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Pathophysiology of dystonia : Clinical neurophysiological findings in blepharospasm
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Hideyuki Matsumoto V', Masahiro Nomoto ?, Yoshikazu Ugawa ¥

Abstract

Surface electromyography, blink reflex, transcranial magnetic stimulation, and somatosensory
temporal discrimination threshold have been used to elucidate the pathophysiology of blepharospasm.
Neurophysiological analyses have revealed loss of inhibition at different levels of the central nervous
system, including the brainstem, basal ganglia, and cortex, as well as maladaptive plasticity and
sensory processing deficit. These neurophysiological findings are shared by different forms of
dystonia. Loss of inhibition could reflect the basic pathophysiology of dystonia characterized by
excessive muscle contractions. Maladaptive plasticity might explain dystonic patterned movements,
such as contractions of many irreverent muscles together. Sensory processing deficit suggests that
dystonia may not be a pure motor disorder. However, the current hypothesis of the pathophysiology
of blepharospasm does not accord well with the pathophysiological motor loops that explain other

types of dystonia, which include the basal ganglia, thalamus, and cortex.
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manage fluctuations in motor response during treatment of
patients with Parkinson’s disease
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Abstract

Fluctuation in motor response, so-called wearing off, is one of the well-known symptoms of
Parkinson’s disease. Patients with fluctuations in motor response, however, try not to show their off-
time symptoms because they cannot walk well during off-time. Patients always time their medications
so that they consult the physicians at on-time. As a result, physicians do not have a chance to
examine the patients while they are at off-time. A patient with marked motor fluctuations always
consulted her physician at on-time, and did not report fluctuations in motor response. Her husband
recorded her off-time symptoms at their home using his video camera, which showed dramatic
fluctuations in motor response. Video recording is useful to present the off-time symptoms to the
physician, allowing the physician to prescribe appropriate antiparkinsonian drugs to manage the

motor fluctuations of Parkinson'’s disease.
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