for DBS in dystonia. Mov Disord 2011; 26:
S17-522

Pepper ], Zrinzo L, Mirza B, et al. The risk of hardware infection in deep brain stimulation surgery is
greater at impulse generator replacement than at the primary procedure. Stereotact Funct Neurosurg 2013;
91: 5665

N gzmst - 8Z(CULEZRER

PubMed (#i% 2015 42 J] 18 H)

"Dystonia/surgery"[Mesh] OR "Dystonic Disorders/surgery"[Mesh] OR "Dystonia Musculorum Deformans/
surgery"[Mesh] OR "Torsion Abnormality/surgery"[Mesh] OR (("Dystonia"[Mesh] OR "Dystonic Disorders"
[Mesh] OR "Dystonia Musculorum Deformans"[Mesh] OR "Torsion Abnormality"[Mesh]) AND "Surgical Proce-
dures, Operative"[Mesh])

E

5 (B 20154E 2 H 18 H)

(YAPZTORYAF=—OR YA F=v 7 OR F#ERIJE OR 7 %5k H OR Dystonia OR dystonic OR dysmy-
otonia OR hemidystonia) AND ((SH=#}F+1#) OR 44 T4l /TH OR 448+ /TI OR F+4ii /TI OR surgery/TI OR
surgical /TI OR operation/TI OR JiE#ER##L / TI OR "deep brain stimulation”/TI OR A7 T4l OR Ml )
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Clinical Question 10-7 ey
A= RIBeAIE BRI CTIT H

(@] ORERESH IR CRESEREIRMIE, —BOSANFICEHET HRE
= BEETEY, IEFVRICZLL, BRGAICIELIAELETS.

W - TEFYR

1. EEREMNRBIEE(E

% 9H 5 8 S (transcranial magnetic stimulation @ TMS) K2 # B # 1H. 3 # R B (transcra-
nial direct current stimulation : tDCS) &, iA%<, IFRBWIMZRHTE 2T ETH 5.
TMS &%, A VICERBMICERZRTI LIS, a4 Ve LS ZRESE, Zh
WX ERNICHFERREBES TS, COFEERICL ) HomEMREzMTES. 0
TMS % & % —ED YT L THT ) TE75,  DURREHZERL UL (repetitive TMS : rTMS) T
»H%. tDCS &1, BTRICHES 2 EMER T — € OREH, FFEIBaE ST, 12X, ke
faz T 2 FETHSH. ZOrTMS R tDCS &, KB o RAEMN %~ BRI KD 5 Wik
TERDLIENTELD, VAT 2EOMRREOH 2 nitk s LTI shTns 2

VA =TI, OREEEA L E T BBV — T OREREREIC X o TAEL, KRR
FROBENARL T2 L Ehb (CQ4-1 BH). € 2T rIMS % tDCS 12 & ) Kz E o
BAEEZIEI L, EEAS R, TRIISRNEE AL B 2 T L, BT S helE
BEZLNTNVD.

2. REEMNRBEDIY A NZ7DAHRR

TMS Tld, #HE, TEROIZ =7, IREES RS EOMENRDH Y, DL LN
AREMEEN TV 9 IDCSIZOWVTIE, HERDOIVAM=TR/NBOI A b =7 THR
EHESNTWS O 22720, ThSOHEIIWT N EEAD R L, BHELEEITED S
g, EHH ORI EOBENCE & 5. T EN LR FELMEIL TR, 2F D
HET T, T A b= 7S 2 BERIG 3 5 12130 e BRI A S 5 L 13w 2 72,
WEZIFSEBRECTH D, BT E LCIIRKRETH 5. BFICHICIE, 4k Bk L5
BThHb.

N ot

D BARSEZ, FNE—. BRI T ORI, A 2010; 50: 803-807
2) Matsumoto H, Ugawa Y. Therapeutic effects of non-invasive brain stimulation for dystonia. Basal Ganglia
2016; 6: 101-105
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4)
5)
6)
7)

8)

9)
10)

11)

Siebner HR, Tormos JM, Ceballos-Baumann AO, et al. Low-frequency repetitive transcranial magnetic
stimulation of the motor cortex in writer's cramp. Neurology 1999; 52: 529-537

Murase N, Rothwell JC, Kaji R, et al. Subthreshold low-frequency repetitive transcranial magnetic stimula-
tion over the premotor cortex modulates writer's cramp. Brain 2005; 128: 104-115

Borich M, Arora S, Kimberley T]. Lasting effects of repeated rTMS application in focal hand dystonia.
Restor Neurol Neurosci 2009; 27: 55-65

Havrankova P, Jech R, Walker ND, et al. Repetitive TMS of the somatosensory cortex improves writer’s
cramp and enhances cortical activity. Neuro Endocrinol Lett 2010; 31: 73-86

Kranz G, Shamim EA, Lin PT, et al. Transcranial magnetic brain stimulation modulates blepharospasm: a
randomized controlled study. Neurology 2010; 75: 1465-1471

Kimberley TJ, Borich MR, Arora S, Siebner HR. Multiple sessions of low-frequency repetitive transcranial
magnetic stimulation in focal hand dystonia: clinical and physiological effects. Restor Neurol Neurosci
2013; 31: 533-542

Koch G, Porcacchia P, Ponzo V, et al. Effects of two weeks of cerebellar theta burst stimulation in cervical
dystonia patients. Brain Stimul 2014; 7: 564-572

Furuya S, Nitsche MA, Paulus W, et al. Surmounting retraining limits in musicians’ dystonia by transcra-
nial stimulation. Ann Neurol 2014; 75: 700-707

Young SJ, Bertucco M, Sanger TD. Cathodal transcranial direct current stimulation in children with dysto-
nia: a sham-controlled study. ] Child Neurol 2014; 29: 232-239

N #3%==t - sECLEDRER

PubMed (## 20154 1 H 26 H)

("Dystonia/therapy"[Mesh] OR "Dystonic Disorders/therapy"[Mesh] OR "Dystonia Musculorum Deformans/
therapy"[Mesh] OR "Torsion Abnormality/therapy"[Mesh]) AND ("Transcranial Magnetic Stimulation"[Mesh]
OR "transcranial magnetic stimulation” OR TMS OR rTMS OR "repetitive TMS")

e

5 (& 201541 26 H)

((AFP=T7ORYAF=—OR TR I=v 27 OREHIKIE OR HRIEEF) AND ({h# OR #%)) OR ((Dysto-
nia OR dystonic OR dysmyotonia OR hemidystonia) AND ({i## OR therapy))) AND ("% 5 25 i 5 fil 3" OR
"transcranial magnetic stimulation" OR TMS OR rTMS OR "repetitive TMS")
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Clinical Question 10-8 sy
UNEYUT—2aIdaxhcdhHh

OEEXPEEROVA N7 LB ERBBUNSREESNTOSEDICEHL TIE, KRS

KBEE, NMF 71— KNV V& BF 12—V T FEREDBREDRBENT

ig W3, BIHTOREMRIIZLL. 25U AMZTICEALTE, BREHKRUN

EVF—2a ERRIEINTESY, HEmEPRRolfzBmne L) >S5
-3tk BHEREEEIR, REICKDEEREHITHOHTLS[2C].

s - TETVYR

RFEY A S =7 RaEEY A =T TiE, HEOEETHESINLVEELZDTHH D

Vb, BEDHEBHY TNV —F Y OEEPEZLNTEY, TO4RNTREREEI MY O RE D

WHENE, ZO70, UNEYTF—2a ryOFFEELTYH, MEIREEANE#ITL Z LR,
SR O M2 A 2 L2 B E LT RKASNTWS Y LaL, UANEY
T—=3a3 YORMILLEFPEIRENTH Y, KV ) XAHEBELOETICIDRY ) XAHE
PR DIER R HHAEENO LAY 5 &\ ) ML o ZRIIIhs 2 Bk 742 )ik
WKL TR, FHASHRL W&,

WY A P TICH LT, SRMICA LA iR B AR A2 E 2 HE L
TP - PSR A OGNS, B VAN TICELTUNE Y F—Y 3 V2 LELE
FTHEEDLNRTHH I &, BH T LIERREER SR AFIR AR LB E R Eh
5, ZHEINGRASPSEEE RS W,

DNEY T =33 YET) ) A TEETNE I, RGO 2 5 ) 5Lk B iy
BERIE A b= 7 2 BALS LW RN H L2 L THDH Y FERRPEEROIAN=T %
ETIREEAL O A HAAIE - HEICHEL TwWAZ eHMEINTEBY, LA YFEME
I TELLETMT LI L %2388 TS, $72, Rondot S IZIRVERISA TR M RIS X b A5EY)
e G 2 LS € 2720, VA P TREHGNOT v =V 3HETRE LABRTN S 2
RS, RIS CRE O INICEIR Dl oik- 720, SHMERT B Z T o720 Lo/
e iE, BEATOWRICE VIEREZESEL 2 EPBEINL 08D 5%,

N ek

1) Byl NN, Archer ES, McKenzie A. Focal hand dystonia: effectiveness of a home program of fitness and
learning-based sensorimotor and memory training. ] Hand Ther 2009; 22: 183-197

2) Cogiamanian F, Barbieri S, Priori A. Novel nonpharmacologic perspectives for the treatment of task-spe-
cific focal hand dystonia. ] Hand Ther 2009; 22: 156-161

3)  Zeuner KE, Molloy FM. Abnormal reorganization in focal hand dystonia— sensory and motor training
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programs to retrain cortical function. NeuroRehabilitation 2008; 23: 43-53
4) van Vugt FT, Boullet L, Jabusch HC, et al. Musician’s dystonia in pianists: long-term evaluation of retrain-
ing and other therapies. Parkinsonism Relat Disord 2004; 20: 8-12
5) Bleton JP. Physiotherapy of focal dystonia: a physiotherapist’s personal experience. Eur ] Neurol 2010; 17:
s107-112
6) Delnooz CC, Horstink MW, Tijssen MA, et al. Paramedical treatment in primary dystonia: a systematic
review. Mov Disord 2009; 24: 2187-2198
7) Sheean G. Restoring balance in focal limb dystonia with botulinum toxin. Disabil Rehabil 2007; 29: 1778~
1788
8) Tassorelli C, Mancini F, Balloni L, et al. Botulinum toxin and neuromotor rehabilitation: An integrated
approach to idiopathic cervical dystonia. Mov Disord 2006; 21: 2240-2243
9) van den Dool J, Visser B, Koelman JH, et al. Cervical dystonia: effectiveness of a standardized physical
therapy program; study design and protocol of a single blind randomized controlled trial. BMC Neurol
2013;13: 85
10) Burke RE, Fahn S, Marsden CD, et al. Validity and reliability of a rating scale for the primary torsion dys-
tonias. Neurology 1985; 35: 73-77
11) BIWEEE, 2 #E. YA =788 ) X REH, B 2M BHL mdetkt, at 2005 p.143
12) BA RED. YA P=—, 306E, HEL 2005: p.61 (1Y 24V Rondot P. Les Dystonies, Masson: Eti-
com (Acanthe), Paris, 2003)

N #3%==t - sECLEDRER

PubMed (#% 201542 H 12 H)

(("writer's cramp" OR "occupational cramp" OR "occupational dystonia" OR "musician’s cramp” OR "musician's
dystonia") AND (rehabilitation* OR orthosis OR splint OR immobilization OR physiotherapy OR "physical ther-
apy" OR (occupational therapy) OR (complementary therapy) OR "complementary medicine"OR "alternative
therapy" OR "alternative medicine” OR "acupuncture therapy" OR relaxation)) OR "Dystonia/rehabilitation"
[Mesh] OR "Movement Disorders/rehabilitation"[Mesh] OR "Dystonia Musculorum Deformans/rehabilitation"
[Mesh] OR "Torsion Abnormality /rehabilitation"[Mesh] OR (("Dystonia"[Mesh] OR "Dystonic Disorders"[Mesh]
OR "Dystonia Musculorum Deformans"[Mesh] OR "Torsion Abnormality"[Mesh]) AND (Rehabilitation[Mesh]
OR "Orthotic Devices"[Mesh] OR "Splints"[Mesh] OR "Immobilization"[Mesh] OR "Occupational Therapy"
[Mesh] OR "Complementary Therapies"[Mesh]))

ErhEs (MR 201542 H 13 H)

("writer's cramp" OR "occupational cramp" OR "occupational dystonia” OR "musician's cramp" OR "musician's
dystonia" OR ### OR M1k Y A b =7 OR 28T OR ¥ A F =7 /TH) AND (rehabilitation* OR orthosis OR
splint OR immobilization OR physiotherapy OR "physical therapy" OR (occupational therapy) OR (complemen-
tary therapy) OR "complementary medicine"OR "alternative therapy" OR "alternative medicine" OR "acupunc-
ture therapy" OR relaxation OR U/ ¥ 7— 3 3 » OR % H. OR H1) OR 1E3EH: OR HlisE R OR Shin
ORV$27%t—>aYORIYNEYF—¥3 ¥ /THOR(SH=) /") F— 3 ) OR B9 /TH OR S :
/TH OR U ##/TH OR %£H./TH)
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Clinical Question 10-9 sy
HE4E EoAERIEHOU X IhH

[@
R

o

O AT DRE - B /T HOFFICIIBAZDIKEZL

OREE Ny VXERLHRAZRBHICFHIRAT S, HREERDSEOEBEFICITHT
PRE, BEOBVAETERICEZ0GOREZRIMEL, KRR DENICHE
TBHLOEET B LRI, BB ZELTIRAZTESLITERTHIENLEELLL.

/

s - TEFTYR

VARNZTIZBTBHEEGDOSH ) FIZOWTIE, MIEZICI VA LE/ANHY, $2,
BRI TRHAZENIRKEW Y

I OGFIAETH Y, WHEREEIIT>TLwv. LarL, YA M= T2ISBEORE
EZTRRE LCRIEL - LHER S ND60D 5. RRBRIEIAHTH 5705, ZoOWH
EEER MEGE - WAL L 2 W EEFE L., BHOINEY 77— 3 Y OREIZITER? D 5
A, BRI ORA, RBENBEOFZ 0L LT, 2 AR5 EWHEVEY & 288, Wi
ZF LT LB TIXIGER AT TH 251 < B8 % L ) B 2 AR L CHiE 2 RE BN
PLLCHIES G L8 Y %479 2D b. FO—FHT, BETMOTH~OBEE 72 AR I
LIEUIESE - BEOIRICR 5. L7z25> T, BATOBRLHIINHIEZ L OYEEID
Lz, FEEFEZERIE) AR =Y 3T 50, EFEHo—3L L TR MHT %
CLRELLZ LW EDNL ., BEBVUAOAMEZE L T H2 RN, WETLHAIC
32T 5.

MFELTVIYE, (HHEEZHETE L2 53R EOLEIZ R V. T LA REIM ORISR
ANOLFRREREZ TR L, SR EARIOHNAN E 2o TYA =T OEALZ & 727 R D
HDH. FEWMRFIIERMBE>SHEOZ %L, BRAMNORESEETHL. 7B, BEOEE
Lo I AEEMEDS R LV TH AIHE121E, RERERSEZE L

BRI, FSRRERKREE AT 256 %2RE, AETHL. BiFGoHH, Tva—nl.
oA OFEITREICL YRR EBDONLY, WETAHLEDEFANTHATRETIE
&\, Murase HI1EF NI X2 FHOMEL L HEL, =a3F OS5 E2EMHL W52

MERDEEE L 2 TH L. THBRIRTEETLH0D, #I2, BHRIZ X ) —RmIZgeE T 5
BbdH 5.

— I, HELDHEZbNASEEZ BT 2 HIARM I N TS, DDA ML AL
DHET 22 DLV, I, HEORMBIRGALRLLH 5.

RN v 7 R RHIR)E (morning benefit) % #50 BE TIIHMBMICHIAT 5. RDLELRN
BCRM LB EMIFLEGETAZENERTHL. COHMT, REHEETIZY 7 v F IR
RV v X EOfF, EBRTIEREORY, HDHVIE, FEEOKWERGLED, L EICEHT
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TN
1. ¥ =

4)

5)

Jahanshahi M. Factors that ameliorate or aggravate spasmodic torticollis. ] Neurol Neurosurg Psychiatry
2000; 68: 227-229

HFRIR, # fhl. YA b=7 &Ry Y X R0, 2 S sk, Bia 2005: p.142-144
Defazio G, Berardelli A, Abbruzzese G, et al. Possible risk factors for primary adult onset dystonia: a case-
control investigation by the Italian Movement Disorders Study Group. ] Neurol Neurosurg Psychiatry
1998; 64: 25-32

Newman JR, Boyle RS, O'Sullivan JD, et al. Risk factors for idiopathic dystonia in Queensland, Australia. J
Clin Neurosci 2014; 21: 2145-2149

Murase N, Kaji R, Sakamoto T, et al. Nicotine-sensitive writer's cramp. Mov Disord 2000; 15: 1276-1279
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Clinical Question 11-1 (D IR By
IR ED LD ICEZML X I H

OR&HHZ I L & LEBRABDEHIC, BMREFZBFHEEOTHENEIASN
THELHABEELKEY, ARLRRICKEEE/LLEY LIEBEICENT 5.
ORRZEI Th ), HEMLREIEIIERL.
OARBFRERIMERICEZTREDEBIES, MinttRIETE, IRIERBEME HE
) EEE S, REEIAFI7, FYIREZENTHIUENHS.
ORBTRZA 7 ELTERESNTOBEMEZ.

%E

R - TEFTVYR

MR e A 0 AR 5 DI 2 oo & L 72 BBRC B 59 A IR O O BB a2 & 0, Akl
BELMBAEL, ML EE X230 TH 5. IRGHUINC S, B8, SR,
B 7 EOIREE PR D A B R S LD H 5. LIELIEHERITEIFEhTW A0
UG ITCHEDS B SN WIRRED D 555, TNHIRBEEEF—ZXX7 T 20EBEEZ LN
TW5 V2 BHIERI TG L, BEEMICE 25, —HRERTIE, Z8E CAMEER) A
ALNT, FEHEEECIRERMORPEDOAFZLYEDBHY, N4 T4 EDERBIIORN
DR, FIEERG 50 IR D LAY, K DEE - BETORIEL, v (3 ik
#1:2~3).

MG OB WHILERTT L2 b - T, FROZMERE IRV, 28 T5& o008 %
LZEFELELTEVEDELTIE, FR1IZHITONDEDNH 5 Y TR Z I OB EE) %
HELTWRZEELTLIZL 2L, LI, REFT LR, BEPZWE
Vo ZIRBEEE) R A KRBT AR AR, AW, R, B L Vo KSR B R RIE T 5 R
ZOHRDOEED LIFLIEASLN S, 210 OIERITFINIIF RIS S 5S, REITHREH

K1 KREBEHELOIEREHR (n=75, EEDHY))

OREL LY 95%
ORZRWLTLSLNAEL, BEDSROTWEEFEOIHE | 92%
o BPE< (FRR) 51%
oS ERBLTLED 49%
OBMSo&£SLL, IOIOYT S (RYRK) 41%
O RZEmMULTL\EW 34%
ORREEHEND (BPHELY) 29%
O FIFEPEZL 26%
(it 3 &W51A)
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HTHE9%0, B7, gL EICL OB AL, aEHEEfkkT s 2L
RUIELIEARTHEIC 2 5. BV CERDSHIEST 2 2 0% <, B8 TIERZ B/ L 2
WX EEEL LENRDD.

Defazio & IZHRERAH OFIEIZAE S BIREEDSH 0, A MY v 7 R HESISH % 54 12HR
IRt L BWT 27 VT ALZRBLTWDE Y L, F—AXY M5 LOREESTTIEIR
Wi OEED A LNV, B3 L EENRD O N WHIT D )LD IR oW ek s
HHZEEBMLTBLLEDND L. HAMRIRBZSAMER L7 TIRET W ABZHET A F
FA4 ] T, dRT AN, BET AN, MBET A b Lo ZERRBEOA TR mHH L v
%9

MG 8 o0 BAE FERRAM & LT, ERA B A 27 EHER 37 L5 THEET %
Jankovic i A 7 = VNE S VSN T VB DS, HA AT OE DAY D50 E W) )T
H57 HALIEHEERLHERABRCEHD LARESFHEZRBL TV ®

N et

1) Krack P, Marion MH. “Apraxia of lid opening,” a focal eyelid dystonia: clinical study of 32 patients. Mov
Disord 1994; 9: 610-615

2) Peckham EL, Lopez G, Shamim EA, et al. Clinical features of patients with blepharospasm: a report of 240
patients. Eur ] Neurol 2011; 18: 382-386

3) =N, WEIEY], EEEAED 0 DARMREIRE A SRS R A F I 1 YRl & BT whA
SIAA BT A4 Y. HARMRSESMEE 2011; 115: 617-628

4) Defazio G, Hallett M, Jinnah HA, et al. Development and validation of a clinical guideline for diagnosing
blepharospasm. Neurology 2013; 81: 236-240

5) Jankovic J, Havins WE, Wilkins RB. Blinking and blepharospasm. Mechanism, diagnosis, and manage-
ment. JAMA 1982; 248: 3160-3164

6) HAMEE. BTV A EHRT WA, HARREESHEE 2005; 109; 667-680

N g#Es - sZCLEDRER

PubMed (#% 201542 H 13 H)

"Blepharospasm/diagnosis"[Mesh] OR ("Apraxias/diagnosis"[Mesh] AND ("Eyelids"[Mesh] OR "Eyelid Dis-
eases'[Mesh])) OR ("Apraxias'[Mesh] AND "Eyelid Diseases/diagnosis'[Mesh]) OR ((blepharospasm OR
"orbital dystonia" OR "lid-opening apraxia” OR "apraxia of eye lid opening") AND ("diagnosis"[TI] OR "diagnos-
tic"[TI] OR rating scale*))

Eris (3R 20154E 2 /) 13 H)

(RGBS OR HRIRER G OR HEIR 2 2 b =7 OR Bl 247 OR FillE2:47 OR blepharospasm OR "orbital dystonia”
OR "lid-opening apraxia" OR "apraxia of eye lid opening") AND ((SH= Wi 19F1 ], 2 W, i {5 2 Wt X 58 W, IO
PEAZHE R W7, 8 E 2 1) OR #7 / TH OR &2 #/ T1 OR diagnosis/TI OR diagnostic/TI) AND (i) OR i A
s —)V OR #Hilfi# OR "rating scale")
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Clinical Question 11-2 D ARG
Meige JEIEBIE X ED L D TZEDTI H

OMeige ERF CI, RIBEEZTERE T DRFROFEHRES AT THS. T
BH5, REEEICINAT, MOZEER (BRE) HFXUTHICREHRT TR - & - MEEE -
MRER - WEROVLIT DS AP T ZROBIBEET S, [IREBEE+O - THIA
FZ7] ETBERIRYTHS. RFZEITHD, EROZRHICERL TIIRE
BBz BARICREH T A EAET UL

%E

B - TEFYR

Henry Meige (7 ~V) + A —3 2) (1866-1940) D% % ik L7z [Meige SEMERE] Z3E L7-01E
Paulson & b5 ! ZMAH* Marsden (2 & % [Brueghel JEfERE] 2 L —HlEh7-Z & T,
LIFLIX Meige JEBEREIE THRIGEGE + 11 - P A b=7 ] LEHKSINL. LaL, ThIIE
WO ERLY, IELL RV

1910 EJ5i i ¥ T, R o PR (5 7% b b IR EE) 2 E4Kk & 3% “spasme facial
median” (median facial spasm) 23 EJEBETH ), [HREEF7ZT03B»3Ihs L3O TIN]
&N RIS A T, BEROMFOEFA, WE, TH LEEE S, ORBEIIHEA S
Nz, R LRI AF AV T 2GRS . 2B, RS2 2 LIRS
M%7 &, “mental torticollis of Brissaud” (VERISHE Z 2 5N %) & OB FERI S vz, ¥
AT O THLERERCEE Y v 7 LEDONLEED H 5. &5 1910 F4K, JA b
ZT ORI E L h o

BRI B DO AR D FMIBLDO VA P =T L L BIIRDOONL I ENDH D, [IHIAF
T TSR B S0 2 R FERE L LTI E . Meige b THZHBRL TRV EH
D5 Larl, IN60) BIFEOHIAGDEE Meige EMBRE L T2 BT Z L.

BROMBIZEHL, 2o, FEHEOHEEL 723 WEREAAD R D, Meige FEBERE L
W&, IR A FAEIRE T Ao SEH MY A P=T TH B0 Thabb, REREIINL
T, M B (5if) B L T AUBESE S 5 T3l - 36 - IHEH - MRS - HE O W FhP Y A b=
TEBOLGGETL(OEFIAFATTE2EDR). LaL, $TIEMS NIz 7R
RAERTHILFE L. REMRLE TR E 2 BRI T 2 2 LT L.

N ot

1) Paulson GW. Meige's syndrome. Dyskinesia of the eyelids and facial muscles. Geriatrics 1972; 27: 69-73
2) Marsden CD. Blepharospasm-oromandibular dystonia syndrome (Brueghel's syndrome): a variant of
adult-onset torsion dystonia? ] Neurol Neurosurg Psychiatry 1976; 39: 1204-1209
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OERfRRE

3) AARMEFEMHER S (). MEIREE, M3 S0EE, Hal 2008: p.21
4)

Meige H. Les convulsions de la face. Une forme clinique de convulsion faciale bilatérale et médiane (1).
Rev Neurol (Paris) 1910; 21: 437-443 (3£ 3C#53R © Tolosa ES, Klawans HL. Meige's syndrome: a clinical
form of facial convulsion, bilateral and medial. Arch Neurol 1979; 36: 635-637)

5) LeDoux MS. Meige syndrome: what's in a name? Parkinsonism Relat Disord 2009; 15: 483-489

N gmst - sEICLEDREN

PubMed (#i%% 20154 3 H 13 H)

"Meige Syndrome"[Mesh] OR "Meige Syndrome"[TI]
ErREE (s 2015 4E 3 /1 13 H)

"Meige Syndrome" OR Meige Ji &% OR Meige/TI
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Clinical Question 11-3 AV ARAGREE

IRESEEDBFEICIEED L D EEDHHY XTI D

i
%

OKY U RABPE—RRTHB[1A]. ABRELTERNIAFSTIZUN - 4
OF /50 - VIVEF LB EDHRENHB[2C].

DK Y R AAEO TN SRBEHIIRAZ S CRBFM2B], BIC Meige Ef
B CIRRERIMAE (DBS) [2B1L BH THB.

fESH

cIEFYR

IREGRAE DR Y ) X ZEFEIE, ROV A FI4 v THHE—RIRE LTHERINL TS, 5
R EF S R IR T C, IRBZET ORI % L9 5 72012 IR deii~ 0Pk 5% it

)

C L TR SN TS 172

FICHARTHIREDORRIIZE ED5, PIAF T T2V N Y 20588079 UVEFLY
WAERETLHMEDLDH LD, IRA - 552X EORIEHOMBETHo %5324 5 BEOWR
VWL D GEPV R v, BRIV AN TIHWLENLEXR Y I TEY VR4
LEbd AN, WIS 2 B2 2255 2 LM IN TV A, AR EMNSIE#
BERETHHMED DS

AR L U CIXIRG R YIBRMT 22 &% % 8. 72, Meige SEMERE & L Tl SR HIR O

A

N ot

1)

5)
6)
7)

8)

b = THRER AR A ISR SRR R (DBS) 255 g s 5 2

Simpson DM, Blitzer A, Brashear A, et al. Assessment: Botulinum neurotoxin for the treatment of move-
ment disorders (an evidence-based review): report of the Therapeutics and Technology Assessment Sub-
committee of the American Academy of Neurology. Neurology 2008; 70: 1699-1706

Hallett M, Albanese A, Dressler D, et al. Evidence-based review and assessment of botulinum neurotoxin
for the treatment of movement disorders. Toxicon 2013; 67: 94-114

Costa ], Espirito-Santo C, Borges A, et al. Botulinum toxin type A therapy for blepharospasm. Cochrane
Database Syst Rev 2005; (1): CD004900

Hipola D, Mateo D, Giménez-Roldan S. Meige’s syndrome: acute and chronic responses to clonazepan and
anticholinergics. Eur Neurol 1984; 23: 474-478

Merikangas JR, Reynolds CF 3rd. Blepharospasm: successful treatment with clonazepam. Ann Neurol
1979; 5: 401-402

Miyazaki Y, Sako W, Asanuma K, et al. Efficacy of zolpidem for dystonia: a study among different sub-
types. Front Neurol 2012; 3: 58

Kranz G, Shamim EA, Lin PT, et al. Transcranial magnetic brain stimulation modulates blepharospasm: a
randomized controlled study. Neurology 2010; 75: 1465-1471

Pariseau B, Worley MW, Anderson RL. Myectomy for blepharospasm. Curr Opin Ophthalmol 2013; 24:
488-493

58



OERfRRE

9) Lyons MK, Birch BD, Hillman RA, et al. Long-term follow-up of deep brain stimulation for Meige syn-
drome. Neurosurg Focus 2010; 29: E5

N g#E - sZCLEDRER

PubMed (B 20154E2 H 7 H)

"Blepharospasm/therapy"[Mesh] OR (blepharospasm[TIAB] AND (medication[TIAB] OR injection[TIAB] OR
operation[TIAB] OR treatment[TIAB] OR therapy[TIAB]))
EApEE (MK 2015452 H 7 H)

(MR VWL A /TH or HREGEESE / AL) AND ({35 OR #{%: OR (SH=iGH A, 1658 S AV oA, £
SRR RS AR, WO R k)

59

# oo



Clinical Question 11-4 VARG
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IREELICH VTR Y AXHERED LS ICHEDIT
bnEIn

}é OV ) XREHEE, & ARRFITEIRD RSN TOS[1AL

B - TEFYR

G FRE OBIEE LT, & ARKRY ) X 2 MG BRI OADEAIR S, — BRI —
BIRE LTHITON TS 7 FEARIFMREG G ATE T A5 C 30 AR 2 %545, =
O, IREZEHA~OZBETEL LABBKREEDA: UCLE ) 720, LR ILER A 8 Tl 9
HIENKYTH D, BAEIE o TIBEHG~OHRG LT RETH 5.

MR 5 O AR TIEBA N EE (R 2 37219 22588 & & HISHET 5 0 FKGHH
HDOEBIZHHMMEZEET A2 E3—EDOMHRTRIY I BEMEHE bW 525, i
EAO+ 53R EB IR THYET 5.

N ot

1) Hallett M, Albanese A, Dressler D, et al. Evidence-based review and assessment of botulinum neurotoxin
for the treatment of movement disorders. Toxicon 2013; 67: 94-114

2) Costa J, Espirito-Santo C, Borges A, et al. Botulinum toxin type A therapy for blepharospasm. Cochrane
Database Syst Rev 2005; (1): CD004900

3) MR EIE, WARBKR, SETEEHE. A BER YY) X AHFE CS-BOT OHRBERR 1253 2 258 F i O e —
% i AL B, URHERIR ZE ) 1999; 93: 1023-1029

4) Mezaki T, Kaji R, Brin MF, et al. Combined use of type A and F botulinum toxins for blepharospasm: a
double-blind controlled trial. Mov Disord 1999; 14: 1017-1020

5) =N R, WEIEW, THEEIEEAZ A 0 H AR A SRR A KT 4 Y RE . BT WhlA
GWATA R T4 v HARIRRHA 2GS 2011; 115: 617-628

6) Naumann M, Albanese A, Heinen F, et al. Safety and efficacy of botulinum toxin type A following long-
term use. Eur ] Neurol 2006; 13 (Suppl 4): 35-40

N g%t - sZCUETRER

PubMed (## 201542 7 H)

("Blepharospasm/therapy"[Mesh] AND "Botulinum Toxins/therapeutic use"[Mesh]) OR (blepharospasm AND
therapy AND ((("botulinum toxin" OR BTX) AND therapy) OR "botulinum therapy"))

i (M3 201542 H 7 H)

(HRBg LT VLA /TH OR B / AL OR blepharospasm) AND (&3 OR #{%E OR (SH=iG# 10 F I {6 4, 3L W
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W2 A3 L 2 7202, B IS AT 2 v CRIBICB 2 7, 2% T2 2L TLEIR
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CDIED, BIREATOAEHEREE N v 2 2D 5 BHE T, BEDLWIZEIREZHL
577y FIRGERERRAD. Tz, HWHEIRCEEZ PLIZ, FtzERT5L v Xk
&% W 7ESEIREE (2SS %) OFRBIN D 5 °.

LERICHA L WERBI T2 a4, K94 74 20 X ) 45K - AOEE
B DAL, FEARAPIRI X 2 BB EEO W REME DD 5. IR L WA, IR
OB T 72O RE 28T 5. F v 7 TldL L s, —RIERZ I T 5.
72, BI%ET & 2B & RAR & o WIS EREEE O TEHEDS D B B A 1213 DR o B R %
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242: 2844

9) Aggarwal A, Thompson PD. Unusual focal dyskinesias. Handb Clin Neurol 2011; 100: 617-628

N #3%=st - sECLEDRER

PubMed (#:%% 201542 H 16 H)

"oromandibular dystonia" OR jaw open* spasm OR jaw clos* spasm OR (orolingual dystonia) OR "tongue dysto-
nia" OR "tongue protrusion dystonia" OR bruxism OR "Meige's syndrome" OR "facial dystonia" OR "temporo-
mandibular joint disorder" OR (("Masticatory Muscles"[Mesh] OR "Facial Muscles"[Mesh] OR "Jaw Diseases"
[Mesh] OR "Mouth Diseases"[Mesh] OR "Face"[Mesh] OR "Bruxism"[Mesh]) AND ("Dystonia"[Mesh] OR "Dys-
tonic Disorders"[Mesh] OR "Dystonia Musculorum Deformans"[Mesh] OR "Torsion Abnormality"[Mesh] OR
"Spasm"[Mesh]))

EesE (B3R 201542 H 16 H)

FAIFEY A + =7 /AL OR "oromandibular dystonia"/AL OR (IF5H# & /TH AND ¥ 2 b =7 /TH) OR (Ff 1%
AND A7¥Z ) OR "jaw opening spasm" OR ((F F1RE5E OR FAL1#) AND A 78X 2) OR "jaw closing spasm” OR
T2 A2 b =7 OR "orolingual dystonia” OR {2 2 ¥ 4 27 OR "orolingual dyskinesia" OR ¥ A F =7 OR
"tongue dystonia” OR "tongue protrusion dystonia” OR (Fi#/TH AND ¥ 2 b =7 /TH)OR (77 ¥ ¥ X &
OR bruxism) AND (¥ 2 k=7 OR dystonia OR i 85t 245 75 %) OR Meige S OR "Meige's syndrome”
OR #ilfii ¥ A I =7 OR "facial dystonia" OR (EHIfi /TH AND ¥ A k=7 /TH) OR ((zHBIis%iE OR 7B il 5 OR
"temporomandibular joint disorder") AND (¥ A }F =7 OR dystonia OR f; Bk 5 LR %))

70



%" -0 -FYRALZTF

Clinical Question 12-2 -0 FIA_T

SO HYAPTREDISICBELE T

OMfRAaEE L TIInaY) U EPREREOFHEDIRES N TLS[2C].

OFFRBECMI R/ -V EHRARES L, BHitEzR%/a%%EThHhS muscle

afferent block (MAB) D&% & DEREDHB[2C].

OOZEBI A PZTICIFRY ) XZEEHSHBEIN[1B], OFPAMZT7EHERYUX
BEDPE THB[2C].

ORRERR#%E % (DBS) £ 255 HB[2C].

OFDM, FERLORANBPGREERPREDERIBEHENSIHREDHBH[2C].

W - TEFYR

— AR IR D VA b = 7T A MRER L LT, dia) vEV RNz a TP O
ARMEPHE STV

muscle afferent block (MAB) (2R HTMRIEE L i ¥ 7 — V&2 TS L, g 2 X 2 iR
ETHY, OFEMY A =T ICHEMMEIHE S Tn5 59,

CF Y A b= 71220V TER Y ) X AEFESRCK TR SN Tn 5 %0 HARTIE PR
Bhe . IR 2 AT 5 — A TH R Y ) X RAEBTEROYEI S SND D)
OEVAM=TIARY Y XAGEEPERE OW|EDNDH 5 50 2%, HRATIRBEHNCTH 5.
SERDIRHPAIZIA DS > TV A HETIE, TOITRTEAN—T LT ORY ) X AHHEREAF
EHHATE LW ENDH L. T, HHESRHIC X o TIIMEFREE - PRS2 & o FE W
BTHLILEDH Y, :5Lf&—XTi%%%ﬂﬂ%&@m@%&ﬂ?%%%#%%mw
PETY A b = 7120 LTl i 28 Gy s o i i kU BT 347 b 5 12,

AT Vb e RTAE= AR EDEAPARE OMEDLH D P

N o

1) NuttJG. Hamm Cranial dystonia: double-blind. Neurology 1984; 34: 215-217

2) JRFINE#E, KH B PIDAEA, S B FHLZROBEEZEL, Nru 7y RYLHAED 2
=70 16, FRARRE 2006; 46: 661-663

3) Yoshida K, Kaji R, et al. Muscle afferent block for the treatment of oromandibular dystonia. Mov Disord
1998; 13; 699-705

4)  Yoshida K, Kaji R, et al. Factors influencing the therapeutic effect of muscle afferent block for oromandibu-
lar dystonia: implications their distinct pathophysiology. Int ] Oral Maxillofac Surg 2002; 31: 499-505

5) Ihde SK, Konstantinovic VS. The therapeutic use of botulinum toxin in cervical and maxillofacial condi-
tions: an evidence-based review. Oral Surg Oral Med Oral Pathol Oral Radiol Endod 2007; 104: el-el1l

6) Fietzek UM, Kossmehl P, Barthels A, et al. Botulinum toxin B increases mouth opening in patients with
spastic trismus. Eur ] Neurol 2009; 16: 1299-1304
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7) Jankovic J. Blepharospasm and oromandibular-laryngeal-cervical dystonia: a controlled trial of botulinum
A toxin therapy. Adv Neurol 1988; 50: 583-591
8) Hennings JM, Krause E, Botzel K, Wetter TC. Successful treatment of tardive lingual dystonia with botu-
linum toxin: case report and review of the literature. Prog Neuropsychopharmacol Biol Psychiatry 2008;
32:1167-1171
9) YOk 5 MNHZEH, 1 R DEYA =7 o BRI 2008; 48: 1145
10) e H, BEFL MK TFER2. YR =TI 5 EHHEOMIES T —H BB D < mfllga
IRV ORRET. BRI INAIEES L 2009; 48: 113-116
11) Chung JC, Kim JP, Chang WS, et al. Bilateral pallidal stimulation for "sticking-out tongue" feature in
patients with primary focal tongue protrusion dystonia. Neuromodulation 2014; 17: 133-137
12) Yoshida K. Coronoidotomy as treatment for trismus due to jaw-closing oromandibular dystonia. Mov Dis-
ord 2006; 21: 1028-1031
13) Satoh M, Narita M, Tomimoto H. Three cases of focal embouchure dystonia: classifications and successful
therapy using a dental splint. Eur Neurol 2011; 66: 85-90

N #3%==t - sECLEDRER

PubMed (#:%% 201542 H 16 H)

("oromandibular dystonia" OR jaw open* spasm OR jaw clos* spasm OR (orolingual dystonia) OR "tongue dys-
tonia" OR "tongue protrusion dystonia” OR bruxism OR "Meige's syndrome" OR "facial dystonia" OR "temporo-
mandibular joint disorder" OR "Masticatory Muscles"[Mesh] OR "Facial Muscles"[Mesh] OR "Jaw Diseases"
[Mesh] OR "Mouth Diseases"[Mesh] OR "Face"[Mesh] OR "Bruxism"[Mesh]) AND ("Dystonia/therapy"[Mesh]
OR "Dystonic Disorders/therapy"[Mesh] OR "Dystonia Musculorum Deformans/therapy"[Mesh] OR "Torsion
Abnormality/therapy'[Mesh] OR "Spasm/therapy"[Mesh]) AND ("Dystonia/therapy"[Majr] OR "Dystonic Dis-
orders/therapy"[Majr] OR "Dystonia Musculorum Deformans/therapy"[Majr] OR "Torsion Abnormality /thera-
py'[Majr] OR "Spasm/therapy"[Majr])

RS (B 20154E:2 116 H)

(FHIEY A b =7 /AL OR "oromandibular dystonia"/AL OR (I /TH AND ¥ A b =7 /TH) OR (B 117
AND Z /%X 1) OR "jaw opening spasm” OR ((j [ OR HI7145) AND 7% X 4) OR "jaw closing spasm” OR
[T A2 b =7 OR "orolingual dystonia" OR ['1#83 2 % 4 ¥ 7 OR "orolingual dyskinesia”" OR % ¥ A b =7 OR
"tongue dystonia" OR "tongue protrusion dystonia" OR (F# & /TH AND Y A =7 /TH) OR (7 7 F ¥ X A
OR bruxism) AND (¥ A b =7 OR dystonia OR fjj B3 ¥ 1% %)) OR Meige JiE 5 OR "Meige's syndrome”
OR Ml ¥ A I =7 OR "facial dystonia” OR (#Ti/TH AND ¥ A b =7 /TH) OR ((ABI#i%iE OR FHBIHIE E OR
"temporomandibular joint disorder”/AL) AND (¥ A k =7 OR dystonia OR i S35 PR 55))) AND ((SH=if
FRAGFII T0 R, 2k, VRO R, BUHR ek R hIie s, OB B5) OR [i3##8]/ TH OR i/ T1 or H#i/T1))
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Clinical Question 13-1 I A =7 (EMHRIT)
EEUSSEEEDLSICEMUEITD

RE

OZMMIAIL, FWORBAMESANZT, THROBHEMBEHOAEELER HIFEIC K
LEMOEEEH PHEMUNEE LERINS.

