Session 8: Control of Movement

Tutor’s notes

Case 1

Case 1: Question 1 – The following are symptoms of PD

A:
All true

Discuss: Motor and non-motor symptoms

Case 1: Question 2 – describe the difference in the appearance of DAT scan

A:
Loss of signal in the striatum 

Case 1: Question 3 – What treatment options are available for PD

A:

A. Pharmacological agents

· L-dopa (Sinemet, Madopar)

· dopamine receptor (D2) agonists (Ropinirole, mirapexin)

· MAOB (monamine oxidase type B) inhibitors e.g. selegiline:

· inhibitors may be used as a symptomatic treatment for people with early PD 

· COMT-inhibition:

· second line treatment

· used as an adjunct to L-dopa

· anticholinergic agents:

· occasionally used especially when tremor predominates

· amantadine:

B. Surgical Care

· Deep brain stimulation

· Transplantation of foetal substantia nigra tissue is an experimental therapy. 

· Thalamotomy 

· Pallidotomy 
Case 2

Case 2: Question 1 – What other information would you like to know?

A:
other aspects of the medical history, .e.g family history, medications, childhood infections, recent head injury, social history, alcohol intake

Case 2:
 Question 2 – the patient was diagnosed with Huntington’s disease.  What est will confirm this?

A:
Genetic testing for CAG triplet repeat expanision in Huntingtin gene.

Case3

Case 3 : Question 1 – which of the following conditions can cause this picture?

A:
all of them.

Tolosa Hunt syndrome - a painful ophthalmoplegia caused by nonspecific inflammation of the cavernous sinus or superior orbital fissure.

Case 3: question 2a – what type of scan is this?

A:
MRI scan of brain, T1 sequence, axial view

Case 3: question 2b – what does it show?

A:
space occupying lesion in the midline of cerebellum

Case 3: Question 3

A:
D – Dysdiadochokinesis


A – Ataxia


N – Nystagmus


I – Intention Tremor


S – Staccato Speech


H – Hypotonia
