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Ipsilateral Upper Extremity Atrophy
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—Abstract—

Torsion dystonia (TD) is a clinical syndrome characterized by prolonged
spasms of muscle contractions, which distort the body into typical dystonic pos-
tures. The pathological or biochemical basis of either the familial types or of
most. sporadic forms of idiopathic or primary TD is unknown.

We present & 40-year-old man who showed a kinesigenic axial dystonia with
ipsilateral upper extremity atrophy for 14 years. The symptoms and signs were

spontancous onset, nonprogressive course, and induced by voluntary activity
but relieved by rest and sleep and responded to trihexyphenidyl medication.
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Fig, 1. Resting state
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Fig. 2. Exercise-induced axia! torsion dystonia

— 692 —




&g 27 s olete] Hol & F=e] £EE A
7 Fel el Fdo= SAE 20l
ol etgieli= Aol AU Fig 1, 2).

HARAA U HARIEE 22 ERR AL
FRAFGAA, 20 25 el 83
42 AP slEA AIDSTAR] 242 $3ve
£ ufler BEE FANEE Folied e
€ FAelgn. W FYFEE 74.50 g/dL,
ceruloplasmin ¢ 24.3 mg/dLE #7 34
wegsh 2ds, FEdd, dAs F xd A
2, ¥A71339MRD, SERPEE 02 B3
#9%(SPECT R ¥ gAY o327 357
stk

lei% A J9F P& 283 2d Artane
& FA%2 Sinemet® 593 WY 159744 ¥
@ Bggont sphibilel @Ay 20l A%
AeA FAA T 2Kgel o] vt 100m ©|
W BT e A7t AEAE T F
goz ddl 43R 2 ¥AE 22 Pt 8
© ] Artane® 1Y 5mg# FeEIAT. olF
22074018 Sinemet FF M| 2 Fskslo]
7K F Hasign.

i

2R EFHor Wl ASAA 25
&% 502 s FETORA AF FEAEA
(twisting) WA 5ol o143 AAE B
thKarbe, 1992). 203143 9a%8 213
o4& M2 A 5] (interchangeable) 29 4=
Qi gofelth, It o] ol dystonia mus-
culorum deformans® ehfi 98w 93
4 S0P PTe EFE F YonE Fosior &
o 2R dodle o PTEe FE, AF,
54, 97, 2= BE FAC A &%
ste} @A Foll oA 2 Pel oFF ddsinh
Jei} 2% M Fa8 T ®He &
Fol A Eeed $30) Akdre A% £F
& WEHoln Hfel g HdtE Aot
(Rahn, 1989).

22149 HAR dHA o= AN
=21} Burton$ (1984) £ 77} (putamen) o)

ol 42 A% a3t AU 2Ugeldel 42
Yz siger Marsden$(1985 & 3375 25
(ventral) A13141 E¥ (premotor) 3% 0. 2]
Q7 loutput) el A2 o|wiEe] 2UFeIel 4
Aok FF9ETh € Naumann$(1996) & 2
Agnsl SUFlPe AAARNT Aol o]
§3) Wzdg WUz AR ole FATH &
5} % (transcranial sonography) 2 # % 2l
2 HUA 1AW 71 matri ¢ WYE BARD
Q! 2ol HelgE s12ok A9 elAe ol%
oz Y=A-9RFAERe 928 Foa 8
.

AZES BAANE Q¢ YRR A4 R
3 CT, %5t 83¢ MRL, $% SPECT, ¥
S, U, SREAAG SN ogauE wd
@ & Qg i PETS SRS eseds
& AR geAch AdES) BAANE 2UY
slgol 42 $AY AFN AYRE BAD F
2479 Aelrt R, BRIl QYA Rohe
Hozuo} @Rl AT B (disuse) A%
cleka Azssch.

sl Bl AFE b Dtk
2719 Hog HAF odFL WBE UL vel
A s el 2A AN SstslEsiet 87
2 390l 3AA et APAYIE Bk 2w
9% BAINE AARoE B4e| AYAE o
6 %3] A4 (torticollis) ol H 23 ¥tk Greene
%, 1995, ARES) SR 40 o) s B
waE 2] SAUMIE 390 ANE S
21 Artane® W9l $4% FHEE o o4
siglol 9AY P4E Bl YRR 2 Ae)
ek