OEEWRMIE, [EiE, fAIE, #iEE BOEE AELGEHSEROHEASHETHR
TBHIENSL.

OFZPHZICKUBHIILBNBZ THY, REFOAZLZST, HHHERFRPEHT
B, EERDEIRT 2 BEOBERFICEEHRT S.

O A NZT DEHDLHICRILS, DERFECHERNAEOENZETS

s - TEFTYR

KMFAEIE, SORIMEY A =T, $bb—ED/NNY — v 2ffo7z, ARER R
WZ X U OMEER R ORE LoER I NS L REHEMIE, miE WE, wiEE, Fo%
b WEREDPDHY), HEOMAGDOE T 22 0% R L V) R4 Rl ED
ZaT YV ADARREET A7, WRTREFMI A F=7HHHEINDL Y 72, IRk, EERX
BEVEEE), I A7 0 —X AR EORMEER 2D U Hae, HEYHIII S 2 2SI R &
RBOGBVCEHEELH L. BERTHBHZ AL, FEROZLEH2 2

MZRRZIC L BN ES TH ), RFEOAL ST, FHE R & ORI A4
17, SERDFEBLS 5 HE D BYIERHIC S BIEET 5 %

FBREDFEIRT, HEMI KDL, FRE L TR ML ATTORELEZHO RIS
ENBA, AR EBEVE FEER, By Ao o BEERET 50, Z0OREBRET S, ¥
FIVECTIEPURS RS, S—F 0V VIRIBHREIC X 2 E TS ) S E 425 0 72, BSEHHO
PN I ANRNF =2 X B ETA) TIIRFEE ORI OF T THI S b.

TA =T OREE LT, O (patterned) : BE T L O —E O FRFLKHF 72 I13EF) 3
¥ — >, QEERFRYE (task-specificity) © FREDQE, LI L ZREIRDOILBIRWELS, Gk
M v 27 (sensory trick) : 458 DIEERIFNC & 2 — R 2 fEIR O, @I (co-contrac-
tion) @ H\NIEEHUBIGRIC B B 7 0 FIEE, ®F —/3—7 1 =4 (overflow phenomenon) :
BRI E R T OABEEIE, ©FEIR (morning benefit) : EIRFFOFERDER, 7% &3
biFons?

FppE L LT, RIEAVRIIC & 0 20T 2. 0RMERER, IR, 3 abbHitERE,
MUPEREE, AR, DRSS, Wil - BRRESHITONL °

73

## ko



2.8 @

N et

1) REEEEME EAENMRIEE—R Y ) X AEFR—TEERISHOR Y ) X AE#. MfGEEE 2013; 30: 480-486
2) BHEIL, RV X ZFEFEOBUREFEROEE. K 21 2002; 5: 406-410
3) BARIEZ, FNIFE—. EYMEFSE. Clin Neurosci 2010; 28: 782-784

N #3:==t - sEICLEDRER

PubMed (#%% 201542 H 10 H)

("cervical dystonia" OR "spasmodic torticollis") AND ("Torticollis/diagnosis"[Mesh] OR "Torticollis/ diagno-
sis"[Majr])

ErpiE (B3 2015452 A 10 H)

(LRI SH OR HE4}3H OR "cervical dystonia”/ AL OR "spasmodic torticollis"/AL) AND (SH=& Wi F i, & 1#f,
HREE T, X RS T O YRR AT T, 1 5 U2 ) OR [R217]/ TH OR # I/ T1)
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Clinical Question 13-2 ®%BI A b =7 (FEI441%0)
BEMSSHOBELICIEEDES>BEDHHY EITH

ORMEMBENDBROE—ERIE, KYUXABETHD[1A]

OIEFEEERY X ARREHBT I ETREMEOE EDHFENS[1B].

OFMEEL, KV XABROMRDIF+IEIZRICHAL TEHRV[2C].

ORY ) RABEPUERDEMARTHALHMRS L, 4R - BEEEICEEZ
RIFTHEEEOEEFTATIE, RREBRIMBEDESH S [2C].

s - TETVYR

FEMERSHOWBHEWNIL, BREBORFE LA, KO EHD L OFHERAT I X 2 “RINEIHE,
ITunF =R EOFRIZH L. REREOMKRIEHTIX, Toronto Western Spasmodic Toriti-
collis Rating Scale (TWSTRS) %* Tsui ailli 2 7 — V& H\2 4. EURISHANOHRHE, HH, HE
K7 4 —=FNy 2 EQ)NE) F—2 3y, KU XRMEHE, SEHIFED R ok 2
ERDDH. HEATG R ENOREN R EIRVPEEOYEICE, a3 YR E2RMIHW
Th L.

FEURISHBHO TV T AL %K 1 12R L7z, RSN ORBFOFE—E UL, KV ) X AE
WTHDH Y EUREANOZEERRBR THIEI RS N2 KV ) XABFETH NS
AL, HATIE onabotulinumtoxin A (R v 7 Z2®) & rimabotulinumtoxin (-—7'1 v 7©)
D, KREMFEFAE D ERINAIREER Y OF A K54 2 Tld, BERSHOE —RIERICR
V) X AEBEEMEELCVLE (FL—FA). KV X AEBFECIERTHDTEE CHMICET
BCHG A ENEETHL. AV X AGBROBIZIE, BHEXA A FIZX 5 FEH DL
EIC X DA BIEFRNEIN 35 % FAEMOFREITBERT I -7 FLYAEHT, mE%
EOMEEY LR TE L 720 MEGH 7 &%) 5 7-:0REMDPHL %58 XYY XABHE
HRDEMRFCHATH D, ) XA A BEBHRREIC L ) PUREEDSSEEDNUL L% o
T ZREEOLEGTHRY ) X 2 BIMBAIIAENTH 5.

WL, Piay YE(PIAF YT 22 VN) ORIRRUAMNH SIS Sz d o
Eav. RV ) XAEHFL PIAF YT VN EOZEERREB TR Y ) X R EFOBE MY
ARE S 727 MoRESETIX, PIRRIE, PTA»ARELR LD SN2 A TH D
AENTZHANI R SRV Y X AEFR L O R EOMBIEIcE &£ 5.

HAPREIWE ZME. SN2 034, BMTEAELRITFEN I TEST, KV
AAHERICPEH SN, RV X RABFLINLEY F—2 a3 YOPFHEEICLD, KV XA
B U CARRICEGEE LA 2 8 Ry ) X RERE X OGSO &,
PRI (deep brain stimulation : DBS) Z#iad 3 5. M E BRI EIN SR BTl 1,
PERDIEW IR TT R RDO L R OBV S B REEORERISUSEIS D D, W
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EER AV UIXARETI. ERPVBET, HEEE #HREECIEI L VEE,
EMEEN SHFEIBL TH L.

EER AYVYXABBRDATHRATHLHE, UNEYT—2aeHET3. £k
EMBEEHMAL TH L.

B=EIR AYUXZABRTRYRATAT, BEEE - #HEEFICTEYRL, BRRED
RWIHS, SRR HRERN, BORBRIBEES & OFMREEERT 3.

] 1

BEERaRO7IILIU X A

HFARDAA T4 XY TRV NV B TH D, ZRFMZEIC L D REREA~OHFEORR
HHER SN2 00 FIOGIHERD 2 S REEE VD, BRIV Z2Z2A41H45T, 92K
ERBAREENOHEIIGROMETH 5. IO BISIEAE AW THBRE B I3 7% .
IR AR AL R 12 0%, R ) X ZABRFHEPERSIAT DA R OR AP RO TV
B, HENREELR EOGIHENALNDL ZENDH L. N0 T = VREERERERE S A AT
THREDREHED DI EHNEY XX ATV T OWE D 5 AR IERE A AN OBRHRHE L 2.

N ot
1)

2)

3)

4)

8)
9)

10)

11)

12)

Albanese A, Abbruzzese G, Dressler D, et al. Practical guidance for CD management involving treatment

of botulinum toxin: a consensus statement. ] Neurol 2015; 262: 2201-2213

Greene P, Kang U, Fahn S, et al. Double-blind, placebo-controlled trial of botulinum toxin injections for the

treatment of spasmodic torticollis. Neurology 1990; 40: 1213-1218

Simpson DM, Blitzer A, Brashear A, et al. Therapeutics and Technology Assessment Subcommittee of the

American Academy of Neurology. Assessment: Botulinum neurotoxin for the treatment of movement dis-

orders (an evidence-based review): report of the Therapeutics and Technology Assessment Subcommittee

of the American Academy of Neurology. Neurology 2008; 70: 1699-1706

Albanese A, Asmus F, Bhatia KP, et al. EFNS guidelines on diagnosis and treatment of primary dystonias.

Eur ] Neurol 2011; 18: 5-18

Nijmeijer SW, Koelman JH, Kamphuis D], et al. Muscle selection for treatment of cervical dystonia with

botulinum toxin-a systematic review. Parkinsonism Relat Disord 2012; 18: 731-736

B EIR, AR~ JR  223Hh. FiY A b =—0® muscle afferent block (MAB) ##:12 3515 % S
B OA M. BRRAIEEE 2000; 40: 689-693

Brans JW, Lindeboom R, Snoek JW, et al. Botulinum toxin versus trihexyphenidyl in cervical dystonia: a

prospective, randomized, double-blind controlled trial. Neurology 1996; 46: 1066-1072

Tassorelli C, Mancini F, Balloni L, et al. Botulinum toxin and neuromotor rehabilitation: An integrated

approach to idiopathic cervical dystonia. Mov Disord 2006; 21: 2240-2243

Boyce MJ, Canning CG, Mahant N, et al. Active exercise for individuals with cervical dystonia: a pilot ran-

domized controlled trial. Clin Rehabil 2013; 27: 226-235

Volkmann J, Mueller J, Deuschl G, et al. DBS study group for dystonia. Pallidal neurostimulation in

patients with medication-refractory cervical dystonia: a randomised, sham-controlled trial. Lancet Neurol

2014; 13: 875-884

Contarino MF, Van Den Munckhof P, Tijssen MA et al. Selective peripheral denervation: comparison with

pallidal stimulation and literature review. ] Neurol 2014; 261: 300-308

Taira T, Kobayashi T, Hori T. Selective peripheral denervation of the levator scapulae muscle for laterocol-
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lic cervical dystonia. ] Clin Neurosci 2003; 10: 449-452

N gmst - sEICLEDREN

PubMed (#i%% 201542 H 13 H)

("cervical dystonia" OR "spasmodic torticollis” AND "Torticollis/therapy"[Mesh]
EES (Bsk 20154E 2 1 13 H)

(FEPERISH OR LRI OR "cervical dystonia"/AL OR "spasmodic torticollis”/ AL) AND ((SH=iG#¢ 1 F) HiGH#,
SEYpIE I AR ORI, ST e IR R, O R 12) OR [#6#%]/ TH OR {f#% /TI OR #3: / TI)
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Clinical Question 13-3 @B A b —7 (FEAI%0)

Jﬁgﬂ?ﬁlli‘}]%b“& SAIEICEEDESTEDHHY
FID

AR

OEUMNTAICKHT ZAMEE, KV XRAEHR (BTX) O#BEEE LT, BTX&ES
BEORY, REPREOER, ZOER, PHMNAELZFHTSHENTALSNS
RIUAFSTIZDI[2A], NyOTzr, XVIDFEEVR, XFLFY
[2BIDBHREGHHY, HEND. EUDIFRINFITIZDIHH 40%F
METN[2A], BARGICKHEERMER, ERESAPZTICET FSXFIUH
AIhB[2C]

R - TEFTVYR

RIS 2 WIRIEIE, WINbMEE LR ZMECE T, BRI MG & L TR
Bl 22 o TV AEEANI VY R 1) X 28R (BTX) DEEHIIK LTOAL LT, BTX D
BEREZRDEE, POZFORGHBEAREESELILICLY), TOYEEEZFHHLY 52
s, KBV X ABEOHEEE LTHV LN 2

pray v, E-BIRONRET, @EFIAFT T VMR LENL. KENZ, JE
BHREBO% A & PAETHIDAR 40% THRO LN TW5 2. #@H%, 1~2mg ZWHEE LT,
H1~2mg FOWM L, WHEZR 51E20mg e § 5.

Ny a7z %, TF T AR GABA AMREBEE T, dHIRGERIIA D NS, FERIHRE R
BAMEFAETIIADESH 10 THES LTV DE 2

Ny IITEE VFRIE, GABA 24§ A 28 L, FEMRBOBAMERETH
WAHI 20% TRRD HNT WS 3 JEICHHTIRE A R ERISHTAERI E S s Y

AXTVLF UL, ) FAA COROSEFEART, 450~1,200 mg HHEPERISHTH R & DG AS
Hob?

Fov3 UL - MB3EIE, NS—F 0V VIEBHR VY AF AT T R EORWER & BT 5 Gk
W23B ), BN nds, T IXRFI U, BRUEVAFATVTORRNEE L2V E
26, BEMEIAP=TIH50% THRE END Y ZOEREIL 75~250mg & SN, i
Fead F Cld 2 o,

D HEREE. YA =7 O i 2005; 57: 973-982

2) ORERETUME SERHVERISOIYIRL. EEAE 2000; 53: 292-296

3) Adler CH, Kumar R. Pharmacological and surgical options for the treatment of cervical dystonia. Neurolo-
gy 2000; 55 (Suppl 5): S9-S14

4) Cloud LJ, Jinnah HA. Treatment strategies for dystonia. Expert Opin Pharmacother 2010; 11: 5-15
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5) Ohara, Hayashi R, Momoi H, et al. Mexiletine in the treatment of spasmodic torticollis. Mov Disord 1998;

13: 934-940

N st - sEICLEDREN

PubMed (#i%#% 201542 H 10 H)

(("cervical dystonia" OR "spasmodic torticollis") AND "Torticollis/drug therapy"[Mesh] AND (oral OR orally))
OR ("Torticollis/drug therapy"[Majr] AND "Administration, Oral"[Mesh])
ErREs (M3 201542 H 10 H)

(FEPERTSH OR L RHH OR "cervical dystonia”/AL OR "spasmodic torticollis"/AL) AND (4 ##: /TH OR
(SH={GFEMFIH G5 3 15)) AND Wik
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Clinical Question 13-4 @I A =7 (FEMHNF)

BEHRIFAICEOTHRY YR Ziﬁ"ﬁlzt EDLKSICHnEDID
bnEIn

ORY ) XAERE, HREHERSITERLCLHEEZMHERIRTHEEL, HER
ZERT 2. AFFARE, EERNBEICHTEIEBIRTHU[1AlL EERZOD
RIEICKY), BAEBEZZERICERL, WEPIROLEEETEOSHEZ FHT

BEEREPHHEIREDE-ZOHATHRZAMLIEEZIENTES
[2B]. BATIE ARE BROSRISARIN, BEOHHZEDL L TEVSIIT
&%[2B].

PR

R - TEFTVYR

R ) X AHERIE, ARG Tl 2 LA B8 2 AR AR CILE L, BBk 2 IEF1L
T2 ZORE, REREICBWTIE, BESERRIEL, RERSISE0R 2 S %
BICARIRT 2 1 & IR, RN GHEAME R AEIUE 2 LG IHEEZ FPHITH 2 12X
DRVERHO B AR 2 B 5. i, TORMROFEBIL 2~6 Hi%, £ 3 3~4 HR E—
ZiE1~2 8% THY, oML 3~4 » HRITH S Y. R ) X AHR M #1912
ARDS GEFETHY, ARLE BRI CIEMEMSIIN LTRSS Twa ) BA
TOHIEMERIFH LTRY Y X2 A BIEHFED 2001 FFITRB S NAVERTE 225, 2011 4F 1
H, BRBHEIT SN TS Y WHILE IR ST v F v a ) YIS 5 k&
FIE % F%E (cleave) T57%, T OEM & 2 5 EEAEBEEGERIRELZY, A M#EH) SNAP2S,
B ##: % 7% synaptobrevin Td % .

FEPERISICN 9 2 R 1) X AEHRIE, American Academy of Neurology 12 & % V7 A L
NV L OWFED review 225, AP ORETHY, S HIZHRIEOFMMIET Y V5, FUA
FUT VNI LI VAN TEMER O A wvwE, ThehffitshTns Y £72, Euro-
pean Federation of Neurologlcal Societies  review T b [A{GEHEAHE—IEIRN S N D N S fHHRE
ELTHERERSIR TS

BRI O ARTERRDT10~20% £ SNHDITHL, K1) XX A BHR TOWHR TILER
HAHI30% & ENTV 5 2 BRI & 2R OBRITHERD: L BT 5 Tw5 75,
FFRER G T OMRRE 70 v 712 X ) IEEAL S N2 ORHD PSR IER S,
REgR7ar g AHRIESNIUE, RV X RERSBEERRICRD 9 5 2

VRIS B8 ) X AHROMRZ M LS 5120, BEWERAE RS EXRED €
=5 OB & B BERERART O 1L R FEDP I ETH S V. FFICHRE L, FAHkRIC L 5E7 0]
SBIRZIEMEICICIR L, BUDIEILT ZEERM 2 FAEISEIR L, FESER 2RI L) 52 &h 5,
R LSS5 Y

A BVEFRE L B MR T, RIS MREE IO L THEAIR WS, dry mouth R
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MPUEDEADPBRETE N EOMEDVALNL . L L, WiEIINT L E0ETHHETHL)
THY Y EHIHIBEIIN T HPEDTEIEBN S REVANERD I 57 HREX, FI#HIC
HU, SIS LTRARD L DER Y, BARTIZ XL Y BT 6 HOMfifg Tdh 5 2 EAFI KT
b, BiHEBBEOIMBIIZIEMEIIZTDOS VAR50 1 1 & ENd 2 WFOREEEA» LT
T T 5.

N ek

D) OREEEEME. BREMRRRARE—FR Y ) X ZGEH— IESHEIEREO R Y ) X 268, iiEGH# 2013; 30: 480-
485

2) IR, B ORERL Ko THELWARY Y X AFE—LR Y ) X AHEOAMHE DT, Modern Physician
2011; 31: 807-810

3 ORGE He BN RV ) X REORREER. i 21 2002; 5: 420-423

4) Comella CL, Jankovic J, Shannon KM, et al. Comparison of botulinum toxin serotype A and B for the treat-
ment of cervical dystonia. Neurology 2005; 65: 1423-1429

5) Tintner R, Gross R, Winzer UF, et al. Autonomic function after botulinum toxin type A and B: a double-
blind, randomized trial. Neurology 2005; 65: 765-767

N & - sZCLEDRER

PubMed (I3 201542 A 18 H)

("cervical dystonia” OR "spasmodic torticollis") AND "Movement Disorders/drug therapy"[Mesh] AND "Botu-
linum Toxins/therapeutic use"[Mesh]

EAFE (M3 201542 H 18 H)

(FEPERISH OR EME#13H OR "cervical dystonia”/AL OR "spasmodic torticollis"/AL) AND (K> 1) X Z#:# OR
"botulinum toxin" OR BTX) AND ((SH={6# 19 FI I {64, S #) OR [63#]/TH OR G/ TI or #:3:/TI)
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2.8 @

Clinical Question 13-5 @I A =7 (MM
EUSFEICE O CHFNEBEILED LS ICEDITHhNE

Ih

(.
W

ORYV) XABEE EQREFWER T TAEHRPTSLNEVIEE, FEHROTHERL
HEDPOTRY ) XASRIEFPRERIBELETRY U XIABRISBGTER
WES, FiaRzZRL THKO[2C]

fEsH

L TEFYZR

T, AR Z AR T 2 47 9 BRI A A WAl 7 &, S ERINET (GPY) (20
2 ENN T A % 20 SRR AR E T & 2 A R ORI IIFTE 28RS 525
B2 SR8 X A3 ) OISR BN Z S 72 LT 2058, 5 WIEEHEUAHI D

A
va

b = TREIRDI A S N2 W B I NN T4 &2 38R 5 00 iR o Plpfeik () e 7 —
V) ZEEROWEIERFF O 72D I ICEETH 5. RIS ARLE R TIXRIWER & L

THRETOMERRE, F%RE, SE, WETRE, Z2E0HIFoNs. IhH OMRICHES

L7
N ot
1)

2)

3)
6)
7)

9)

10)

SERICKH L TRV Y X AEBEZHCLZ L H 5.

Albanese A, Barnes MP, Bhatia KP, et al. A systematic review on the diagnosis and treatment of primary
(idiopathic) dystonia and dystonia plus syndromes: report of an EFNS/MDS-ES Task Force. Eur ] Neurol
2006; 13: 433444

Bergenheim AT, Nordh E, Larsson E, et al. Selective peripheral denervation for cervical dystonia: long-
term follow-up. ] Neurol Neurosurg Psychiatry 2015; 86: 1307-1313

Bertrand CM. Selective peripheral denervation for spasmodic torticollis: surgical technique, results, and
observations in 260 cases. Surg Neurol 1993; 40: 96-103

Chung M, Han I, Chung SS, et al. Effectiveness of selective peripheral denervation in combination with
pallidal deep brain stimulation for the treatment of cervical dystonia. Acta Neurochir (Wien) 2015; 157:
435-442

Cohen-Gadol AA, Ahlskog JE, Matsumoto JY, et al. Selective peripheral denervation for the treatment of
intractable spasmodic torticollis: experience with 168 patients at the Mayo Clinic. ] Neurosurg 2003; 98:
1247-1254

Davis DH, Ahlskog JE, Litchy WJ, et al. Selective peripheral denervation for torticollis: preliminary results.
Mayo Clin Proc 1991; 66: 365-371

Ford B, Louis ED, Greene P, et al. Outcome of selective ramisectomy for botulinum toxin resistant torticol-
lis. ] Neurol Neurosurg Psychiatry 1998; 65: 472-478

Huh R, Han IB, Chung M, et al. Comparison of treatment results between selective peripheral denervation
and deep brain stimulation in patients with cervical dystonia. Stereotact Funct Neurosurg 2010; 88: 234—
238

Krauss JK. Deep brain stimulation for treatment of cervical dystonia. Acta Neurochir Suppl 2007; 97: 201-
205

Taira T, Kobayashi T, Takahashi K, et al. A new denervation procedure for idiopathic cervical dystonia. ]
Neurosurg 2002; 97: 201-206
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BFEPIR 7 RMERITE)

N & - sZCLEDRER

PubMed (#i%% 201542 H 18 H)

("cervical dystonia" OR "spasmodic torticollis") AND ("Movement Disorders/surgery'[Mesh] OR "Deep Brain
Stimulation"[Mesh])

ErREE (M3 2015452 H 18 H)

(PRI OR PRI OR HFB Y A b =7 OR FEf Y A M =7 OR "cervical dystonia"/AL OR "spasmodic torti-
collis"/AL) AND ((SH=#}FB}iy35i%) OR #4EFFA4#7 /TH OR #4EF /TI OR FA4#7 /TI OR surgery/TI OR surgical /TI
OR operation/TI OR &0 HIi#)
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Clinical Question 13-6 @B A b —7 (FEAI50)

BHMRAICHRDHHIVNEY T3 IR EDLD
BEOHHYEITD

}E ©@EMG biofeedback training, muscular elongation, postural exercis-
ﬁ es, electrotherapy ZfthDAFEEHAT S &ICKV), B, &, SHOR
s, QOL, ADL OBEHHEAFTZS[2C].

RS- TEFYR

2014 SEDFMHFIIN T EINE Y F—3 3 VOB OVWTDYATFYTF 4 v 7 L a—
TlE, 16 DFIIOWTHREPTObN TS, 16 D@D ) B, 7TOVEKRFETH -7, Y
NEYF—3 3 yOWNFEE LTIE, DOEMG biofeedback training, @muscular elongation, (3)
postural exercises, (@electrotherapy D#iGHH -7z, U NE ) F—3 3 XX, BEML, &,
S OWER, QOL & ADL OYHEL RO bz, ROMHIZH-D, £ DFLTYNEY
T—a YBTOMDEHE L HIATONT WS I EIERSLETH S "

BHE, N ARSI Y A =TI HERORAEME L2 ST A b
ST LTI A A Y ) X IR HRTH 255, O OWMEIER Y ) X X
LTI L2 D TH o 7.

NN, BUCTE7 4 v MY AIELROMEHET, —7 (L 2I13hH) M2 R§
&, Zondk Ch) RIS OS () ICED NS 23R Y 2, EHROHEORD D IZEE
BONH—% B2 DOTH L. FHI A =7 BHIL, HHSTE L ChllE L7z & ot
Sz L) &5aL, BOBHRICRELRIPA>TLIWVERTLE). NY -
WEMWLZEIZED, NEANTLOMEL TWLD L FIANICEZE$T I LHATES X
I, dys (B %) tonia (G 880R) 27~ L7 S0 (RAIRRE, BEOBCIRES, JHW28 7% &) =
T (AL F) TENFWTREE LR L. N —RFEZ7 ) -2 7JETH 59 L9 2E&RED
NI =D THEEDOLEI R, BHL»HPLR0.

F72, BREOWLEG, SHEMCCHEMEOMEINRSAHTH 5.

N ot

1) De Pauw J, Van der Velden K, Meirte J, et al. The effectiveness of physiotherapy for cervical dystonia: a
systematic literature review. ] Neurol 2014; 261: 1857-1865

2) i M, Ak S, WEHBHEHI. N R WS Y A P =TI 2RO, HEREN
RV EE 2010; 49: 173-176

3) Christensen JET. New treatment of spasmodic torticollis? Lancet 1991; 338: 573
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BFFILBIR =P (RERITE)
Clinical Question 13-7 @I A =7 (EHNF)
aEREHEHNEED LS ML F£IH

OEEEH#AIE LT, RYUXAREOHBUND SHEMTRADPEISHKLIKS
primary non-responder (—XEEKRIGE) LAaEDBE TERIGICE S sec-
ondary non-responder (ZXEERIGE) ICAT5ND. EETIIRERSE (=
EAFABEBR) DRV XABHRRFZRAS EARERICRET S EDEAFT
3. ThTHERKETHNLE, MERRBEEZSHLNENEEZERS.

RE

s - TETVYR

FEVERISHOBEHRKEEBNE, K ) X ZABERBHIEIKH L TRIEA R W E3F 2 5hb Y Y
A5 BUG L7\ b D% primary non-responder (—RIEMSUSH) & IFTY, THHOBFE TG
7z %5 secondary non-responder (“IRVEMPUEE) LIFE. FIEDEKRIIATH 2%, %%
AR YY) R ZAHERITT 2HEOEAEDER & S, KEENEG»TbhzZ L2k 256
DL RV ) R AHRIIBIE AR E BEMWAFURTHL05, @ELED 2PN TE
TOMH IS T 5720, RerBOFEREMNDL I ENDH D5 BB ER R SRR
TId, Meige JEMBERE 2 SO EANTHMIEIZE O LTV R RV, RV ) X ZHBELH
HRIGHR IR Cd B 6, BRI L 42 5.

N ot

1) Jankovic], Adler CH, Charles D, et al. Primary results from the cervical dystonia patient registry for obser-
vation of onabotulinumtoxina efficacy (CD PROBE). ] Neurol Sci 2015; 349: 84-93

2) Ferreira JJ, Colosimo C, Bhidayasiri R, et al. Factors influencing secondary non-response to botulinum
toxin type A injections in cervical dystonia. Parkinsonism Relat Disord 2015; 21: 111-115

3) Barnes MP, Best D, Kidd L, et al. The use of botulinum toxin type-B in the treatment of patients who have
become unresponsive to botulinum toxin type-A -- initial experiences. Eur ] Neurol 2005; 12: 947-955
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Clinical Question 13-8 ®FIHFIA =7 (FEHAISR)
EHRAOHY U X GEREICHA FIRVMETITH

W OoRYURZEEE BEEREPHHENREOE-4HATHREALE LSS
2 EHTEB[2A].

- TEFVR

FEPERISHICK 35KV ) X AWBFICIE, RHF0 2 HEDR B O 2 2% 123 2 8% - il
WX BN ORED R ENDLD5, NS RHPEREHTINETH 2. SHHERIL, BEHHD
BINEFBRIMGEOTA FITHHTH Y Y BEITHIEEEE SN B BRI i%@%%%m&ﬁﬂ
THIETHEEZRS LY A, T, HBRICEIZ2T7SMERS, T4abbEmECEMNTO
%%%mL#&%Té§,ﬁm#&%%%ﬁﬁéﬁmﬁﬁﬁmﬁﬁﬁﬁbb JUHEL, [EAHE
HIOFFEM A L 7B E R SN B BIG Y 2 IEMEICIEIR L, i ICEILd 2 B0 & 1Y
FEICEIRL, MBSEERTES %) KL LTIE, REMRE f%é;t,%%ﬁ&M%Té
WHGEN A EEL 9 5 2 &, MERIMEDOFEENTE NI &, &Eﬁ%ﬁ%ﬂé“>#ﬁ ﬁ
LA, FFEBEWTHY, VTV A4 A TOEWNT OB, FEME RN EIC
HEGRE oML, BIER o b a&éM%kﬁkai,%%%#@&ﬁméhé@L
WHZERSVPHETH L enHITE5NE Y

R 10 7 IEAE X 23 2 M BRI O KT 2 #9121, S ImAs & sHE I,
HA FOBEHT A EIZEY, BB OIEFE» DA &Hmtﬂmmﬁﬁﬁmgkm A HE
W27 %9

N ot

1) Comella CL, Buchman AS, Tanner CM, et al. Botulinum toxin injection for spasmodic torticollis: increased
magnitude of benefit with electromyographic assistance. Neurology 1992; 42: 878-882

2) Van Gerpen JA, Matsumoto JY, Ahlskog JE, et al. Utility of an EMG mapping study in treating cervical
dystonia. Muscle Nerve 2000; 23: 1752-1756

3) Nijmeijer SWR, Koelman JHTM, Kamphuis DJ, et al. Muscle selection for treatment of cervical dystonia
with botulinum toxin: a systematic review. Parkinsonism Relat Disord 2012; 18: 731-736

4)  RESETHE. FUEIRERR—R Y ) X AR — TR O R Y ) X 060 HiE#E 2013; 30: 480485

5 HIEEIL, #8 B, AN E K1) X 2EROEK—Botulinum toxin DIRHIZHB T 2 HHMZAL.
PRI 1992; 34: 359-362

6) Schramm A, Baumer T, Fietzek U, et al. Relevance of sonography for botulinum toxin treatment of cervical
dystonia: an expert statement. ] Neural Transm 2015; 122: 1457-1463

7)  Walter U, Dressler D. Ultrasound-guided botulinum toxin injections in neurology: Technique, indications
and future perspectives. Expert Rev Neurother 2014; 14: 923-936

8) HmR=)L, #2 WS 6 AHAMKEYS AEHF LIS — handson L7 F v — [F v 7 AHHD
SR, 2000: p.7-8
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(s - KOOI R 7

Clinical Question 14-1  @{k&} - (AdD> A b — 7
B MU, EghHY LT ED LS GRFIKTY D

RE

OAFBRDEELEMES L LT, dropped head (B TFH Y IEEEE]), campto-
cormia ([FBgaHY) |), Pisa EMZEE/#&E ((ARAIRE) REDPHMSNTUNS.

W - TEFYR

dropped head ", camptocormia, Pisa JEMAE/Bificid, BHIR £ 73 R5R 2 SCR9 B 5 1SRN §
LEERIHMELTH L. BT IZEHBREFETELSL. WbY L HERIEREE T,
WE, BAE2E A N7 THMEINDLD, IANTF R KRELTD Vb H 5.

1. dropped head

Z L OWa TETAN ] LIRS N5 %%, "Kubisagari” (ZHALH T 7 & TRIERMC E TBIZE S 1,
A A A D Gerlier #% & [f] — B EN72HEAH O L2 BEKRT 27202 BIIERD LN
dropped head # 2 & XHI LT [ F2% 0 JiEfht | (dropped head syndrome) & 4 2357%%
5. WURSHO—MTH 5541213, & &1 disproportionate antecollis & Kl 5.

Z 3 EWHECTHRE 20 5. SHEDRET L LHEITRIISSICHEE 2. WX
BARL CIER AN & 2 575, RIEDS RS %25 LHITOBHEIZX D FHEICT X)Lz &2 L,
FREYSHEDEET .

SHIBEIR B G- 2 OW KT 0T, VbW 2 HARIEROMREE LT/ 8—F v Vi
RN=F 2 VEEGRE (BRMBERER L), VAT REPERE LS. —F, FHEOLE
R & A & % BRI %843 dropped head & L 72>,

2. camptocormia (bent spine syndrome)

IS—=F ) VIRTIIRBROREN R 2L T 505, BT TE LWEEEZEL R
RIS (45° DL & 975 2 A% ) HiJE§ 551213 camptocormia (12 [EHIZ% ) ]) & &h
b, ANZIIEAL CIERREITR 5.

3. PisajEf&#¥ (IR ; pleurothotonus)

FAEDVEEL & 22 D ARBRAMHE L72IRRECTH 5. R—=F UV VRO [LRhoMiEl? o ko
TH 54 (Pisa ), LIFLIEEZIZAEIIRK OV TV R, ZOMD8—F 2 VEfER,
VAT O, EWOBIMEME LTHLEOONS. W, WA CIEHESE L 25,
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1) HIERL. E R EBERORBER. MRENR 2014; 81: 1-8

2) & WM. ¥ T2 —Gerlier #i§, kubisagari, dropped head syndrome. filifEPF} 1999; 51: 1-12

3) Willl{E k. Parkinsonism O 7 & OB, ¥ X A DB MEENFHEIR 2 — b, BlAERFaEL, B0, 1989
p-23-25

N #3%==t - sECLEDRER

PubMed (#:%% 2015 43 H 13 H)

("dropped head" OR "kubisagari" OR "head drooping" OR "head dropping" OR "camptocormia” OR "pisa syn-
drome" OR pleurothotonus OR "axial dystonia" OR "truncal dystonia" OR ("Neck Muscles"[Mesh] AND "Mus-
cular Diseases"[Mesh])) AND ("Dystonia/diagnosis"[Mesh] OR "Dystonic Disorders/diagnosis"[Mesh] OR "Tor-
sion Abnormality /diagnosis"[Mesh])

g (Bsk 20154 3 /1 14 H)

("dropped head" OR "kubisagari" OR "camptocormia" OR "pisa syndrome" OR pleurothotonus OR "axial dysto-
nia" OR "truncal dystonia" OR Pisa JERHE OR 1 FA%) OR AR OR /452 I OR i) AND (VA b=
7 OR YA F=—OR YA b=v 7 OR &I OR 5 B4 OR Dystonia OR dystonic OR dysmyotonia OR
hemidystonia) AND ((SH=g I i), 75 I, I 155 T, X M5 W, U PERY RS 1T, 88 35 1 7 ) OR 3T/ TH OR
87 /TI OR diagnosis/TI OR diagnostic/TI)
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ADfREE - FEDI R =7
Clinical Question 14-2 k%% « KEID> A — 7
B MU, EghHrVIEEDESICEZEMmLFE I D

OFEBORELRFE, ARORELRFE, FTEALCHFRAEIE, —REOEEERIC
K258 %K%, &4dropped head, camptocormia, Pisa JEZEE/ &
¥, BHHET, &BEl, A7, BESANZT7RETELS. HAICIZEN
M TEBICEERBNETIRIFETHS. MREICERERZEZT EBET
HEICkD. BT AMOEREZRAN, BYEREICKYRREZRERTS.

RE

s - TETVYR

SEAL F 72N TR BN 2 SR B B W IR O e i 2 5860 B 2%, BN CIEE I G
ZBED . TR LEMERE S 729 ERBICEREESDREES 5. MZB L UBHRIC L o TRE
KW DIEGEDOA W2 MR L, HREZMRET L. BELN»SFREEVERNEEZERZ 5N
BaiZid, @, B SkRI5.

FAE G O IMKT 2 B0 2 Y4121, B = 2 — v v F 7213 8K % B3 iR
RE G, ARREAR - RAANEE, MR A, B (P ax=T 2 &) 2 EHETHHEL T,
FTRTHPERIN L E %%, F72, dropped head 23RN IE FARPRBEREARC TREIZAE 9 FEIR & L
Tt SN LH I WRHRBO—JEIRE LTHRET 2560 H 5. —7, camptocormia (E
&), OO SN A7) —H&RE L LT Souques IZX DI hA? 2ok
N ORPEDO T RENE S PERR T & 7w,

HEAIMRREIR & 2 HNAHLEICIE, BAlE 723D A =7 & &2 ERCIEY ORIER (Pisa
SERERE OB OMEBNIDAE MR OBERN TH 72 %) 2 BET 5. /3—F ¥V Vi el
T, HRREEFEBOMHOMAMIC LV, FiE Tl dropped head, W Tld camptocormia Z#EZ L,
7z, R OO XY FM %M &35 Pisa BlEEA LS LHPIENDL Z EHE .
=, VA MZTTIE, ARBETFEBOR OARRLING I & o THER - Rigomlhiz 42T 5 & H
Ehb. oL, EBRICAMEINMAZERTE S 2 L3R, M2, BEHERO7-OARRIL
Mg REHIS, HHPIER I ZZIZZEETH LI 00b 5T, LERIEAHER S e v
BID% L Aos. O L) BRI BIEMEREI A4 2 BT A b =7 (negative dystonia)
EEFL Y HEREIWT LU H L. 03D, BERKROREE, FERRERE, B
DEFEEREER I NF =R ETHH SN EVH 5.

N ot

1) Ord WM. Cases of myxoedema. Trans Clin Soc Lond 1880; 13: 15-19
2) Souques A, Rosanoff-Saloff. La camptocormie; incurvation du tronc, consécutif aux traumatismes du dos
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et des lombes; considérations morphologiques. Rev Neurol 1914-1915; 28: 937-939

3) Ekbom K, Lindholm H, Ljungberg L. New dystonic syndrome associated with butyrophenone therapy. Z
Neurol 1972; 202: 94-103

4) Mezaki T. Dystonia redefined as central non-paretic loss of control of muscle action: a concept including
inability to activate muscles required for a specific movement, or negative dystonia’. Med Hypotheses
2007; 69: 1309-1312

N #3:==t - sEICLEDRER

PubMed (#:%% 201543 H 13 H)

("dropped head" OR "kubisagari" OR "head drooping" OR "head dropping" OR "camptocormia” OR "pisa syn-
drome" OR pleurothotonus OR "axial dystonia" OR "truncal dystonia" OR ("Neck Muscles"[Mesh] AND "Mus-
cular Diseases"[Mesh])) AND ("Dystonia/diagnosis"[Mesh] OR "Dystonic Disorders/diagnosis"[Mesh] OR "Tor-
sion Abnormality /diagnosis"[Mesh])

RS (Bsk 20154 3 /1 14 H)

("dropped head" OR "kubisagari" OR "camptocormia" OR "pisa syndrome" OR pleurothotonus OR "axial dysto-
nia" OR "truncal dystonia" OR Pisa fEff#E OR B F2%1) OR A#HiJE OR AE/E Hl OR ARHHIH) AND (YA b=
7 OR YA F=—OR YA b=v 7 OR &I OR ;B 44 OR Dystonia OR dystonic OR dysmyotonia OR
hemidystonia) AND ((SH=5 I iU, 75 I, I 155 T, X M5 W, U PERZ RS 1T, 88 35 1 7 1) OR 3T/ TH OR
87 /TI OR diagnosis/TI OR diagnostic/TI)
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(s - KOOI R 7

Clinical Question 14-3  @{k&} - (ASD> A b — 7

B MY, BHEVVRBEDESICHEELEITD

RE

OEREBRDBRCHENPFTERBAICIRINZBERTS. HENBRORET
&, EWak EMRFNLEZHATIOD. ET2HICE, RELRBZREL
BOWIEDNERTHD. BRRENZEILT EREBEETHS.

W - TEFYR

TREENH S TH 2 LA, THRTHIUIZOHEEELT).

HERAMVEE ORI, BRI E EZ SN YEL, RBOIEIRTH 24 LICKISh
B (X=% 2V i E I L OBBIECES 255120V TIR CQ23-2 B). EWItoNHA,
TRE 2 B A IR R 3R % Jde F 7213k 5. aiE# L L CRFHRIE 2179 BRI L
Twi\». dropped head TIZHTSHERIC G & WIS 2 WIGEDE L, 4 b7 A T OREH IS8
R 2 78D B EIIEAR Y ) X AEHREAT) D, AREBI—HoA L BbN s, MWHFLE
55 O RN S HHF R TH 5755, BUE, HATIIWMH O WSEFLIET O [R5 13580 5
Twi\, %23, dropped head DIFIT4HTIH 2 Q@RI 2780, LIFLIFZ ZITHTE
- R Z RO LD, TR FEESICHT 2 UEMIG L ZA5N05b. TIAKY Y X A5
FeHwa L, FEORIEIZEED?Z o> TELT 5720, BRFODIVEZEHT G2
B & EHIZEZTdH 5. camptocormia & % & Pisa FEBERE T, AMERWHI~ND ) B 4 234+
R, W H 2 S L IMHEH Y % EANORY ) X ABRHREPAA LN TN D, 7S=F Y VI
D Baiid, @A b A 5B (CQ 234 SHH).

