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Editorial

An emerging and growing problem
Um problema emergente e crescente
Francisco Cardoso

The vast amount of work produced by David Marsden, Stanley Fahn, and many other 
investigators in the 1980s and 1990s established the movement disorders as one 
of the most active and exciting contemporary areas of Neurology. Since its incep-
tion in the 19th century, thanks to the groundbreaking contribution of Jean Martin 

Charcot, William Gowers, Sir William Osler, among others, this area has been perceived as the 
realm of chronic and relentlessly progressive disorders, whose care is provided in the setting of 
outpatient clinics. Recently, there is a growing understand that movement disorders may pres-
ent with acute problems warranting visits to the emergency rooms. Thus, the comprehensive 
review of Munhoz et al. on movement disorders emergencies in the current issue of Arquivos 
de Neuropsiquiatria is timely1. The authors tackled etiology, clinical features, and manage-
ment of a vast gamut of emergencies in patients with movement disorders.

In addition to clinical problems related to hyperkinetic and hypokinetic movement disor-
ders in adults reviewed by the authors, there are two issues that should receive the attention of 
neurologists interested in this field. At least 8% of patients with Parkinson’s Disease (PD) and 
a small, but growing number, of individuals with tremor, dystonia, and other hyperkinetic dis-
orders fail to respond to clinical management. With new advances in functional surgery, many 
of these subjects are candidates for deep brain stimulation (DBS).

As recently reviewed by Morishita et al.2, more postoperative urgencies and emergencies 
have emerged. The authors have separated the scenarios into surgery/procedure related (in-
tracranial hemorrhage, dyskinetic storm, postoperative behavioral and cognitive problems, 
suicide attempt or ideation, others), hardware related (hardware infection, hardware malfunc-
tion, lead migration, and lead misplacement), stimulation-induced difficulties (motor or non-motor 
symptoms), and others. Given their complexity, patients with these movement disorders emer-
gencies should be referred to units where there is a staff comprising neurologists and neuro-
surgeons experienced with DBS. The second issue is related to pediatric movement disorders. 
In comparison to adult patients, much less has been published about emergencies in this pop-
ulation. However, a recent review by Kirkham et al. sheds light on this topic3. They described 
52 patients, and three groups were recognized: psychogenic disorders (n=12), typically >10 
years-old, more likely to be female and to have tremor and myoclonus2. Inflammatory or auto-
immune disorders (n=22), including N-methyl-d-aspartate receptor encephalitis, opsoclonus-
myoclonus, Sydenham’s chorea, systemic lupus erythematosus, acute necrotizing encephalop-
athy, and other encephalitis and3 non-inflammatory disorders (n=18), including drug-induced 
movement disorder, postpump chorea, metabolic, e.g. glutaric aciduria, and vascular disease, 
e.g. moyamoya. It noteworthy that, unlike series with adult subjects, there was a significant 
representation of the psychogenic movement disorders. 

To understand the relevance of the issues discussed by Munhoz et al., it is warranted to dis-
cuss some epidemiological aspects of movement disorders emergencies. Despite the scarcity 
of data, there is some information available in the literature, which may help us to understand 
how frequent movement disorders emergencies are. Yoon et al.4, prospectively, evaluated all 
cases with movement disorders emergencies seen in the emergency room (ER) of a university 
hospital in South Korea, over a 12-month period of time. They reported that movement disor-
ders accounted just for 58 (0.09%) of 60,002 visits. Regarding clinical features, the most com-
mon clinical presentation was gait disorder (n=21; 36.2%), followed by myoclonus (16; 27.6%), 
dystonia (10; 17.2%), tremor (8; 13.8%), and acute akinetic crisis (3; 5.2%). 
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As to etiology, drug-induced movement disorders were 
responsible for more than half (63.8%) of cases. It is pos-
sible that these figures vary according to some factors, such 
as organization of the health system, level of the care (e.g., 
primary versus tertiary), genetic background and others in-
fluence the referral pattern. For instance, in an investiga-
tion in northern England Woodford and Walker found that 
Parkinson’s disease (PD) was responsible for 12 (4.9%) of 246 
ER admissions to a district general hospital over a 4-year 
period5. One important finding of this study is the increased 
likelihood of PD patients who went to ER to require nursing 
home placement. Although the latter also varies according 
to different geogrphic locations, the data is striking in show-
ing that these individuals are fragile enough to require a 
more intensive care. In this study, infections, cardiovascular 
diseases, falls, reduced mobility, and psychiatric complica-
tions accounted for the majority of admissions. Another ex-
ample of how use of ERs varies depending on the geograph-
ic location is the study of Klein et al.6. These authors studied 
the reasons for admission of PD patients to a Neurological 
Department of an academic institution in Israel over a 
6-year period of time. Out of 1920 admissions, 143 (7.4%) 
were PD patients. Not surpisingly, the reasons for admission 
in this academic tertiary setting differ from those described 

in primary care facilities5: motor complications were diag-
nosed in 37%, psychosis in 24%, general medical problems 
in 14%, and a combination of motor and psychiatric in 25% 
of admissions. In spite of the wide range of numbers (0.09 to 
7.4%) of visits to ER accounted for by patients with move-
ment disorders, one may just expect that they will increase 
with time. Because of the increased risk of developing PD 
with ageing and the changes of demographic structure in 
the most populous nations, it has been estimated that the 
number of individuals with PD over age 50 in these coun-
tries was between 4.1 and 4.6 million in 2005 and will dou-
ble to between 8.7 and 9.3 million by 20307. Considering the 
Brazilian situation where the country undergoes a process 
of rapid ageing of the population, the authors of this report 
concluded that the number of PD patients in 2030 will be 
more than 100% than in 2005. Based on our study of preva-
lence of PD, one may estimate that there are at least 200.000 
PD patients in 2012 in Brazil8. If the study of Dorsey et al.7 is 
correct, this figure will exceed 400.000 patients in 2030. The 
implication is that there will certainly be a growing num-
ber of PD patients admitted to ERs over the next decades. 
This conclusion emphasizes the importance of clinicians 
becoming familiar with the concepts reviewed by Munhoz 
and colleagues et al.1. 


