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Dystonia: clinical approach

Hee Jin Kim, MD

Department of Neurology, Konkuk University College of Medicine, Konkuk University Medical Center, Seoul, Korea
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Infancy (birth to 2 years)
Childhood (3-12 years)
Adolescence (13-20 years)
Early adulthood (21-40 years)
Late adulthood (>40 years)
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Disease course

* Static

« Progressive

Variability

« Persistent: Dystonia that persists to approximately the same extent
throughout the day.

« Action-specific: Dystonia that occurs only during a particular
activity or task.

« Diurnal fluctuations: Dystonia fluctuates during the day, with
recognizable circadian variations in occurrence, severity and
phenomenology.

« Paroxysmal: Sudden self-limited episodes of dystonia usually
induced by a trigger with return to preexisting neurological state.
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Associated features
Isolated dystonia or combined with another movement disorder
- Isolated dystonia: Dystonia is the only motor feature, with the
exception of tremor.
« Combined dystonia: Dystonia is combined with other movement
disorders (such as myoclonus, parkinsonism, etc.).
Occurrence of other neurological or systemic manifestations
« List of co-occurring neurological manifestations

Nervous system pathology
« Evidence of degeneration
« Evidence of structural (often static) lesions
« No evidence of degeneration or structural lesion
Inherited or acquired
* Inherited
Autosomal dominant
Autosomal recessive
X-linked recessive
Mitochondrial
* Acquired
Perinatal brain injury
Infection
Drug
Toxic
Vascular
Neoplastic
Brain injury
Psychogenic
* |diopathic
Sporadic
Familial
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