MR 2SS 5 LB LTl T 2 &7 L, SHHBEMTHEMEEILEZET5 X512
b, INZHTLH0, RELBOITIWEL 2V EPROERETH L. HiIlMsER
TG, BREEIBETHIUL, AN F 72X TS Z PR MR BE) 35
HEH) 2 HlA DL, HEOLRHUMTIIHE N 2Em LTRAICH 7N BEPET L. L
ZHe T IUSEITZ BT E 2 REMEA D 2%, HUPMET LIFE L < v, 1~2 B O MIEAAL
DFMEZEIO 5N L. WTFNBROMEEI AT D TH Y, HEIIIRL ITETT 5605 &
AETHE. BREEVEES 2 EBEIHETDH 5.

N ek

1) Furusawa Y, Mukai Y, Kawazoe T, et al. Long-term effect of repeated lidocaine injections into the external
oblique for upper camptocormia in Parkinson’s disease. Parkinsonism Relat Disord 2013; 19: 350-354

2) Wijemanne S, Jimenez-Shahed J. Improvement in dystonic camptocormia following botulinum toxin injec-
tion to the external oblique muscle. Parkinsonism Relat Disord 2014; 20: 1106-1107

3) Dupeyron A, Viollet E, Corojan F, et al. Botulinum Toxin-A for treatment of Pisa syndrome: a new target
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muscle. Parkinsonism Relat Disord 2015; 21: 669-670

N Bt - sBICLRDRER

PubMed (#:%% 2015 43 H 16 H)

("dropped head" OR "kubisagari" OR "head drooping" OR "head dropping" OR "camptocormia” OR "pisa syn-
drome" OR pleurothotonus OR "axial dystonia" OR "truncal dystonia" OR ("Neck Muscles"[Mesh] AND "Mus-
cular Diseases"[Mesh])) AND ("Dystonia/therapy"[Mesh] OR "Dystonic Disorders/therapy"[Mesh] OR "Torsion
Abnormality / therapy"[Mesh])

g (Bisk 20154£ 3 16 H)

("dropped head" OR "kubisagari" OR "camptocormia" OR "pisa syndrome" OR pleurothotonus OR "axial dysto-
nia" OR "truncal dystonia" OR Pisa fEf£# OR B F2%) OR AHiJE OR A/E Hl OR /RHHIH) AND (YA b=
7 OR YA F=—OR YA b=v 7 OR FEIRIE OR i B4 OR Dystonia OR dystonic OR dysmyotonia OR
hemidystonia) AND (i3 /TI OR #i%:/TI OR (SH=if¢) OR {i##/TH)
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GIRBEIR =T

Clinical Question 15-1 BWEES A~ —7
MxgAS A P Z7IFEDLEHSICEZ2MMULEITH

RE

OMRIES A M= 7 I3EEMHFEEE (spasmodic dysphonia : SD) BE4LRRETH
), SD IIZFIEIREKFRFOMRIEFR AL ETEMY 5. AERE SD, 4458 SD,
BEE SD ICHEEENB.

W - TEFYR

OAREE SD : SD Of) B% & v 5. bk, Otk wiofhFohsd L) Fziy. &
FEBI TIPS 2%, LIFLIZRARFICHED LD 229, BRHIEH 14T
PIZZ v, 200, 30 mMAIZZ . IENZEZ 5.

@44858Y SD : Wit iIZFEF RIS AL L T L £ 9. 5% (T, M7) 2 &0 EHE
TE MBS 5. QEMES So bh, FEH IR 5. NIRRT TH Y,
BWAENS. BRI 1:3 T, WX ) BLEZRRD 0.

@REESD : D TINTH 225, WIEE L/ oW ) DX 2 A3 % SD 0°H 5,

Wi SD &, R A3 T RN BE R A I BN R, HBIROINEIZ 2 5. Bk L TN 2 i
Z9) &3 B EMFE OB RESMB LT V. G LHTOAZ B WEGS A ClERS =
T MEIRICH TRV, ZROBRIIIEFOFHEF TH S, BE TIIEE THRH Z 217 THE
BEMHKT B ETRELREFCHERATE L. EHBME LT, &, LREREMEE, B
iR (RN 5 ER &35 5. SDIEA ML ATHRIE, WETLIHERH 5.

HHER SD IZERL SD X D132 22 ENT, HAMIERHE T L R IC N2 IA D 5. FEH
BEICT AR MR LT L £, BN, KELad, BHE [RRSHEIC2 LR [HED
7T FHRPNER] [FYPRLR] 2L RBT 5.

WEEHOF R & L CE O@WNE, FSM R0, 5 OF R IIEENSSERA TRIE T &
B0, BIETIIZOFRZBIET 5 LI3LT LLELTII R,

N ot

D ABERT, ARRE BW (835, WEWRFEE, SETHBL AR GR), RFZEIMR 30,
2005: p.17-39

2) REHBOG, TAMAID, REWHEI. EEEEFRMEEICH T 5 BRI Sk 2016; 57 (1): 1-
6
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2.8 @

N gEms - sEICLEDRER

PubMed (#:%% 201542 H 28 H)

(("laryngeal dystonia" OR "spasmodic dysphonia") AND (diagnosis OR diagnostic)) OR (("Dystonia/ diagno-
sis"[Mesh] OR "Dystonic Disorders/diagnosis"[Mesh] OR "Dystonia Musculorum Deformans/diagnosis"[Mesh]
OR '"Torsion Abnormality/diagnosis"[Mesh]) AND ("Laryngeal Diseases'[Mesh] OR "Laryngeal Muscles"
[Mesh])) OR ("Dysphonia/diagnosis"[Mesh] AND (spasmodic OR SD))

EeREs (M3 2015422 H 28 H)

("laryngeal dystonia” OR "spasmodic dysphonia" OR MEJH 2 A b =7 OR 8 7 74 B OR Bl PR 58 7 b &
OR (Y A b =7 /TH AND (W58 /TH OR WEHf#E & /TH))) AND ((SH=Z Wi A, 22, Wi {525 10, X K25 W7, IO
AZAE 5 I, B8 I 22 ) OR [ 18]/ TH OR # Wt/ TI diagnosis/TI OR diagnostic/TI)
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Clinical Question 15-2 BWEES A~ —7
MxgAS A P Z 7 DBREEICIEIEDLEHSDLBEDHIHUFET
tr

RS

OFRYV ) XABHRDEFIADPRER SD ICHMT, BRNTROLLLLITHATVS
BERCTHD. HEBRSD ICH L TEHREEEIENTHS.
ORETONTLASFARTHEDLRLDIC, NERE SD ICXHT HEFHUIRERIR
REVRMDHD D, BhIMEICI > TITONBINETHS
OEFIFEDOHRICHATAIIET VARHILINTOLRVDOYPRIRTH S, HEHIZ
BRD—BhICEZ o 7z), SD ICK W) TRENICE U TV S BRRIEFREE ORENROEFF
TERVTBRIEDNS, HATED

ONERE KUHERE! SD (It U THEIMLABREIZ AL,

OB TAEE SD PERT B EVIHREDH B D, BHOSNEL.

W - TEFYR

1. SRR

HIEDLZANIEREI SD I LIAA DN TS, JTA =T &4 L3It (FAIRBEZ
DT 2 P52 k) % 25512 F T carry over S € 5ill#%H 1 10 40 HREOIHZITH. ¥
A M= TIREZ A U B2 WIEFE 225610 F T carry over S 53l#% 4T . FARSEZ DG H)
2T 23 AT O TH D, HLREOLHFIZALNLD, BIEO L ZAEFINI#MO AT
THLERRERONL LTIV, —HT, SD & ORI E 7 2 B EERER H FE L
RPEE R B E TIEE MDA Y 62% <, SD LoERO—Bt 5. 72, SDIZLD

TRMICBEIREEAPELTWA I EDBH Y, T XD RGEIEEFIIC X ) BERE

R R 52 LT, LTIEHITHHRHBSTIFICHEC I EFMFTE L. ZoXHI, Bk
DEPPLE LTEENH D EE R LD, #IG, FH, HHRUMH, BEIZOWT—ED R#IE
SNTwiawn (CQ 154 ).

2. fVURlﬁﬁ

a) WEEES

Bz, ﬁ@ WKL, RV X ARHREZTGT 5. HERIEE T4 FICHTSEETIE
¢;b%m@ﬁﬁﬁmfﬁﬁﬁ%$mw”%~ﬂkﬁé.La%%ﬁM%mﬁmurﬁf%é

. RFRREE O T — 7% 3 5 COFEEEICIT LT v,

TETSHE & PR U2 EAE T S . SN RS EmR L T O b 02T 5.
26G Hi 2 DK S D Fe & B THIAFLEL L 721581 2 F v 5. TEFORIRIE 3~4 » HEd 5.
HENPL W E—HEOES LR A U 2 L 03H 578, #2~3 tFEJ“C“IEH’Eﬁ‘% ZERBHIC
L TEL. WHETICBIZ L 22500 2 WIZHIRE & REEH TR IHEAT 55
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2o DAY, RPTREE D LB TR S 5 5.

ARV ) X AGHIIBE, BRI B E I3 2 RBOE H 25RO S L Tw i nwas, BN TR
M AR ASE R S, 2018 AR BRI I AREE SN L RIAATH 5.

b) &% SD

FEFAMER TH 5 RIIRIERBIZICRY Y X AFHEZITEAT L2 LT, SHEEORBEEN 2RI
fn a2 HEBECTH 5. WRIH 2 AR ISR L 72 R0 TG 81 % WEBH o 1 5 2 & WEDH 2 T %
DT THAL, BEIsniff 7TEIZ21T-TH S, HEREEIELNZRLIE, KV XA
BREEHT L. HFVLEITENT L LEMOMRIA TR, HREEEEZ 2328
BHHOTEENLETH L. T, FEFHI ORI T, FEICHEENIZ TR,
ZEREN DS, AHER SD K 5 Ry ) X A EFEWNEEEN I L CTHIERIR VDS, Tl
BRI W D OME—DREBTFETH 5.

3. FitnaE

BT DT B IR SD ISR 2 Tl CIk D b 02sdh 5. Akl SD 2 oW TIEAR) 7%
FATE R,

a) FRRIEHETIRR

A DY IR TSI ENREESE & TS 2 A L <) (F) vyaxA4r7ad—Tx Y —).
FAEE O FTEAMIRIC OB 2 E &, FRPERGHEHZEL LT, NI LT CHoOAEZ YRS
L. RBEIRAT 5. R ET 2O THAMCIEM L TR 2# 2 5. HEZz#EAET A2
Ldd D, MitRlclE, REWESESELLZEDH 5.

b) BURERE R Rl

HURIRS %2 LR CREGIBI L, RdRE %2 D3 2ICAEAICHKRT 4. MR ERAATLZ &
T, FAaOMBAMEENILT A2 HME TS, BIEORBIIWEE LY, HBELTERS
v, YL 0FIRKESHLEELZVWE ) CHETLHNTT Y v 7L — M E2MET 5.
HAO—@BRDPHFE L2 ETH L. R TICEBEDOR 2T v 7 LaB517).

FATEHILR Y ) X AEFEILT 20, HHEET 22 LB LWBIs#EILNE 2 b, &
DFMBEAT) PF L SHEL T ) o v, #iifgicid, KEMESARPBET LI E0H 5D
DT, THHEMN ==V T 2Z T RBRD LMEITI)RETH L. FIRKFEHRMTIED L
DIRRBIZE T Z & b G BTRE72A%, M2 WRd 2 Pl Cla T & 2w,

N ot

1) Blitzer A, Brin MF, Stewart CF. Botulinum toxin management of spasmodic dysphonia (laryngeal dysto-
nia): a 12-year experience in more than 900 patients. Laryngoscope 1998; 108: 1435-1441

2) Sulica L, Blitzer A. Botulinum toxin treatment of spasmodic dysphonia and other laryngeal disorders.
Neurologic Disorders of the Larynx, 2nd Ed, Blitzer A, Brin MF, Ramig LO (eds), Thieme, New York, 2009:
p.196-203

3) Ludlow CL, Naunton RF, Sedory SE, et al. Effects of botulinum toxin injections on speech in adductor
spasmodic dysphonia. Neurology 1998; 38: 1220-1225

4 MWK RV X AGREL. RERSEEEE, SETIG MRS (), RRZ2HR, JU 2005
p-81-87

5) Sanuki T, Yumoto E. Long-term evaluation of type 2 thyroplasty with titanium bridges for adductor spas-
modic dysphonia. Otolaryngol Head Neck Surg 2017; 157: 80-84

6) Blitzer A, Brin MF, Simonyan K, et al. Phenomenology, genetics, and CNS network abnormalities in laryn-
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geal dystonia: A 30-year experience. Laryngoscope 2018; 128: 51-59

N gmst - sEICLEDREN

PubMed (#:3% 201542 H 28 H)

(("laryngeal dystonia"[TI] OR "spasmodic dysphonia"[TI]) AND (therapy OR therapeutic OR treatment)) OR
(("Dystonia/therapy"[Majr] OR "Dystonic Disorders/therapy"[Majr] OR "Dystonia Musculorum Deformans/
therapy"[Majr] OR "Torsion Abnormality/therapy"[Majr]) AND ("Laryngeal Diseases"[Mesh] OR "Laryngeal
Muscles"[Mesh])) OR ("Dysphonia/therapy"[Majr] AND (spasmodic OR SD))

Erss (3R 2015452 A 28 H)

("laryngeal dystonia" OR "spasmodic dysphonia” OR WEHH Y A + =7 OR EEPEFE 7 55 OR B P 58 7 o
OR (VA =7 /TH AND (W%HH /TH OR MEH#E 8 / TH))) AND ((SH={GE R, 508, S5k, SV R,
SRR R U R :) OR [#69]/TH OR G /TI or #%: /TI OR therapy/TI OR therapeutic/TI OR
treatment/TI)
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Clinical Question 15-3 BIRFES A N =7
AERHMEED LD ITHIML I D

Ok L BN, BIEHFNNHBHIFHL TS, RV UXXEEPHEIEED
WIFhDEBERT DI EIRFEAEDHTRETHS. HAGICHL TS, EHO
BEEEHAGDERY, REARLAEVITIIETARDIRIEES. FHTH
BEHESTTARIBEICRY ) XAERICEZEBIMAEETOZEHRETHBH

[1)] FHIEOFITIIBROI=DIFDPREICRDZENDHS.

= @488 SD |SHMERE! SD KV AKIIR#EETH . FHOIEGRE ThDEMIKER
Z70v 7T hEEOREIIBFTONDD, BIHPHIEHRICKY FHRIZNEGR KXY
E<, MElOZHRIERGHTOY VSN ERRREDSRET DHELHD. 5
HEAEPESABRLELHAASNTIIVEDY, WThEBEBETIRIET VAL
=z LUl

fRE - TEFTYR

MNEZE SD (2 LT, HUARIEZ 72 EOWHEEEFT~DO RV 1) X ZA3H O ADATRIHEAY 90%

DibEmnt 7z, WIS 2 81, WK OBy, S0 S mlahis b ity 7 & o4t

BHOWEIEE Y OFOEEDME SN TWE,. Z0z0, Hn HIZ L ombedsw iz 6%,
BT 7 & TIRHZFCTMAREEZBIC S, WP OBEREZENTE 258005 5.
F72, KV XABRICEHERLIHTH 2 LT, BRI 2K S G 05 <
BHZELMEESNTVE Y —FEORY ) X AEFECT T LEIESNLZWHITYH, EEE
AET 5 2 & THRAEROYEENMZ LN 60 H L. O X H1Z, BERFNIIK L TdE
BRPHEBOBEREZHAGHLETHIGT 200 X\, —J, SRHEBEITH T OH Pl
W7 & &A%, ABHIYIEHRERICL RV Y X REBEHHBEERTH S Y P, BELED
72 ORGSR 2R I B 033 5.
HHIERL SD IR L Cld, EATLR CTd 5 2RI 245 A MESH O T N ALE 3 2 & v ) i 20
FH2S, KV Y XAHBEOITEATENME L. Z0720, BREOEREIH 70% & N2
W LT O R RFRRER b M Y F /2, BRI IR MBI TH L 2 &
5, WENIKRY ) X AHREFEAT S LIFRKNELIIET 2550550, R EOHK L H 5.
BURIRPE 2L 2 PR E 2 HAL L, PR TR A N BB S & 5 2 EOAFHREE D o
Bd 505, BRETREBOITOENERLREMFHRICHT 2T v AdZ L. BRIENIHHE
ELT, RFEMAEKL Lz) 2T, SaHE R E2RET 255 ERR EOHMEY DD DD,
OV T D ZOHEMMIEIIEL SN TV, Do X ) 2H =R SD IZEFICERT 5 2
DL, AREDOECIBHRE O EEN 5.
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4)
5)
6)

7)

8)

GIRBEIR =T

Blitzer A. Spasmodic dysphonia and botulinum toxin: experience from the largest treatment series. Eur J
Neurol 2010; 17 (Suppl 1): 28-30

Sanuki T, Yumoto E, Minoda R, et al. Effects of type II thyroplasty on adductor spasmodic dysphonia.
Otolaryngol Head Neck Surg 2010; 142: 540-546

Nomoto M, Tokashiki R, Hiramatsu, et al. The comparison of thyroarytenoid muscle myectomy and type
II thyroplasty for spasmodic dysphonia. ] Voice 2015; 29: 501-506

Murry T, Woodson GE. Combined-modality treatment of adductor spasmodic dysphonia with botulinum
toxin and voice therapy. ] Voice 1995; 9: 460-465

Sulica L, Blitzer A, Brin MF, et al. Botulinum toxin management of adductor spasmodic dysphonia after
failed recurrent laryngeal nerve section. Ann Otol Rhinol Laryngol 2003; 112: 499-505

REHEUE, AMRRE, MEFRESEE . RV Y XA & ¥ ViE—/MRRIE 7V — 70 16 45 (1989~2004).
WBH 2004; 16: 67-73

Shaw GY, Sechtem PR, Rideout B. Posterior cricoarytenoid myoplasty with medialization thyroplasty in
the management of refractory abductor spasmodic dysphonia. Ann Otol Rhinol Laryngol 2003; 112: 303-
306

ATRAT, MRS BHBUEEA. SRR SR R E 0§ 2 HA R — B O, &5
W 2003; 44: 172-177

T

N B%t - sECLERESR

PubMed (#t3 2015 42 J] 28 H)

("laryngeal dystonia" OR "spasmodic dysphonia" OR (("Dystonia/therapy"[Mesh] OR "Dystonic Disorders/
therapy“[Mesh] OR "Dystonia Musculorum Deformans/therapy"[Mesh] OR "Torsion Abnormality/therapy"
[Mesh]) AND ("Laryngeal Diseases"[Mesh] OR "Laryngeal Muscles'[Mesh]))) AND (intractable OR "treatment
resistant” OR refractory OR inveterate)

S (MR 20154E 2 )1 28 H)

("laryngeal dystonia" OR "spasmodic dysphonia" OR Mg 2 2 b = 7 OR #7875 B OR S 4 58 7 e &
OR (¥ A F =7 /TH AND (%5 /TH OR W5 £/ TH))) AND (AR #E OR #Eif)
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Clinical Question 15-4 BIRFAET A =7
SEEHEES A R Z 7 ICIEEDE I EEDOHHUEITH

[O)
=

OBRUERE " ®N—F2V VK" SRREME " P, TOMBOKETHERY
WREES A N7 %R 3.

fEsH

L IEFYR

R E DRI MR Y A b =7 23538 b1, BRI QWA Szt
R=F 2V VT, WHHY A D =TI X B IR E 2 4R D R L 7Bl b Wy ShTn s 2

%

SRARZAGAE T A O LB IPFFRRERE 1S, AT LAV BWTIE, WhWw B KEEZ X721,

BRI DR (abductor hypoactivity) & P8 O8&5RITHE (adductor hyperactivity) DV:g 117,
HHVIMHEDOIAFII L > THIET H EEFEZON T2 Y BEIWGHEGER -, Fibittd 5w
ERERIC L IR EEZ RO L 200, EHI A M= T ERBEINL 2 ED3H 5 77 K
V) X AP E DHED H B °.

N ot
1)

2)

3)
4)

5)

6)

Muto A, Matsui A, Saito Y, et al. Laryngeal dystonia in xeroderma pigmentosum. Brain Dev 2005; 27: 598—
601

B bMiAT, EHYEEA, BIEFIEIZAY. Focal laryngeal dystonia | & 2 FFRIK#EFEE% < ) 2> 2 L 72 Parkin-
son D 1 B, ERRARE 2003; 43: 192-194

BRI, ZRMEMPEIC B 2 LAGEMZE. AFGES: 2006; 50: 409419

Vergno R, Ligouri R, Cortelli P, et al. Sleep-related stridor due to dystonic vocal cord motion and neuro-
genic tachypnea/tachycardia in multiple system atrophy. Mov Disord 2007; 22: 673-678

Isono S, Shiba K, Yamaguchi M, et al. Pathogenesis of laryngeal narrowing in patients with multiple sys-
tem atrophy. J Physiol 2001; 536: 237-249

Merlo IM, Occhini A, Pacchetti C, et al. Not paralysis, but dystonia causes stridor in multiple system atro-
phy. Neurology 2002; 58: 649-652
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Clinical Question 15-5 BWEET A~ —7
4

MR ERIES 2 =7, KIBEEOBEY A M=
BEDEDTIRRETT H

GIRBEIR =T

[O)
=

OiFFRMTFREMREES A N7 TlE, FHigEETR 2 (vocal cord dysfunction), &

RUEFEEEHRE (paradoxical vocal cord movement) Z3E$H5. FIEED
MRESA M7 EIE, TERICRZXZEENRFEETHD.

fRsH

L IEFY2R

FEBMETIE R K, HRRAHOE £, Fiiiodbs - WEEB)ICREZ RIS 12 IEH
AT, WSBEICH AEIAHE L GEPNEBRRS %), IREFIIREONIEL A SIS, o
WNIEAGE X 2 &, R 2D GRZERTE), Wlh, WOEDPAEL L. F 7AW
MZoTHIRL, WEIRICHELZEZTIEHHD. ZOFWHRIER%E vocal cord dysfunction
(FHHHEREA4Y) & 7> paradoxical vocal cord movement (F- S4B HE) LIFR L 9 1% -
720 ARBRIEARIEEL, Wl (WITE) RIERFEEZEZ. BARICHHET2ZL3H 5. T

B

MZEINDLZENL V. BEILT LI L3, IREERRITY 2 b= 7%, SRR

FERRY, BRHRFICALNDE SO TII AL, MEGEBOBICIALNSL. HHFIZIIHET 575
FAEDR S 15T 0%EDAENE, HETIZOTRKAZIT) HEZIToTHL Y NI Y
AR =7 TR EREFHISRY ) X AFREZTERT 2 HED TR TV L.

TR E & HIZ, WA EORB L 25 2 EBFNITALND V0. @H ORI
R s, KIERHSE 2SO E o T 5. IMRBHOEAIE, &5 O F8r Wl GF o pkd
L) 3R ET, 7a& LCORBIINEEIC 2 5. BEIERY Y X AHRTHZATH 25, WE O
BV R H QRSN § 5 8 (2.5 MR 2 —ZISEH L 2w e THAH. KV X A3
FZ T WEE 1 RALIT & LT, $HE (IS 1 BIARER) T % L H A REEZOHBIITRE L %2 5.
SR IR PSS AR Y AV 2 DIEE HICENT, HHRIBEFIT L ICHL 2.

N ek
1
2)
3)
4)

5)
6)

ARE, KBREE, ABRNAT. BEHI A P27, YR =7 0T XT—RFronHEES, 2 #Ei
(W), FBIT & iBAL, W, 2013:p.28

Grillone GA, Blitzer A, Brin M, et al. Treatment of essential laryngeal dystonia with Botulinum toxin
typeA. Laryngoscope 1994; 104: 30-32

MIHREET, WA, PHHETA. vocal dysfunciton (2R3 2 131 ZDWSRTE. H H 5 2015; 118: 53-61
ARG, REMEE, ABEATIED. HTOWREY 2 =7, HAE SRS 2014; 55: 30-34

AR, FBEAT, — 2B TSR S N MR LS RS, D 2013; 25: 12-14
Chitkara A, Meyer T, Kedar A, et al. Singer’s dysphonia: first report of a variant of spasmodic dysphonia.
Ann Otol Rhinol Layrngol 2006; 115: 89-92
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Clinical Question 16-1 OB « LR AL_7
FE FRZAPZ7EEDESICEZEMLEITD

OERRBERZARNZTO—ETHY, EFORICEROEEERICTEZEZ/LT

(o] ABLGEFHATELRVIED,S5RD. ZLDIHE, MHBICIIMOBFICKEZRD
3 BRUOD (BEREREY), LEULIEREICBOBELEIEND. PANZTOREEAD

& (FERIMEZE2E), Tk FEPANZTUHEFREOEHZ1TD.

RS- TEFYR

ERYA =71, EHNY A =T OMFIERTH 55605 RFEY A F =728 &F
LYt I T, A WY D L. BREOYE, FWE L TEEICRIEMEHT 5 NCEL LTH
PEFRSE D A b = 7 (task-specific dystonia) & L CHIET AR HTRRDO I A M =7 %% Ll
BYTHL. RETEFRIZIOWTHI;T 5.

— IR & 1E, FTEIRE OB RIS EEH OB 2 AL, BifEO MW %7
AHHEEC R ZHETH L. 1ZLAEPMENET, MOL DRIV A =T L8 Bk
L. HRLREPZV, FEHIGRY, 0L, FECEARFIZE L K LZBROTRER DS »
B, Vo e ARIET S L, EEEREZTHREROWBITMEEL 2372, SICmER 2 HET AT
% LA AN H S, MAOTFIZ X 2 ERE, WINCIERMEZ CTE S, HPHETIERW
TR L EEZ LN TV,

O THERIL, ERRPEMMBERI S, YA M TR, BEER, FRER, RERE, fhE
W SIS Twe 20 B YA P27 EIZHAINLER CTH ), FLOBIRED
ARG 2 22 U C B~ TR O RER 2 & 72 L, EEZT 28 TH L. MEAEIL L
JB D L 70 R ERR TG X D i~ TS b I THERAZ BT RV EHFI M EEZ S
Mo, FRFHANI RIS ORI AERE) S 2 Wil L 2 Hh, FELOBIZHA
S (OBETIXIEFICHEAL) EFZ L. CNEHED YA =T OEHE,SIINND
B, VAT O—KBTHLWRREDSDH S ([BEEV A F=7 D)2 IR, $ELORICT
BEDRHEFALMTHY), BHEOARRBEEFIRREZR 5N b, HEEORFIN ST
v, MEEHERIIETOBRIC EBIRAZE L LB TH Y, FUERSHOGIN & MR, YA
=7 OFBIETH LW ReMEDITD, RMAERLHRER OB EICHR T 20 A, HoHVIE, 7 -
Mk - & - BE - REEHRRHCROFBHATH LWL H 2. CNOOBEFIZEVA =T Tid%R
, PIRBLE LT ET 5. D EoHSBIEETHEEEOREIRZ LR LT3 2 B TH W
Yt BUELHHTH 5.

BIfE, #HEL Sheehy HIC X D, HfA, A b=7H, #ETRO IENIHHHS TS 2
HAR 213, FELOBRICOAEERFRINCRELHRREZALE L2 TH L. MMIZHEMNTDH
52 ENEL, TERFEFERF K- FRIEWICHR L. YA P=7HEZ, ek SHRL
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DA OBIEIC S HBRAF 2 LT AR TH LD, ORI HEREET, BRULPS X IRV
STHL [EFHETVAN=T ] EIHRTRETHAH. MATE LI, HMRAS VA b= 7RI
BITLHAEZ V). WTFRIZBWTY, YA M TORMBTHLEME, BREN) vy, B
BRI, F—N—7u—BR % L0 LN DLEEIIEBRIELD Y

FREAS DYTL (DYT-TORIA) ZERIZE BV A M= T ORRIEIRTH 25 E0H 5. Friz, 4
POEERFREEAH SN TRVWI R P TR, H5WIEETROEEICIE, XD IR#HZ YA b
ST DMRFEIRTH B REVEDIE A, EHMEV A P27 R0 RV A b= T 2 EETRE
TH 5.

—, EFEEZLTLL VAP TTIERV. ST REGEREE LT, RREMIRE, AR
PR, OREE TR, HTEECEE ST RO ENEELR ST EN 5.
AREPIRE S /A 222 R0 72 L LTORWICHMETH 0, B EIRIRRR I 72 B8 (B X ONES)
W) IR A B2 7-08NEHED TH 5, WBROEHRIELRETH 255 1EEEZ TS
5. BIEIFRNRIRE CTH 2 B EPARBEETIRE CH 5. BERAIGH 2T, FERIEIR
WTHAH, DREEFHEEIERE OENS LIELIENEETH 55, HELOBORAIRE E 72
R PHOIRBNE & 0 TAERE - WAL - BRIy — VICEBIDRE WS L 55ES. F72, A
WHEASETFTH - TD, EBIIEEIR, AT, HET, EERE Az EHPERTH
LA H D, EIROWAEEZ SO VHT I LI, BRI X - TRFZHER - FHTX
EThH5b.

N ek

D KifpfEk, ZH BK HPRIRIEY. HEOBIKE Tk HARREIHHR 1982; 3059: 26-31

2) Mezaki T. Dystonia redefined as central non-paretic loss of control of muscle action: a concept including
inability to activate muscles required for a specific movement, or negative dystonia’. Med Hypotheses
2007; 69: 1309-1312

3) Sheehy MP, Marsden CD. Writers' cramp-a focal dystonia. Brain 1982; 105: 461-480

4) HEFE)A. YA M=T O EGHE. BRI 2011; 51: 465-470

N & - sZCLEDRER

PubMed (#% 201541 H 23 H)

(("hand dystonia" OR "writer's cramp") AND (diagnosis OR symptom* OR semiology)) OR (("Dystonia/diagno-
sis"[Mesh] OR ("Dystonia"[MAJR] AND (diagnosis OR symptom* OR semiology))) OR ("Dystonic Disorders/
diagnosis'[Mesh] AND ("Dystonic Disorders"[MAJR] AND (diagnosis OR symptom* OR semiology))) OR
("Dystonia Musculorum Deformans/diagnosis"[Mesh] AND ("Dystonia Musculorum Deformans"[MAJR] AND
(diagnosis OR symptom* OR semiology))) OR ("Torsion Abnormality /diagnosis"[Mesh] AND ("Torsion Abnor-
mality"[MAJR] AND (diagnosis OR symptom* OR semiology)))) AND "Hand"[Mesh])

BEAES (BrR 201541 A 23 H)

(Ff% /AL OR "hand dystonia"/AL OR "writer's cramp"/AL) AND (£ #7 /TH OR i /TI OR (SH=:% I 9 FI A,
W, SRS T X RS T U VAR 5 W R 5 9 RB 1))
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Clinical Question 16-2 WOERE « FREIAR_7
FOMIBALEEDESICEHMUET D

OiREIL, SHEDNHER/EEHROE LIEBIEEBEICEETHIRHEDHTHS. BR
B EHBUCRICEDE, ORIEEHRE, QOBIFIHRE, #BEZSIC ) KB
e, i) EzpeERE, i) ERRE, iv) REBRERE LEICHEINS.
Ef% - mEICEDEHESh, £ERBOEME, RERRE, N—F2V R0
e, VBREREE, DA RNZTIRE, REDHIFEND.

%E

B - TEFYR

R BERAL & BRSO &, Off L RRER © BEREMICEIEL €37, EICKH L TRl
ZON5HRO—FRITHIT 2RI L, QBEERREE © BN 2GS X 0 4T 2RI,
BT E ST 1) BEMHRE - EICHIL T 2 RB % FEEMICEET 2 BT 2 R,
i) SEEY R - BERE R 2B B ORIz U AR, i) IR 2 HIE L, HEICXD
FE SN B IRIE AT RIS AR, iv) ARREAESAMEIRIR © B 2 HEE OTREIRF LS 3 -
BB LB ERERIE, v ) S RMEIRER ¢ 52 LRk U7z BN 3 2 i DG O fsH2E U % Rk
GEENRD Y

FEME - SRS D X, MW EIC—BIEICA S N A AR OB TR, ARMIRE, S—F
Y IR ORE, ADNRVEIRE, VA P 7R S0 E RS Y

a) HIERIRELDIEE Y

f B THMM % 7~12Hz OBERRkZ 2235, WHEHIR TIIMERR I N2 0DY, TRV,
WARRGIES7, KIS, 98¢, FURIRBSRECHERE, E&EaE, 70 a3 — VEEBERR, BE7%
EOBICHRL, BIRTOMRANTE, AMPIRROMEREFRINSG.

b) ZAEEM (FKIRME) #REL Y

B, BRI B OB, KRB 4~12 Hz OYSBBHRIR T, —EBEER ISR 013, B
B, OLVR, TR, BEEBICA SIS, FIZ 50 mLARRICIEAE, RIRICHEIT L, F 60%AVH Yetatk
BEREEZRT. FERER & L CLns, U oEss 7 4 vy —1Ef & EoJiEN s, E
B2 -0 03K, HFiErSDT7 4 — KNy ZEG EOREIV—T, FTAY = TERHE
1 Renshaw #ill % & LR A HEE STV 5.

c) IN—F 1V L RDOIRE Y

3~10Hz O IERHRIRDSFERIY TH 2 25, LB O BRI S 72T & 2 R IR
HRAHPEIMBLL 9 5 (re-emergent tremor) 2. ZDFEBUWRITIL, JEHBHEARIH L7 LT, L-dopa
PAENGEINIIRHE L H L TH DA, LHRFERE H BT 2 RIS ARRBEIRRO AL S
N5, KEOF R, T, THEASICOASNS, RENEIZ, SR, REERNE, HET
¥, BT 2R « o RB L2 HEE ShTw b,
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d) /JVRTESRER

5Hz Al O BRIREE, 3 %&b bEEREER,SIBIL, BEIZED O THRIEDNHT R
BARL, HEIZHEL TRRICRZIRIRT, TOLREERFFT 5D LRRRED it 5.
FEEIRE UCTRRMBEE - #/Miv — 7252 ST b,

e) Y NZTIREK

VA =T O MBI CYEIRE GEBING A S N A IRIR T, ARBHAIREIEM T 525 2L A
3 7THz X DFIRT, —BIRIHETH D, ABRZIRIE & L8 2 MR B TH S 1 &
B, VA M=T7OWMBEBAL L 135 B EAICA SNSRI A tremor associated with dystonia &
FREN, LM/ EBREICIBIT 5%, YA M TIREICH L, RSB T XY mEEDH
WD TH S * B 2 iR = AL & LT, ARBIERE O/IMN R =2 L, K
TR E) I R E AN E STV 5 .

N et

1) KEEEEMHE. JRE—NRHYIEEE. Brain Medical 2008; 20: 213-220

2) Abdo WF, van de Warrenburg BPC, Burn D], et al. The clinical approach to movement disorders. Nat Rev
Neurol 2010; 6: 29-37

3) Elbe RJ. Tremor disorders. Curr Opin Neurol 2013; 26: 413-419

4) Fasano A, Bove F, Lang AE. The treatment of dystonic tremor: a systematic review. ] Neurol Neurosurg
Psychiatry 2014; 85: 759-769

5) Cerasa A, Nistico R, Salsone M, et al. Neuroanatomical correlates of dystonic tremor: a cross-sectional
study. Parkinsonism Relat Disord 2014; 20: 314-317

N g#Es - sZCLEDRER

PubMed (#3% 20154-3 A 10 H)

((("essential tremor" AND diagnosis) OR "Essential Tremor/diagnosis"[Mesh]) AND (("primary writing tremor"
AND diagnosis) OR ("Tremor/diagnosis"[Mesh] AND "Writing"[Mesh]))) OR ((("essential tremor" AND diagno-
sis) OR "Essential Tremor/diagnosis"[Mesh] OR ("primary writing tremor" AND diagnosis) OR ("Tremor/diag-
nosis"[Mesh] AND "Writing"[Mesh])) AND ("Essential Tremor/diagnosis"[Majr] OR ("Tremor/diagnosis"[Majr]
AND "Writing"[Mesh]))) OR ("hand tremor" AND diagnosis) OR ("Tremor/diagnosis'[Mesh] AND "Hand"
[Mesh]) OR ((("essential tremor" AND (therapy OR therapeutic OR treatment)) OR "Essential Tremor/ thera-
py"[Mesh]) AND (("primary writing tremor" AND (therapy OR therapeutic OR treatment)) OR ("Tremor/thera-
py"[Mesh] AND "Writing"[Mesh])))

EAREE (M3 20154E 3 H 10 H)

((R¥R-ATEYE /TH OR AREMERIE /AL OR "essential tremor") AND (71 #74kik / AL OR (#5/TH AND i
i%/TH AND J5 % / AL) OR "primary writing tremor")) AND ((SH=i5 Wi [ F1 H 2591, I 1535 7, X MRS T, B0k
RIS T 5 D22 0) OR [2MT]/ TH OR (SH={A#R MR, T65, SR8, A VR0, R, Srdiieids Rt s iicdd
HHEE) OR [#]/TH)) OR ((HR#k-AREH: /TH OR AFEMIRHK / AL OR "essential tremor'") OR (U765 TRk
/AL OR (#5/TH AND #iift /TH AND JE %4 /AL) OR "primary writing tremor")) AND ([$& 33 #7]/TH OR
(SH={RFE R, T A0 SVRE e SR, S sfifeids RS mhfeids, IO 5) OR [¥h#£]/TH)) OR (T DRk
OR FI12##k OR F-Hik OR F-F& DIk OR F-Fadik OR "hand tremor” OR (F:/TH AND ##% /TH)) AND ([$
BFZHT/TH OR (SH=IRREIFI A, 16508, S e E:, SV R He s, R AL, B RS e, IO #ii8i2) OR WG]/ TH))
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Clinical Question 16-3 WOEEE « LR AL_T

TFE » FRZA P ZT7ORFEECIIED L STBEDN D
UVEIh

(2
e

OEENDBERODEERIIKRY U XABETHBI1A]. BETIE, KYUXRBHER
OREBEICED BV, AV VR, MTADPAR, RARELREPAVLLONID
[1Cl. MM FAT71—RN\v 7% ERE, BFRER, AKERERLDBREDD
3P, HAREICEETS[2C].

- TEFVR

RO, FEEEREC, BRI, iR R Lo EEEST 2 RIMEY A =7
Thb. FEAOEHRIL, EE, XVOTLR, HERT74— Ny 7 REDYNEYT—T 3
v, RV X REBREAREDS D L. FEIROBEIIS T, HEHESAALNS (1), BRI
DAL, ER, RVOTR, BRI T4 —FNy 2 REDINEY)TF—=2a Y2119,
BV BAE, RV Y X AERET). KV XRAEREINEY F—2 3 Y2500
ERCRRA MR URIEE v P N /A

BHRIVEASEE S N7 EHEIT R Y ) X ARBDO AT, HEBROE R, KV X AEHEE
ENTVA (F 1)1 #ERORY ) X BT, “EERT Y bo—Uif2eIc X ) Atk vR &
NTHY, Kruisdijk 5 2 &, 40 FIZHRE LZZEHRI Y ba—VFET, R X XHH
B (20 1) T 70% \CHMIEZBD, — 575 KB (19 #) TIE 31.6% DAAMIEZED, R
)X AEBIARICAIEE R L. $RIHECO WL, FHTHL I LMESNT
WA ERREWERIE, BBJIT, BRSSPI U R 2 R 5. RERRRER Y
Z, BT A PZTADKRY ) X AGH%E, probably effective EHEFEL TV 5. F72, RRMARE
#RY1E, EENS A K94 YV THEANDRY ) X AEHEZ LNV A L LTHERLTWA, L
2L, FEERSHICH L TR L < BIER & LTl Ai% v,

RV X AGROE—BEBIEROMN R L R 2B ORIUCDH 5. FER X ) BIEM %= g
LAY Y X ABBRIT) P M REEE VA M= 7 A X 2EER O 5 TITH. KU X
ZEBEDEIN LB REB G % 2T 5 2 EAEETH 5. Das b 9 1, HEMYHE TR
IR 16.4%120F L TR Y U X AR 55.4% CTH B RIF R W R % /R L7z, Molloy & 7
X, HERAA FOLEEEHE L, HERZ W2 WEAEIZ50% DL B Of~O Rk
MLTBY, FCEEmIITE HmENEZMEHNTLZ L 2E0TWS. HARTIE, FICHL
TRV ) X ZEBEOBIS D0\ 70 & LT muscle afferent block (MAB) 2% A 515
ZEbHb.

