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Sporadic

= Dementia with Lewy bodies

+ Multiple system atrophy

* Progressive supranuclear palsy
» Codticobasal degeneralion

Heredodegenerative
PD = Wilson disease
= Neurodegeneration with brain iron accumulation
= Juvenile Huntington disease
| = Fragile X tremor alaxia syndrome

Primary > » Spinocerebellar ataxias
( i * Perry syndrome
: » Neuroacanthocytosis
- - Atyplcal = Frontotemporal dementia with parkinsonism (e.g., MAPT mutations)
Parkinsonism = Familial prion diseases

* PARK-related parkinsonism (e.g., SNCA triplication)
= Parkinsonism/dementia due 1o GBA mutations
* Hereditary dystcnia-parkinsonism (e.g., ATP1A3 mutations)
* Mitochondriopathies (e.g., POLG mutations)
+ Adrenoleukodystrophy
Atypical presensations of common diseases
= ALS/FTD (m.g., MSA-ike preseniation in patients with CHor72 mutation )
= Alzheimer dementia (e.g.. parkinsonism with PSENT mutations)
| * Parkinson disease (e.q., MSA-ike presentation with SNCA mutations)

Parkinsonism

PR ———

Vascular (e.g., whila matier disease)

Drug-induced (&.g., neurciaptics)

Metabolic {e.g., uremia)

Infectious (e.g., HIV, syphilis, Whipple, Lyme, pricn)
Endocrine (e.g., hyperparathyroidism, hypothyraidism)
Auteimmune (e.g., Hashimoto disease, celiac disease)
Toxic {e.9., CO poisoning, manganism, MPTP)
Paraneoplastic {e.g., CRMPS antibody)

Nutritional (e.g., vitamin B1, B12 deficiency)

Normal pressure hydrocephalus

Secondary ——

DIAGNOSING PARKINSON'S

DISEASE

UNITED KINGDOM PD SOCIETY BRAIN BANK CRITERIA

Step 1

= Bradykinesia

= At least 1...
Rigidity
4-6 Hz rest tremor
Postural instability
= Not visual
= Not vestibular
= Not cerebellar
= Not sensory

https://youtu.be/3-wrNhyVTNE




DIAGNOSING PARKINSON'S

DISEASE

UNITED KINGDOM PD SOCIETY BRAIN BANK CRITERIA

Step 2—exclusions

Stepwise progression

Head injuries

Encephalitis
Oculogyric crises
Neuroleptics

Familial

Remission

Strictly unilateral
Supranuclear gaze palsy

Cerebellar signs

Early, severe ANS
Early, severe dementia
Babinski sign
Tumor/hydrocephalus
Dopa unresponsive
MPTP

DIAGNOSING PARKINSON'S

DISEASE

UNITED KINGDOM PD SOCIETY BRAIN BANK CRITERIA

Step 3—supportive features

Unilateral onset
Rest tremor
Progressive disorder

Persistent asymmetry, worse on onset
side

70-100% response to levodopa
Severe levodopa-induced dyskinesias

> 5 year history levodopa-
responsiveness

Disease course > 10 years
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IMAGING THE DA
SYSTEM

DOPAMINE
TRANSPORTER & D2
RECEPTOR SPECT

Normal Naive-PD PD on
Control H&YII levodopa

MULTIPLE SYSTEM ATROPHY

Cerebellar Other

signs T Autonomic

Parkinsonism
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Ll Orcrentaton rompp

WITH dementia evolving
LEWY * Core features dementia &

parkinsonism within 1 year
BO DY * Fluctuating level of consciousness
* Hallucinations

* Extreme sensitivity to
neuroleptics

PROGRESSIVE SUPRANUCLEAR
PALSY
CLINICAL FEATURES




CORTICOBASAL DEGENERATION

* Apraxia

* Typically late
" Farly Plekcs-ke https://www.youtube.com/watch?v=tfjqIM7B6MY

TREMORS

ESSENTIAL TREMORS DYSTONIC TREMORS
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CHOREA

+ Symptom onset; * HDL diseases-1,2,3 ¢ Autoimmune
» Motor signs 60% *HLA 4 (SCA17) - Sydenham’s
«Behavioral 15% + PKAN pantothenate Chorea _
+ Behavioral and kinase associated * Lupus (lupus anti-
Motor 25% neurodegeneration coagulant)
or * Systemic sclerosis
neurodegeneration * Paraneoplastic
with bra:ngron syndrome
accumulation «Metabolic -
(NBIA) - Diabetes non-

* Dentorubro- ketotic
pallidoluysian hyperglycemia,
atrophy (DRPLA hypoglycemia

+ Neurocanthocytosis * Drug induced >

Tardive dyskinesias

ATAXIAS

Ataxia Classification

Cerebellar Age of onset
Vestibular *Childhood,

. « Adulthood,
Spinal +Oldage
Peripheral nerves Onset

* Mitochondrial
Non Hereditary
*Infections

+ Immunological

Ataxia Plus Syndrome *Acute
*Sub-acute

*Cortical - Chronic

*Subcortical
*Brain stem

Etiological
Anatomical

* Demyelination
* Vascular

* Tumor

Progression

*Spinal cord «Recurrent
+ Endocrine, Metabolic hmilerm el *Progressive

« Nutritional *Pyramidal *Non-progressing
* Drugs/ Toxic *Extrapyramidal

« Physical *Cranial / Peripheral nerves

« Degenerative *Muscle

* Developmental L)

temic Disease.
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QUESTIONS
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