@qgelgel A&l el Fahn(1983) o8&
ez Aol il LA B g mels
£ ope) kel B wee] Ao Heln =
@ A4915)% (chalamotomy) £ E3H7F 933
fon %9 o WEe 34 BAFIPANE K3t
7 7s) gvhn $¥A Artane viZaw 2t
Ank sisich Bl Aokuthe 49ldA o Ae
) Artane$ A% Eon e el 92
gl et FRHEET 2ol o AfTkn &
o Marsden$ (1989) & 43 2213018 2ol

— 693 —



Zopolld tj2e] Artanec] 7H3 & elnl gl
A colurke AV A& QoG A 8 A2E F
3 gokm ek aeln 4@ 34 SAYIEE
ol Aol B} ArtaneTSayo] A 2
Sl tetrabenazine, pimozide?t Artanee]
Fangel =gl 8 Aoz Pk W Singerdh
Weiner (1993) = 244019 2g30|dtdl &2
A7k, baclofen, clonazepam¥ carba-
mazepine §°| ¥} ori BotulinumEFaF
A= Ego] @okm Peh AT Ford(1996) &
EA 5w whgol gle Y BAY 2Vl
¢ @217 A= (intrathecal) ¢l baclofend
AT A3t 2 w7k EEHHTID $EA o) AR
E olul 2UFe) el FHelt $3& FUE BH
ol o ZAHY Relga Sk

AAEe] $Ah= Fahn(1983)¢l Marden's
(1984)9] 22ct 94 A ¥ 3+ 5mesl
Artaned| = 2 EI7E YAk <1 A& g T
Rhgo] #AEA A2 th2r] fEdAs 22
o BF o Be FelE mob ofel Y e
=8 A & Wat )& AR g€ &
@ ARHES dopacl Whgshe 2l s
71 §18te] 593 Artane® #4133 Sinemet&
7 157N Feglovt el ehatslel A%
Rl 47} glo] oAl Artanee 2 thAdt 3
& BANZL o] A3 ARES BAe 94 ¢
%43} dopacl ¥ WEHEE Mok dopacl W&
€ 2043 o Aoz AP

- )

AAEE 404 AN PAUP R FPHUA
Sl Gloh fUEE 3 9AY TP FE B
oliA FAPAANEE T A€ 2P
Bishe el

REFERENCES
Burton K, Farrell K, Li D, Calne DB(1984) :

Lesions of the putamen and dystonia: CT
and magnetic resonance imaging. Neurol 34:

962-965.

Fahn S(1983) © High dosage anticholinergic
therapy in dystonia. Neurol 33:1255-1261

Fahn S(1989) © Clinical variants of idiopathic
torsion dystonia. J Neurol Neurosurg Psy
special supplement 96-100.

Ford B, Greere P, Louis ED, Petzinger G,
Bressman SB, Goodman R, Brin MF, Sadiq
S, Faha S(1996) : Use of intrathecal baclo-
fen in the treatment of patients with dysto-
nia. Arch Neurol 53:1241-1246.

Greene P, Kang UJ, Fahn S(1995) : Spread of
symptoms in idiopathic torsion dystonia.
Movement disorders 10:143-152.

Marsden CD, Marion MH, Quinn N(1984) :
The treatment of severe dystonia in children
and adults. J Neurol Neurasurg Psy 47:1166-
u7n

Marsden CD, Obeso JA, Zarranz JJ, Lang
AE(1985) : The anatomical basis of sympto-
matic hemidystonia. Brain 108:463-483.

Marden CD(1992) : Motor dysfunction and
movement disorders. In: Asbury AK,
McKhann GM, McDonald WI, 2nd eds.
Discases of the nervous system. Clinical neu-
robiology, Vol 1, Philadelphia, WB Saunders
company, pp 309-315.

Narbona J, Obeso JA, Tunon T, Martinez-
Lage JM, Marsden CD(1984) : Hemi-dystonia
secondary to localized basal ganglia tumour.
J Neurol Neruosurg Psy 47:704-709.

Naumann M, Becker G, Toyka KV, Supprian
T, Reiners K(1996) : Lenticular neucleus
lesion in idiopathic dystonia detected by
transcranial sonography. Neurol 47:1284-
1290,

Singer C, Weiner WJ(1993) : Dystonia. In:
Johnson RT, Griffin JW, 4th eds. Current
therapy in neurologic disease, St. Louis,
Mosby Year Book, pp 261-265.

— o4 —