—77, WIREEIC X 2EBIRIEZ L, AABICOVWTEWIE T Y A%, HARTI,
RV 2 AGMORERFEIE D 272, B—ERE LTI VE(P)AFTT=2I0) R
MCTADAEE, FARELZEVPHVONS.
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4 )
EER RYUIXARTHEY, BATHEANMEBTHS. ERIVEET, BHEE -
HEEECK@Y 5 VBE, BMFEP SBIAL THLL.

\ 4

BEER AV UXBEDA TCHRATREHE, UNEUT -3 2HATS. £k
EMBEEEMAL TH L

FE=ER AYUXZABRTIUBRATST, BELRE HSERICTEL B, BRERFED
RWEE, FiliREZEIRT 3.

1 8K ERIASZ7ZBEO7IIVIVX A

FEAD)NEY 77— 3 »id, Immobilization (B %E F7 A% ECREET 2), FHEKN
AF 74— Ny 78, 8K, HFER, WKELREHEL OWBRENH L0, TETVAD
EWIFZEIZIZ E A L v, ERETI, DR L OREOIEER &2 X 0 Bk EEEIHIFERE-
EEINTVE EEZ LN, HEREN MRI R KNSRI L0, BRENIH D 5 IR
O P HERE O B E AR 2 LT % 8. sensory trick 7 & % & L 72 sensory retraining X
Immobilization (¥, JEEAERLEE L~V CORKEEE)ER OREE % ZIET 5 KT, HHHRE
DAMERRE ZI N TV D, FHEKNA F 74— Fo8y 730, BEPoih M o LG % #0652
bOTHA. Tz, RMMRIHUS X 0 KRB PR E R IR R ORIET 52 &
ZHM & L7z KA T SO & (A L 7288 B SO (transcutaneous electrical nerve stim-
ulation : TENS) 2%idA 5T 5. BEOHMOYLENIRLNL. HEADYNLEY 77— 3
YiE, RWMEEAT &P S OB 2 HHT 25D TH Y, KV X AHHL MAB #
TP LAABDLETIT) TEFEETH 5.

HEIIH T 2 PR O®ME I D v, BITHAD S BRA ORGSR (DBS) 12 & %
EEPHE SN TS, Taira b ¥ 25, I 2 BURTFAHLEIC L 5 WVEHBRRIR S S
NTVDY, 2 EO THICIIAEOREII 2. BERER T, AR HEEHFND
BEE A2 AT L CREInE BT 5.

TR DO REVHZ % 5 (transcranial magnetic stimulation : TMS) (&, B2 B BAE 4 % Hill 69
HZETHHEERADLDLDTHS. HETIE, BEAGIROKT, 5\ IFHAEROEFEH A
MEZ O, BB 1 Hz B E RGO RSB I~ OSBRI & % TMS THER
MHETH T EAREEN TN 5.

N ot

1) Simpson DM, Blitzer A, Brashear A, et al. Therapeutics and Technology Assessment Subcommittee of the
American Academy of Neurology. Assessment: Botulinum neurotoxin for the treatment of movement dis-
orders (an evidence-based review): report of the Therapeutics and Technology Assessment Subcommittee
of the American Academy of Neurology. Neurology 2008; 70: 1699-1706

2) Albanese A, Asmus F, Bhatia KP, et al. EFNS guidelines on diagnosis and treatment of primary dystonias.
Eur ] Neurol 2011; 18: 5-18

3) Kruisdijk JJ, Koelman JH, Ongerboer de Visser BW, et al. Botulinum toxin for writer's cramp: a ran-
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4)
5)
6)
7)
8)
9)

10)

domised, placebo-controlled trial and 1-year follow-up. ] Neurol Neurosurg Psychiatry 2007; 78: 264-270
Hsiung GY, Das SK, Ranawaya R, Lafontaine AL, et al. Long-term efficacy of botulinum toxin A in treat-
ment of various movement disorders over a 10-year period. Mov Disord 2002; 17: 1288-1293

Sheean G. Restoring balance in focal limb dystonia with botulinum toxin. Disabil Rehabil 2007; 29: 1778-
1788

Das CP, Dressler D, Hallett M. Botulinum toxin therapy of writer's cramp. Eur ] Neurol 2006; 13 (Suppl 1):
55-59

Molloy FM, Shill HA, Kaelin-Lang A, et al. Accuracy of muscle localization without EMG: implications for
treatment of limb dystonia. Neurology 2002; 58: 805-807

Peller M, Zeuner KE, Munchau A, et al. The basal ganglia are hyperactive during the discrimination of tac-
tile stimuli in writer's cramp. Brain 2006; 129: 2697-2708

Taira T, Hori T. Stereotactic ventrooralis thalamotomy for task-specific focal hand dystonia (writer's
cramp). Stereotact Funct Neurosurg 2003; 80: 88-91

Siebner HR, Tormos JM, Ceballos-Baumann AQO, et al. Low-frequency repetitive transcranial magnetic
stimulation of the motor cortex in writer's cramp. Neurology 1999; 52: 529-537

N #3%==t - sECLEDRER

PubMed (## 2015 42 H 22 H)

(("writer's cramp" OR "upper limb dystonia" OR "focal hand dystonia") AND (therapy OR therapeutic OR treat-
ment)) OR (("Dystonia/therapy"[Mesh] OR "Dystonic Disorders/therapy"[Mesh] OR "Dystonia Musculorum
Deformans/therapy"[Mesh] OR "Torsion Abnormality/therapy"[Mesh]) AND "Upper Extremity"[Mesh])

b

5 (& 201542 7 22 H)

(754 /AL OR "focal hand dystonia"/AL OR "writer's cramp"/AL OR "upper limb dystonia"/AL OR ((¥ A k =
7 /TH or i S 5L M % / TH) and 757/ TH)) AND ((SH={E8 1R, i35, S eid: SV R H 0 A, fr diss
AT, BTSN E ) 7 — 3 3 ) OR [ih#]/TH OR i /TI OR #85/TIOR UK 75— 3 » /TI)
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Clinical Question 16-4 O « FRZAS_T

%@-LH?lb:?E%%ﬁﬁéWW%tﬁE@&ﬁ
BEHEDOHHYU XTI H.
AVYRXGHREISED LS ICEhEDITHNEIT D

.
32

OV UER/OFENLDBRBREDHSH, BIFROLDHICHGZITEINS
BavrZWV[2C]

ORYV) XABETIE, BRNEZELVEDIC, MRHEESEICER - 770-F
L, IZBORIETERADHEREZKRDHDDHELTHS[1B].

s - TETVYR

WIRIGHRIZDOWTIE, $13 ) Y3 7 ¥ A2 VWV ET AR EDRRRED D 55,
BEAZHIE L D BIRE - 550& - E£HFIIOMT 4 Lo ME THRMKE D L < 2 256 0%
Wy,
iriﬁﬁﬁﬂﬁ@%wﬁﬁ%iﬁé:kﬁzwtb,ﬁ/UﬂX(% IBOLTIEMIMET
LB EXLESTIEIROBHNOAD»HEONDL L )BT LLERDH L. ZOEKERT, &
ﬁﬁ%%@%REM&iw%iﬁﬁﬁk&éwi%*@ﬁ%fﬂ,&%i%%iﬁ%ﬁtf*
SFEOREEZMIITI NIV VI BONREHRTH 5.
FHOLEMGIIIKIBET L OWMMIERH L L, S HICHIBIOME L7222 MI2Z oM
BHELTWDL I ENS, EOERICBVTIE, HRENZHWTHEHEILT 70 —F32500E
FLV. TRTLEMLEVE - SAUNOWERIEH 2 BREATHLRLEED DY, Z0MEDHS
PLOILA YT+ =2 R vty FRTIRETHS.
— IR Z LD D DI L2 w9 BEHRIBEROIH TE SR LA S &
ToHHELHD O
B, BESTHARTRERADOERY Y X ZAHFITEBOETNTH 5

N ok

1) Rana AQ, Athar A. Focal dystonia of right hand with mirror movements upon use of left arm. ] Coll Physi-
cians Surg Pak 2013; 23: 362-363

2) Suzuki K, Takano M, Hashimoto K, et al. Computer mouse-related dystonia: a novel presentation of task-
specific dystonia. ] Neurol 2012; 259: 2221-2222

3) Sheean G, Lannin NA, Turner-Stokes L, et al. Botulinum toxin assessment, intervention and after-care for
upper limb hypertonicity in adults: international consensus statement. Eur ] Neurol 2010; 17 (Suppl 2): 74—
93

4) Zeuner KE, Knutzen A, Pedack L, et al. Botulinum neurotoxin treatment improves force regulation in
writer’s cramp. Parkinsonism Relat Disord 2013; 19: 611-616

5) Potter P. Task specific focal hand dystonia: understanding the enigma and current concepts.Work 2012; 41:
61-68
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7)
8)
9)

10)

Wissel J, Kabus C, Wenzel R, et al. Botulinum toxin in writer's cramp: objective response evaluation in 31
patients. ] Neurol Neurosurg Psychiatry 1996; 61: 172-175

Mk, e GESD. EMERRERPNGHE. AU v b - 7T AU » b 2R Clinical Neuroscience 2004; 22:
620-621

Lungu C, Karp BI, Alter K, et al. Long-term follow-up of botulinum toxin therapy for focal hand dystonia:
outcome at 10 years or more. Mov Disord 2011; 26: 750-753

Djebbari R, du Montcel ST, Sangla S, et al. Factors predicting improvement in motor disability in writer’s
cramp treated with botulinum toxin. ] Neurol Neurosurg Psychiatry 2004; 75: 1688-1691

Lim EC, Quek AM, Seet RC. Botulinum toxin-A injections via electrical motor point stimulation to treat
writer’s cramp: pilot study. Neurol Neurophysiol Neurosci 2006; 30: 4

N #3%==t - sECLEDRER

PubMed (#:% 20154E2 H 7 H)

((writer's cramp) OR (upper limb dystonia) OR (hand dystonia)) AND (medication OR ("drug therapy" AND
oral) OR "Administration, Oral"[Mesh])

((writer's cramp) OR (upper limb dystonia) OR (hand dystonia)) AND ("Botulinum Toxins/therapeutic
use"[Mesh] OR (("botulinum toxin" OR BTX) AND therapy) OR "botulinum therapy")

B

55 (M 20154E2 H 7 H)

(F ¥ /AL OR "hand dystonia"/AL OR "writer's cramp"/AL OR "upper limb dystonia"/AL) AND (4 ¢ i
/TH OR (SH={aRRIN A, it 2R 35)) AND (PR OR #E11)

(4% /AL OR "hand dystonia"/AL OR "writer's cramp"/AL OR "upper limb dystonia"/AL) AND (({i# OR #
1 OR (SH=GHRIFI TG, ZE B0 SVRE 06 RS A, Soieids M it i, U M 2)) AND (R ) X AR
OR "botulinum toxin" OR BTX)
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Clinical Question 16-5 OB « LR A=

B FIRAPZZICHEOTFINBEEIZED LS ICHI
BoFbhExdhH

i
3

OFEWMAREPARY ) X ARERE EQRFHBER T TILHRPBONEVEE, £

WIS SEERAZ ETRMOERSEZ2LLHR AL EICFMaRZ2ERT 5[2C].
LD LEZBEZF S RARARFHTHY, FHEERHSATVRILDONDERLRE
HEHSELCDHREREOTEELS, FNARLERORONTVSDOT, +38
BELTRIIZUEDHS.

fRSH

c IEFYR

VAT B FMARIEFE L LTEGEH L VIS EHEO YA b= 7IIx L CHREER
W (GPY) % TR & L TGRSR 2 (DBS) & % i3 pallidotomy & 9 Bt 2317
NBEZENLNI Lal, A ETORMDO YA =TI LTI GPi 7 5 OHgt % 20
BHHE Vo 2L & L7213 ) 2RI WS EX SN T WA Y9 GPildE & LTRSS
W DENELD DA s = THEIRISH LTE W AR TH S, FAHiICIE DBS L &M HH 525, Hi
LTI TAAIHERBMOX v 57+ AO N THENH 5. TR L MR BREZ D
FBEZ AN =TI T FAMOBUR Vo BRI ORI R O T w5,

FRRPBEBRBH VA P TANOFAMFEICH LT, EEZREEHRHEEOHME X2, L
AL, Rk &S A RO BT3B % OBEOGIHE, 0.2~3% DI TEHRLR &, HE
WD OOFEELBBIEAIELLZEDPMONT VDS 8 VA THRETEIS—F vV
R ARREMEIRIEL O B I IEREFHE AL VO T, TNOSOEIHEOHEIZ L VKW EEZ SN
L. LaL, BB L T o 2EE LETH D .

0 sk
D
2)
3)
4)
5)
6)

7)

Horisawa S, Taira T, Goto S, et al. Long-term improvement of musician’s dystonia after stereotactic ventro-
oral thalamotomy. Ann Neurol 2013; 74: 648-654

Asahi T, Koh M, Kashiwazaki D, et al. Stereotactic neurosurgery for writer's cramp: report of two cases
with an overview of the literature. Stereotact Funct Neurosurg 2014; 92: 405-411

Fukaya C, Katayama Y, Kano T, et al. Thalamic deep brain stimulation for writer's cramp. ] Neurosurg
2007; 107: 977-982

Goto S, Tsuiki H, Soyama N, et al. Stereotactic selective Vo-complex thalamotomy in a patient with dys-
tonic writer's cramp. Neurology 1997; 49: 1173-1174

Taira T, Ochiai T, Goto S, et al. Multimodal neurosurgical strategies for the management of dystonias.
Acta Neurochir Suppl 2006; 99: 29-31

Taira T, Harashima S, Hori T. Neurosurgical treatment for writer's cramp. Acta Neurochir Suppl 2003; 87:
129-131

Taira T, Hori T. Stereotactic ventrooralis thalamotomy for task-specific focal hand dystonia (writer's
cramp). Stereotact Funct Neurosurg 2003; 80: 88-91
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8) Taira T, Hitchcock E. Stereotactic thalamotomy for patients with dystonia. Stereotact Funct Neurosurg
1990; 54: 212-223

9) Rughani Al, Hodaie M, Lozano AM. Acute complications of movement disorders surgery: effects of age
and comorbidities. Mov Disord 2013; 28: 1661-1667

N #3%==t - sECLEDRER

PubMed (H# 20154:3 H 9 H)

(("writer's cramp" OR "writer's dystonia” OR "upper limb dystonia” OR "focal hand dystonia") AND (surgery
OR surgical OR operation OR operative)) OR (("Dystonia/surgery"[Mesh] OR "Dystonic Disorders/surgery"
[Mesh] OR "Torsion Abnormality /surgery"[Mesh]) AND "Upper Extremity"[Mesh])

EEE (M3 20153 A9 H)

(F 4 /AL OR "focal hand dystonia"/AL OR "writer's cramp"/AL OR "upper limb dystonia"/AL OR "writer's
dystonia"/AL OR ((¥A b =7 /TH or 3R ERE /TH) and #77/TH) AND ((SH=}EHU##E) OR 48R
#i/TH OR #}#/TI OR F4if /TI OR surgery/TI OR surgical/TI OR operation/TI OR operative/TI)
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Clinical Question 16-6 OB « LRI A=

FE FIRAPZ7ICIRHGHHUNEYFT—2 3>
ICIEFEDEHEEDHHYFEIH

OEBEADIUNEYT—=a3aslE, NMFAT714— RNy Uik, $8%E, EF%E 5
KELRERLDBREEDHDH, BHMTEBIRIZEN[2C].
;|>E OEBADIUNEYFT—a3alE, REBREADERRDSDESHHHZHEHT S E

2 DTHY, NMFT 14— KNy 7iEXR TENS BRERANZHHTEHETHY,
BRARTIEARY ) XA BE (BARTIESSMER) EHALEAEDLETITODATLS
[2C].

s - TEFTYR

HRADUNEYF—T g vid, N+ 74— Ny 2k #g3H Sl E BkiEh e

A DEHERDH H05, TET Y ZAOEBWIEIZIZEA LR, UNEY)F—2 3 VHEMTO
BRI L BRI A Y ) X ZABBEDOHAIREEL LTTDNRS . R ) X ZBHICBLAHR
LR L2 BRI TId, R ) X ABMGEHE T, FHHUE 23%, FEEWNE 35% ThH - 72
A3, FREEEEEOEROR Y ) X AEHETIL, FHIUGE 33%, HAEEESGE 47 % IZEE R A R LAz 2

HETIE, MOBELOFBEOMEELR EICL ) SROBHIPHBESRESI N TVEEEZD
NTW5. RATRESEIC X 2 f#hsERT CEHRGEIRDWE T 5%, ZOBF L L THRE~O%)
B BREINTVE, BROIUNEYF—2 a3 YOEFEE LT, KHEEANRTHL SO
W2 BT 5 2 LIS X D IEEIREP LS EEZ NS, RFEW L D DL sensorimotor
training TH %354 + 7 4 — NNy ZECTHABERDBEICH VS5 5E. R relaxation X° mobi-
lization 7% &% BFFH$ 4. 2T 7 FE BIARAT T LIS P ] C O RIRRUHGE R SR E 2 E03Ah bR,
%F v U ANGER Y TV y FEREHT 23008 INTVWS. BEELMND: (transcuta-
neous electrical nerve stimulation : TENS) (&, KM% fl#M L FHEOWHEZ HIFTH O T, 4
BCHHNTIHRay ba— ) UIfFE T TENS IC & ) HRESARICEET L 2 L e Lz
%72, Tinazzi 5 ° 13 TENS {GHHIE T, HEOUGEIIE - TSR X 2 B Z ]2 o]
PREEASUEHET A2 L2 L7z, FRBIURERFNT AR VERELHHAT, HEEGOMLE
ECTHHMTH 5.

TRADYNEY T— 3 i, KEEEATETR»H0EEHH I Z2HETL50THD,
INAF T 4 — FNy 7352 TENS IZERERAN ZHIHT 2 HiETH Y, AEBHL 26T 5K
V) X AER (HARTIREISAMER) &0 LHLAGDETIT) T LR TH 5.
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1) Delnooz CC, Horstink MW, Tijssen MA, et al. Paramedical treatment in primary dystonia: a systematic
review. Mov Disord 2009; 24: 2187-2198

2) Berg D, Naumann M, Elferich B, et al. Botulinum toxin and occupational therapy in the treatment of
writer’s cramp. Neurorihabilitation1999; 12: 169-176

3) Kaji R, Rothwell JC, Katayama M, et al. Tonic vibration reflex and muscle afferent block in writer's cramp.
Ann Neurol 1995; 38: 155-162

4) Tinazzi M, Farina S, Bhatia K, et al. TENS for the treatment of writer’s cramp dystonia: a randomized,
placebo-controlled study. Neurology 2005; 64: 1946-1948

5) Tinazzi M, Zarattini S, Valeriani M, et al. Effects of transcutaneous electrical nerve stimulation on motor
cortex excitability in writer's cramp: neurophysiological and clinical correlations. Mov Disord 2006; 21:
1908-1913

N #3%==t - sECLEDRER

PubMed (#:%% 201546 H 6 H)

(("writer's cramp" OR "upper limb dystonia" OR "focal hand dystonia") AND (rehabilitation OR "physical thera-
py" OR "paramedical treatment" OR biofeedback OR training OR "transcutaneous electrical nerve stimulation"
OR TENS)) OR ("Dystonia/rehabilitation"[Mesh] OR "Dystonic Disorders/rehabilitation"[Mesh] OR "Dystonia
Musculorum Deformans/rehabilitation"[Mesh] OR "Torsion Abnormality/rehabilitation"[Mesh] OR (("Dysto-
nia/therapy"[Mesh] OR "Dystonic Disorders/therapy"[Mesh] OR "Dystonia Musculorum Deformans/therapy"
[Mesh] OR "Torsion Abnormality/therapy"[Mesh]) AND ("Physical Therapy Modalities"[Mesh] OR "Comple-
mentary Therapies'[Mesh]))) AND "Upper Extremity"[Mesh]

ErREE (B3R 2015426 1 6 H)

(% /AL OR "focal hand dystonia"/AL OR "writer's cramp"/AL OR "upper limb dystonia"/AL OR (¥ A k=
7 /TH or fi8RE MR E /TH) and #5/TH) AND ((SH=" /¥ ) ¥ —3 3 ¥) OR #HZ#E OR ) N\ 7 —
¥ a3 ¥ OR AU RE OR HEBE ek o S0l )
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Clinical Question 17-1 @3 « 2K— « H{E L DRIE

BEPRR—YICE>TELBVRA P T EREDED
BHEOTI

O—EDNERZRB DGR EARD—MORBEFEAZVEL T IEBIREI 55HE
PAR=YBRFICELDTVANZT7THD. UZDOHEEIANZT7Z4E USRI
EDREIC, EXREEICH|TEEEEDSRDH SN, FHITHRMIBICE VO TIIFEDE
EPRIRICE > TOAMEIRDHIR - EET B & (EEIFEME ; task-specificity)
PHRETHS.

RE

s - TEFTYR

VA P=TEBEO—HRICIE, ZOFTIEICWEEN LR ENDEG LT 260250, BESEMEY 2
k=7 (occupational dystonia) b L < 13HEMEE (occupational cramp) & IHIN TV 5. LA
L, BT LOMELOBETRS THIRIET L0 H Y, 6 USEB I @& T X TOFEE
B &) BIRFROMSEMNHE L3R % 2720, BERFRMEY X b =7 (task-specific dystonia) &
FHshrz vl

ChUL, —EDIVEELS 2Rt T 5 LED D L2 81ER, FERO—#% E L THH T 2 8)fE
CRFLTVRHEIELLVAM=TTHY, HFHBEE VA =7 24 L2 L ORI,
PLEREEIC BT 2 B EARRD 5 b, HFIH S 2 EH B § % H5 (writer's cramp) X
TEHHBE A I % 228 T (musician’s cramp) X 7 4 ¥ A i (typist's cramp) 7 25
DR TH B2 ZHHORETIE, FEOBERTRBEIC L o THBILZ ) FWNHELZ) ¥
LI RO VOO TH 5.

Thompson BT A P =T 2 fE LM Z L OTHBY), HERK, AKR—VEF #H
MDA D &) ISl VEE) 2 > PO — VSRR LRRERH TN TS TV T 7 —H
Ny T4 YT BV F o TEA R ko), ANy FOI Y ba— W F»R L kot
0§55 “yips” EIFEN TV LHED, PR EL—HICRE LTI —ICALZbO0H 5 "
EHTIE RS 2T 2 BEl S W20, EESCEHBICBE LZRFMEY A F =7 0
REDLILENBIILEAETH LD, —HICHENY A =T ORE L LE23H Y, BHER THIZ
HALH 5.

N ot

D EJ O, ffERAl, & FfR. Task-specific dystonia. FliEENEF 2007; 67: 46-52

2) Sheehy MP, Marsden CD. Writer's cramp: a focal dystonia. Brain 1982; 105: 461-480

3) Thompson PD. Writer's cramp. Br ] Hosp Med 1993; 50: 91-94

4) McDaniel KD, Cummings JL, Shain S. The “yips”: a forcal dystonia of golfers. Neurology 1989; 39: 192-195
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N B3zt - sEICLRDRER

PubMed (## 2015 42 H 12 H)

("occuparional dystonia" OR "occupational cramp" OR "writer’s cramp" OR "musician’s cramp" OR "task-specif-
ic dystonia") AND Review [PT]

st (B 20154E 2 12 H)

WEPE Y 2 b =7 / AL OR W PEREH / AL OR #¥E/ AL OR 28464/ AL OR B E4ESE S 2 b =7 /AL OR (i
VB AND 22 b =7)
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OB - AR—Y - MR DESE

Clinical Question 17-2 @B « ZK— « H{E L DRAE

BRPAR—VICE>TELBIVAI TR EDLSIC
S PERaTLEITD

RE

OLFEMEE DA MZTEREDEIC, MEPHEICHITZEERESRDON, K
HAICH T BBERR Y (task-specificity) Z#S>®mEERL, PAMZF7ZZELS
BERBHLVESICERT .

@EEICHIEOTIE, HERBEZEPHICHIETEHEEDIC, DA N TREBIHIIC
BRELEFHIHIDPOEBVELSIEETIUEDHS. ZOMBICK > TEROKED
HAENBNZESHZ VW, BREBBERETHIERL, OTPAPZTICE
UeBRIEaREMREATNETHS.

s - TEFTYR

BERLAR—VIZE DALV A M= 7 2RISHEM T & 232058 - BWReHE, EA57E)
BYRA P ZTHIRIESER L2 Y X P =T OB WIREH DA TH o721 Bl H72o T
1, BERAR—VIZBWT—EDIEELES 2R L72), SRo—8zELTHHLZY
FTHEENHFAEL, TOBEL VA b= THEIRE ORICALERLEIEIC B 2 BEEIFRO b
b2 EDRETHL. LHRLLHWOMIBVTE, ZOBEICLD VA = TERISHILD
L IEBEET 2 BVERR 51 (task-specificity) 25RO HN DL Z EVLEL 2 5.

IR BRIEANORERIZ B 725 TR, FIEDFHK & 7% o 7AEED IR BB O L HE 7%
ERDHITFoND2, INOLOATHBT APNIVL V. KV ) X AE#EEZIILOE L-EMWY
R ATV, DEITIE U T AR R R ) 1 B & M B Rt o 728l 7 1 7 4
EHEEITRETHD

B, HAPEREMAFRD ERCREEMEG SR REEZ L) L L, [FRBREEOER
2007 #FEL TV, FHROHERREEOREDOOLDE LTRIMEY A P =T 21T
LNTWDE Y 20720, WERAKR—VICEoTELL YA M =T O—fkid, 7B bW
Bl E LTHRRA BN TV A,

N ot

D EN M, AR b R BEERYA =7 YA =7 2012, RAEN T (W), PAMESAL
HH, 2012: p.94-96

2) Tsui JK, Bhatt M, Calne S, Calne DB. Botulinum toxin in the treatment of writer's cramp: a double-blind
study. Neurology 1993; 43: 183-185

3) Kruisdijk JJ, Koelman JH, Ongerboer de Visser BW, et al. Botulinum toxin for writer's cramp: a ran-
domised, placebo-controlled trial and 1-year follow-up. ] Neurol Neurosurg Psychiatry 2007; 78: 264-270

4) TLungu C, Karp BI, Alter K, et al. Long-term follow-up of botulinum toxin therapy for focal hand dystonia:
outcome at 10 years or more. Mov Disord 2011; 26: 750-753
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6)
7)
8)
9)

10)

Jabusch HC, Zschucke D, Schmidt A, et al Focal dystonia in musicians: treatment strategies and long-term
outcome in 144 patients. Mov Disord 2005; 20: 1623-1626

Candia V, Schafer T, Taub E, et al. Sensory motor retuning: a behavioral treatment for focal hand dystonia
of pianists and guitarists. Arch Phys Med Rehabil 2002; 83: 1342-1348

Zeuner KE, Bara-Jimenez W, Noguchi PS, et al. Sensory training for patients with focal hand dystonia.
Ann Neurol 2002; 51: 593-598

Zeuner KE, Shill HA, Sohn YH, et al. Motor training as treatment in focal hand dystonia. Mov Disord
2005; 20: 335-341

Frucht SJ. Focal task-specific dystonia of the musicians” hand-a practical approach for the clinician. ] Hand
Ther 2009; 22: 136-143

H A St A P 2SR WibE ke . SRR S o E 3. FEHTEE 2007; 49: A15-A32

N #x%=st - sECLEDRER

PubMed (#%% 2015 4:2 H 12 H)

("occuparional dystonia" OR "occupational cramp" OR "writer’s cramp" OR "musician’s cramp" OR "task-specif-
ic dystonia") AND ("Dystonia / therapy" [Mesh] OR "Dystonic Disorders / therapy" [Mesh] OR "Dystonia Mus-
culorum Deformans / therapy" [Mesh] OR "Torsion Abnormality / therary" [Mesh]

Erhss (B 20154E2 A 12 H)

(WML 2 b =7 /AL OR BMEVER i /AL OR #9/ AL OR 28T /AL OR ByfE45 4E ¥ 2 b =7 /AL OR
CBEEPESE AND ¥ 2 b = 7)) AND (SH=IGRE R AU, 16 JEW e SVRHIOREE, B, ST RS hife 2, I it
#£) OR [ifi4#]/ TH OR ifif / TI OR #¢: / TI)
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OB - AR—Y - MR DESE

Clinical Question 17-3 @B « 2K— « H{E L DBAE

AEWEOHBICIY, DAL THRIELEITD

RE

OFRMADIMBICE ST, SMBICEIEL/=RBLICHMMED A =724 U= < DR
EHHB. LHL, RENDHMEEDPANZF7RELEDRBICARRRDHZIHES
PICOWTIE, B4DEFICEVWTEEICKRATS2UELHS.

W - TEFYR

SR LEANOEMANDOIMEIZ L - T, FNENFHLI AP TREEI A M=T 2 50E L
THERI R ERHME SN TS, BIMEICE D VA =T 2 A LA EIZOWTIFEEH I TW
B0, KWMANOIMEL VA b= T HIE L ORHEIZOW TR mA D 5 V. ZOiEmD% <
X, CEREODDLDEMIIHTLIDTHS.

Jankovic {3 KRR EVEEB R EOBWIIEHE L LT, O2HUEICHY FIHEIREZ 25 245t
Ehid b, @EBREEIIMEEA EBIE L TW5, @FMED H HLAL F 7213 H AL E B s s
BRET A, O3HHEZDIFTEY, FRGEFHEEAIIMGEA L BEEL T2 2 L2 L Tw
52 KMYUEREEIZNES VA =7 RREE (fixed) YA b =7 TIPS FHE S Lz 2w ) #it
HELHY, WA M= TICHEM L 7WEL RICAE L Th L THE RS % 40

ZRUSH LT, KW ERICAE L2V A M= 7 OHEBITIE, WIEBAE 36 (fixed
dystonia) R AR FTEFRRERERE (CRPS) ) BIs% <, EEI) v 72 R ZLENT
EDHEENT WA % Fahn & Williams I&0RMET A =7 0@ M2 X5 4HEA L LT, @
ZRGERE, QHEREM, ORIEMICAEL S, OIERDINY — B LT 5, ®EEREE, 6
Bc—HMEDS 2w, OEEYA N7 TRIET S, @77 ¥ —K - BR - LIEBRETHEDSD
B, EHITTODY EREORRMIME & E5E & ORICA E 2R BEA T H o 72 & W ) FEFI G AT
bHY, HEmD AN TND .

—75, WEY A b =713 Schrag 5 ¥ 12 & ) #ih SNAzBERLTIC X BREROEIZZ L
FWETHY, LERMOERNDH LI EVEHEIN TS, 2RRE LT, R 0N MERH T
LNAZEBLL, FEREIIXNENLIRETHS.

COEHE, BRIV AIN=T LIRLINEERODOLL LR, K~ L
VAP TIRREOKREBEBRICE L TIE, 42 OREFICBWTHEEICKRTTRETH 5.

N ot

1) Jankovic J. Post-traumatic movement disorders: central and peripheral mechanisms. Neurology 1994; 44:
2006-2014
2) Jankovic J. Peripherally-induced movement disorders. Neurologic Clinics 2009; 27: 821-832
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4)
5)

6)
7)

8)

9)

Jankovic J. Can peripheral trauma induce dystonia and other movement disorders? Yes! Mov Disord 2001;
16: 7-12

Bohlhalter S, Leon-Sarmiento FE, Hallett M. Abnormality of motor cortex excitability in peripherally
induced dystonia. Mov Disord 2007; 22: 1186-1189

Avanzino L, Martino D, van de Warrenburg BPC, et al. Cortical excitability is abnormal in patients with
the “fixed dystonia” syndrome. Mov Disord 2008; 23: 646-652

Fahn S, Williams DT. Psychogenic dystonia. Adv Neurol 1998; 50: 431-455

Weiner WJ]. Can peripheral trauma induce dystonia and other movement disorders? No! Mov Disord
2001; 16: 13-22

Schrag A, Trimble M, Quinn N, Bhatia K. The syndrome of fixed dystonia: an evaluation of 103 patients.
Brain 2004; 127: 2360-2372

Roze E, Soumaré A, Pironneau I, et al. Case-control study of writer's cramp. Brain 2009; 132: 756-764

N #%==t - sEICLEDRER

PubMed (#:3 201542 H 12 H)

("post-traumatic dystonia” OR "post-traumatic movement disorders ('peripheral trauma" AND ("Dystonia"
[Mesh] OR "Dystonic Disorders" [Mesh] OR "Dystonia Musculorum Deformans" [Mesh] OR "Torsion Abnor-
mality" [Mesh]

EARsE (3R 201542 H 12 H)

MY 2 b =7 /AL OR K#tEY X b =7 /AL OR SMEIELEBE T / AL OR Z828 T4/ AL OR By AR 2 2
k=7 /AL OR (VB AND Y A+ = 7)) AND (SH=iH52 19 F i 58 SE e Y VR B A, A s s,
R, OSSR ) OR [{h9%]/TH OR iR / TI OR ##i: / TI)

120



Clinical Question 18-1 BEERDY R
BERXODT AN ZFICREDESBLDHNBYFTH

(@] OZERODIANZTRFLITEL, 7UIV17 (ERBERETHEEDHE, 5,
= OEOK), % (R R ESHIICRIY S 5.

W - TEFYR

VAMZTIE, EEOSMS L IEMIZLEE T EEEZ, BEICDIZoTIToTE
HIRCRIET A2 L EZONTwA, DF ) FREOYE, 72X MRFF YA MOFR
b7/Avb%%@7/7y170§%%%@%¢6a§@%,%.D%@%Liﬁ%@%ﬁ@ﬁ
V) VAN TR ENRZOBTH S Y. BARWRIERE LT, ERICOWTIE TR T, [
Wi gl - M - mN - A - RSB SN S L BRI, BofEke LT, A8
GlolRkbNs, BAMEET 2, FEX MHOIRE, HOmMESREE, HEIORENHFoN5
FF Uy MRNA F Y YBEFIIBIT BHBEMICHB T 28HHoOMELAONDS Y KT AHE
HOR, TV REOHIZHIELID I B,

## ko

N ot

1) Roset-Llobet J, Fabregasi Molas S (#), NPO AV A M =7 ko4 GR), ¥ FE, JAIES (§E).
E)LTHI AL B0 <HERROI AP =T >OIELWHEO 72012, ERZLHE, TR 2012
(Roset-Llobet ], Fabregas i Molas S. Musician’s Dystonia: a practical manual to understand and take care
of the disorder that affect the ability to play music, Grafica Flaminia snc, Rome, 2010)

2) Conti AM, Pullman S, Frucht SJ. The hand that has forgotten its cunning-lessons from musician’s hand
dystonia. Mov Disord 2008; 23: 1398-1406

3) Frucht SJ. Embouchure dystonia— Portrait of task-specific cranial dystonia. Mov Disord 2009; 24: 1752
1762

4) Lederman R]. Neuromuscular and musculoskeletal problem in instrumental musicians. Muscle Nerve
2003; 27: 549-561

N g3t - sEICLEDIRER

PubMed (#e5% 201542 7 20 H)

"musician’s dystonia" OR ("Dystonia"[Mesh] OR "Dystonic Disorders"[Mesh] OR "Dystonia Musculorum Defor-
mans"[Mesh] OR "Torsion Abnormality"[Mesh]) AND "Music"[Mesh])

Eohit (M3 201542 A 20 H)

"musician’s dystonia” OR (¥ A F =7 OR Y A F =— OR Y & ]\ = v 7 OR FERSE OR i %IR S OR Dysto-
nia OR dystonic OR dysmyotonia OR hemidystonia) AND (%% /TH OR # %K OR {iii 2% OR £&# OR #F
OR musician))
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Clinical Question 18-2 BEBEROIA_T

BREXDVAFZT7RIEDSHSVLOBECES EITH

[@
L

o

OREDRETIE, 480 HDFEKRFENDDBE 1.25%DFEICENT, BEFICD
ANZTHHRT B EOEED RSN,

- TEFVR

— I, BRI Y A P =7 OFRIEFIL 3400 N2 1 ATHHA, #BHOHE TIEEERRD
VAT, U7 2y Y a P VOFEEROFRERED 100 A2 1T A& IR ITHE O R E
Thb EEER ¥¥—, KEBBREZLTE, MOBBOEBRZLICHNTHESEH W E W)
WENH D2 FTERENRE LA L0EDT V7 — D)L [HBEN LIS ol L0
AL 384 (29%) Thotz. i RV REATRE o7z i M2 IKkG % Ehh
T, Y RBWREIREZ ZTONRTORVOPBBIRTH - 72, i, B L TWAEERIIE T/
% L, BN 15 L B S o7z iv. JUIRIA R B O AD S h o7z KR TIL,
29% DFWRIZY A N =T ZEE)FERDFRD STz ¥ 480 ZOTHRKFEAEIIKT BT ¥4 — b
HATIE, 1.25%DFAEITHBNT, WERICY A M= 7AHBIT 5 LORIEHESN Y Hhk
2 721,353 NOBBRRERZAD I H, SBIRFMEY A M=T 2RO VI HEDLH S °.

N ot

1) Altenmiiller E. Focal dystonia: advances in brain imaging and understanding of fine motor control in
musicians. Hand Clin 2003; 19: 523-538

2) Altenmiiller E, Baur V, Hofmann A, et al. Musician’s cramp as manifestation of maladaptive brain plastici-
ty: arguments from instrumental difference. Ann N'Y Acad Sci 2012; 1252: 259-265

3) YRNIEN:. HESWEER TR BT o — b P 24 SRS AR SRR B 6 (R R R
WFZESisE) [ A b =7 OiffE & 2§ 2 0F58 ) AFZEBE SR, st 2012

4) b ZAFH. FRRFLECBTLIEEROYA =T OEERE. RS 2015; 55: 263-265

5) Lederman RJ. Neuromuscular and musculoskeletal problem in instrumental musicians. Muscle Nerve
2003; 27: 549-561

N g%t - sZICUETRER

PubMed (s 2015 42 J1 20 H)
("musician's dystonia" AND epidemiology) OR (("Dystonia/epidemiology"[Mesh] OR "Dystonic Disorders/epi-
demiology"[Mesh] OR "Dystonia Musculorum Deformans/epidemiology"[Mesh] OR "Torsion Abnormality/
epidemiology"[Mesh]) AND "Music"[Mesh])
EEFREE (B3R 20154F 2 A 20 H)
("musician’s dystonia" AND epidemiology) OR (¥ 2 F =7 OR Y A b =— OR Y A F = v 7 OR REIRJE OR
i 55k 5% OR Dystonia OR dystonic OR dysmyotonia OR hemidystonia) AND (¥ %% /TH OR ##£5K OR i#i %
% OR 2% OR # T OR musician))

122



Clinical Question 18-3 BEERDY A
BEFEDI A ZIdEODEHSICEZMmMULEIH

O, DEARKREZRNA L TEERODANZTEBMTHDESIE, DA
TORYMTHIEERRYE - TR - BENI Y I ZHRIINETHS. FEX
DPARZTRIBEDERERETSHEE, FLEBRETEHEZICOAICHIRT S.
HBIFED/NY -V %EE, REITHEZICOAERTEIEEHD. FERD
PARNZTRFREGITEL, 77217 (BERERRITDHEEDE, 5 OED
), B (RBR), 4%, TEICHEIS.

RE

W - TEFYR

BB 2 2 4EOREAE UTHREARE, FRARLH LD, YA =TT
WARHEDH D, BB - MEREZ 21, BB oD L ks, HEEE, LR
P EZ BN L TERROVA N =7 BT 556, VAN T ONMTH L BERERM: -
ERVE - M) v 7 2R TARETHD Y TEROIVA =TI iﬁ%OD%%ﬁ%@%’a“é b
&, FLRHBTLLEEICORMIHATE. HERFED/ Sy -V R{HZE, KETLHELEEIC
ANBT 2L bH b2 Tz, FEOREGZHET LMD, MOBENED R F:?”??)EEJZ
WEDLETRDOONLLEEDEREROIVAIN=TE L TEZLELDH D P

N ot

D WA 45 ERHOYA =7, BRAIN and NERVE 2007; 59: 561-566

2) Jankovic J, Ashoori A. Movement disorders in musicians. Mov Disord 2008; 23: 1957-1965

3) Schmidt A, Jabusch HC, Altenmiiller E, et al. Phenotypic spectrum of musician’s dystonia: a task-specific
disorder? Mov Disord 2011; 26: 546-549

N gt - sEICLEIRER

PubMed (#2015 42 J 20 H)

("musician's dystonia" AND (diagnosis OR diagnostic)) OR (("Dystonia/diagnosis"[Mesh] OR "Dystonic Disor-

ders/diagnosis"[Mesh] OR "Dystonia Musculorum Deformans/diagnosis"[Mesh] OR "Torsion Abnormality/

diagnosis"[Mesh]) AND "Music"[Mesh])

EAREE (Mizk 2015452 A 20 H)

(("musician’s dystonia” AND (diagnosis OR diagnostic)) OR (¥ A F =7 OR YA F=—OR YA F=v 7 OR #

SX0RIE OR #j5 85k ¥¢H OR Dystonia OR dystonic OR dysmyotonia OR hemidystonia) AND (¥ % /TH OR %

P OR {HZEK OR ﬁ%‘ OR #TF OR musician))) AND ((SH=# Wi YFI I, 55 7, 01 R 55 I, X KR8 W7, WO A% AR 351,
k) OR [ W]/ TH OR # Wi /TI)
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Clinical Question 18-4 BEBEROIA_T

BREDI AP ZT7DREEICIEEDESTEDHHY
FIhH

@] OZTHERDUA M TIREARAZ NS, UNEYFT— 3>, KR, 5, ARFE
= Wt EDRENH .

