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Rehabilitation for Parkinson's disease rehabilitation: 1. Physiotherapy in mild-to-moderate disease

Takumi Hori V', Naoto Mitsui?, Yuki Jyona?, Tadashi Ichikawa?

Abstract

Physiotherapy and exercise are important interventions for Parkinson's disease (PD), and these
interventions should be started at the early stage of disease. We discuss the efficacy of physiotherapy
for Hoehn-Yahr stage 1-3 PD and present 10 videos showing typical exercises we prescribe for
patients with PD in our hospital.

The purposes of the exercises in the videos are to maintain and improve physical functions such as
muscle strength, endurance, gait ability, posture, and balance. We anticipate the outcome of
preventing progression of parkinsonian symptoms including tremor, rigidity, bradykinesia, akinesia,
gait disturbance, posture instability, and balance disorders. Brief descriptions of the procedure are

provided on each video.
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Video recording of movement disorders

Morinobu Seki V

Abstract

Video recording is an important tool in medical practice, education, and research, and plays an
essential role particularly in movement disorder clinics that rely heavily on the phenomenology. In
clinical practice, video is useful not only for diagnosis, but also for documenting changes in symptoms
over time and response to treatment. Although videography has become very accessible in recent
years due to digitization of visual media and rapid proliferation of smartphones and tablets, clinical
findings can be missed if the video recording is not done in an appropriate manner. To record
involuntary movements properly, it is requisite to have precise knowledge of involuntary movements
as well as consideration of technical issues. Although there is no standard protocol for videotaping
movement disorders, several articles published to date have proposed the protocols and essentials of
videotaping. This article outlines the preparation, precautions, and points to consider when video

recording involuntary movements in movement disorders.
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Shivering caused by accidental hypothermia —a case report —

Yuji Higaki V

Abstract

A 73-year-old man presented with shivering and tremor-like movement due to accidental
hypothermia. He was found in front of his house at midnight on a cold day in winter. On admission,
he was alert and his body temperature was 33.6C, with shivering in his limbs. His involuntary

movements disappeared 26 hours after presentation.
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A family of autosomal dominant striatal degeneration: characteristic brain MRI finding leading to

diagnosis

Satoshi Orimo ¥ , Reo Azuma ? , Makoto Takahashi ¥ , Yoshikazu Ugawa ¥

Abstract

Autosomal-dominant striatal degeneration (ADSD) is a rare autosomal-dominant neurodegenerative
movement disorder characterized by slowly progressive parkinsonism. A mutation of the cyclic
nucleotide phosphodiesterase 8B gene (PDESB) was reported to be responsible for this disease. Here,
we report two patients with ADSD in one family. Case 1 was an 82-year-old woman who developed
dysarthria around the age of 17, who later developed parkinsonism, and was currently confined to a
wheelchair. Case 2, the second son of Case 1, noticed difficulty in walking at the age of 32 and speech
disturbance at the age of 35. At the age of 39, he developed very mild parkinsonism, which was stable
or non-progressive until 45 years of age. In both cases, T2-weighted brain MRI showed marked
bilateral hyperintensities in the striatum, which were more distinctive in the putamen. These MRI
findings were suggestive of ADSD. In both patients, genetic analysis revealed PDE8B gene mutation,
confirming a diagnosis of ADSD. When a family presents with parkinsonism associated with bilateral

striatal MRI hyperintensities, ADSD should be considered as a possible diagnosis.
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