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Rehabilitation for Parkinson's disease : 2. Physiotherapy in moderate-to-severe stage
Takumi Hori ”, Naoto Mitsui?, Yuki Jyona?, Kenji Kasai?, Tadashi Ichikawa®

Abstract

Physiotherapy and exercise are important non-pharmacological treatments for Parkinson's disease
(PD). We illustrate five typical videos that are effective for maintaining and improving the physical
abilities of moderate to severe PD patients. We explained compendiously the purpose and method of
each training video. Preventive effects against exacerbation of Parkinsonian symptoms including fall,
narrow range of movement (ROM), and decreased cardiopulmonary function are expected. These

symptoms are characteristic in moderate to severe stages of PD.
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Assessment of L-dopa-induced dyskinesia in a rat model of Parkinson’s disease

)

Haruo Nishijima * ?, )

Masahiko Tomiyama '

Abstract

Animal models of Parkinson's disease with dopaminergic denervation induced by neurotoxin have
contributed greatly to understanding the pathomechanisms of parkinsonian symptoms. They have
also contributed to the development of effective symptomatic treatment for Parkinson's disease. We
have used such animal models for elucidating the pathophysiology of L-dopa-induced dyskinesia. This
paper presents detailed protocols for creating a rat model of Parkinson’'s disease using
6-hydroxydopamine-induced hemi-dopaminergic denervation and for assessing the abnormal

involuntary movements induced by L-dopa in this model.
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Repeat history taking allow for very early diagnosis of possible Progressive Supranuclear Palsy

Yuji Higaki "

Abstract

A 63-year-old man developed left blepharospasm and frequent falls. Physical examination revealed
apathy, left blepharospasm, rigidity, akinesia, and gait disturbance without cognitive disturbance with
normal range in Mini Mental State Examination (MMSE) and FrontalAssessment Battery (FAB).
Brain CT showed mild bilateral front-temporal lobe atrophy but no brainstem atrophy. Marked
downward gaze palsy was seen in the voluntary eye movements, but normal downward eye
movement was observed by the oculocephalic reflex procedure. This finding indicated the
supranuclear vertical gaze palsy. Based on the Movement Disorder Society (MDS) criteria in 2017,

this patient meets the probable PSP.
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A Case of dystonia showing marked improvement to high dosages of trihexyphenidyl

Masahiro Nomoto !

Abstract

A 34-year-old man developed dystonia with twisting his body, neck and face. He had to leave from
his work because of the dystonia. He had been treated with trihexyphenidyl at the dose of 3mg per
day at first, then the dose of trihexyphenidyl was increased gradually over the two years. His
dystonia improved markedly at the dose of 72mg/day and he succeeded to be back to his previous
work. He was also treated with distigmine bromide , an antcholinesterase inhibitor for dry mouth. He
showed no adverse effects caused by trihexyphenidyl other than dry mouth and he continued his
work for more than 15 years on the treatment. Trihexyphenidyl is recommended to use at total daily
dose of 6 to 10 mg, up to 12 to 15 mg on parkinsonism. However it should be tried at higher dosages

with gradually increasing regimen when treating dystonia.
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