- TEFVR

FERIZIIUTOLORHITHN5.

. UnEyr—varil

OfE ORIE Y

@Y7 2 EHCI-HEE?

Q%R

@I F—kFE-"

(5)Constraint-induced movement therapy

O 8 H) )5 1#K (sensory motor retuning) ¥

2. MRiEHE

DRN)ANFY 722V, ZaFE8A, VIEFLARED
3.

®F Y1) X AHEHREF Y

4. HVREFAl

OEFFAT - BUR Vo kgl ©

5. Tl

@i 7,8)

2

(D BF 25 183t 7B SR (ranscranial direct current stimulation : tDCS) %1

G B 25 1 XU (repetitive transcranial magnetic stimulation : rTMS)

Wik, RV X ABERES, pedagogical retraining (X 7 —, JERDH v X 9 (BB
RS & WY %), ergonomic change (FHAZ X ) ABERGEB OHIBRZ4T9 ), nonspecific 7 5#
BOBHR ATV, BRE LciEb e 2 P

BRFIIHIEORR MO E O N A L6 U &5 ITEEHl L 2w, (528 208135 BE 2 By
2T B720 [ahlr] OBENTHRZEHET 225 5. & 25 0HRETEZRRYGEHE
CTh, TOEERDPEEIIEREDNT & FARDREI Z Y L T 100% DIEHENTE B\ iE b
L, ZTOWHFEONRPENIEW S D TH o THRRDS W EFHET 2 RN H % 1.

2
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1) Roset-LlobetJ, FabregasiMolas S (#%), NPO LAY A M =7 kos GR), V- FE, JWNIERS (Eg).
EYLTHIT R B0 <ERREOIA =T >OIEL WO 72012, FH2KH, HE, 2012
(Roset-Llobet J, Fabregas i Molas S. Musician’s Dystonia: a practical manual to understand and take care
of the disorder that affect the ability to play music, Grafica Flaminia snc, Rome, 2010)

2) Furuya S, Altenmiiller E. Flexibility of movement organization in piano performance. Front Hum Neu-
rosci 2013; 7: 173

3) MAF— ABHEE, WHEIEA. WS REROTOREIONT 22 BHE. AAT O/ SMEES
2005; 22: 217-220

4) BARF— HUHEE], RTHEBIIS. 37—k T E—DWRBRB—T7 4 — AV - VA b =T EEENRT
PHMEBRENOIGH.  AART- O/ MERE 2014; 30: 1026-1030

5) Candia V, Elbert T, Altenmiiller E, et al. Constraint-induced movement therapy for focal hand dystonia in
musicians. Lancet 1999; 353: 42

6) Horisawa S, Taira T, Goto S, et al. Long-term improvement of musician’s dystonia after stereotactic ventro-
oral thalamotomy. Ann Neurol 2013; 74: 648-654

7) fREET, A IET, JRRERIES. 250 Ry FPREOREY X =TI 8RR, B
PR AL % 2008; 2: 103-108

&) Jrhilk, # E T, mHSHRIEA,. ¥T = A PO musician's cramp (3T S SUERERIAR. BITEEEHER
FHRLEE 2008; 2: 79-84

9) Furuya S, Nitsche MA, Paulus W, et al. Surmounting retraining limit in musician’s dystonia by transcra-
nial stimulation. Ann Neurol 2014; 75: 700-707

10) Furuya S, Altenmiiller E. Acquisition and reacquisition of motor coordination in musicians. Ann N'Y Acad
Sci 2015; 1337: 118-124

1) EGRAT, JRNIER, EARTIEE2. YR P TICHT A EHEER BRI B o R. B T
> FBEKEE 2006; 65: 249-265

12) Jabusch HC, Zschcke D, Schmidt A, et al. Focal dystonia in musicians: treatment strategies and long-term
outcome in 144 patients. Mov Disord 2005; 20: 1623-1626

N gmst - sEICLEDREN

PubMed (#t3 2015 4% 2 J1 20 H)

("musician's dystonia" AND (therapy OR therapeutic OR treatment)) OR (("Dystonia/therapy"[Mesh] OR "Dys-
tonic Disorders/therapy"[Mesh] OR "Dystonia Musculorum Deformans/therapy"[Mesh] OR "Torsion Abnor-
mality/therapy"[Mesh]) AND "Music"[Mesh])

EARES (MK 201542 1 20 H)

("musician’s dystonia" AND (therapy OR therapeutic OR treatment)) OR (¥ A b =7 OR YA F=—OR Y X
= v 7 OR $ERIE OR 1 2554 % OR Dystonia OR dystonic OR dysmyotonia OR hemidystonia) AND (& %
/TH OR H#% OR {#i%5 OR ¥ OR # T- OR musician) AND ((SH={A A, i, JEM e SR, 7
i, ST A AR O #L) OR [¥69%]/ TH OR {6/ TI OR #¢i% / TI))

125

# oo



Clinical Question 19-1 ORGP
PFEAPZTOERICIEEDESDTEDHIHYUEITH

OTRPARZTER, TRICELZEBEZSARNZT7THY, TROEERMEDEE
BiIZEF5Z &Ik, HTHPRHEDHIEROEMERTRIET SIENZL
HIEREMSANZTELTRET S0P H5. NREBICRELEZSHODIE, LIEL
IELEESARNZTALERYTS. DYT5(DYT/PARK-GCH1) (#IIf) TlE,
ZRLARNEHZHOTRPANZTHALSNS.

%E

B - TEFYR

THYAN=71%, FHICAECZRFEY A M= T ORKETH 5. % ATBRITHOLHER L
BRI OEETIAE L, REICLEFICHEREORMREEZ2 5L 9104h 5. WEIE, K
o EVBORMENICA LS.

INRIBICRIE LTIV A =71%, LIZLIZDYTL (DYT-TORIA) VA P=T7 %L E L
TeEBGWTA P TAEHRET S, BEEEHE VAN TOEBAE L LT, THIAM=T
DARDIERALT BB H 5. DYTL (DYT-TORIA) VA M=T7DHE, THRIED b DI RIIEE
Db O L AR TRIEERAE N 20 DYT5 (DYT/PARK-GCHI) (#iJ119%) 1% 10 LA F T F D
VARZTTRIET B DL L, FERO HNEBRIEIRIC X 2REIROBES A SN D *,

INBHIZSEICH AR TRAREDO—RE TR Y A =734 % L, HHMEY A b= 7 RBEER
JEDN—=F U VIR EWCE B RNV A Y 27 2 BT A VENDH L. WARIED — KT
P A b =7 Tid, ANEEBSIEDO D D LR, LIRS LB 50 RS ~
F—, HEEHEEGET, FI~v—7% L0 X ) 2REMERIC X o T, BfERRE (task-specifici-
ty) DHBTHI A P=TZ2ELLHPLWME SN TG 70

1) Bressman SB, de Leon D, Kramer PL, et al. Dystonia in Ashkenazi Jews: clinical characterization of a
founder mutation. Ann Neurol 1994; 36: 771-777

2) Greene P, Kang U], Fahn S. Spread of symptoms in idiopathic torsion dystonia. Mov Disord 1995; 10: 143-
152

3) Opal P, Tintner R, Jankovic J, et al. Intrafamilial phenotypic variability of the DYT1(DYT-TOR1A) dysto-
nia: from asymptomatic TOR1A gene carrier status to dystonic storm. Mov Disord 2002; 17: 339-345

4) Segawa M, Nomura Y. Genetics and pathophysiology of primary dystonia with special emphasis on
DYT1(DYT-TOR1A) and DYT5. Semin Neurol 2014; 34: 306-311

5) Schneider SA, Edwards MJ, Grill SE, et al. Adult-onset primary lower limb dystonia. Mov Disord 2006; 21:
767-771

6) Singer C, Papapetropoulos S. Adult-onset primary focal foot dystonia. Parkinsonism Relat Disord 2006; 12:
57-60
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7)  Katz M, Byl NN, San Luciano M, et al. Focal task-specific lower extremity dystonia associated with intense
repetitive exercise: a case series. Parkinsonism Relat Disord 2013; 19: 1033-1038

8) Lee A, Altenmuller E. Heavy metal curse: a task-specific dystonia in the proximal lower limb of a profes-
sional percussionist. Med Probl Perform Art 2014; 29: 174-176

9) McClinton S, Heiderscheit BC. Diagnosis of primary task-specific lower extremity dystonia in a runner. J
Orthop Sports Phys Ther 2012; 42: 633-697

10) Rosset-Llobet J, Fabregas-Molas S, Pascual-Leone A. Drummer’s lower limb dystonia. ] Neurol 2012; 259:

1236-1237

N gzmst - sEICLEDREN

PubMed (¥ 201542 7 12 H)

("lower limb dystonia" OR "lower extremity dystonia” OR "leg dystonia" OR "foot dystonia" OR "Lower Extrem-
ity"[Mesh] OR "Foot Diseases"[Mesh]) AND ("Dystonia"[Mesh] OR "Dystonic Disorders"[Mesh] OR "Dystonia
Musculorum Deformans"[Mesh] OR "Torsion Abnormality"[Mesh])

EriE (3R 2015452 H 12 H)

("lower limb dystonia" OR "lower extremity dystonia” OR "leg dystonia" OR "foot dystonia" OR T ¥ A =7/
ALOREYVA =7 /ALORM I A b =7 /ALOR (¥ X b =7 AND FJ)) AND (iR OR JEfE)
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Clinical Question 19-2 ORGP
PR A ZIdEOEHSICEZMMULEIH

%E

OTREANDERMLEEIMEICEKY, TROKMRECEDREZELLLBAICE
¥ 3. BRI THY, BENBRERREV. TROEFHEPRERSE, &
BER, BEELEMI A NZTORBELR EZENTIUEDNDHS

RS- TEFYR

MR MR T B, FHRYA =TI 20 22 MER S TB 55, T
BRBLAEYZAP=THERZ S S THRIY A P27 EBHEN TV, THRYZX =7 OB
BRIRAT R 2 & o TITV, BRNZRERE RO O ev. TROBMZ IEFICHETE T,

WD B WIZIFEDBEREIZ, FRASH RN 2 R L 23 REEB 2 2T 2 L Z1THE.

XV ORERN 2R T 5720, THEOEBIRERLEFEERO X ) ZEMORE %25
LEBOBNNBELEL 1 5. FﬁﬁﬁrriéWﬁmﬁwﬂﬁfféiiwﬁﬁﬁﬁﬁ%té
728, L OFINCOVTUIFITEET 2 LEXH L. TV X b= 7 ORERIZATRIC
VDI ENE L, BAME IR CBIIIHEREITBRT 5 2 L 052 M@%Ht&é”>ﬂﬁ
W2, BB AR AL & X2, 23K 5 EZTIERS T L2, WE - EROERIC
DONT T RIERZITINRETH L. HiHEl, RIS =27, FIAHBLRLEDLD
% ORI > TRIET 5 D OPHE ST 5B ¥

1) Schneider SA, Edwards MJ, Grill SE, et al. Adult-onset primary lower limb dystonia. Mov Disord 2006; 21: 767-771

2)  Singer C, Papapetropoulos S. Adult-onset primary focal foot dystonia. Parkinsonism Relat Disord 2006; 12: 57-60

3) McClinton S, Heiderscheit BC. Diagnosis of primary task-specific lower extremity dystonia in a runner. J
Orthop Sports Phys Ther 2012; 42: 683-697

4) Katz M, Byl NN, San Luciano M, Ostrem JL. Focal task-specific lower extremity dystonia associated with
intense repetitive exercise: a case series. Parkinsonism Relat Disord 2013; 19: 1033-1038

N gt - sECLEDREN

PubMed (#%% 201542 H 12 H)

("lower limb dystonia" OR "lower extremity dystonia" OR "leg dystonia" OR "foot dystonia" OR "Lower Extrem-

ity"[Mesh] OR "Foot Diseases"[Mesh]) AND ("Dystonia/diagnosis"[Mesh] OR "Dystonic Disorders/diagnosis"

[Mesh] OR "Dystonia Musculorum Deformans/diagnosis"[Mesh] OR "Torsion Abnormality /diagnosis"[Mesh])

B (M 201542 112 H)

("lower limb dystonia" OR "lower extremity dystonia” OR "leg dystonia" OR "foot dystonia” OR T Y A b =7

/MIRE/XB 7nm0Rw/xb 7 /ALOR (YA b =7 AND FJi)) AND ((SH=2 Wi 9 F) 8,75 W5, 1%
WX WS W, O RS S W R H7) OR [#21#]/TH OR £ W7 /TI)
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Clinical Question 19-3 ORGP

FPRZALZFZREDLSICHELETD

[@
R

o

OEBEHNADRY ) XABEDEN THSH, BRATRRBERAEATOEY. £0

OEFREDNDHAICIE, DYTS5(DYT/PARK-GCH1) DOvketta&ZRL, £9 L-

fis, BUNFIT I ZDIIPREERORMRARE, RREFIH (GPI-DBS), /N\v0O
7 I VEEERER EPHASNTIVS.

dopa MfRZEHA4S. —RMEPANZTTHB I EDNERSNES, HRIBRIKD
EREINTEKLN

fRsH

c IEFYR

MHkEME L2 ZA, THYAM=TORFICEHL T, RCT 2MThbh/lidiidz <, 141
~+ BB DOREBIREL XVDBDThHo72. HONTWBEEELE LTHRLE o725 Did
BWRIPGEHNORY ) A ZAERICL LD THL—HT, PIAFT T2V IVOHNRDAS
N7z 170 2009 4ED AAN 205 OIRETIE, FTHEIY A =713 %KY Y X AHHIE Class 1T
DWEN 1 ERDHLDORTH S P,

ZOAh, PUANFTT = VNV RHEESE O NIRIGHE, TR (GPi-DBS), N7 07 x
UREERRE R EHRA SN TS ¢ DYT5 (DYT/PARK-GCHI) Tt 10 UL F TR Y A b
ST THRIET ST 0%, L-dopa DIRWILEEZHRT HRETH D, —KEEHEY A b
ST OEHHIE LTOTH YA =7 2 E2 5N 54, DYT1(DYT-TORIA) TRIEA E
TR ZEETREEEZONL.

N ot
1)
2)
3)
4)
5)
6)
7)

8)

9)

Koller WC. Adult-onset foot dystonia. Neurology 1984; 34: 703

Sandyk R. Adult-onset focal dystonia. Neurology 1985; 35: 137

Arvidson B. Transient foot dystonia in an adult woman. Neurology 1985; 35: 615-616

Duarte ], Sempere, AP, Coria F, et al. Isolated idiopathic adult-onset foot dystonia and treatment with bot-
ulinum toxin. ] Neurol 1995; 242: 114-115

Kim JS, Lee KS, Ko Y], et al. Idiopathic foot dystonia treated with intramuscular phenol injection. Parkin-
sonism Relat Disord 2003; 9: 355-359

Schneider SA, Edwards MJ, Grill SE, et al. Adult-onset primary lower limb dystonia. Mov Disord 2006; 21:
767-771

Singer C, Papapetropoulos S. Adult-onset primary focal foot dystonia. Parkinsonism Relat Disord 2006; 12:
57-60

Simpson DM, Blitzer A, Brashear A, et al. Assessment: Botulinum neurotoxin for the treatment of move-
ment disorders (an evidence-based review): report of the Therapeutics and Technology Assessment Sub-
committee of the American Academy of Neurology. Neurology 2008; 70: 1699-1706

Schrader C, Capelle HH, Kinfe TM, et al. GPi-DBS may induce a hypokinetic gait disorder with freezing of
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gait in patients with dystonia. Neurology 2011; 77: 483-488

10)  Yamamoto T, Takiguchi N, Tamura N, et al. An unusual focal leg dystonia in descending stairs responsive
to anticonvulsants. Clin Neurol Neurosurg 2012; 114: 60-62

11) Bonouvrie LA, Becher JG, Vles JS, et al. Intrathecal baclofen treatment in dystonic cerebral palsy: a ran-
domized clinical trial: the IDYS trial. BMC Pediatr 2013; 13: 175

N #3%=st - sECLEDRER

PubMed (#%% 2015 4:2 H 12 H)

("lower limb dystonia" OR "lower extremity dystonia" OR "leg dystonia" OR "foot dystonia" OR "Lower Extrem-
ity"[Mesh] OR "Foot Diseases"[Mesh]) AND ("Dystonia/therapy'[Mesh] OR "Dystonic Disorders/therapy"
[Mesh] OR "Dystonia Musculorum Deformans/therapy"[Mesh] OR "Torsion Abnormality/therapy"[Mesh])
Erhss (B 2015482 A 12 H)

("lower limb dystonia" OR "lower extremity dystonia" OR "leg dystonia" OR "foot dystonia”" OR FJiZ X =7
JALOR YA =7 /ALORHIY A F =7 /ALOR (Y A b =7 AND %)) AND (SH=i&#ERFI I, i50E, 3
B AVRHI R AL SRR LR RIS, IO 0% ) OR [I6#]/ TH OR {fifiE/ T1 OR #Fi% /TI)
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Clinical Question 20-1

OEHUEIR T

EGUI A7

SR AT ORICEEDL S TEDD'HUFT
h\

RE

OLHUPARNZTIE [FE+ZOM 2 BALIE] OREBEEREIND. THISTE
BEBOREEZTZHT S.

Ot hNITSVABREREDPBHEIND D, MICHEHRLALEBZZELDS.

OREZEZBXPIXINF—HEDTEIC LB AEDEEDEL.

O AN TERRBRIEIETHBARLLEZET B.

s - TETVYR

EHWTA P27, E@E, FERO—ESIEE LS. REBINE~FEMORIETH D,
RARIETIE, HRERFETERY., @MV AM=TIEENTHS. ek, [EH+ 2
OB 2 FALLE ] TEEEEBRILTEL (CQ2-1 ), T MREOHEL [T 2 Y

FAERIE, FEBEAOMBRITTHEIS & 2 R LS B LOAMEEH TH 5. KO BERIT
X RO L E L HIZ, LIFLITRWEAZRZ 5. BEITBEHICL > TRR L,
BRIBICE, FAEMC XD S 2 TR L& % %75 ~%2 & 119 Dromedarshaltung
(e ba 77 FHREH) 28T 5. 203, BEHEEEL, BTN - FBEEZME LT
ERBRFIINT B2 X LIRS 5. FHME (5i) 12 X % %5k (opisthotonus) %
JEIZ 7% % EBATICE A & 723, FTROMBEFTIE, BAMRATRBIE %2 NS 2 LM
M\, BT S ISR TR Y A b =7 2 Ehk 4 IERZ 5 5.

IR TCHE R ADSRE B f, TAVF —IHEIEML, —h CARFHEIDHEETS % 7
O, KERA - UhNETIR) REELZ 723, REMICO722 &8 - BIETZE R ikl Rk
ELHZ b H L. FAFHRAL T LIS ULIESEHEEEFE 2 &0, H20viE, BfFEo
SHMEREDSHEE S 5. FEMERISHICPE O SHHEE Tl INESIC X 2 SHEIE X 0 b FREEE O B ALY E
<, C3/4 %7213 C4/5 Tmd L\ 29

T A b =7 HEFRIKEE (status dystonicus, dystonic storm) (&, LHDA ML A, EGE, FY
DERZEZTHRICV A P =T PRBEALL72HETHY), VA= TORIETH L.
RAMOZ b)), YR M=TOEKRICHIPDLTAEL) 5. SHOHBERNSHE L ITEL
HEDSETT L & HITEE, PRRE, W VRN, BRI X A EA R E R & T L
BhHY, LEHGHTHL. BLOBNMFEMILEL 2L LLH5.

N ot

1) Albanese A, Bhatia K, Bressman SB, et al. Phenomenology and classification of dystonia: a consensus
update. Mov Disord 2013; 28: 863-873
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2) Chawda SJ, Munchau A, Johnson D, et al. Pattern of premature degenerative changes of the cervical spine
in patients with spasmodic torticollis and the impact on the outcome of selective peripheral denervation. J
Neurol Neurosurg Psychiatry 2000; 68: 465471

3)  HWEL, AKATLKER, MAE—32. BRSBTS (&, B 2001; 41: 991

N #3%==t - sECLEDRER

PubMed (#:%% 201541 H 26 H)

((generalized dystonia*) OR (generalised dystonia*)) AND ("Dystonia"[Mesh] OR "Dystonic Disorders"[Mesh]

OR "Dystonia Musculorum Deformans"[Mesh] OR "Torsion Abnormality"[Mesh]) AND (symptom* OR semiol-
ogy)

Eohss (M2 201541 H 26 H)

(&Y A b =7 /AL OR (generalized dystnoa) OR (generalised dystonia) OR (&1 A b =7)) AND (¥ A
F=7OR YA P=—OR YR F=v 7 OR RERIE OR #i#7E 2 F OR Dystonia OR dystonic OR dysmyotonia
OR hemidystonia) AND JiEik /AL
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Clinical Question 20-2 eI A~ _7
TEBUH AN ZT7IIEDESICEZMHLEITH

el

O AT DRBEED [FE+Z0OM 2 BULILE] THRBRICLHEMHEBHL,
ZhICTRBROBEZMELT S.

O A PZTUNDIEREZRDDBEZHOIC, REKRBORRZITD

OEEMEDCAMZTIELIELIZIMET B 1, ﬁk%ﬁﬁé‘eﬂ%f’b‘iﬁ%%ﬁ(diﬁﬁﬁiﬁﬁ
FORFREIRFT .

s - TETVYR

EHWYA P TORBHEMIL, LTLOEHTRITIV. BIEOEHTIE, BHRE T
P - BHER T - SHEB - WEBH - RER - BB TR TSR GL, 209 h [+
DM 2 FMUE] SRELCWALATH L. SN THREOAEMZNILTLI L EEINT
Wa L ZoMNIRDHETOE#R? CTEREZLHEE L, [WEHOGEHEY A b =7 + o
VAPZT] EENTW/ZLIZEE. 22T [WHoGEEY A =71 13, —HTFHE
g, F720%, W (RBREEATHIV) OV A =T 2T Y (DLk, CQ2-1 ).

— I, BERBEO T A M= TIHRFEIC 2 ) R3L, /2, LILREREED?D 5 2,
F 7213, iﬁ{i‘fiv“x F=T7TH5b. FHERLYA ST UAOIERD SR FREDOLIEDF b
LEIIMELAIT). AW LRHAE LT, 77 b—¥ - YA b= TRBEERRB BT
5 h%. ZW 2 HNZE & £\ L-dopa B F W 5% a121&, AWRHE 2 .02 DYTS
(DYT/PARK-GCH1I) (#ffi)119%) % %E\>, GTP cyclohydrolase 1 (GCHI) #{x Tf##T CHEE T 5.
Yang 5 D Tld, Ashkenazi RLY Y ANZER —KET A b =7 BH (EHHEL IR S Z20)
DI b, FHEERDY 28 LA T OA121E, DYTL (DYT-TORIA) 15T DZE R AR T 27.3%,
TITT209% B0 N WFEEADED & 361 Bt 93 61 (25.8%) &b, —Ji, 297%
YL EDIIEFITIX 0.2% DRt (1,088 i 2 1) TH - 72 % BB TLEMLEMET X b=T 1
BRSNS, FRICHUIRNISE % 720 2 41218, DYT1 (DYT-TORIA) BL UM Y A + =
T BB {E T OMEE R 5 (CQ5-2 bZH).

N ot

1) Albanese A, Bhatia K, Bressman SB, et al. Phenomenology and classification of dystonia: a consensus
update. Mov Disord 2013; 28: 863-873

2) FahnS. Concept and classification of dystonia. Adv Neurol 1988; 50: 1-8

3) Yang]F, LiJY, Li Y], et al. DYT] mutations amongst early onset primary dystonia patients in China. Chin
Med Sci ] 2008; 23: 38-43
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N gEms - sEICLEDRER

PubMed (#:% 201541 H 26 H)

((generalized dystonia*) OR (generalised dystonia*)) AND (Diagnosis[Mesh] OR "Dystonia/diagnosis"[Mesh]
OR "Dystonic Disorders/diagnosis"[Mesh] OR "Dystonia Musculorum Deformans/diagnosis"[Mesh] OR "Tor-
sion Abnormality /diagnosis"[Mesh])

Eohes (M2 201541 H 26 H)

(&GP A F =7 /AL OR ((generalized dystnoa) OR (generalised dystonia) OR (&% ¥ A F =7))) AND #
o
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Clinical Question 20-3 WEEHT A=
TBUH A ZT7IREDESICHEELE I D

ONREERDPETRVLSNBZH[2D], KERICIE FNARISES X bZ7 (BIIFE L)
[1BlZzfR T BWELIREAF L A0V, EMhbFMiaiRstd 5[1B].

OIRIZEE - THMNE - FEURFEEOHZABRARET HHAICIIRY X RE
Bma112[1B].

OB TIINIO7 1 VEERE (TB) HFEA5nB[2C].

OINE) FT—2a VIMMERICIEE T B.

OPAPZTERRETIREFEREZETHIEHS.

W - TEFYR

RRBREIIERED D B EIIE TN BLT 5. DTICY A =T ORHEEH 5.

1. NIREE

ECTH DI 0E—RINE SNTVDEH, VA M= T 25058 - AF &3 2 WIS FELEE T,
F72, WELHRVPEGTE2NRIEZ, —MORBEZREFIELR. HRTIZMIAFY
T=VN, VTENRL, 70FERNLERHLENTWS Y JIEE 7213 RSB Y A
k=7 Tl L-dopa 73455 —EIRNTH 5.

FHIEY X =T IZoV Tl CQ 26-3 .

2. MYUXEE

RV Y XAGIE, EAMVA TN =T O BRFEOTMOAZWET S 2 & TEIGEOEHM
F52a WS NAEACRYEN SIS, HATE YA b=7 o) BIRKgERS, AR,
ARV E D AN R TH 5.

3. EfIfNFAlT

g, MRENRHERT 2D LRV YA N7 ERREREY A 2T TIE, WY
AL AT GHE 1 TR ER A O IR ERR BoiR k) % 85— IRE LTIT 9. WIEDYE W
B, HEWEEDH], DYT1 (DYT-TORIA) BB T3RR3R RV E Shb 2 24
WS A0 HHDT, BRERL E-THICAT) TEAEFE L. MWREICE) YA V=T
TUE—BIHNIEDS 208, ERZBATRALBEERDND 5.

4. )\ 07 = VEEEEE (intrathecal baclofen : ITB)
N CIE—%kM: - k2D TRALNL DY, HARTIZEEORSHEICIHRE L TRAINT
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By, BAICKERDS.

5 UN\EUF—Y3Y

B BEIRITHEE A AN DB CAMW M IE Y A N =7 2 BE S L WEMEYRH 5720 1, 5k
M, BETEINSOMER, MRS ERHME LTTY) . EhRHE LRI T
RGNS 5. Zofs, #ERLEEOTRZE, SHEHZ1T).

6. YR N7 EBREDAE

NARSE CIIFEE R A WFCTE v, FEMCTILER 2 IETRRE CERZMGL, 7
ORT 4=V IYYVT L% ETHEERCHF©ITo729) 2T, BRWEL L CTEMKTML ITB
EERT L

N ot

1) HigEL, # BIA, diEdE LI, DAEICBT 2 VA = —IRROBIN. BRI 2005; 45: 634-642

2) Andrews C, Aviles-Olmos I, Hariz M, et al. Which patients with dystonia benefit from deep brain stimula-
tion? A metaregression of individual patient outcomes. ] Neurol Neurosurg Psychiatry 2010; 81: 1383-1389

3) Martinez JA, Pinsker MO, Arango GJ, et al. Neurosurgical treatment for dystonia: long-term outcome in a
case series of 80 patients. Clin Neurol Neurosurg 2014; 123: 191-198

4) Rondot P. Les Dystonies, Masson, Paris, 2003 (4~ £ GR). YA M =—, 306#, HL, 2005)
5) Allen NM, Lin JP, Lynch T, et al. Status dystonicus: a practice guide. Dev Med Child Neurol 2014; 56: 105—
112

N gms - sEICLEDRER

PubMed (#% 2015 4E 1 H 26 H)
((generalized dystonia*) OR (generalised dystonia*)) AND (Therapy[Mesh] OR "Dystonia/therapy"[Mesh] OR
"Dystonic Disorders/therapy"[Mesh] OR "Dystonia Musculorum Deformans/therapy"[Mesh] OR "Torsion
Abnormality / therapy"[Mesh])
I’£EFW% (B 20154¢1 5 26 H)

4GPk Y A b =7 /AL OR ((generalized dystnoa) OR (generalised dystonia) OR (&&41E ¥ & + =7))) AND &
#ﬁ
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Clinical Question 21-1
FAIE A FZ7OFKICIEEDE S BEEDHKHU XY

h

QRRIMEIR SZP

QRIS A~ —7

RE

OFRIZAZFIRRAIDERE SO TRICCAMZTHENS.

fRsH

L IEFYR

A DA S = 7I3AME 2 KB R EAZIE AT (corticobasal syndrome) *~°, i IfiL 4 i 5 7z
ET, BIHERRORAE TR 5 O

N et
1)
2)
3)
4)
5)
6)
7)
8)

9)

10)
11)

12)

13)
14)

Schrag A, Trimble M, Quinn N, et al. The syndrome of fixed dystonia: an evalution of 103 patients. Brain
2004; 127: 2360-2372

JENIERS, RANZRL. BRAMER Y A b =7 @ 361 EENE 2011; 75: 509-514

BHMN—F. YA =7 OEFE—MENEEME 2R & Lo ERE iR 2007; 67: 53-60
Stamelou M, Alonso-Canovas A, Bhatia KP. Dystonia in corticobasal degeneration: a review of the litera-
ture on 404 pathologically proven cases. Mov Disord 2012; 27: 696-702

Rana AQ, Ansari H, Siddaiqui I. The relationship between arm dystonia in corticobasal degeneration and
handedness. J Clin Neurosci 2012; 19: 1134-1136

Meltete D, Guvant-Marechal L, Gerardin E, et al. Hemidystonia as initial manifestation of sporadic Cret-
zfeldt-Jakob disease. Eur ] Neurol 2006; 13: 667-668

Marsden CD, Obeso JA, Zarranz JJ, et al. The anatomical basis of symptomatic hemidystonia. Brain 1985;
108: 463483

Deleu D, Lagopoulos M, Louton A. Thalamic hand dystonia: an MRI anatomoclinic study. Acta Neurol
Belg 2000; 100: 237-241

Esteban Munoz J, Tolosa E, et al. Upper-limb dystonia secondary to a midbrain hemorrhage. Mov Disord
1996; 11: 96-99

Tan EK, Chan LL, Auchus AP. Hemidystonia precipitated by acute pontine infarct. ] Neurol Sci 2005; 234; 109-111
Burguera JA, Bataller L, Valero C. Action hand dystonia after cortical parietal infarction. Mov Disord 2001;
16: 1183-1185

Rumbach L, Barth P, Costaz A, Mas ]. Hemidystonia consequent upon ipsilateral vertebral artery occlu-
sion and cerebellar infarction. Mov Disord 1995; 10: 522-525

Eaton JM. Hemidystonia due to subdural hematoma. Neurology 1988; 38: 507

Lyoo CH, Oh SH, Joo JY, et al. Hemidystonia and hemichoreoathetosis as an initial manifestation of moy-
amoya disease. Neurology 2000; 55: 991-995

N =zt - sEICLEDREN

PubMed (#2015 42 H 9 H)

hemidystonia AND ("Dystonia"[Mesh] OR "Dystonic Disorders"[Mesh] OR "Dystonia Musculorum Defor-
mans"[Mesh] OR "Torsion Abnormality"[Mesh])

Erpss (M3 201542 H 9 H)

((Fr#l AND ¥ A b =7) OR hemidystonia/AL) AND (ffi}f OR Ji k)
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Clinical Question 21-2 DBERIES 2 b —7
FRAIEZ P Z=Z7IXEDES LML EITH

OFIEIZS A NZT7 %R, FOREKERE L TIME, KR EERKIEEE (corti-
cobasal syndrome), Creutzfeldt-Jakob #%, MMMEREE, iEE, MMBhEs
k3R, BERBREDHS.

%E

RS- TEFYR

FHEY A v =7 o@ENZke LTEEY A =7 (CQL7-3 &) y hiFoh s 2 F ik
TVANZTIE, REPZKNETH .

BANDAT - 72 ENEIEMELZ G & L-2EHRAETIE, ZkEVA M= 7@)?79”?5%0) 5%

VR B L ik S A% i M8 B (corticobasal syndrome @ CBS) 75: Ao/ @MmELTVD Y. —F
Smmbu%i,Gﬁ@%ﬁ%L/ZF~T%AWTé EHE LTS Y itRmaMi
CBSIZBAH YA b=71&, FMEFMIT11/12(91.7%) DFEFHFTHB L 2L HMEL TV 5
Ay 2 =7 %285 BETIE, CBS #HIICHITHRELZLEZLT

I Creutzfeldt-Jakob JE CH R HIPEY A b= 7 Z 5 LB SN TV 5D 8

MR ETIERHES A N 2T 2 8072L DT AN THBFAET 5. Marsden b, ik
N5, M Eh AR A7, MAE2E, M i, A ZEHE o 28 Bl B E O BICE 7213 RS HE Y Ak
ST RADIZEREL TS Y HRBEEZRO M ERD A =7 10 SURI IO KAl D A
F=7 N ORI BV A =T Y GEEROR Y A =7 8, SHTHREM S
ORI ER YA =7 W /NEHEZORMTEY A =7 9 BV T fEIC X 2Rk 2
=79 R AR=T T R0 0MWIC X2 MEY A =7, il choreoathetosis '
HEINTWD

PRI N ) A2 - BB A G PR L, B MRI @ T2 SR HE{% 1, SR o IRAIZ
FE FIEAFRD D NDIEFAH O N TWBDS, FIIHMEY A S =7y ) X 2237
T HIERIHE STV D )

1) Schrag A, Trimble M, Quinn N, et al. The syndrome of fixed dystonia: an evalution of 103 patients. Brain
2004; 127: 2360-2372

2) YRANIET:, RAIIAEEL, BEARTIEID. SMEHRY A b =7 B 14 BIOMES. AR HE 2011 28: 177-181

3) BRNIERE, BANIZRL. SEBIMEHRY A L =7 0 361 HikNER 2011; 75: 509-514

4 REN—F. YA =7 OREF—MENFHEMEZ NG E LA fEENE 2007; 67: 53-60

5) Stamelou M, Alonso-Canovas A, Bhatia KP. Dystonia in corticobasal degeneration: a review of the litera-
ture on 404 pathologically proven cases. Mov Disord 2012; 27: 696-702

6) Rana AQ, Ansari H, Siddaiqui I. The relationship between arm dystonia in corticobasal degeneration and
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7)

9)
10)
11)
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ErpEE (MK 201542 H9 H)

((Frfll AND ¥ & I =7) OR hemidystonia/AL) AND ((SH=Z Wi 5 B, 32 W, %5 17, X RS W7, B A RS 32 i,

v

1l % 17) OR #5171/ TH OR M /TD)
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Clinical Question 21-3 )y [ D -y
FHIE AR Z7IEEDEHSICHEELEITH

(1
W

OREEBEDBEERZTEL, ARAEPERY Y XAABE, MRBRREETHET S

[2C].

fEsH

L IEFYR

OIMEIE Y 2 b =7 OB IINIRIE, K> ) X AEH, MAB#REE, IR #0#E: (DBS)

THIET S )

@CBS I FMEY 2 b= 7 Tl&, BFIROBBICIZR Y ) X ZAEETHIST S 7
MMM B EIZE) FHPEY A b =7 Cld, BUROE#EEZIEE LT, WIRIMESLRY U X 2

N ek
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10)
11)
12)
13)

14)

15)

HHETHIET B 78
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sion and cerebellar infarction. Mov Disord 1995; 10: 522-525

140



QRRIMEIR SZP

16) Eaton JM. Hemidystonia due to subdural hematoma. Neurology 1988; 38: 507

17) Dressler D, Schonle PW. Bilateral limb dystonia due to chronic subdural hematoma. Eur Neurol 1990; 30:
211-213

Lyoo CH, Oh SH, Joo JY, et al. Hemidystonia and hemichoreoathetosis as an initial manifestation of moy-
amoya disease. Neurology 2000; 55: 991-995

18)

N gmst - sEICLEDREN
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lorum Deformans/therapy"[Mesh] OR "Torsion Abnormality/therapy"[Mesh])
EEAREE (B3R 20154E2 /1 9 H)

(Al AND ¥ A } =7) OR hemidystonia/AL) AND ((SH={A#HFI G55 S5 5, SRR B, Sro ek,
AR, O #UA:) OR [Ifif#]/ TH OR ifif%/ TI OR ##i: / TI)
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Clinical Question 22-1 INBIZZWS A7

Sl i —
=in

M A =7 CONEREENZVYA TIRTI D

%E

OEEESAPZTIEDYT L@nach, REEEF, FEBEEFERDEASL
HEDRZORICHFHARINGLINTETVS. BFEEZOREAEGRFE LI
EHEHPRZ ERRAZINTETLS. REDYT1 (DYT-TOR1A) 5 DYT28 £T
RESNTLS. DYT1 (DYT-TOR1A) I3 ZDEHHZEEEKO934.11 THBHZ
EDPBRYICHEEIN/ZDOTDYT1 (DYT-TOR1A) E&hiz. RAEEFHRAIC
BEAEN/=DIE DYTS (DYT/PARK-GCH1) (#)IlfR) TH%.

OENZTNDEEMED A =T ICHFRERDHS. NEREHZLDIZDYT1 (DYT-
TOR1A), DYT5(DYT/PARK-GCH1), DYT6(DYT-THAP1), DYT28
(DYT-KMT2B) TH%.

FRSH

cIEFYR

BEEY A D=7 O % T/HERIENZ v DYT1 (DYT-TORIA), DYT5 (DYT/PARK-
GCHI), DYT6 (DYT-THAPD) \Z2W T ENZFNOMELR 112587 7 AEIEO VA - =
TIE— G %2 2T 5 2 LS.

DYT5 (DYT/PARK-GCHI) (liJII%) OERZH 2 B3 2B %% 2 12507,

NAFTTFY MACHBEEREEZ Y A b= 7 ICMABoMEGEIRE 23 5.

FAEME NN —F v = 2 4 (PARK2) O/NEH] - BEMFEFIE TIBEM ORI A b=T 22
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x1 NRREREHDZLDYT DR
DYTH1 DYT5. #)Iliw DYT6
FAEFENS NRE, BEH - RARESDH Y |/NRE DYT1 KWEWMER, 10#
R ARLERF 3

BFEIR THRIOANZ 7R, BHCER | T ANZ7REAL BFIC_ERR FELEE

BBhICAD T |EEDIANZTFRE - 188, D UEROBRAZEE (10 mRPELE | 25502, EERVA NS

EPHBER | ANZT7ES), XREBEFHRE, BRER|Bir/k7d), BREREIFZRE A N7, laryngeal dysphonia,
BiE IAIOXA TH, BEANZTRICHBS (MMEBFRRANZTEZET

ns. 2.

B NBERRIREITIE, BETE2EE |10 RAPEE CETYE, DIBRRTE | ETHE £ ANZ7IC
ERD. ERMREGTIEETH D | T2 EHNZLN. BHD. BEANZT -
b, HREBEZZ2LEBA £

FIZIRD B8R,

A FEAES] BATARNZT (BE), I |BAPA N (BE), 5| RAREORED Y
ANZT7 (RI58), iREk N7 (®%8), /S—F>V XL

RANZHKE | HY &) oY)

2 BREREVREEL, TORTA ZREDRA |ERREVFFH, BERXA 77U E|BRIKMEH THAPT ER

BT, GCH1 ZEDIIH DIERA

R DYT5, DYT6, fEMEMETANZ [EESTHE MERE MO K/S{DYT1
7, fb RIGES A NZ7, PARK2 1t

AR BREYE420), DBS ZxpEH | LR K/S DBS B0 ED )
E40)

F& WFIER CEE £ IFETREE | £ <&kl 7R RK/E T

BnM BAGBAENE BREAEE BAEKEE

LB 9034.11 14922.1-022.2 8p11.21

REEET TOR1A. KE89 1 ¢.904-906 | GTP cyclohydrolase 1 (GCH1) | THAP1
delGAG

BETEY TOR1A GTP cyclohydrolase 1 THAP1 protein

&2 DYT5 (DYT/PARK-GCH1) (BIlfR) DERIZEETHER (772K

HEEESANZT)

R - RIREER

JARZTICMA TR SNBAER

SEERE GCH1 RISE

HLIREIREAD 5 D HERFEER, BEHEBERET. AL

ZVETOEIR, EE RER

SIREECILRT K - > hoE kOT
FU> - 28—+ (PTPS) RIBIE

B85 OEESFEEER, HERET, £ EROBER

EEe29 5 EEHD

SHEREEETTTUY - UR T L—
¥ (SPR) RIEfE

B 5 O IE ) FEE T,

crisis, IERXOBAZEZET D EHDHD

B RERIE T, oculogyric

SHERERET R TTUY - URY
2 —+t (DHPR) RIBSE

TBAEENFEER,

BERIET, TADA

BIE

SIEERMEF OS> > IKERCEER (TH) R

HERHD O DETHERMEDEREZ L, BHEFZER,
SEARRREIR, EREETZE, oculogyric crisis

BHEM/NN—F >V Z X (PARK2)

20~ 40 CN—F 2V ZXLTRIES 5P, /NRH 10 AT
RCTRZANZTFEBTRETAHIEODHD. BARNEHOH

5N%.

mennonite families. Ann Neurol 1997; 42: 670-673

9) Fuchs T, Gavarini S, Saunders-Pullman R, et al. Mutations in the THAP1 gene are responsible for DYT6

primary torsion dystonia. Nat Genet 2009; 41: 286-288
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PubMed (#2015 43 H 6 H)

("Dystonia/genetics"[Mesh] OR "Dystonic Disorders/genetics"[Mesh]) AND ("Adolescent"[Mesh] OR "Child"
[Mesh] OR "Infant"[Mesh])

ErhiE (B3 201543 H 6 H)

(YAF=T7ORYAF=—OR YA b=v 7 OR FEIIE OR &3S H OR Dystonia OR dystonic OR dysmy-
otonia OR hemidystonia) AND ((SH=3#{z%*) OR #{x%/TH OR #ifxf-/TH OR #{=PE# & /TH) AND (CK=#t
AR PR A~23 7 H),%8(2~5),/MNE(6~12),F 4 H(13~18)) AND DYT
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Clinical Question 22-2 QINBICZWT A — 7
fGHEZICED DA P77 CRAERNGEDIZIfI TTDH

RE

ORBMEBIIZIZICHAY, TERELTCANZTEETZHDHELHLL BV K
RNBEDELTEF 7T BRI, Wilson &, Neurodegeneration
with brain iron accumulation (NBIA), ) A—AXA KNSV AKR—%4— 1 &i&
FEAEMZEREE (GLUT-1DS), X baY KU PREREEICDUWVTHERERT B.

s - TEFTYR

1. EFTT YU ACHERAE

SHWOHFWET I /(72T I=y, Fuyy, MN)T 77 ) KEBLEERIED
fiFECTHALT b FrEt 77 ¥ (BH4) ORZICE BERABEFEET, M7=V 7T
FZVMEEZRET LI bH D, 7227 b UBRIE & XEFRDR R B 7o o R o SR W
KUITH 5.

BH4 A & W% @ 5% (GTP cyclohydrolase 1, 6-Pyruvoyl-tetrahydropterin synthase, Sepi-
apterinreductase or PTP reductase K48 ), 4% O £ ¥ (Dihydropteridine reductase, 4a-
carbinolamine-dehydratase K #84iE), Tyrosine hydroxylase KIEHED i & LT % (CQ 22-1
# 2 ZM). GTP cyclohydrolase 1 7 1 D253 DYT5 (DYT/PARK-GCHI) (#1195 ) Tt
EHYAPZTIHEIN TV (CQ22-1 ). ThbR3FERELTYAM=T2EL, L-
dopa WA 2 & 3% S RIS KRTITH %.

dopa %* 5 dopamine, L-threoDOPS 7* 5 norepinephrine, 5-Hydroxytryptophan % & sero-
tonin % 45§ % aromatic amino acid decarboxylase RIEfED T A M =7 289 5. AJE LT
BIZFHERPBI LTV 5

2. Wilson % *?

RS VERAZ O S IR TR E, RS OZEEZ 23 5. HAOIIEHER
35,000~45,000 A2 1 A, PREAFEIL 100~120 A2 1 AEHEES LT 5

ANRINCFEETAHAO 2D, MR (AR AL L5 2 k%)&)% PRERETIRIC & 2 %8
FEIEE 1L 10~20 i & BN L. AMBRZEE L, BREIR, SR ETEY A =7 T M
b CHBINERZ BT 5. ML VIRE X7 S IRK) % A 5. Kayser-Fleischer ring, Fiffi%e
R, HEHEEEALILLDD.

BAEIME v e 79 2 3 M, MERET, RobesyREEme » %, FHERRE, 73
JBRIRE" A B4 H 5. MRUSIRAER, RIBEEE, AR T1 G TRE S, T2 W
AR TEE T &% b, M, & ANRORE, KNEHTALZELH L. HHRTRRRKE
Th ) RYOZW BRI TH 5.
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W REAR T 13 e tifk 13q14.3 12 5 ATP7B Td 5

3. neurodegeneration with brain iron accumulation (NBIA)>®

HEARILHER B DIEAE & A % BARTE O RFRZNES R (neurodegeneration with brain iron accu-
mulation : NBIA) T, BUfE 14 OHKBRFAHE SN TN 5.

b & CHIS N TV S b DI Pantothenate Kinase 2 K 3 (Hallervorden-Spatz fii f5 #f
HSS) THh b, /AR Y A b =712 X B8ATHE CIRIE. EF IR 5. MR, JeiEiEn:
ZRETLILLDHD. T RATTEETLIIE LW, BUBCLH 5. ERIE, H
FTEY A N =7 O720H T, HHRENOBEEDGIAEIC LS 2 LA %0,

MEERET, O MIANF T T2 INBLONN7O 72y, KV Y XRAEY, Nr07x
YRETE, MM TM R &A% SN TETEY, EFRREIROMERITRHEHEOWE DS 5.

iR 1E PANK2 TH % .

NBIAb, beta-propeller protein-associated neurodegeration (BPAN), ¥ 714 static encephalo-
pathy of childhood with neurodegeneration in adulthood (SENDA), (3#&:E{EH S,
3 FASBUGEE DFED B S.

4. J)IVOA—R S VAR—5— 1 RIEEEREE (GLUT-1DS)”

AIEEWDO T F N F—RWIEETH S 7N T — APHFRMBERICWY AT BZ N EITLD
AU 2 AEEINE T, MBHIIERE T 2 B8RP OMMi 2R3, TA»A, HRRIEKTE,
VAT ERZRET L. WREBHPOZREINI-AIRDY T 2R VT e
LT3 27 b Y BREZ G T 2 R&ETH 5.

KLU SLC2A1 BT ~T uiEMED de novo BHEEZRD 5.

5. SRV RUTESREE

3 F2 ¥ FY 7 mitochondrial oxidative phosphorylation @57 13% < OMIFEA MR BB X OF
MREFHRBICTHE SN TETVS., I Iy FY T /IPEEEREREII VA =T 2R T52 L
DHAH. FHINRIICA LGNS, WHR BT ERREEE ORES A LD,

Leigh M £, pyruvate dehydrogenase deficiency, Leber hereditary optic neuropathy,
MELAS (mitochondrial encephalomyopathy, lactic acidosis, and stroke-like episode), Kearns-
Sayre syndrome 7% & CTdh 5.

CQ5-2 bZH.

N ot

1) Pierre G. Neurodegenerative disorders and metabolic disease. Arch Dis Child 2013; 98: 618-624

2) Smith I, Leeming RJ, Cavanagh NP, et al. Neurological aspects of biopterin metabolism. Arch Dis Child
1986; 61: 130-137

3) HAMER. T VY VIR, MEBHERBE ) 973 =X 9, BAEEE, Hnl, 1984

4) HAERMBEFFES TANVY VHFTAL TS~

5) Hayflick SJ, Westaway SK, Levinson B, et al. Genetic, clinical, and radiographic delineation of Hallervor-
den-Spatz syndrome. N Engl ] Med 2003; 348: 33-40
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6) Schneider SA, Hardy J, Bhatia KP. Syndromes of neurodegeneration with brain iron accumulation (NBIA):
an update on clinical presentations, histological and genetic underpinnings, and treatment considerations.

Mov Disord 2012; 27: 42-53

7) Klepper J, Leiendecker B. GLUT1 deficiency syndrome--2007 update. Dev Med Child Neurol 2007; 49:

707-716

N gmst - sEICLEDREN

PubMed (#i%% 201544 H 10 H)

("Dystonia/etiology"[Mesh] OR "Dystonic Disorders/etiology"[Mesh]) AND "Metabolic Diseases/complica-
tions"[Mesh]

EAiE (3K 2015424 H 10 H)

(YAF=ZT7OR VA F=—OR YA F=v 7 OR FEGRSE OR /1% H OR Dystonia OR dystonic OR dysmy-
otonia OR hemidystonia) AND 4 /TH
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Clinical Question 22-3 QINBIZZWT A — 7
IEREEBE CO A 7Y Tand EDIEMTTH

ORERHICH T HHIBHBERANDIFETHEDEEICLZ RS I EHEET,

(0] ANZT7EEERET ZHETHS. MBE, 4%, TEEIH, WRELEEITHIED

= 2. SREREOLRDPTIT%REZLDD EEND. BRIIERODREEICLS
»%, multidiscipline D7 70—F2E§ 3.

RS- TEFYR

RIS R 20, B A A, FUIB O FEEBALITE 2 o 72 IREAT IO REIC L 2 BH T 72
LEBREE & eI NS

1. 7%
BRRAEIRIZME 4 DEZIZ X DR, BEHEDOIRDY, FEROERELE, BASERIC L ) o8
o755, 3L SWER P HIINETH 5.
a) EEEICL B NHE
% { Oty Gross Motor Function Classification System (GMFCS) 12 & ) 72 S 5.
Lob T il R7Ze LIz <
Lo T iR % - TH: S
LAV I FICFOBE SR 2 LT8R
LAV iz TEOBE)  EHOBEFRZMEMHLTD Lwv
LAV Vo PR TBE SN
b) BEELICL 3058
LR
X IR
Fi IR
U B RS
c) FERDIEH, HBERICLZHE
1) e
2) FREEiEAY
2-1) Athetoid dyskinetic CP
2-1a) 77 b—tH
2-1b) VA h=TH?
2-2) iRl

2-3) WA
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SRR & LTI D% K &1KD 80% % i 5. athetoid dyskinetic CP 13131F 20% %
1% choreo-athetoid #35 X 0" dystonic 8 & 77089 5. JKFHAI DML II A 7% HERIIET LT
W5,

choreo-athetoid # (3 & U CHlf, MU &R, dystonic BUTMEIRZMOHIGHZ R L, F
23R 2BET 5. $abb, M Keofh, B & FUF, 55 W PR
bELIENDHD. HFERIITCELZTHITETLTwEZLbH 5.

VAN =7 OFERGER, SRBEOZICE DV EHT L2 L0 5. MERFEEISHIT
528bH%H. arybu— VIEWNERZ EVLAZME) 2L BD D,

STk, a3 2=r—2a YOk, HARNCLIVHPHINLILEH 2. AYHE
NOREEDH T —E L TR,

2. Tk - GitiE
HIFEBEA 7 — )V GMFCS (7% b FIITE 5. athetoid dyskinetic CP Ti& LIX LIZHHED
WHaREL, TSGR SE LD 5.

3. AE

HaagRy:, VESElE, SR, MEBIREZ Y I v 2 A HHEA, HACH L ToHER L L
Bdb, MIANFTTx=VN? DR Ldopa BAALNLE I EbH L. HEKRY ) X AEH
(GMFCS L~V VIZEERES), N7 07 oy OBENERIEH SN2 bd 5. TED
IR EORFEIEH F ) fFS v

N ot

1) Fairhurst C. Cerebral palsy: the whys and hows. Arch Dis Child Educ Pract Ed 2012; 97: 122-131

2) Lin]JP, Lumsden DE, Gimeno H, et al. The impact and prognosis for dystonia in childhood including dys-
tonic cerebral palsy: a clinical and demographic tertiary cohort study. ] Neurol Neurosurg Psychiatry
2014; 85: 1239-1244

3) Ben-Pazi H. Trihexyphenidyl improves motor function in children with dystonic cerebral palsy: a retro-
spective analysis. ] Child Neurol 2011; 26: 810-816

4) Keen JR, Przekop A, Olaya JE, et al. Deep brain stimulation for the treatment of childhood dystonic cere-
bral palsy. ] Neurosurg Pediatr 2014; 14: 585-593

N & - sZCLEDRER

PubMed (#:5% 201544 10 H)

("Dystonia"[Mesh] OR "Dystonic Disorders"[Mesh]) AND "Cerebral Palsy"[Mesh]

ErREE (M3 201544 H 10 H)

(YAFZTOR YA F=—OR YA M=y 7 OR #EIRHE OR #5554 OR Dystonia OR dystonic OR dysmy-
otonia OR hemidystonia) AND 1 Jff5
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E:)

Clinical Question 23-1 @N—+>Y RICHESI S AT

IN—F 2V RICBEELUIZDA R ZT7 OERICIE ED K
DEHOHYETH

OFEMO A M7 ELTHERDRIE, AIE, SHIBOHIE (HETHY ; antecollis),
EiE, fE, KESASND. ETR, FRICODPANZTZELDIEDDHS.
#%#& (13 striatal hand (P FIEEIFERE@E, EAIEEFEREEERH), striatal
toe (BitERE) 5N 5.

Oznft, REFEE, FHICKIFARBOIA T THBIT7_ALADALNS.

ON—F2V U mED, REKEEREP, Wik, OF, Wk, KH LT &
BMOJANZTZFRTBZIEEHD.

%E

R - TEFTYR

N=F Ty FHEFRILELEVA b7 26009 5. ke, i, WBIcAET s 2
EWSVY N=F UV VIROREIRE LTHEL AL, BRCTELLILAL DS, HiHTIE
K, FROTVAP=THEw. FBHFREO VA = TI3RIEL V2~ =7 HBLOKH R
I2& V) peak-dose, diphasic, off-dystonia, early morning dystonia {27075 b. YA =7
BRED N—F 0V IREH 207 BIOKGES T, 7.2%7° peak-dose, 15.9% 75 early morning,
97% TN F THRIZA BN, 24% FHRERGEF A HMBILTW22 BHEIA =70
GUE330% & DED D H. FHNET A =T OB TH 555, F 7 (+early morning)
VA MZTIERICAEL S Z L%\, peak-dose dystonia [EIVERH 2 &, BplfEaHIRICAE U 5
BIAZ . FERREETIITRICAEL ST E 3% <, L-dopa IR M ZE 55k THREDH
{7%% LiFfr2 5. diphasic dystonia (& B, MifffEwHIR & b FARREIC IBLT 5. BRI
BICE DR ETRICYA =T 2ELLIEbH 5.

VAN ZTIGEBREEOMIC IKWEEEZ AU S, REEE IR, N, S Al
%, MHE, HEsBl, BTV TR, REEE, WNREE, SURORE, HRE YA b=
TAXIPHLINE, B, TV A b =T IR O OKIN E 2 5.

1. FEDIRA ST ([@1FEF - F#HDI X BT Z288)

RT3 <, BMETHIET 2R LS RE L LT 5. LIILIRVARBRTTELT 5.
BT R 2, #EROZ L) BREEMVASEEL72Y, HAOMET 5. io%k
BIGIIRE 2 A U720, IS & D REowiE, W, SEoRE, e, R, mhE
Y-

el (bent spine) (&, JEMMOMEDSE T2 b0, TS b D, EERDPHEPHIC
HN=T7F2bDOHENZTEND. EEETOME i3 camptocormia & IEH, @ 45° DL L
OFMIZH LT ENG. WEO) B, 100 EOHFE RS O % Pisa BELIFAZ DD 5.

150




@BN—FIVYURIHEDIIR T

TEBREIRFRE W O HIN M < BEH > GHll 60%, [ 30%°). SEEWHERD LA 2K E W
FEALRT W M (scoliosis) IEHIEOE M Z/RTHEET, YA MN=T EIIRRLMETH
5.

SHERRTIE (B T 250 ) \ZSHIMPF O MK T TR U258 L, i, MHoBEONS V20
AT U AH4E (antecollis) E3H 5. YA MZT L LTOHEFEIRIZIHRETH L. FFLE
i 72 & SHER G OBCRBEAL DS T, M OB IME T TEL2E T L oFhln s 2 b. #
JRE A=Y Y= VEEED S ISR D L HENMZ 5 Y

P EB R E OMATICWAT L TR A WCHE L 2 2705, Jis—F 0y ViHdE, JFIC R
IVT IR MES, BILSELZENDHL. FTROELLALNS. GHRIATIIEER,
BEREOEEL, PN—F Y VREREARR EN DL, FREHNCTLVAELRLTV. &
HEFMOMED BN T TH 5.

2. RiE®, Nk, TOMDOIARZY

RN=F 2V FIHEI MO T A b =7 & U CIRBREESE, T80 R H L3 (striatal hand), RO
RHALSIE (striatal toe) 23 5. FNAIERICILMEBAGBH OV A P =7 THLT = AL XM SN
b WRIZN=F 2V VDY L HMEROEREEIEE SN TS, RO
FEIRIC PR ZRAT (BIIRZRAT) 23 5. LARBRICRREIZ 20 W OICHERIIC 2 LT &3, Bl L2as7:
WIREZ ). S—=F 2 Vi, T OO RIS E T A 5N B FIRSAT IS IR B R & A7
LTHED® HOBKRTORITTIE AW, LA, WEHoT A =T %, EHHGBORE, 3
bbb L ADBMboTHELTWEEEZLNS. T8, ROV A P=TER LD b FITAE
LRI, N=F Y HEKREEMICL VEETH L. T2, HEEZITELR TV

Pos—F v VIREE LB L 72 Y A b = TACIZHIRER RfRSEAE (oculogyric crisis), 13, I
i, MR, WY A D=7 % EDH L. IR ERIEVEIE — B IS PUR AR O SRR R E
MELTHELLD, HN=F TV HTHINICALNS. peak-dose, F 7D HhE S
NV, EHANCHE L2 Y A b=71, EEX) FHEICSZ W, @RS TFTREOY A =7
&, LIELIEERZ0ES .

N ot

1) Poewe WH, Lees AJ, Stern GM. Dystonia in Parkinson’s disease: clinical and pharmacological features.
Ann Neurol 1988; 23: 73-78

2) Kidron D, Melamed E. Forms of dystonia in patients with Parkinson’s disease. Neurology 1987; 37: 1009~
1011

3) Tassorelli C, Fumari A, Buscone S, et al. Pisa syndrome in Parkinson’s disease: clinical, electromyographic,
and radiological characterization. Mov Disord 2012; 27: 227-235

4) Kashihara K, Imamura T. Frequency and clinical correlates of retrocollis in Parkinson’s disease. ] Neurol
Sci 2013; 324: 106-108

5) Yoon WT, Chung EJ, Lee SH, et al. Clinical analysis of blepharospasm and apraxia of eyelid opening in
patients with parkinsonism. J Clin Neurol 2005; 1: 159-165

6) Ashour R, Tintner R, Jankovic J. Striatal deformities of the hand and foot in Parkinson’s disease. Lancet
Neurol 2005; 4: 423-431
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PubMed (#:%% 20154F 2 H 21 H)

"Parkinson Disease"[Mesh] AND ("Dystonia"[Mesh] OR "Dystonic Disorders"[Mesh] OR "Dystonia Musculorum
Deformans"[Mesh] OR "Torsion Abnormality"[Mesh] OR "Movement Disorders"[Mesh]) AND ("postural defor-
mity" OR "postural disorder" OR "Posture"[Mesh] OR "Postural Balance"[Mesh] OR antecollis OR anterocollis
OR "dropped head" OR "Neck Muscles"[Mesh] OR "Neck"[Mesh] OR "bent spine” OR camptocormia OR "anteri-
or trunk flexion" OR ("anterior flexion" AND trunk*) OR "Spinal Curvatures"[Mesh] OR retrocollis OR "Torticol-
lis"[Mesh] OR scoliosis OR "lateral trunk flexion" OR ("lateral flexion" AND trunk*) OR "Pisa syndrome" OR
"Scoliosis"[Mesh])

EeREE (MR 201542 A 21 H)

(Parkinson #§ OR 7¥— % > ¥ OR "Parkinson Disease") AND (¥ A I =7 OR dystonia OR [ i} v i1 A OR
[ 5 OR blepharospasm) AND (%% /TH OR %235 >~ Z /TH OR %:#+J¢% OR "postural deformity" OR
"postural disorder” OR "Postural Balance" OR T F#%%) OR antecollis OR anterocollis OR "dropped head" OR /i
M%) OR HijJ# OR H LN EffE OR "bent spine” OR camptocormia OR "anterior trunk flexion” OR ("anterior
flexion" AND trunk*) OR #AEMIEAE OR I OR Y4 % OR Y 9 Pisa 15 OR "Pisa syndrome" OR
retrocollis OR FH{F%E OR SHHRAIE OR HAE%IEE OR scoliosis OR "lateral trunk flexion" OR ("lateral flexion"
AND trunk*))
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Clinical Question 23-2 @N—+>Y RIS VAT

N—F 2V RICEELU=A N7 DHEILEDL H
OLWCIhH

@camptocormia NEE L 3~ 18%, Pisa #if&lx 6~8%, BT (antecol-
lis) I 3~6%lcAH DN B.
OREEE (X 0.9~3.3%IlcHADNB.

RS

W - TEFYR

RERREOWETH 575, KL R ERPWEEIH—SINTESL T, H—HLETOIIEK
ETERWV. Tz, NHRLLZEEWOREE, HESERTIE, M MRE #&Emny
FOENZESTHRZY S 5. 100 FILLED/S—F 2V VB & 5 S AR S35 T
E LML ER IR

x1 RBREOSATREE (100 fILL LS ZE D7)

s N | B =% o
Antecollis
Yamada et al, 2003 126 |Japan 6.3
Kashihara et al, 2006 252  |Japan 6.0
Fujimoto, 2006 131 Japan 5.8
Ashour & Jankovic, 2006 |164 |USA 8.9
Oyama et al, 2009 2,315 |Japan 0.7
Kashihara et al, 2012 365 |Japan 3.1
camptocormia
Ashour & Jankovic, 2006 |164 |USA 45° DIk 12.2
Lepoutre et al, 2006 700 |[France [40°LlE 3.3
Bonanni et al, 2007 1,400 |ltaly UPDRS part I, item 28 : 3Ll E 2.6
Tiple et al, 2009 275 |ltaly 45° D1 E 6.9
Abe et al, 2010 15683 [Japan |45°DIkE 17.6
Seki et al, 2011 B3 Japan |45°BlE 4.1
Kashihara et al, 2012 365 |Japan [MDS-UPDRS part I, item 13 : 3Bl kE|12.5
Yoritaka et al, 2013 1,453 |Japan |BEELHIE 95
Song et al, 2014 705 |[FE 6.5
Pisa Syndrome
Bonanni et al, 2007 1,400 |ltaly UPDRS part I, item 28 : 32k 1.9
Kashihara et al, 2012 365 |Japan |TEEZLAIRE 6.5
Scoliosis
Grimes et al, 1987 103 [Canada 60.2
Ashour & Jankovic, 2006 | 164 USA 8.5
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H D) OMEIL 3~6%RETH L. —J, BELRBEMAY %\ L camptocormia (312
W25 Y, 3~12%FRETH 5. F72, Pisa %\ L scoliosis DHHIEIL 6~8% T 5.

ISR O I BB L2 1% 0.9~3.3% &\ ) #iliasdy 5 V2 MATEARL RYERRE, 25 R e,
KRG ENE 2 G0 F MO/ S —F vV 2 A A TIZ IV EHETH Y, ETIER 2
R TIL 70%, £ RMEMIEIX MSA-P T 11.2%, MSA-C T89% THhb ! —J, ARmEMIRE
274 N IE A SN2 o 72 2

N et

1) Yoon WT, Chung EJ, Lee SH, et al. Clinical analysis of blepharospasm and apraxia of eyelid opening in
patients with parkinsonism. J Clin Neurol 2005; 1: 159-165

2) Rana AQ, Kabir A, Dogu O, et al. Prevalence of blepharospasm and apraxia of eyelid opening in patients
with parkinsonism, cervical dystonia and essential tremor. Eur Neurol 2012; 68: 318-321

N #3%==t - sECLEDRER

PubMed (#:%% 201542 H 21 H)

"Parkinson Disease"[Mesh] AND ("Dystonia"[Mesh] OR "Dystonic Disorders"[Mesh] OR "Dystonia Musculorum
Deformans"[Mesh] OR "Torsion Abnormality"[Mesh] OR "Movement Disorders"[Mesh]) AND ("postural defor-
mity" OR "postural disorder" OR "Posture"[Mesh] OR "Postural Balance"[Mesh] OR antecollis OR anterocollis
OR "dropped head" OR "Neck Muscles"[Mesh] OR "Neck"[Mesh] OR "bent spine” OR camptocormia OR "anteri-
or trunk flexion" OR ("anterior flexion" AND trunk*) OR "Spinal Curvatures"[Mesh] OR retrocollis OR "Torticol-
lis"[Mesh] OR scoliosis OR "lateral trunk flexion" OR ("lateral flexion" AND trunk*) OR "Pisa syndrome" OR
"Scoliosis"[Mesh])

EAREE (B3 201542 1 21 H)

(Parkinson 4 OR 7¥— % > »Jj§ OR "Parkinson Disease") AND (¥ A I =7 OR dystonia OR [ i} v LA OR
RIS EEHE OR blepharospasm) AND (%% /TH OR %#YF > X /TH OR %% 54 % OR "postural deformity" OR
"postural disorder” OR "Postural Balance" OR T F%%) OR antecollis OR anterocollis OR "dropped head" OR Jif
M5 ) OR HijJ# OR H AL EfiE OR "bent spine” OR camptocormia OR "anterior trunk flexion” OR ("anterior
flexion" AND trunk*) OR H#E I EJiE OR #I# OR ¥ {5 OR ¥ ¥R Pisa 16 OR "Pisa syndrome” OR
retrocollis OR F#F % OR SHAR%E OR HAE%IEAE OR scoliosis OR "lateral trunk flexion" OR ("lateral flexion"
AND trunk*))
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Clinical Question 23~ 3 BN—F ) RIS AT

IN—F 2V IRICEEU AR Z7IEED L DICE
LEdIhH

RS

O A M= T IEHNETPEO—ROKM &  AEMAEM > TEY, »D, EMu
TREERBHPERLTDBEICEHTS.
O ZEMEERIRIELE, BHIE, EEHENE, KRB BHEAEH, BEI U<

FRE=ERNTS.

OHEICGL, MRRE, BB BH, 5D X, CT, MRI & EIC KB EEIZ%
17D.

OEHZREDIZZONBIBAICIE, peak-dose D off-period Hi &, REED
IFEIRIFRDIEEICE D S.

W - TEFYR

BWETH B05, HIETRRL, T2, BFOERICKSTEKED M >TBY, 7o, Bk
P TIRBHBEDPIERALT 2GS0 2. Wil F#E Bio X#, CT, MRIKFE
’?JI[L{W]‘ﬁ*’Eﬁb‘ FHEE G P W S M SR ORE, SEMERE, FEREMMAE, MiEE, B

B o= F e, MWREIC KD RIEE, BURETEWI L 2MHRT L. YA =T LRSS
R 2 & THIDOHER (stretch injury) RBERIEZH, MTEZEL, INOHE, WHiE
Wit e & TR X B2 R L HE SN A MRMEICHEET 5.

ST H B 28, RETRAFE I LI LIERMEICELT 2. BELBWToMME LT
BIROWMEII L BERPEEINTSY, camptocormia IZNETOJRIMAY 45° LA L, Pisa il
10° L EDBI A~ & &5 5 8Hii525% U scoliosis D EIEEILIEH 25 D X MEHEGZ H &

WEMEZWET 5 Cobb ARV SN, 100 x5 MENL . T2, IO RN
W UIE UIEIER BAA SIS EIL L, S22 00 2] THRITE 2EREIERS v,
FERZ RERFRICEFE§ 2 ICIXTHER 7 A Wil % b &I & 29209 % /3%, UPDRS, MDS-
UPDRS 7 EOFHliREZ HV 2 T80 . GHEERZ &0, MAENEIC X 5 LFGHIE oM
E'Eﬁcj; Jir Bl BEASEE ST, AT 7 SRR O, BEEGER QMR ) THEHICEH TS

1% %. MDS-UPDRS T3, i, AATHE, LHSRAR O RS BEVLEETIHMEL, H
I X B LBOIEFACDWEEN &) L, BN HAAGDLINTVE, Zofll, HE
ANGENERET) % FIM T, #5RIICHE U % %95 Ol % visual analogue scale TaHi§ % % &,
LM RIS TREN TV
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N et

1) Doherty KM, van de Warrenburg BP, Peralta MC, et al. Postural deformities in Parkinson's disease. Lancet
Neurol 2011; 10: 538-549

N #3%=st - sECLEDRER

PubMed (#:3% 201542 H 21 H)

"Parkinson Disease"[Mesh] AND ("Dystonia"[Mesh] OR "Dystonic Disorders"[Mesh] OR "Dystonia Musculorum
Deformans"[Mesh] OR "Torsion Abnormality"[Mesh] OR "Movement Disorders"[Mesh]) AND ("postural defor-
mity" OR "postural disorder” OR "Posture"[Mesh] OR "Postural Balance"[Mesh] OR antecollis OR anterocollis
OR "dropped head" OR "Neck Muscles"[Mesh] OR "Neck"[Mesh] OR "bent spine” OR camptocormia OR "anteri-
or trunk flexion" OR ("anterior flexion" AND trunk*) OR "Spinal Curvatures"[Mesh] OR retrocollis OR "Torticol-
lis"[Mesh] OR scoliosis OR "lateral trunk flexion" OR ("lateral flexion" AND trunk*) OR "Pisa syndrome" OR
"Scoliosis"[Mesh]) AND (diagnosis OR diagnostic)

EARss (B3R 20154: 2 H 21 H)

(Parkinson #§ OR 7¥— % > »Jj§ OR "Parkinson Disease") AND (¥ Z I =7 OR dystonia OR g i} LA OR
RS EEHE OR blepharospasm) AND (%% /TH OR %#YF > X /TH OR %% 54 % OR "postural deformity" OR
"postural disorder” OR "Postural Balance" OR T F#%%) OR antecollis OR anterocollis OR "dropped head" OR /i
M%) OR HijJ# OR H AL EfE OR "bent spine” OR camptocormia OR "anterior trunk flexion” OR ("anterior
flexion" AND trunk*) OR HH:MEE OR I OR ¥ 4 i OR ¥ HEMAE Pisa /5% OR "Pisa syndrome” OR
retrocollis OR ZH#R1%JH OR $HFR#%JH OR HAH:ZEIE OR scoliosis OR "lateral trunk flexion" OR ("lateral flexion"
AND trunk*)) AND ((SH=i2 Wi FI i, Z5 W, {5 0T, X #3550, IO A AR i 8 B2 ) OR 727/ TH OR gl
/TI OR diagnosis/TI OR diagnostic/TI)
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Clinical Question 23-4 @N—+>Y RKICHESI S AT

IN=F 2V AARICEELUV AR ZTIEED LS ICEE
LEITH

ORERE, TOMDIARZTH KNI VBRBERORE, HBEZRICELS
AlHE, PIETS. XELRITIIE, RNIVHRBEROEEZHAD
OFEDHIE, FIREICIIEESPHEMBADRY)XAER, U NHMVEADE
WHEZEDHS.

ORRERRMBREIC K DWEGDNHS.

OINEVTF—=2alDEMHDHS.

RE

W - TEFYR

L-dopa #J ¥ A b =7 Tid, It L-dopa i#EED EFEE, ¥ — 2K, FREER, + 7k2hL
MTHIE LTI A M= THMBTE Y L0854 I v 7ICBT 20252 8T, RN
SGHIREC & 5. FEARIIZIZILH L-dopa i B2 DO i 72 28 8) % #1F % continuous dopaminer-
gic stimulation |Zify o 2RI L D, KD Xwvary to—uasillifEcE 5.

K> 2 b =7 TR 2 LG, WEERFIIARROR, WESLE T BEAL 225G
EAOGEEEZZ, W ik, LETL. TIIRFY—NVRED NI T I=Z MY
WedZ LDBEVH, Ldopa, TR IV EDEMLFERL D 5. EHAFBRTHRVLE
& S —=F 2y VIR EER T L. BERE TR LT VEY > LRI 2007 L
b s, MEIFERGHERTERIGHH V.25 4 T TEYFEICLZ2UEPHRFTES 2

BTl 2 ke (LR 250 ) oG, SVERT~D) Fh 4 YRR ) X X35
KOTEHEPENTH S Y ) FAA 23— LR O FAETEG TR R D BEE M PR3
5. WELLKRETINE) F—va Y2t L, BEEMOB 2@ty sZe T ki
WowHEPMFAFTE 5. Furusawa 57131 H 1H, 4~5 HIEFL, ZR3HIUX 2121 1],
LBIDOATRHRDS 2T E2, SEEHEHL, VNE) 7= a v 2flahGbEEs I LT3
A, BIFREEPHERFCTE 0% L TWwW5b. Jankovic & ¥ I ZEEH DR Y 1) X A iEH#
DAEFEZHREL TS, BEH~OHIES WEDDH L%, WRICZ UL, FRHET 24
CTHhEDLLL2BE0H 5. MRICHRY ) X AW\BAH SN, SHEIME SN TS O
SRR OB TEAT 245, AR, BEG % SI2HRENTwD 70 EHHICE 5
EFEICAZ, EFELZLBETOINLEY 7= a3 v, YEHEIRBOMRHICEETHS ¥ HF
) THRY Y X AEROBENBIDHE SN TS, FEPERSHRE A~ O G I#E U Tzl se
I AEG AL & 72 A%, SN THERDPEI ST 2 2 & 13 v, Wil o s FL 25 12k
WEATH &, WETREL X72TBZMNH 5720, FRTOWEHEEIT, SN ETRHE ) % B
e 9 5. RS OFE TIEMMOIREFR A b7 A THiRE, MR % ENOEADRAADS
MDY, N=F YV VHOETBYITHENNE ) hOWE IRV, ) FA A4 Y IE—RRR%
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AT DS, ARERTEANOEAT ERRDFHE L 2.

SERCI T, SRR TR ZRERRIIC X 200, AERE T AY) OWELSHE SN TnD 7
FREN OB L 2 BFREOURE S HiE ST 5 P

EEFHEICE T 2 ME D%\ 1 H 9050, 4B OKBEESIC L 25 EBESRE OYED
BOND O )AL VKRV XRABHEMAGDELZETE) JWRERE, LRV
ROFFRAWITFTE 5 278,

INLIZK B HaeE L evna, B2, MR L Tidavey b, BT il
WHEEOMHATHEFICB I M OYUHESPRETES. TP 2y 7 2FHA) & TRYEND
WEHET LGV HY, Ny 7%y FERELIEINS. HHEOREEM I L 5 LHOWED il S
NTWD, BBV 7 M Ay 2 A 7=HRATHL. T/, Loz ifld 2
RO LYY E L, HADPIKRT 5.

N ot

1) McHale DM, Sage JI, Sonsalla PK, et al. Complex dystonia of Parkinson’s disease: clinical features and
relation to plasma levodopa profile. Clin Neuropharmacol 1990; 13: 164-170
2) DiMatteo AD, Fasano A, Squintani G, et al. Lateral trunk flexion in Parkinson’s disease: EMG features dis-
close two different underlying pathophysiological mechanisms. ] Neruol 2011; 258: 740-745
3) Furusawa Y, Mukai Y, Kobayashi Y, et al. Role of the external oblique muscle in upper camptocormia for
patients with Parkinson’s disease. Mov Disord 2012; 27: 802-803
4) Wijemanne S, Jimenez-Shahed J. Improvement in dystonic camptocormia following botulinum toxin injec-
tion to the external oblique muscle. Parkinsonism Relat Disord 2014; 20: 1106-1107
5) Azher SN, Jankovic J. Camptocormia: pathogenesis, classification, and response to therapy. Neurology
2005; 65: 355-359
6) Bonanni L, Thomas A, Varanesse S, et al. Botulinum toxin treatment of lateral axial dystonia in Parkinson-
ism. Mov Disord 2007; 22: 2097-2103
7) Santamato A, Ranieri M, Panza F, et al. Botulinum toxin type A and a rehabilitation program in the treat-
ment of Pisa syndrome in Parkinson’s disease. ] Neurol 2010; 257: 139-141
8) Tassorelli C, De Icco R, Alfonsi E, et al. Botulinum toxin type A potentiates the effect of neuromotor reha-
bilitation of Pisa syndrome in Parkinson disease: a placebo controlled study. Parkinsonism Relat Disord
2014; 20: 1140-1144
9) Dupeyron A, Viollet E, Coroian F, et al. Botulinum toxin-A for treatment of Pisa syndrome: a new target
muscle. Parkinsonism Relat Disord 2015; 21: 669-670
10) Sako W, Nishio M, Maruo T, et al. Subthalamic nucleus deep brain stimulation for camptocormia associat-
ed with Parkinson’s disease. Mov Disord 2009; 24: 1076-1079
11) Umemura A, Oka Y, Ohkita K, et al. Effect of subthalamic deep brain stimulation on postural abnormality
in Parkinson disease. ] Neurosurg 2010; 112: 1283-1288
12) Bartolo M, Serrao M, Tassorelli C, et al. Four-week trunk-specific rehabilitation treatment improves lateral
trunk flexion in Parkinson’s disease. Mov Disord 2010; 25: 325-331
13) Schulz-Schnaeffer WJ, Margraf NG, Munser S, et al. Effect of neurostimulation on camptocormia in
Parkinson’s disease depends on symptom duration. Mov Disord 2015; 30: 368-372
14) Chieng LO, Madhavan K, Wang MY. Deep brain stimulation as a treatment for Parkinson’s disease related
camptocormia. ] Clin Neurosci 2015; 22: 1555-1561
15) Arii Y, Sawada Y, Kawamura K, et al. Immediate effect of spinal magnetic stimulation on camptocormia in
Parkinson'’s disease. ] Neurol Neurosurg Psychiatry 2014; 85: 1221-1226
16) Bartolo M, Serrao M, Tassorelli C, et al. Four-week trunk-specific rehabilitation treatment improves lateral
trunk flexion in Parkinson’s disease. Mov isord 2010; 25: 325-331
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N st - sEICLEDREN

PubMed (#:3% 201542 H 21 H)

"Parkinson Disease"[Mesh] AND ("Dystonia"[Mesh] OR "Dystonic Disorders"[Mesh] OR "Dystonia Musculorum
Deformans"[Mesh] OR "Torsion Abnormality"[Mesh] OR "Movement Disorders"[Mesh]) AND ("postural defor-
mity" OR "postural disorder" OR "Posture"[Mesh] OR "Postural Balance"[Mesh] OR antecollis OR anterocollis
OR "dropped head" OR "Neck Muscles"[Mesh] OR "Neck"[Mesh] OR "bent spine" OR camptocormia OR "anteri-
or trunk flexion" OR ("anterior flexion" AND trunk*) OR "Spinal Curvatures"[Mesh] OR retrocollis OR "Torticol-
lis"[Mesh] OR scoliosis OR "lateral trunk flexion" OR ("lateral flexion" AND trunk*) OR "Pisa syndrome" OR
"Scoliosis"[Mesh]) AND (therapy OR therapeutic OR treatment)

EeREE (MR 4E H H)

(Parkinson % OR 7¥—F > ¥ OR "Parkinson Disease") AND (¥ A I =7 OR dystonia OR il 241 A OR
MBS 5% OR blepharospasm) AND (%25 /TH OR %235 ~ A /TH OR 42 5¢# OR "postural deformity” OR
"postural disorder” OR "Postural Balance” OR ¥ 759 OR antecollis OR anterocollis OR "dropped head" OR JIf
Mi2%H OR HiJ# OR #HH: i EHiE OR "bent spine” OR camptocormia OR "anterior trunk flexion" OR ("anterior
flexion" AND trunk*) OR FHHEHE OR & OR ¥ 4 #f8 OR ¥ ¥ fEhE Pisa B OR "Pisa syndrome” OR
retrocollis OR FH{#JE OR SH{F#%E OR HAH:%{EE OR scoliosis OR "lateral trunk flexion" OR ("lateral flexion"
AND trunk*)) AND ((SH=iA%¢ 10 F] 1056 2 ek SV 0 98603 B2 i, B0 S 102 MRt 102, IO e 15) OR [Th
#%]/TH OR iA##% /TI or #%:/TI)
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Clinical Question 24-1 @fﬂ)ﬂh@?ﬂ"ﬁfﬁlufﬂ YAR"F

EDDWERBICHESI DA T ICIE c‘:“O)J:’)fIBO)
PbUEINH

%E

OZRMEMETIIN—F 2V VLU EREEICHEBORZERE (B THY, FH)
=£LU%.

OETHR EMRETIITRBER, RIBEE, —AERSANZT7HHRTS.

O KRR BREREMAE TIE—RI EROSAMZFHZLN.

OFBE/NRMEMAE Tl SCA2, SCA3, SCA17 TP AN F7HBRENFL
DRPLA, SCA1, SCA6, SCA7, SCA8, SCA12, SCA14, SCA20,
SCA31 THHIRTBHZEDHSB.

R - TEFTYR

N=F vV AL BT HEWRBTEINRN—F VY VHEFRBEO YA =T AALNE. L
AL, BERHFERMLIIRET L ICR % 5. ZHEBIOLHE £ & D72 Stamelou HDOHEE P 12X
% &, KRG R ZANEE (CBD) Tl 48.8% (162 #H 79 #1), #EATHERX LR (PSP) Tl
40.6% (32 B 13 1), ASEMIBERLZRAME Tl 17.2% (29 I 5 B1) TH 5. &F5ET % EAL 00
WA XY B2, ZRBENE MSA) I OLHEEE (BT, ®%) L—WET
DY A N=THZ . PSP CIISHERERME, MRBEEE, —Ml oY A =77 % . CBD %
KB L EAZHEBERE (CBS) Tl —Ml LD VA b= 725w 2 THOHIEETIE, ML T/
FUV I DR T A M =7 OHEEAE <, camptocormia X Pisa i34 7% .
BFH/MNEYEE (SCD) dREIC L ) YA b= 7 OMBUHEE, MBBMAERR L. I+ E—X X,
FERRARERD, ¥ —F >V VIEIRZ EOFMRIMEIER 2 0 ) BT Y A b =7 IMBUHEE DS E W P,
LA L, /AMERZ EICET 208 TH MBI HE ST (CQ5-2 HSH).

1. ZRGEEE (MSA)

1989 4F, Quinn ¥ I3RHLAGICEEH S 72 MSA BED S0% U EICEH AV A bnb 2 &
Z4RH L72. Wenning & ° 3R BEHT S 7z MSA 203 Bl &M L, K 9% ICEH FAT) 34 5
N5 Efam L7, MSA-C X 0 & MSA-P THEBIBHEEDTE N . MSA IZA 5115 antecollis Tl
BORELAOEL LPIEE, H2VIERHE L CTEERSIOBERELRTIL0H 5. Rivest 5 7
DEFITIE, YA M=TEET S MSA B3 6 2 ] (MSA-P, MSA-C 45 1 #) 28E RIS %
~L7z.

g, B0y 2 b=73H LIFLIEA SN S, Kollensperger & * 13 MSA-P 12517 % MBI
BiA 25.0% L L, MSA %W 2 BE#E (red flag) DV & DIZHIF TS

% RREMHE DFFBLO O & DITIFIRE DD D, IFRRm I, MR, KEZ2WrREZ R
5. WEEIZHPTHRMERTLASR, WAKICAE L2020 TH L. OGRS 22.8%,
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X DMDBRBERICHOIIRARZP

MR D Wi 75 37.7% & DIREH D 5 8 MEIRFEHEIFRIE 19.2%, KRWINEI1X37.0%Y TH 5.
INHOWEFE L CHEN OWSRIHEREDHIF 5145, Shimohata & ORGE ¥ 12X 5 &, MSA
B OFNRIEEH &AL E RN L, IR L T0 5. S IRZEOEKRO D E DI
WHHDIA P T 2EH LTS

ET R LR (PSP)

PSP Cld EZE MR L L CHRMOBEATRM SN Twb. Brusa H 0 1% 75 Bl 64 F112IH
WY A M=T 2RO, 30 PIHEEREE, 6 PI2SEIEZ R L Ll L, Mo X 280D
m 17% &3 585 H 5 W REREHIZ PSP TldTh bt TN b A, Rivest & 7 & 10 B 2 f1

Ihae ML Tw5, [IREEEAEOFE D B M TERMIKE L, 24~T70%TH 5 *2 UKD
yxb~7#7% IMEENTWDL Y FNers, OFJVAN=2T7oHELH 5.

3. KiFBEEERZEMWE (KR EERXIEREE | CBS)
CBD, CBS Tl—M EICV A =72 EL B DLW (AR AMEY A =7 ] ).

4. B/ BNZHE (SCD)

AL &) MBI ZIEIRCHEE D R 2 5. i b R IZHBIT % DL SCAL7 T, 53% & D
Endb. ZLRTRRORRET A =T THb. H\ TV SCA3 D 24%, SCA2 2% 14%
EIEBEINTWVS S FFEEIXMK25, SCAL, SCA6, SCA7, SCAS8, SCAIl2, SCAIl4, SCA20,
SCA31, DRPLA T¥ #iatdk b b, SCAL0, SCALL, SCAIL3, SCAl5, SCA16, SCAI9,
SCA21, SCAZ22, SCA23, SCAZ25, SCAZ27, SCA28, SCA36, SCA38, Fragile X associated
tremor/ataxia syndrome (FXTAS), Friedreich sEB)LHIE Tl S Twiw, YA =T
AP AR TIIAIC D AR RN —F VY VIERE EOHMRIMNIERE BT 5 b oas
EAAR A S ﬁﬂuﬁ)ﬁ?ﬁ@ﬁﬁ MEZONDLH, —FT, SCA3L O X ITHHAA/IMKIZ R

LTWTH VA M=TRIBIDD L. FEKENREZVL, WEZHESELY b7 =2 OREED
YA b=T38I Eﬁffﬁ‘éTﬁEI&Fﬁ‘ﬁ)Zg”’
CQ5-2 bZMH.

N ot

1) Stamelou M, Alonso-Canovas A, Bhatia KP. Dystonia in corticobasal degeneration: a review of the litera-
ture on 404 pathologically proven cases. Mov Disord 2012; 27: 696-702

2) Godeiro-Junior C, Felocio AC, Barsottini OGP, et al. Clinical features of dystonia in atyoical parkinsonism.
Arq Neuropsiquiatr 2008; 66: 800-804

3) van Gaalen J, Giunti P, van de Warrenburg BP. Movement disorders in spinocerebellar ataxias. Mov Dis-
ord 2011; 26: 792-800

4) Quinn N. Disproportionate antecollis in multiple system atrophy. Lancet 1989; I: 844-845

5) Wenning GK, Tison F, Ben Shlomo Y, et al. Multiple system atrophy: a review of 203 pathologically
proven cases. Mov Disord 1997; 12: 133-147

6) Kashihara K, Ohno M. Reply: Disproportionate antecollis: no longer a red flag for multiple system atro-
phy? Mov Disord 2007; 22: 1986-1987

7) Rivest J, Quinn N, Marsden CD. Dystonia in Parkinson’s disease, multiple system atrophy, and progres-
sive supranuclear palsy. Neurology 1990; 40: 1571-1578

8) Kollensperger M, Geser F, Seppi K, et al. Red flags for multiple system atrophy. Mov Disord 2008; 23:
1093-1099
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9)
10)

11)
12)

13)

Shimohata T, Shinoda H, Nakayama H, et al. Daytime hypoxemia, sleep-disordered breathing, and laryn-
gopharyngeal findings in multiple system atrophy. Arch Neurol 2007; 64: 856-861

Brusa A, Mancardi GL, Bugiani O. Progressive supranuclear palsy 1979: an overview. Ital ] Neurol Sci
1980; 4: 205-222

Barclay CL, Lang AE. Dystonia in progressive supranuclear palsy. INNP 1997; 62: 352-356

Yoon WT, Chung EJ, Lee SH, et al. Clinical analysis of blepharospasm and apraxia of eyelid opening in
patients with parkinsonism. J Clin Neurol 2005; 1: 159-165

Prudente CN, Hess EJ, Jinnah HA. Dystonia as a network disorder: what is the role of the cerebellum?
Neuroscience 2014; 260: 23-35

N #3%==t - sECLEDRER

PubMed (#:3% 201543 H 12 H)

"Nervous System Diseases"[Mesh] AND ("Dystonia"[Mesh] OR "Dystonic Disorders"[Mesh] OR "Dystonia Mus-
culorum Deformans"[Mesh] OR "Torsion Abnormality'[Mesh] OR "Movement Disorders"[Mesh]) AND (sec-
ondary OR non-primary OR acquired OR degenerative OR heredodegenerative OR "dystonia plus")

Erhss (M3 2015463 H 12 H)

(Fh#EpE L OR M#EREH) AND (¥ 2 b =7 OR dystonia OR #1741l A OR REEIE S OR blepharospasm)
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COFRMEMEIR =T
Clinical Question 25-1 BRI A =7

FEEE A 27 AT hH

(o] OENHDELY, RA, RERICPANZFHHRTBIERTHSD. PAMZTLU

= M, SAFXUT, BETT M=V AEV S ETHEEHHSHRTEIEEHB.

z

W - TEFYR

H B ENECHE - Tl 2554 GEB)EFEME (kinesigenic), b L < IZEH) 75514 (exercise-
induced)) &, BEIZBIFRZ 2 2856 GEEBpR G (nonkinesigenic) ) 733 4. Bk 5Tk
DY, BRD SR OB CIEERR, RO TFH L2 WEHICL VFEINL. NARHE
WKEWTEYAL ) EEVH L) Lz ZITEDP L ONLIERDH S 2 & 05% v, stk
bo L LT, DYT8, DYTIO, DYTI2, DYTI8, DYTI19, DYT20 A5G ST 225, HHEEE
L Ci&, DYTI0 %% <, BER#IEF & LT PRRT2HFER ST 5. BRSO BEA R )1 5]
LoD ME SN TS ™9 HARENTD DYTI0 ZRPHE SN TV 5. FIEDOFEGRE
MzxR1ICEED.

x 1 FREEGETERIEORHRERE

BT - E(mTH AEAR D FFHAF ]
DYT8-MR-1 DD SEEFE
DYT10-PRRTZ2 D DD
DYT18-GLUT1 #HahH 5 1 B
DYT19-unknown LW
DYT20-unknown 2905655

1) Groffen AJ, Klapwijk T, van Rootselaar AF, et al. Genetic and phenotypic heterogeneity in sporadic and
familial forms of paroxysmal dyskinesia. ] Neurol 2013; 260: 93-99

2) Xiao J, Vemula SR, LeDoux MS. Recent advances in the genetics of dystonia. Curr Neurol Neurosci Rep
2014; 14: 462

3) Klein C. Genetics in dystonia. Parkinsonism Relat Disord 2014; 20: S137-S142

N & - sZCLEDRER

PubMed (#i%% 20154F2 H 19 H)
"Paraxysmal Dystonia" [Mesh] OR "Hereditary Dystonia" [Mesh] OR "Movement Disorders" [Mesh] AND

"Genetics"
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Clinical Question 25-2 BFIEMS A =7
FIEU AR Z7RREDESICHEELE I D

OHINIEEVBREDRTADARDPBENRIZEDHS.

%E

B - TEFYR

BT A P27 (DAF AT T) 1L, MMORMEV MR E L FE, 7 v 2 VHHE (channelopa-
thy) ICEDELTRE2DOTREZVWHIEDEZ D DY), HUNTEE X R EDHRTAD» ARSI
HENnT&7 ZLT, #EB BEIEONLYEDLDH S Y PRRT2 7% & OJFREEF -2
LCULR, @ETHRIE I TADPAEOEOBHEOHE X, 4DL AR

N ot

1) Margari L, Presicci A, Ventura P, et al. Channelopathy: hypothesis of a common pathophysiologic mecha-
nism in different forms of paroxysmal dyskinesia. Pediatr Neurol 2005; 32: 229-235

2) YangY,SuY, Guo Y, et al. Oxcarbazepine versus carbamazepine in the treatment of paroxysmal kinesi-
genic dyskinesia. Int ] Neurosci 2012; 122: 719-722

3) Strzelezyk A, Biirk K, Oertel WH. Treatment of paroxysmal dyskinesias. Expert Opin Pharmacother 2011;
12: 63-72

U gmst - 8Z(CUETRER

PubMed (i 201542 J§ 19 H)
"Paraxysmal Dystonia" [Mesh] OR "Hereditary Dystonia" [Mesh] OR "Movement Disorders" [Mesh] AND
"Treatment" [Mesh] OR "Therapy" [Mesh]
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COFEIMEI R b=

Clinical Question 26-1 WFEAIES A =7

FAM A FZ7OREKICEEDE 2BEDOHHUET
h\

OEYDEME/ILHE - PIEARATELCSEREDS A PZTICIE, [IPAPZ

(o] 7, ERUSAPZT, EYBERERELZEDSHSD. LIELEDPA 7LD
= ERREZRIGICETS. EEFMD R b7 EOEHNICHERAKER EDRFEIZE
HE5IELN.
J

s - TEFTYR

EREYA =7 L, EYOBIE 2 3wE - PIEPRRTELE VA IN=TTHS. 7
FitED &8t E T, ZOERKIEIEEAEY 2 =7 OEIREFAKTH Y, Wit hLoARE2R
DT HE A DOBFHTIIEIN L2, BRSO W2 %W, BiNtd d 5.
T/, VAN TUANCD SRR EEE 2 2352 H D, NS—F 0y VREREE O
PEb DA, BREUIANZT - VAFA VT ENR—F Uy ViEGERE T, BT RETE DM
TR S N T2 (FEEIEZ W)Y

BB, N=FTUV VR VAP TIZOWTRYIETREREN S D THEET S (CQ23-1
~CQ 234 ZH).

1. 2Y R b7 (acute dystonia ; YA =7 KRR acute dystonic reaction)

JE RS O Nk F BT \C BEFRRE S 5. HEE TlIRBRZ L & T 2B I Z WS, &
WIS 2 C SRR T 2 £ SN 5 28 LIFLIERESD - FTEYAN=T22EL, %
7z, HRERIHRFEME (oculogyric crisis) Z1E9 T &5 4. MHFRIILIEFLEHETHY, ZELWw
HAENED) LD 5.

2. EFMI X ~Z=7 (tardive dystonia)

TR B O SEWMERINC & ) $RARISNE 3 % B S % I S M B (tardive syndrome) &
W 5. A S—F 2V VEFERRIIZOMSICED RV, Me LlHOAMEEEZ 2 L
BN, VAMZT (BREEDAFZT)RIAFAITIRNTE ., EYoREE$ 723k
KXo THRIETHZ EH L.

BREEVA =T LBV AFA DT EORMEIEVAF AT T OERIAMKET 25, WH
GEB OSSR e B, Fo, WWERNEDRLD, YA M T TIEPT) vEEEREE L
THW22Y, VAFATVTTIROLLAMETLZEHMTD 5720, BEHL TV EAICIEHIRY
RETH5D Y, LIzAoT, RETREMBEARLLWEE LTS, ZZLIomZELIZLIE
BT D VAN T EHBWRERED AF A DT (IO - - H5 LT B e T R AR
I EOEHIEENTH A ETLHEMDD L0, MOV AFAI T E2ED L &P LTl
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2.8 @

FOGHERD D, YAFAITORIEEL, OLORBEY A =7 OFHURNT LT 25D
H5"

Kiriakakis (2 & % &, FAEBITIE FRFEBI D ILEKINE <, FHIEF#A L3512 & BT 5
DB > 72 5 FIHNIERN: (83%) 2SRFTETH 4%, BIGHIRH TR E CRIMECE EE -
72DIF16% I E Y, £ IFMBHEAIILAL T, 5HiTE60%, S 23%, ZHME 1%
Fofe. T, HEHORED % THAL NIz, REIMITHHA DL\, %5, Dressler
IHREREEZ FNTH S LRI L TV 525 Kiriakakis O TIEFIEREA S B F 7213 T
DREBERBO DBV % v (£ 415%, 12%). TOE%, IRIREHRREEZ RO L6800 5 5.
HEHFZEEGECH)RTVERESNTND %

S ORE T 7213 IR X BHE T 2 EIC OV T, HOHMTHET 2 A ITRIED S
VoI RHE 5 (withdrawal emergent syndrome), I3 255G 3B A P=T &
ERb.

3. EYIBERHESAEIREE (withdrawal emergent syndrome)

ANBTIR R IEY O 28 i - PRI X ) — @O EE# 2 BET 5 2 L 2%H 5 O
VAFATVTHROL L, TOEPVAN=T, BEE, 77 =YX, 3470 —-XA%L
EET L. W, EofEIAIESET - A - ERETHY), HImEB,LA I EnwE SN, K
NIZBT 3 iRk OB RMIEBERICBP A28, B &b 3 » H (4~8 M) DINIZHET 5.
NP EFERES B AR M T & AT

N ot

1) van Harten PN, Hoek HW, Matroos GE, et al. The inter-relationships of tardive dyskinesia, parkinsonism,
akathisia and tardive dystonia: the Curagao Extrapyramidal Syndromes Study II. Schizophr Res 1997; 26:
235-242

2) Keepers GA, Clappison V], Casey DE. Initial anticholinergic prophylaxis for neuroleptic-induced
extrapyramidal syndromes. Arch Gen Psychiatry 1983: 40; 1113-1117

3) Winslow RS, Stillner V, Coons D], et al. Prevention of acute dystonic reactions in patients beginning high-
potency neuroleptics. Am J Psychiatry 1986; 143: 706-710

4) Rana AQ, Chaudry ZM, Blanchet PJ. New and emerging treatments for symptomatic tardive dyskinesia.
Drug Des Devel Ther 2013; 7: 1329-1340

5) Cloud LJ, Zutshi D, Factor SA. Tardive dyskinesia: therapeutic options for an increasingly common disor-
der. Neurotherapeutics 2014; 11: 166-176

6) Dressler D. Nonprimary dystonias. Handb Clin Neurol 2011; 100: 513-538

7) van Harten PN, Kahn RS. Tardive dystonia. Schizophr Bull 1999; 25: 741-748

8) Kiriakakis V, Bhatia KP, Quinn NP, et al. The natural history of tardive dystonia: a long-term follow-up
study of 107 cases. Brain 1998; 121: 2053-2066

9) Kang U], Burke RE, Fahn S. Natural history and treatment of tardive dystonia. Mov Disord 1986; 1: 193-
208

10) Mejia NI, Jankovic J. Tardive dyskinesia and withdrawal emergent syndrome in children. Expert Rev Neu-
rother 2010; 10: 893-901
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COFEIMEI R b=

N st - sEICLEDREN

PubMed (#i%% 201541 H 23 H)

("drug induced dystonia" OR "tardive dystonia" OR "acute dystonia" OR ("drug withdrawal" AND dystonia) OR
"Dystonia/chemically induced"[Mesh] OR "Dystonic Disorders/chemically induced"[Mesh] OR "Dystonia Mus-
culorum Deformans/chemically induced"[Mesh] OR "Torsion Abnormality/chemically induced"[Mesh]) AND
(symptom* OR semiology)

EErrEE (MK 20154F 1 H 23 H)

(("drug induced dystonia"/AL OR ##It: ¥ 2 b =7 OR "tardive dystonia"/AL OR #5322 =7 OR "acute
dystonia"/AL OR 2PE ¥ X b =7 OR (("drug withdrawal" OR ZEP7#f it OR FEAI#ENL) AND (dystonia OR ¥ A
F=7))OR(YA =7 OR YA F=—OR VA I =v 2~ OR REiRE OR i FiRAH OR Dystonia OR dys-
tonic OR dysmyotonia OR hemidystonia) AND (SH={t4%/#%%E))) AND #itk /AL
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£

Clinical Question 26-2 WFHIES A k=7

FAM A ZTRIEDLSICZHLETD

[O)
=

OHEHZICIER T AEMOBAEIIRAEDNHY, PARNZTZRELLBAIC
EFIMEDPANZTZED. RRAED NI VERERZFOERRST, REHRF
IETATHS.

RS- TEFYR

FHED A P =70k, OFRKNEZL2EYORM E-IIMRAB»SHL 2L, @YV A+
ST EBDLIE, BUHTH D, BB, N—=F TV UHEIE) VA P TIZOWTIE CQ 23—
1~CQ 234 =8,

JEREM D% 1 B33 VIESBUER 2 F5 5, F3IC Dy SARO MR 2RI HREGERE 2 3556 LR
FTWEEZ LN TS, HukstEdE GriHo iz b)) D, €77 I ¥ (R8I V)M
B, PO O (ANVKEY F), PIABREEREE (57 7)) F), An T A, itk Hi
OF VL EHHIRS N TV S,

INSHOYE, NI VEZBFROBMRIEREE RN E Z 25 2 LWL VD, HORIERTF
S ATRY. OB 208 & LT, BIRWLo b= HRYAAMESE o
=Y - V7 FLFY CYHIY AARLESE, =R 2%, JTALASKE, ey Iy
OV F A, PIRANEE, MEERE(TARY Y- R EORBEED L. PFiARERE
HELTHEBTAILD DS Y. 20X IEREDIZILI D=5 720, FRAREICIEHT %
EYORRAETIE, WICHEAMED A V=T 25 LEXRDH L. ZOIFh, & EICREPIESS
REE 2 IMEOFHICL S,

B, FEHRICHD 9 2O F 72 3SEREDH - TH, EFETH S LIRS 2w, f
FRED Y A b =T HHEYN & o THAMAL L7200 37, Kifp BB £ 72132 0Bk (st
WEOFEZ D) TREBREEI IR ICHRTE W E SN D720 2 Ko ES)
JEIRTH L WEENED H 5. F72, KHEIR & SEARIMEIER: & %2 G085 2 M AR END 5.
EHREO ML EAL, Mk ORER, MMoOMRRER:, MoOlEIRRE 2 &% 0 2551211,
BE R MRI R MR 7 & CTHY LSO JEH & M 5.

1. /RIRARZ7

JE PRSI & 24 WERT LA (90% LA 13 5 HLAW) IZ3ET % & S b 75, LD EWED D
%% WM 72 HEALCRBUIHEE T 2 2 L 038 <, BRI & 38 & ORI Bk 23] &
PTHAH2D, BWIBENES TH AL, HEH - FRERAEIR - BYEIR - B - SR
MRt - ah A4 AR EOERNT L SND. BTV A =T ORBIEND 255, HKEE
WoOBMEH Z R, 72, ORI ERT S,
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COFEIMEI R b=

2. BRMEIZARZT

BEHMEY A b= T13%  AWEIRFEIETH 5. Diagnostic and Statistical Manual of Mental Dis-
orders # 4 it (DSM-IV) T, EFRMEBRHOZMNICB VT, BEL TOIRELNMZ 3 » L
FO0ILETIZ 1 » HULE) &L, RREY IR L » HULER#R S 2 2 & 22k L7z ([
% 5 W [DSM-5] TIZBIfE L BUED 2 V). LA L, 4 HEOIRETHRIEL B H 5 0 EHRHE
VAPSTRRICHGEETH ), HREDOhIE - 13 YEOMM THER LT AR
IR =T EBREPRRDLEEZOND.

BT A =7 ORISR E O % ~20%FEEEEZEZ 5N L. BIEBLV
BEOGRKNYE LT, FAAN g, kBl & oML HE, SERMRED?S Y,
CDIEH, 65 LD, ERVEGREO R ORI, F/33 Y EEHEORMB O,
TGRSR, PRS2 b ST Tw D, RIS 5 5 ELINDIRED 80% & o % &
DY B2 —FT, SAELNOIIEIRPRICE Lo 32HEbH 5 0 BIEIILT
LO MR TR, BEPBIERERZROWRENEEH 520, FRISEERD EAIE% <,
FHEZCHE T 2 BIZFZ R B FFE SN TH R,

3. EYRILICKDHIE - B8R

IR X > TERMEV A P2 T FIE L 723ET 2 2 L 03 5. DSM-IV Tld g
1205 4 LN FRIBCRF TIE 8 UM \CFHE L 723G & 3525, M 1 EH OIRIERE % % &
FTRETHDLETHUYEH D7 BRED A =7 TEEEY IR QIR BRI R 2 O
WAL, ANR TR X o TIET 2 W EEBLRHE R (withdrawal emergent syndrome :
DSM-5 Tl HffEE K S BERLE 2 2 & £ 27 [neuroleptic withdrawal-emergent dyskinesial & L
CREHE) &, W, A~8BEMLINICIEA T 5. T2, BETIREEAB2 I wEEh5

N ek

1) Wakakura M, Tsubouchi T, Inouye J. Etizolam and benzodiazepine induced blepharospasm. ] Neurol
Neurosurg Psychiatry 2004; 75: 506-507

2) Koning JP, Tenback DE, Kahn RS, et al. Movement disorders are associated with schizotypy in unaffected
siblings of patients with non-affective psychosis. Psychol Med 2011; 41: 2141-2147

3) Singh H, Levinson DF, Simpson GM, et al. Acute dystonia during fixed-dose neuroleptic treatment. ] Clin
Psychopharmacol 1990; 10: 389-396

4) Kiriakakis V, Bhatia KP, Quinn NP, et al. The natural history of tardive dystonia: a long-term follow-up
study of 107 cases. Brain 1998; 121: 2053-2066

5) Burke RE. Neuroleptic-induced tardive dyskinesia variants. In: Lang AE, Weiner W], editors. Drug-
induced Movement Disorders. Mount Kisco: Futura Publishing; 1992. p.167-168

6) Kang U], Burke RE, Fahn S. Natural history and treatment of tardive dystonia. Mov Disord 1986: 1; 193—
208

7) Waln O, Jankovic J. An update on tardive dyskinesia: from phenomenology to treatment. Tremor Other
Hyperkinet Mov (NY) 2013 Jul 12; 3

8) Saifee TA, Edwards MJ. Tardive movement disorders: a practical approach. Pract Neurol 2011; 11: 341-348
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N gEms - sEICLEDRER

PubMed (#:% 201541 H 23 H)

(("drug induced dystonia" OR "tardive dystonia" OR "acute dystonia" OR ("drug withdrawal" AND dystonia))
AND diagnosis) OR ("Dystonia/chemically induced"[Mesh] AND "Dystonia/diagnosis"[Mesh]) OR ("Dystonic
Disorders/chemically induced"[Mesh] AND "Dystonic Disorders/diagnosis"[Mesh]) OR ("Dystonia Musculo-
rum Deformans/chemically induced"[Mesh] AND "Dystonia Musculorum Deformans/diagnosis"[Mesh]) OR
("Torsion Abnormality /chemically induced"[Mesh] AND "Torsion Abnormality /diagnosis"[Mesh])

Erhis Bz 2015451 A 23 H)

(("drug induced dystonia"/AL OR #£#[?: 2 2 b =7 OR "tardive dystonia"/AL OR J£%1: ¥ X + =7 OR "acute
dystonia"/AL OR ZEY 2 F =7 OR (("drug withdrawal" OR W8 OR FEAIHERL) AND (dystonia OR ¥ A
F=7NOR((YAF=7OR YA F=—OR VA bI=v 2 OREEIRSE OR i FiRILH OR Dystonia OR dys-
tonic OR dysmyotonia OR hemidystonia) AND (SH={LZ* 9 5)))) AND &
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Clinical Question 26-3

COFEIMEI R b=

ZHZIE A~ — 7

FA A ZTIEDESICHBELETD

OFFMS A PZTHRERICREL/BE, RREMZPILETEZHBAICIEHRILET
2[1Cl.

OFICRFERIEICE>OTRELAEEZZAONSDHAICKE, PEQOFEREMZERHL,
EERDPREL THSHBLISHET B[1D].

OFRKRBOBED/-DICENDORE - PIEHSRHELIFEICIE, MELAEFETIAD
ZT7 DO EREZTTD[2D].

W - TEFYR

IN=F 2 URIHED) YA P TIZOW TR TR EN L D TEET % (CQ23-4 2 ).

1. E¥IA 7

AUV AP TTIREREDZTILT S, CHORTEET LMD H L5, AL
WA, EG - WET - FREEES D DY, B C IR I e BT R O G A D B
i, ) YEEAVE, XyXbtaEry (ar sy HRTEGEE R Tw i) 1~
2mg % FHIRTES T 723N 2 L B DINICHET 2 2 L% n i Sha ) dEEdD
Poay R 4~7 HREIHRS GIR) +5 2 2T Lv. HATIRABRER)FY (TF %
k) 5mg HIRMTEFH S LIE LIERA SN 132, e AS I v (YT FF3Iy, 7
O8I 7)bERNESNE. REPBAFITIEIXRY I TEE Y RZ#EWEHV .

Py YEOPEHIIIFIER IR R HIFFTX 5.

2. ERMIARZT

WEETHIUIEHEIEY 2 k3 5. @EIERS MM R T 2720, HEEGICEE &
ZLTVAEICIZYA N =T DOBREEIT).

RFMEY A =7 TR Y ) X AREDPE—EIRTH 5. 7272 L HARTH#ATE 2L,
A =7 TI RIS - RIS - B R EDOA TS 5.

WL TR THEICTMER TH ) HRIFE LA, fifETH 2720, LIZLIEHIRARE &
N5, W, HERIPIY VETH S, Kang Hi, BREIA =T D67 HlIZDOVT,
JE R & vk U7z 42 B 5 IS e L, SEYGHRE 62 Bl 32 61 (52% ) THEI Ch o7& L
720 BT IVHEE(LEVEY, FRIRFTY), Ay VE(PIAFT TV,
IhTunT ), RyVITEECREH (DT ERA, 70FENL, UTENRL) OFRE
X% 4 53%, 52%, 41%, 35%, 33%, 20%, 11%CTH Y, F/z, Fs83 YEEPIED 13 61 10 41
(77%) THMTH > 72 (T HARKR). 72721, AP Bl T 2 HEBRENEZ 72
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BHEEIPBICE E T 572 F72 883 VPRI 2 IR MR 2 42 U2 Rt d 5 72
B, B E L L .

JEERPUR MR D 2 TIZ 7 B FE ¥ (7 B Y Ve BN ELETH Y, »OANTH S
EENDHY OARTIZBH EOHFAZE L. T2, B33 VBT b5 XF D Ui
HLLEZZO6N5Y WINLFNICVAMN=TORNERD. PIREREAF S LF VOFR)
PEASHRIGRE A - RIS - 2V A b= 7 THE SN TV 5205, BREMEBETFICBI 52 4%)
PEIAHTH 5.

BEREVED X D=7 TIEEMIRTFM ORI ED R 2, BRI RO BN % FCla g
T 5. T TIEI Ny O 7 = v BEFRE (intrathecal baclofen) b A HNLH A, HARTRA
SNTVLIFBIIEEDRMOATH Y, YA = TAOBHIZII DD 5.

BERED A =7 IZRMFRT 5 2 L 25% . Kiriakakis 5%, 107 1% FAED 5 T35 8.3
A (ki3 85 4F) BBt L, wfif (1 » ALLEORERIE L) 2514%, EA39%, AL F 72
BB 47% THh 72 ME L7 B L7 15 PIZIEE MG & i U CIREE T IRFIAZ <
# <, FEE COMREHMAE L, FEPSMAA RFEFRIERLE % &) F TONRIENM S A -
7z, BERIIFERED O I 5.2 SERRICA U, 12 Pl TEMRFICRIEZ ik LTz, MgEd ksl
IR S EMRE TSP 244F 2 » H~94F s B8 CTIXTIH264E, 1 » H~94F) 2 E L 7.
FEff U722 BIEE TR B2 MR L TB Y, 95 10FITIIREL T leh o7z ke
LBl EfFESRIIARIERGG O 4 f5TH D, Tz, RIEIE 10 FLNO ERFSRIL 10 SELL L ORRSE
Bl L CE5RETHore. bbb, IREFILICI VEFRESP LA TLEEZONLD, 54
f F 7o\ U7 & JRYGERE & TR L 70568120, M IRIE R (5 453%, 44%) O
HEZE I R»o7z. b, JERIEYMGG] - FIEFIZEH L TH 64~80% 23 iffE L7z & 35
HhHHY Pray) YEOPHPERE Y A M= T 2 FHTE S L ORI R,

FYOWE - PILIC K> TYA M THFIE - WELZZEEI2E, HEEY %2 D80 A T55H
L, OBIZW- < D HERT 5.

N ot

1) Kipps CM, Fung VSC, Grattan-Smith P, et al. Movement disorder emergencies. Mov Disord 2005; 20: 322—
334

2) Kang UJ, Burke RE, Fahn S. Natural history and treatment of tardive dystonia. Mov Disord 1986; 1: 193-
208

3) Hazari N, Kate N, Grover S. Clozapine and tardive movement disorders: a review. Asian J Psychiatr 2013;
6: 439451

4) Jankovic J, Beach J. Long-term effects of tetrabenazine in hyperkinetic movement disorders. Neurology
1997; 48: 358-362

5) Mentzel CL, Tenback DE, Tijssen MA, et al. Efficacy and safety of deep brain stimulation in patients with
medication-induced tardive dyskinesia and/or dystonia: a systematic review. J Clin Psychiatry 2012; 73:
1434-1438

6) Martinez JA, Pinsker MO, Arango GJ, et al. Neurosurgical treatment for dystonia: long-term outcome in a
case series of 80 patients. Clin Neurol Neurosurg 2014; 123: 191-198

7) Kiriakakis V, Bhatia KP, Quinn NP, et al. The natural history of tardive dystonia: a long-term follow-up
study of 107 cases. Brain 1998; 121: 2053-2066

8) van Harten PN, Matroos GE, Van Os J. The course of tardive dystonia in Afro Caribbean patients, a popu-
lation-based study: the Curacao extrapyramidal syndromes study: VIL Schizophr Res 2008; 98: 79-83
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COFEIMEI R b=

N st - sEICLEDREN

PubMed (%3 201541 H 23 H)

(("drug induced dystonia" OR "tardive dystonia" OR "acute dystonia" OR (("drug withdrawal" AND dystonia)))
AND therapy) OR ("Dystonia/chemically induced"[Mesh] AND "Dystonia/therapy"[Mesh]) OR ("Dystonic Dis-
orders/chemically induced"[Mesh] AND "Dystonic Disorders/therapy"[Mesh]) OR ("Dystonia Musculorum
Deformans/chemically induced"[Mesh] AND "Dystonia Musculorum Deformans/therapy"[Mesh]) OR ("Tor-
sion Abnormality /chemically induced"[Mesh] AND "Torsion Abnormality/therapy"[Mesh])

BEEArEE (Mi3k 201545 1 H 23 H)

(("drug induced dystonia"/AL OR ##1%: 2 2 F =7 OR "tardive dystonia"/AL OR %1 X + =7 OR "acute

dystonia"/AL OR ZEY A2 F =7 OR (("drug withdrawal" OR P8l OR SEAI#ERL) AND (dystonia OR ¥ &
F=7)OR(((YAP=ZT7ORYAF=Z—=OR VA F=v 2 OR REIRSE OR #%IRIEH OR Dystonia OR dys-

tonic OR dysmyotonia OR hemidystonia) AND (SH={L=[9#%55)))) AND {9
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Clinical Question 27-1 OREMDHZZAL—F
BZaHDHA AT EDE S EEDOHNHYUET

i)\

[@
L

o

OERMDH B AMZTICIE, PANZTER, FRICKB DA TRMREE
EDHB.

fEsH

L IEFYR

1. YRARZVER

EHDT AN TN T ST I T 2GR ARIRETH S . status dystonicus & %
1& dystonic storm & b IS, MR, PR R pantothenate kinase-associated neu-
rodegeneration (PKAN) @ & 9 ZIHHZALDOH H/NED T A =T TROLN D 2 FE#h, &G
RIMBD G E B LB I ENDH L. IFERRIHIRE (DBS) M TOEMAL:, Witk & THAEL

%.

iay) vEZ S ROEAGRICENIMETH S 2 AL, ERMEZEHIE 7201058

HIGHRE COSEE, Wik, ATIFRASLEICR S 2L bH 5. EABEEINTEO YR =7
RIS LTIE, N7 87 o BFERRE Y IR RO > 2 a9 2.

2. BHIICKDIX 7 2MRIG
A GBI (138 A X 24 EIN), oculogyric crisis, MESHT A b =7, Fi% &3

ez

o

B2TENHLT VA M TRAMIGIE, BHARICYEL TR ZROD, RGBT

WG RV A M TPELTER, AWIERSKSTRREDGD % ¢ % D6 THikk

e & B ERT RIS E N T 5. BHICIEHIa ) YEOEHRPIE 27 I VEIH W
LGN35 % ITENRMEHORRME SND O FERSUEL TTH, LEMBEERTY) ¥

N ot

1)

6)

7)

WL TR PHI 2179 S LA E L)

Manji H, Howard RS, Miller DH, et al. Status dystonicus: the syndrome and its management. Brain 1998;
121 (Pt 2): 243-252

Frucht SJ. Treatment of movement disorder emergencies. Neurotherapeutics 2014; 11: 208-212

Narayan RK, Loubser PG, Jankovic J, et al. Intrathecal baclofen for intractable axial dystonia. Neurology
1991; 41: 1141-1142

Dalvi A, Fahn S, Ford B. Intrathecal baclofen in the treatment of dystonic storm. Mov Disord 1998; 13: 611-
612

Grandas F, Fernandez-Carballal C, Guzman-de-Villoria J, et al. Treatment of a dystonic storm with pallidal
stimulation in a patient with PANKZ2 mutation. Mov Disord 2011; 26: 921-922

Miyamoto R, Goto S, Sako W, et al. Generalized dystonia in a patient with a novel mutation in the GLUD1
gene. Mov Disord 2012; 27: 1198-1199

Pollera CF, Cognetli F, Nardi M, et al. Sudden death after acute dystonic reaction to high-dose metoclo-
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ORRMEDBBDIRA T

pramide. Lancet 1984; 2: 460-461
8) Koek RJ, Pi EH. Acute laryngeal dystonic reactions to neuroleptics. Psychosomatics 1989; 30: 359-364
9) van Harten PN, Hoek HW, Kahn RS. Acute dystonia induced by drug treatment. BMJ 1999; 319: 623-626
10) Gagrat D, Hamilton ], Belmaker RH. Intravenous diazepam in the treatment of neuroleptic-induced acute
dystonia and akathisia. Am J Psychiatry 1978; 135: 1232-1233

N gmst - sEICLEDREN

PubMed (#:% 201544 H 9 H)

("Dystonia"[Majr] OR "Dystonic Disorders"[Majr] OR "Dystonia Musculorum Deformans"[Majr] OR "Torsion
Abnormality"[Majr]) AND ("Emergencies"[Mesh] OR "Emergency Medical Services"[Mesh] OR "Evidence-Based
Emergency Medicine"[Mesh] OR "Emergency Medical Technicians"[Mesh] OR "Emergency Treatment"[Mesh]
OR "Emergency Medicine"[Mesh] OR "Intensive Care Units"[Mesh])

Erit (M3 201544 H 9 H)

(YAFZTOR YA F=—O0OR YA M=y 7 OR F#ERIE OR %5k OR Dystonia OR dystonic OR dysmy-
otonia OR hemidystonia) AND (/. /AL OR 5 be i S R H#E ¥ — ¥ A /TH)
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Clinical Question 28-1 RBDEMET A k=7

v/

VA7 ROAMORFNHYEITH

%E

O A N7, REMDBHWHDPO_THTHL ONTELEY, FEEEFDYTI
(DYT-TOR1A) DRERHS, SREMEDEADERICE /. LIL, EEEFR
ZHEIBBETOHLIAPZTIREMNANL AZZODIFELTRELSS. DA
EOAPZTE, WOHDDHE LBERAOBERICEDVTEMEINDD, RE
EOAPZTTHEDERDPROHONDS. £/, EF, HEHHEEGREPE
T[ERFIRBICEDHMATIE, FERSARZFEODRAEDSAMZTHET, E4&-
FEREEEDOAZLEST, HBORBUEDPASHICE>TETWLS. BEXY, PR
FZT7TEHELRMEDERZHFS ZEDDHS.

fRE - TEFTVR

1911 4, Oppenheim |2 & 2 ¥ 2 b =7 OWFROFEALK, 2R E R ARG A D T T
LHONTED, 28V ARRICBT 2EEREEAOEFEREEFEIRE Y A b =718
% R {5F DYTL (DYT-TORIA) DR LWL Y, BEMEDOFZITKE LMz —T7,
ORI (BREE) YR =713, MBI E L LCHITE v e 20 —Hox, JE
BERST I LI DREIROBNR, - HE, FEIREFRR 2 ) XL TR S NGEB)ICFHEHTHT S 2
&8 BRIZAD )R T WI E 2 BB TOMB AR S D & E B IO BT B
52 & (7 I E X — L85 “whack-a-mole” sign) *, ASEDBINLRIE 25, DX HnD
OE LRI EET 5. LeL, SROOHADI BLEDVDLEOLREMEI A+ =
TTHROOLNLWRENED D Y, 72, BEMENZAETLEEET A M=7 B L
A EoNTE LTHIET LI L BAONT WS Y JT4E, FERER MR (R B A L HAE
AL 2078 TR, SEHEVA =7 LR A =TT, KNKE - REATORZL: -
ToIREAEIL O A 53, KEGEBIRTEICB U 2 BORE S SR> TEZ

L7225 T, LEREHESNDE VAT THo TOLMIMEL ENFEL LoTnD S
EWBHY, B E KB SRR S v,

1) ®ARsES, B . ORME (BERETE) ¥ A b =7 —fixed dystonia % & T. Ann Rev ik 2013 & AHH A
11 AEREVERE ., 2013: p.262-267

2) Thenganatt MA, Jankovic J. Psychogenic movement disorders. Neurol Clin 2015; 33: 205-224

3) Edwards MJ, Fotopoulou A, Parees 1. Neurobiology of functional (psychogenic) movement disorders.
Curr Opin Neurol 2013; 26: 442447

4) Park JE, Maurer CW, Hallett M. The "whack-a-mole" sign in functional movement disorders. Mov Disord
Clin Pract (Hoboken) 2015; 2: 286-288
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5) Schrag AE, Mehta AR, Bhatia KP, et al. The functional neuroimaging correlates of psychogenic versus
organic dystonia. Brain 2013; 136: 770-781

N st - sEICLEDREN

PubMed (#i%% 201542 H 16 H)

("psychogenic dystonia" OR "functional dystonia” OR psychogenic movement disorder* OR functional move-
ment disorder* OR ((psychogenic OR functional) AND (dystonia OR "movement disorder*"))) AND ("Dysto-
nia"[Mesh] OR "Dystonic Disorders"[Mesh] OR "Dystonia Musculorum Deformans"[Mesh] OR "Torsion Abnor-
mality"[Mesh] OR "Movement Disorders"[Mesh] OR "Psychomotor Disorders"[Mesh])

EARES (Msk 20154:2 /1 16 H)

SALMEY X =7 /AL OR "oromandibular dystonia”/AL OR (I 5# 8. /TH AND ¥ X + =7 /TH) OR (B 15!
AND Z /%X 2) OR "jaw opening spasm” OR ((B IR OR PLI) AND A 28X 4) OR “jaw closing spasm” OR
#8272 M =7 OR "orolingual dystonia” OR %53’ 2 ¥ £ ¥ 7 OR "orolingual dyskinesia" OR % ¥ 2 =7 OR
"tongue dystonia" OR "tongue protrusion dystonia” OR (F#: & /TH AND Y A } =7 /TH) OR (77 ¥ ¥ X &
OR bruxism) AND (¥ Z I =7 OR dystonia OR fj 2R 5% P %) OR Meige i3 OR "Meige's syndrome”
OR I ¥ A b =7 OR "facial dystonia" OR (#ilfi/TH AND ¥ A k=7 /TH) OR ((FHBI#ijE OR FHBIHikEE OR
"temporomandibular joint disorder") AND (¥ A b =7 OR dystonia OR S5 5 Pk R )
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Clinical Question 29-1 Wi FEa8 - HABR

VAT ICHT SHSERPEBEHY EIH

%E

ORV ) XIASHHANCLZBRRE, EREVBRICEDIEDNHBD, HARRE
FERFEFEEEDPRANICR—EEERBICXIA > AR BERP S HEREERTEE
BEEBAIBAIC, TOBRALEDZREINS.

RS- TEFYR

AR L, MEREREIRRRIE 2 SISO &, HARZB W TR O BITT3HA ) B
Re—EHUTICE EDDLHPETHL " 1 » A (AHW) IZFH— DR T o 72 HEA
L MR THEL, ACARBRERZ B Z 7251200 RRE (SRR, 2
MERIRBHL G 72 &) 12X o T3 SN A, HANE LTid, PRERE IS L m i B S s &
ZRNT 5 E THOHABEBREEZBZ 720200 TRICIKH SN DAY, REEEICZE 5> TiEL
TR E IR L2 < TOHBIMISSHR SN AHIZEZ R L TV 5 2 & 23D 5 720 B 12
L TH L. RN EORHIRE, RN BT BRI, JSEBEHR O Se Rl
iy, BESHEZ 2 THEEL V225G B0 28 BMELE B 50 % L, REESIO
AHIZOWTIIHNGI L 2%, TR Th o TH @il EERIEE) Th s AKRKOR
PR ATERE D SR CTH 5. PORBRE T 72 13K IEZ 256 ] I [E — R B 12 53l -
72 H AN KO A A REEAR (AR SE A 22 2SO 723N
SR ENA. TO AR, 70 RELE 75 ok, 75U ET, TRENEETESRL 5.

20154E 7 H 1 H X D @B Y X b =7 25 Ha @ #1258 S e,

N ot

1) WEREHEZ MH SN 8. EAETBEF— 2= (201547 H 24 H)

N g%t - sZCUETRER

PubMed (#%% 201542 H 28 H)

(("Dystonia"[Mesh] OR "Dystonic Disorders"[Mesh] OR "Dystonia Musculorum Deformans"[Mesh] OR "Torsion
Abnormality"[Mesh]) AND ("Costs and Cost Analysis"[Mesh] OR "Economics, Medical"[Mesh] OR "Socioeco-
nomic Factors'[Mesh] OR "Insurance, Health"[Mesh])) OR "Dystonia/economics"[Mesh] OR "Dystonic Disor-
ders/economics"[Mesh] OR "Dystonia Musculorum Deformans/economics"[Mesh] OR "Torsion Abnormality/
economics"[Mesh]
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ORFRE - HEBR

EARES (BEE 201542 H 28 H)
(YAF=7OR VA PF=—=O0R YR F=v Z OR HEIRIE OR H 84 H OR Dystonia OR dystonic OR dysmy-

otonia OR hemidystonia) AND (#7145 OR #14x % OR 39T OR H CUH3H OR FEH#E OR % OR 24
M8 OR [& PR o)
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Clinical Question 30-1 @i rating scale BFMDRS/BI/mRS
AT —IWICIEEDE D LBEDOHHY X IhH

%E

O [PAPZTFHRICAVSNDEADFHERE] 25177, K157

N
1)
2)
3)
4)
5)
6)
7)
8)

9)

Albanese A, Sorbo FD, Comella C, et al. Dystonia rating scales: critique and recommendations. Mov Dis-
ord 2013; 28: 874-883

Jankovic J, Kenney C, Grafe S et al. Relationship between various clinical outcome assessments in patients
with blepharospasm. Mov Disord 2009; 24: 407-413

Cano SJ, Warner TT, Linacre JM, et al. Capturing the true burden of dystonia on patients: the Cervical Dys-
tonia Impact Profile (CDIP-58). Neurology 2004; 63: 1629-1633

Comella CL, Stebbins GT, Goetz CG et al. Teaching tape for the motor section of the Toronto Western
Spasmodic Torticollis Scale. Mov Disord 1997; 12: 570-575

Muller J, Wissel J, Kemmler G, et al. Craniocervical dystonia questionnaire (CDQ-24). ] Neurol Neurosurg
Psychiat. 2004; 75: 749-753

Craig J, Tomlinson C, Stevens K, et al. Combining voice therapy and physical therapy: a novel approach to
treating muscle tension dysphonia. ] Commun Disord 2015; 58: 169-178

Carding PN, Horsley IA, Docherty GJ. The effectiveness of voice therapy for patients with non-organic
dysphonia. Clin Otolaryngol Allied Sci 1998; 23: 310-318

Peterson DA, Berque P, Jabusch H-C, et al. Rating scales for musician’s dystonia: The state of the art. Neu-
rology 2013; 81: 589-598

Burke RE, Fahn S, Marsden CD, et al. Validity and reliability of a rating scale for the primary torsion dysto-
nias. Neurology 1985; 35: 73-77

N gzmst - 8Z(CULEZRER

PubMed, EEHiE (B 201544 H 9 H)
(YAF=T7OR YA PF=—=O0OR YR b=v 7 OR FEJE OR Hi &3 H OR Dystonia OR dystonic OR dysmy-
otonia OR hemidystonia) AND ([E#i £ $715] / TH OR '"rating scale”)
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BOESESE rating scale BFMDRS/BI/mRS

®1 DAPZTFHERE

ok

-

- 355 B . B
RHERE pet] 1 [ 2 | 3 ||

AREZAE% (Blepharospasm)

Blepharospasm Disability Index (BSDI) O O O O | #E 2

Jankovic rating scale O O O X |fERRI| 2

Blepharospasm Disability Scale O O O X | R 1
FEMRITE (Cervical dystonia)

Cervical Dystonia Impact Scale (CDIP-58) O O O O | #= 8

Toronto Western Spasmodic Torticollis Rating Scale (TWSTRS) | O O O O | #E 4

Tsui scale O O O X | LR 1

Modified Tsui scale O O X X = 1

Freiberg Questionnaire for Dystonia torticollis version O O X X BE 1

Disability questionnaire for patients with cervical dystonia O O X X 5% 1

Body Concept Scale O O X O |fEReT| 1

Ways of Coping Checklist X O X X 5E 1
ARERE® / L4 RISE (Blepharospasm/cervical dystonia)

Craniocervical Dystonia Questionnaire (CDQ-24) o] o]Jo |l o [we]| 5
O8> A =7 (Oromandibular dystonia)

Oromandibular dystonia questionnaire | O] O] x | O [sm]| f
MzgE> A N =7 (Laryngeal dystonia)

Unified Spasmodic Dysphonia Rating Scale O O O X | LR 1

Voice Handicap Index (VHI) X O O O | #E 6

Voice Handicap Index 10 X O O X | {ERET| 1

Pediatric Voice Handicap Index X VAN O X BE 1

Pediatric Voice-Related Quality of Life X A O X BE 1

Voice-Related Quality of Life X O O X | {ERET| 1

Vocal Performance Questionnaire (VPQ) X O O O | #E 7
ERZAN=7 (Arm dystonia)

Arm Dystonia Disability Scale | O] O] O] x |EmI| f
BEFET A M= 7 (Task-specific dystonia)

Dystonia Evaluation Scale O O X X 5 1

Tubiana-Chamagne Score O O O X | fERET| 1

Writer's Cramp Rating Scale O O O X | =R 1

Musician’s Dystonia Rating Scales O O | BB | NBY | A8 8
25M I A N7 (Generalized dystonia)

Global Dystonia rating Scale O O O X | {ERRT| 1

Fahn-Marsden Dystonia Rating Scale (FMDRS) O O ©) O | #E 9

Unified Dystonia Rating Scale O O O X | fERRT| 1

1. MWESNTNS.

2. BHROMATHLON TS,
3. ERUDPHEILILTLS.
Lok 1 KR
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Barthel Index
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HEER
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BEOHAMIEEEREETS
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7 PERFRE

BiL, FIUREDEROFEEREDR
NBYEIFEREET D
TgE

8 BEX

By, # V7AF— REOBEREED
DB RENREEA, FHLEFEATITAS
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9 HfED>
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BlZk P FZ7ERIOF5|S

(Fung VS et al. Mov Disord 2013; 28: 889-898 Suppl &% (_1ER)

AE1 AHR - NERAREOI A MY

(p.21R 1 HBHR)

EIRH

S RAORE

BABKENE
O GTP-cyclohydrolase 1 (Segawa disease)
BAEARSME
O Dopamine metabolic pathway
¢ Phenylketonuria (in adulthood)
* GTP-cyclohydrolase 1 homozygous mutations
¢ Tyrosine hydroxylase
* L-amino acid decarboxylase deficiency
O Tetrahydrobiopterin synthesis pathway
* Homozygous (autosomal recessive) GTP-cyclohydrolase 1 deficiency
* 6-Pyruvoyl-tetrahydropterin synthase (PTPS)
 Sepiapterin reductase (SR)
O Tetrahydrobiopterin regeneration pathway
* Pterin-4 a -carbinolamine dehydratase (PCD)
» Dihydropteridine reductase (DHPR)
o Other
* Dopamine transporter deficiency

DEICIANZTEXEITRE

BAEBKEE
O Huntington's disease
BLBARSME
o Wilson's disease
O Pantothenate kinase-associated neurodegeneration (PKAN)
o Phospholipase A2 associated neurodegeneration (PLAN)
o DYT16 (PRKRA mutations)
O Manganese transporter deficiency
o GM1 gangliosidosis
O GM2 gangliosidosis (incl. Tay-Sach's disease)
O Hyperinsulinism-hyperammonaemia syndrome(GLUD1 gene mutation)
i
O Rett syndrome

(PN

O Japanese B encephalitis
O Mycoplasma
O Measles
O Encephalitis lethargica (some cases)
Bo®%E
O Encephalitis lethargica (some cases)
AEIE
O Hypoxia (often delayed onset)
* Asphyxia
« Perinatal hypoxia-ischemia
O Extrapontine myelinosis
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AER2 BEPHPOSFEPRREDCANZT - N—F U Z XL

YR ZPHBIOFS|E

Bin

HEBMEE

o GTP-cyclohydrolase 1 mutations (Segawa disease)

O Huntington's disease

0 SCA1

0 SCA3

o0 SCA2

o SCA6

o SCA17

o Neuroferritinopathy

O Rapid onset dystonia-parkinsonism (DYT12)

O Fahr's syndrome

O Autosomal dominant striatal degeneration 1 (PDE10A) , 2
BRBHSME

o Wilson's disease

o Parkin (PARK2)

o PINK1 mutations (PARK6)

0 DJ-1 mutations (PARK7)

o Kufor-Rakeb disease (PARK9)

0 FBXO7 mutations

O Pantothenate kinase associated neurodegeneration (PKAN)(NBIA1)

0 Phospholipase A2 associated neurodegeneration (PLAN)(NBIA2)

o Mitochondrial protein associated neurodegeneration (MPAN)(NBIA4)

0 DYT16 (PRKRA mutations)

0 SPG11 (SPATACSIN mutations)

O Chorea-acanthocytosis (CHOREIN mutations)

o Niemann-Pick Type C

0 Manganese transporter deficiency

o GM1 gangliosidosis (adult variant)

0 GM2 gangliosidosis (adult variant)

O Chediak-Higashi disease
fE

O Lubag (DYT3 (DYT/PARK-TAF1))

O Rett syndrome

o Phosphoglycerate kinase deficiency

o Static encephalopathy of childhood with neurodegeneration in adulthood (SENDA)
FMEEZIFRAZR WDR45 (NBIA5)

(LN

22
O Japanese B encephalitis
O Mycoplasma
0 Herpes simplex (especially infants)
O Human herpes virus 6
O Measles
o Cryptococcus
O Toxoplasma
o HIV
O Prion disease
HFHE
o Typical and atypical neuroleptics
© Dopamine blocking anti-emetics
FREE
O Wasp sting
O Carbon monoxide (delayed onset)
O Methanol (delayed onset)
o Disulfiram (delayed onset)
o Cyanide (delayed onset)
O Manganese
* Manganese miners
» Welders
« Chronic liver disease (hepatolenticular degeneration)
* TPN
» Ephedrone recreational use
AR
0 Hypoxia (often delayed onset)
* Asphyxia
« Perinatal hypoxia-ischemia
O Extrapontine myelinosis
O Hepatolenticular degeneration
e
o Glioma
O Lymphoma

BT

BRME

O Multiple system atrophy

O Encephalitis lethargica
RIiEME

0 X-linked agammaglobulinemia
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BRER

AMERI3 BAICHAONBDANZT - N—=F2VZ XL

1. N=F2V UFEREICEH

Btk

MM
O Early onset Parkinson'’s disease
O Multiple system atrophy
O Progressive supranuclear palsy

REEEIEFRR E LT

M3

O Corticobasal degeneration

O Progressive supranuclear palsy

O Alzheimer's disease
HABKENE

O Tau gene mutations

O Progranulin gene mutations

O c9Qorf72 gene mutations

O Prion disease

NBRERZ D

FEHE

O Multiple system atrophy
BREMENE

0 SCA2

0 SCA3

0 SCA17

O SCA6

2. DARZTFEN=F VY VEGHDPVB VB REIGTHR

BIaE

BREAENE
O Fahr's syndrome
o Neuroferritinopathy
BRBARS
O Wilson's disease *
o Neuroacanthocytosis
© Niemann-Pick type C
O Manganese transporter deficiency

O Lubag (DYT3 (DYT/PARK-TAF1)) #HAIFZARZFDHDZ ENZL)

N

EENES

o HIV
O Prion disease
SHIE
O Typical and atypical neuroleptics
O Dopamine blocking anti-emetics
REM
O Wasp sting
O Carbon monoxide (delayed onset)
O Methanol (delayed onset)
o Disulfiram (delayed onset)
O Cyanide (delayed onset)
O Manganese
* Manganese miners
* Welders
. _(?g?\‘onic liver disease (hepatolenticular degeneration)
* Ephedrone recreational use
AREME
O Hypoxia (often delayed onset)
* Asphyxia
» Perinatal hypoxia-ischemia
O Extrapontine myelinosis
O Hepatocerebral syndrome
e
O Glioma
O Lymphoma
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AR 4 EHREESSANZT (FN—F2VZXL)
BREN—F VX LZHENDD
BAGBAKENE
o GTP-cyclohydrolase 1 mutations (Segawa disease)
BLBHSME
o Parkin (PARK?2)
O DJ-1 mutations (PARKT)
o Kufor-Rakeb disease (PARK9)
o FBXO7 mutations (PARK15)
O TH mutations
O Pantothenate kinase associated neurodegeneration (PKAN)
O Phospholipase A2 associated neurodegeneration (PLAN)
O Mitochondrial protein associated neurodegeneration (MPAN)
0 DYT16 (PRKRA mutations)
O Spatacsin mutations (SPG11)
o Cerebrotendinous xanthomatosis
i
0 BPAN % L <& NBLAS
WDR45 de novo £
O Static encephalopathy of childhood with neurodegeneration in adulthood (SENDA)
IN—F 2V Z A L= DR VEREH
BREMASE
o GM1 gangliosidosis (adult variant)
o GM2 gangliosidosis (adult variant)
O Manganese transporter deficiency
o Pantothenate kinase associated neurodegeneration (PKAN)
O Phospholipase A2 associated neurodegeneration (PLAN)
o Mitochondrial protein associated neurodegeneration (MPAN)
O Cerebrotendinous xanthomatosis
O Xeroderma pigmentosum
BEEERARNSME
O Cerebral palsy (secondary to perinatal birth injury)
DA N7 D BIEEE X R
BLBKEME
O Autosomal dominant spastic paraplegia with dystonia (Chr2)
BREBASE
o Fatty acid hydroxylase associated neurodegeneration (FAHN) (SPG35)
R
O Partington X-linked mental retardation syndrome
o Allan-Herndon-Dudley syndrome (monocarboxylate transporter 8 mutations, MCT8)
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Bin

BAGBAKENE
o SCA1 (ATXN1 mutations
0 SCA2 (ATXN3 mutations
0 SCA3 (ATXNS3 mutations)

(

(

0 SCA6 (CACNA1A mutations)

0 SCA7 (ATX7 mutations)

o SCA11 (TTBK2 mutations)

0 SCA12 (PPP2R2B mutations)

0 SCA14 (PRKCG mutations)

o SCA17 (TATA-box binding protein mutations)

0 SCA36 (Asidan; NOP56 mutation)

O Dentatorubropallidoluysian atrophy (DRPLA)

O Glucose transporter 1 deficiency (SLC2A1 mutations)
BLREMASE

O Friedreich’s ataxia

O Ataxia-telangiectasia

O Ataxia-oculomotor apraxia type 1

O Ataxia-oculomotor apraxia type 2

O Ataxia-telangiectasia like syndrome (MRE11 mutation 1tt)

o Cerebrotendinous xanthomatosis

0 CoQ10 deficiency (e.g. CABC1/ADCK3 mutations)

o SPG7 (paraplegin)

o AFG3L2 mutations (SCA28)

o0 Cockayne syndrome

O Xeroderma pigmentosum

O Polymerase gamma (POLG) mutations

O Fatty acid hydroxylase-associated neurological disease (FAHN)

o Niemann-Pick Type C

O Aceruloplasminemia

© Neuronal ceroid lipofuscinosis

O STUB1 mutation (SCAR16; #EEESGHESZEDHY)
FEE

O Fragile-X tremor ataxia syndromes (FXTAS)
NN N=DA N

O Mitochondrial disease

fcEid

FMFEME
O Multiple system atrophy (MSA)
O Dystonia with cerebellar atrophy (DYTCA)
o Cerebral folate deficiency
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YR ZPHBIOFS|E

by

BLBHREME
O Myoclonus dystonia
« DYT 11 (SGCE mutations)
* DYT24 (ANO3 mutations)
O Benign hereditary chorea secondary to NKX2-1 mutations
o DYT 1 (Torsin gene mutations)
o DYT 6 (THAP1 mutations)
0 SCA14 (PRKCG mutations)
BLBARSE
o Tyrosine hydroxylase deficiency
O Polymerase gamma (POLG) mutations
© Neuronal ceroid lipofuscinosis
o Succinic semialdehyde dehydrogenase deficiency
O Ataxia telangiectasia
O Ataxia-telangiectasia like syndrome (MRE11 mutation )
AEARE
o Chromosome 18p deletion
o Russell-Silver syndrome associated with mUPD7

[N

[EEERRRNSME

O Cerebral palsy
Bo®%E

O Celiac disease

O Prion disease
mEM

O Lesional (focal)

FE

FMFEME
O Multiple system atrophy (MSA)
o Corticobasal syndrome
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Bia

BAEBKEE
O Paroxysmal non-kinesigenic dyskinesia
» Myofibrillogenesis regulator 1 (MR1) mutations
¢ Proline rich transmembrane protein 2 (PRRT2) mutations
* Fahr's disease
* SCA27 (Fibroblast growth factor (FGF14) mutations)
O Paroxysmal exercise induced dyskinesia
* GLUT1 deficiency
* GTP-cyclohydrolase 1
O Paroxysmal kinesigenic dyskinesia / Infantile convulsions and choreoathetosis
syndrome
e Proline rich transmembrane protein 2 (PRRT2) mutations
o Autosomal dominant frontal lobe epilepsy (nicotonic ACh receptor mutations)
o ADCY5 mutations (EEEGHED)
BRBARSME
o Pyruvate dehydrogenase deficiency
O Glutaric aciduria
o 3-Methylglutaconic aciduria
O Methylmalonic aciduria
© Propionic aciduria

[EFN

Bo®Et

© Demyelination
HH

O Neuroleptics

o Propofol
mEM

O Critical large artery stenosis

O Moyamoya disease
AFIE

© Hypocalcemia

O Hypoparathyroidism

O Hypoglycemia
DR
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&8 HEEAFOIVANIT
BIEHE
BAGBAKENE
O Beta-actin mutations
BRBARSME
o Woodhouse-Sakati syndrome (C2orf37 mutations)
o MEGDEL (3-methylglutaconic aciduria with sensorineural deafness, encephalopathy,
and Leigh-like) syndrome (SERAC1 mutations)
o SUCLA2 mutations
O Methylmalonic aciduria
© Nephrin mutations (congenital nephrotic syndrome, Finnish type)
O Xeroderma pigmentosum
FEME
O Mohr-Tranebjaerg syndrome (DDP1 gene mutations)
o CASK mutations
SN Ny
O Mitochondrial disease (eg 3243, 8332 mutations)
AEAREE
O dXa28 deletion
O Chr 10p deletion
o Chr 18q deletion
BXM
[BEERRRMSME
O Kernicterus
RsME
O Trauma
© Meningoencephalitis
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AER9 REREHIDANZT

% EMER R

EELES
o Kufor-Rakeb syndrome (often upward gaze first)
o Niemann-Pick Type C (often downward gaze first)
O Progressive supranucear palsy (often saccadic slowing before restriction)
O Tau-gene associated frontotemporal dementia and parkinsonism
0 SPG7 (paraplegin)
o SPG11
0 Phospholipase A2 associated neurodegeneration (PLAN) (PLA2G6 mutations)
O Pantothenate kinase associated neurodegeneration (PKAN) (pantothenate kinase
mutations)
O FBXO7 mutations
O Phosphoglycerate kinase deficiency
O Glutaric aciduria
O Prion disease
o Kernicterus
Zhmk
O Huntington's disease
O Spinocerebellar ataxias (especially SCA2 and SCA3)
O Neuroacanthocytosis
o AFG3L2 homozygous mutations
O Coriticobasal degeneration
O Ataxia-telangiectasia
O Ataxia-oculomotor apraxia type 1
O Ataxia-oculomotor apraxia type 2
O Ataxia-telangiectasia like syndrome
o GM2 gangliosidosis

TS NRB AR

O Mitochondrial disease

RREE

Cherry red spot
O GM1 gansgliosidosis
0 GM2 gansgliosidosis
BR MR A
O Mitochondrial disease
O Pantothenate kinase associated neurological disease
O Aceruloplasminemia
O Metachromatic leukodystrophy
o SCA7
RAEZNE
O Mitochondrial protein associated neurological disease (MPAN)
O Mohr-Tranebjaerg syndrome (DDP1 gene mutations)
0 SPG7 (paraplegin)
O Metachromatic leukodystrophy
O Methylmalonic aciduria
O CASK mutations
HERRMEYRERAE - MERE
O Cerebroretinal microangiopathy with calcifications and cysts

BAE

o Wilson's disease

o Homocystinuria

O Cerebrotendinous xanthomatosis
O Mitochondrial disease

o FBXO7 mutations

AEEE

O Wilson's disease (Kayser-Fleischer rings)
0 GM1 gangliosidosis (corneal clouding)
O Xeroderma pigmentosum (corneal opacification, neoplasms)

192



YR ZPHBIOFS|E

AF 10 REHREEEZEOICANZT
EEHE
BLBKENE
o SCAS3
o SCA1
o SCA11
BLBARSME
o MPAN
o Arginase deficiency
o POLG mutations
o AFG3L2 homozygous mutations
o Chorea-acanthocytosis
O Friedreich’s ataxia
O Ataxia-telangiectasia
O Ataxia-oculomotor apraxia type 1
O Ataxia-oculomotor apraxia type 2
O Ataxia-telangiectasia like syndrome
O Cerebrotendinous xanthomatosis
O Tay-Sach's disease (late onset form)
0 Cockayne syndrome
O Xeroderma pigmentosum
o Sterol carrier protein X (SCPx) mutations
o Niemann-Pick type C
O Metachromatic leukodystrophy
0 Globoid cell leukodystrophy (Krabbe disease)
O Chediak-Higashi disease
Ih3AVKNUF
O Mitochondrial disease
AEAEE
O Chr 18q deletion
‘XM

o HIV
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AFR 11 ADWERBICHDOIDARNZT

¥R

O Mitochondrial diseases

o Woodhouse-Sakati syndrome

O Aceruloplasminemia

o Uremia with diabetes

O Hyperglycemic hyperosmolar state (HHS)
O Chr 18q deletion

R 4

O Insulin overdose

O Insulinoma

o 3-oxothiolase deficiency

o Short-chain acyl-coA dehydrogenase (SCAD) deficiency
o L-amino acid decarboxylase deficiency

O Glutaric aciduria

O GLUD1 mutation (Hyperinsulinemia-Hyperammonemia)

FRRBRE R

O Hyperthyroidism

o Allan-Herndon-Dudley syndrome (monocarboxylate transporter 8 mutations, MCT8)
O Benign hereditary chorea

O Chr 18q deletion

DIV LREH

O Hypocalcemia

O Hypoparathyroidism

o Chr 10p deletion

o Russell-Silver syndrome (mUPD7)

TR EEREE

o Woodhouse-Sakati syndrome

PURER MIE

O Lesch-Nyhan syndrome+B4
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AER 12 MARRBICHESIZARZT

BRI MIRE

0 Chorea-acanthocytosis (chorein mutations)

O Pantothenate kinase associated neurodegeneration (PKAN)
O Mcleod syndrome

O Huntington's disease-like 2 (junctophilin mutations)

&

O Diarrhea-associated hemolytic uremic syndrome
O Wilson's disease

O Aceruloplasminemia

O Lesch-Nyhan syndrome

O Mitochondrial disease (e.g. Leigh's syndrome)

O Multiple system atrophy

o Neuroferritinopathy (low ferritin rather than anemia)
O Glut1(SLC2A1) mutations

O triosephosphate isomerase deficiency

o 3-Oxothiolase deficiency

O Phosphoglycerate kinase deficiency

O Gaucher disease

ZIMfE

O Manganese transporter deficiency
O Fumarate hydratase deficiency

Shit29Ee)

O Gaucher disease
O Fumarate hydratase deficiency

/RS

o Wilson's disease

O Gaucher disease

O Methylmalonic aciduria

O Aceruloplasminenia

O Manganese transporter deficiency
O Aicardi-Goutieres syndrome

o 3-Oxothiolase deficiency

Ar~on7IURE

0O X-linked agammaglobulinemia (BTK mutations)
O Mohr-Tranebjaerg syndrome due to DDP1 deletion with contiguous BTK deletion

Z DAt

O Methemoglobinemia type I
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Fr%eErES

O Wilson's disease

O Hepatocerebral degeneration
O Manganese transporter deficiency

figZsiER (FFARRE)

O Wilson's disease

o Niemann-Pick type C

O Methylmalonic aciduria
O Aicardi-Goutieres syndrome

BERES

O Glutaric aciduria

O Methylmalonic aciduria
O Lesch-Nyhan disease

O Diarrhea-associated hemolytic uremic syndrome
o Nephrin mutations (congenital nephrotic syndrome, Finnish type)

AE 14 MRITEROXEZHSIANZT

% | BET | %% MRI i &

Autosomal dominant

Neuroferritinopathy FTL 2001 |May also have t1-t2 hyperintensity
and cystic degeneration, asymmetry

Autosomal recessive

Aceruloplasminemia CP 1995 | Symmetrical hypointensity of basal
ganglia, thalamus, and dentate
nuclei

Pantothenate-kinase- PANK2 2008 |Eye-of-the-tier sign [REF]

associated neurodegeneration

(PKAN)

Phospholipase A2-associated |PLA2G6 2006 |May have cerebellar atrophy or

neurodegeneration (PLAN) white matter changes, MRI normal in
some gene-proven patients

Kufor-Rakeb disease ATP13A2 2006 |Brain iron accumulation not always
present

Fatty acid hydroxylase- FA2H 2008 |Associated with leukodystrophy,

associated neurodegeneration thinning corpus callosum, brain stem

(FAHN) and cerebellar atrophy

Woodhouse-Sakati syndrome | C20rf37 2008 |Associated with leukodystrophy

Mitochondrial protein- C19orf12 2011 [Hypointensity only in globus pallidus

associated neurodegeneration and substantia nigra, rarely eye-of-

(MPAN) the-tiger sign

Static encephalopathy WDR45 & = ¥+ @ de|2012 |Characteristic slit-like hyperintensity

of childhood with novo R F & H %S with substantia nigra hypointensity

neurodegeneration in [ on T1-weighted scans

adulthood (SENDA)
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Acute/subacute onset

Gradual onset (D0%)

INHERITED
Autosomal recessive
© Glutaric aciduria
0 Methylmalonic aciduria
O Leigh’s syndrome (eg PDH deficiency)
0 3-Oxothiolase deficiency
O Biotin responsive encephalopathy (thiamine transporter
deficiency)
o Autosomal recessive infantile bilateral striatal necrosis
(can also be gradual)
o Aicardi-Goutiere syndrome
Mitochondrial
O Leigh's syndrome (eg A2343G mutations)
ACQUIRED
Perinatal brain injury
O Hypoxic-ischemic insult
Infection
O Japanese B encephalitis
0 Mycoplasma
0 Herpes simplex (especially infants)
O Human herpes virus 6
o Diarrhea-associated hemolytic uremic syndrome
O Measles
o Cryptococcus
O Toxoplasma
O Prion disease
Immune-mediated
0 Acquired disseminated encephalomyelitis (ADEM) [CHECK]
© NMDAR antibody associated encephalitis (especially
children)
0 Sydenham'’s chorea (atypical)
Toxic
O Wasp sting
Vascular
O Stroke
0 Moyamoya disease
Metabolic
O Hypocalcemia
O Hypoparathyroidism
o Uremia with diabetes

ACQUIRED
Perinatal brain injury
O Hypoxia-ischemia
O Stroke
Infection
o HIV
O Prion disease
Immune-mediated
O Multiple sclerosis
o Sydenham'’s chorea (atypical)
o Juvenile rheumatoid arthritis
Toxic
o Carbon monoxide (delayed onset)
O Methanol (delayed onset)
o Disulfiram (delayed onset)
o Cyanide (delayed onset)
O Manganese
* Manganese miners
« Welders
. %Br,\c‘)nio liver disease (hepatolenticular degeneration)

Ephedrone recreational use
Vascular
O Cerebral autosomal dominant arteriopathy with subcortical
infarcts and leukoencephalopathy (CADASIL)
O Cavernous hemangioma
Metabolic
O Hypoxia (often delayed onset)
* Asphyxia
+ Perinatal hypoxia-ischemia
O Hyperglycemia (hyperosmolar non-ketotic acidosis,
HONK)
O Hypoglycemia
O Extrapontine myelinosis
O Hypocalcemia
O Hypoparathyroidism
O Hepatolenticular degeneration
Neoplastic
o Glioma
o Lymphoma
o Germ cell tumor
O Metastatic
IDIOPATHIC

Gradual onset

Sporadic

INHERITED
Autosomal dominant
O Huntington's disease
O Autosomal dominant striatal degeneration
o Neurofibromatosis type 1
Autosomal recessive
o Wilson's disease
© Manganese transporter deficiency
o MEGDEL (3-methylglutaconic aciduria with sensorineural
deafness. encephalopathy, and Leigh-like syndrome)
syndrome (SERAC1 mutations)
o Cerebral creatine deficiency
0 GM1 gangliosidosis (adult variant)
© GM2 gangliosidosis (incl. Tay-Sach'’s disease)
o Succinic semialdehyde dehydrogenase deficiency
o Creatine transporter deficiency
O Hypomyelination with atrophy of the basal ganglia and
cerebellum (H-ABC)
© Nephrin mutations (congenital nephrotic syndrome, Finnish
type)
O Sterol carrier protein X (SCPx) mutations (thalamus and
brainstem)
O Fucosidosis
Mitochondrial
© Mitochondrial disease (eg Leigh syndrome, Leber’s
hereditary optic neuropathy, polymerase gamma
mutations)

O Multiple system atrophy
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A& 16 MRITEHEMEZFDIVANZT

EERREEFD

Py

BAGBKENE
O Cerebral autosomal dominant arteriopathy with subcortical infarcts and
leukoencephalopathy (CADASIL)
BRBARSE
O Phospholipase A2 associated neurodegeneration (PLAN)
O Fatty acid hydroxylase associated neurodegeneration (FAHN)
o Woodhouse-Sakati syndrome
O Leigh's syndrome (complex 1 deficiency)
o Hypomyelination with atrophy of the basal ganglia and cerebellum (H-ABC)
o Sterol carrier protein X (SCPx) mutations
O Glutaric aciduria
o Cerebroretinal microangiopathy with calcifications and cysts
O Fucosidosis
o Aicardi-Goutieres syndrome
RO RNUF
O Leigh's syndrome (various mutations)

(TN

O Progressive multifocal leukoencephalopathy
Bo®E
O Acquired disseminated encephalomyelitis (ADEM)

EEZREZEHFDE

P ey

BAGBKENE
o Alexander disease (GFAP mutations)
BLBASME
O Globoid leukodystrophy (Krabbe's disease)
O Metachromatic leukodystrophy
o Complex 1 deficiency
o POL lll-related leukodystrophies
o Megalencephalic leukoencephalopathy with subcortical cysts (MLC)
O Glutaric aciduria
O Xeroderma pigmentosum
I ha>KNUF
o Complex 1 deficiency
M
O X-linked adrenoleukodystrophy
O Pelizaesus-Merzbacher disease (PMD)
o Allan-Herndon-Dudley syndrome (monocarboxylate transporter 8 mutations, MCT8)

TN

[EIEERRRNSME

O Periventricular hemorrhage
O Perinatal stroke

o HIV infection

=M

O Heroin inhalation (“‘chasing the dragon”)

fe

7
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AFR17 BEEEAGRICZFEOISANZT
B
BLBKEE
O Fahr disease (phosphate transporter 2 deficiency mutations in ~ 50% )
BLBERSME
O Leigh's syndrome (eg PDH deficiency)
o Aicardi-Goutieres syndrome
o ADART1 (adenosine deaminase acting on the RNA 1 gene mutation)
O Cockayne syndrome
O Cerebroretinal microangiopathy with calcifications and cysts
T haAYRNYF
oA NDER
LEARE
o Down syndrome (trisomy 21)
O Chr 10p deletion
‘XM
REHE
O Hypocalcemia
O Hypoparathyroidism
O Cysticercosis

oo

7
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A& 18 MRI TEED2RMUMEREFOETESANZT

RAPEE Z DRV

BEBHENE
O Rapid onset dystonia-parkinsonism (ATP1A3 mutations)
o AD dopa responsive dystonia (Segawa disease) due to GTP cyclohydrolase |
mutations
O DYT1 (torsin 1a mutations)
o DYT6 (THAP1 mutations)
BEBHSH
O Parkin (PARK?2)
o PINK1 mutations (PARKG)
© DJ-1 mutations (PARKT)
o FBXO7 mutations
i
0 DYT3 (DYT/PARK-TAF1) (TAF1 BEFER) 772 LETHICITERKLRE

BHEEEFEMHD

BEEKENE

0 KMT2B #{zFZR (microcephaly)
BLBARSHE

O Homocystinuria

o STUB1 mutation (ataxia, chorea)
M

O Lesch-Nyhan disease

ETEORMEREREEZH D

BR
BRERSE

o Neuronal ceriod lipofuscinoses

o Niemann-Pick Type C

O Gaucher's disease

o Kufor-Rakeb disease (PARKS due to ATP13A2 mutations) (some have NBIA)

O Phospholipase A2 associated neurodegeneration (PLAN) (most have NBIA or
leukoencephalopathy)

FFE
O Mohr-Tranebjaerg syndrome (DDP1 gene mutations)

o

IMF
O Progressive supranuclear palsy—BfiEERE~£ND D
O Corticobasal degeneration—FFTEZEfEZHE DD

T1.T2 CREBEDIFHRREE CER

BEE

BRBHRSHE
o Some NBIAs (eg PLAN)—$£D3t2&
O Cerebral creatine deficiency syndromes—MRS

(N

O Prion disease—DWI ZZE 43 EDH S
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http:/ /neuro-tokushima.com/dystonia.html
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RXSZ

A
abductor hypoactivity 100
abobotulinumtoxinA 39
acquired dystonia 10
action dystonia 2,6
acute dystonia 165
acute dystonic reaction 165
adductor hyperactivity 100
apraxia of lid opening 67

B

bent spine 150

bent spine syndrome 87

beta-propeller protein-associated neurodegeration
(BPAN) 146

blepharochalasis 67

camptocormia 41, 87, 150, 153, 155

Cobb ffj 155

combined dystonia 9

corticobasal syndrome (CBS) 138

Creutzfeldt-Jakob #%§ 138

D
de novo 255 13,24
Dromedarshaltung 131
dropped head 87
Dysport® 39
dystonia-plus syndrome 9
dystonic movement 2,19
dystonic posture 2,19
dystonic storm 131,174
DYT1 (DYT-TORIA) 5,13,24,26,142
DYT3 (DYT/PARK-TAFI) 26
DYT5 (DYT/PARK-GCHI) 13,24, 26, 142
DYT6 (DYT-THAPI) 26,142
DYTI0 (PxMD-PRRT2) 24,26
DYTI11 (DYT-SGCE) 13,24,28
DYT23 (PxMD-CACNAIB) 24
DYT25 (DYT-GNAL) 28

203

DYT28 (DYT-KMTZB) 28

E

electrotherapy 84
embouchure dystonia 69
EMG biofeedback training 84

F

familial dystonia 10
focal dystonia 8

G

generalized dystonia 9
GPi-DBS 45

H

heredodegenerative dystonia 9

idiopathic dystonia 10
Immobilization 107
incobotulinumtoxinA 39
inherited dystonia 10
intrathecal baclofen (ITB) 43,
isolated dystonia 9

J
Jankovic #Ffili A - — v 55
jaw closing spasm 69

jaw opening spasm 69

L
L-dopa 37,157

M
Meige SEBRE 56
morning benefit 19
multifocal dystonia 9
muscle afferent block (MAB)
muscular elongation 84
musician’s cramp 115

135

41,71



N
neurodegeneration with brain iron accumulation
(NBIA) 28,146

0

occupational cramp 115
occupational dystonia 115
oculogyric crisis 165
onabotulinumtoxinA 39, 67
opisthotonus 131

P

paradoxical vocal cord movement 101
patterned movements 6

DPisa JiE ekt 87

pleurothotonus 87

postural exercises 84

pretarsal blepharospasm 67

primary dystonia 9

Pseudodystonia 22

R
repetitive TMS (rTMS) 47
rimabotulinumtoxinB 39

S

segmental dystonia 9

sensory trick 6

sensory-motor disintegration 5

spasmodic dysphonia (SD) 93

sporadic dystonia 10

static encephalopathy of childhood with neurodegen-
eration in adulthood (SENDA) 146

status dystonicus 131, 174

T

tardive dystonia 165

tardive syndrome 165

task-specific 6

task-specific dystonia 115

TorontoWestern Spasmodic Toriticollis Rating Scale
(TWSTRS) 75

transcranial direct current stimulation (tDCS) 47

transcranial magnetic stimulation (TMS) 47, 107

transcutaneous electrical nerve stimulation (TENS)
107,113

Tsui sFli A 77— 75
typist's cramp 115

\
vocal cord dysfunction 101

W
Wilson % 145

withdrawal emergent syndrome 166, 169

X

Xeomin® 39

Y
yps 115

i10%

2}
Try7var 123

A
—UMWTA =T 9
BIEMEY X =7 10,13, 24, 26, 142
BIEMENLEY A =7 9
o)
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H
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HAE 115,121, 122,123,124
HEIEE 95

H
BIRIAT 67
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THYAM=7 126,128,129
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AN EE Y 164
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