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 Female>Male (2:1) 

 CD where neck muscles involuntarily contract into 

abnormal positions such as: repetitive twisting 

movements of your head and neck.  

 intermittent, in spasms, or constant 

 Causes: idiopathic, Parkinson’s disease, injury, 

family history. 

 Triggers: stress, fatigue 

 Treatment: Botulinum toxin injections to head and 

neck, Deep Brain Stimulation (DBS) and certain 

medications. 

 Physical therapy 
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 Female = Male (1:1) 

 Posturing of abdominal muscles and/or back spasms  
that involuntarily contract into abnormal positions 
such as: repetitive twisting movements of the trunk. 

 intermittent, in spasms, or constant 

 Causes: idiopathic, Parkinson’s disease, injury, family 
history. 

 Triggers: stress, walking, fatigue, eating (full 
stomach) 

 Treatment: Botulinum toxin injections to trunk, Deep 
Brain Stimulation (DBS), medications discussed later



 Female < Male (1:2) 

 LD where limbs involuntarily contract into abnormal 
positions sometimes due to a certain manuveur 
completed by patient that causes repetitive, posturing 
and intermittent twisting/flexing movements of the 
limb. 

 intermittent, in spasms, or constant 

 Causes: idiopathic, Parkinson’s disease, injury, family 
history. Possible overuse such as musician  

 Triggers: stress, fatigue, repetitive movements 

 Treatment: Botulinum toxin injections to limbs, Deep 
Brain Stimulation (DBS), medications



 Female = Male (1:1) 

 Generalized Dystonia occurs throughout the body 
and is characterized as facial, cervical, truncal and/or 
limbs involuntarily contract into abnormal positions 
sometimes due to a certain maneuvers completed by 
patient that causes repetitive, posturing and 
intermittent twisting/flexing movements of the limb. 

 intermittent, in spasms, or constant 

 Causes: idiopathic, neurodegenerative, injury, genetic 
change to include: stiff person syndrome 

 Triggers: stress, fatigue, repetitive movements 

 Treatment: Botulinum toxin injections to limbs 
(however at times not enough benefit throughout the 
body with a limit of toxin dose due to safety concerns; 
usually seek a combination of botulinum toxin, Deep 
Brain Stimulation (DBS) and medications







 Anticholinergics:  

  Artane, Cogentin 

 Dopaminergics:  

  Sinemet, Parlodel, Amantadine 

  GABAergics:  

  Valium 

  Anticonvulsant:  

  Topamax, Keppra 



XEOMIN 

MYOBLOC 

DYSPORT 
BOTOX 



A neurotoxin that paralyzes 
muscles by inhibiting release 
of acetylcholine from 
presynaptic vesicles at 
the neuromuscular junction
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 Acetylcholine is a neurotransmitter of 

interest because some dystonia patients 

improve when taking medications that alter 

levels of acetylcholine. 

 New Approach to DBS: Sensing capabilities 

to give stimulus when you need it 

 Focused Ultrasound Therapy: noninvasive, 

therapeutic technology with the potential to 

improve the quality of life and decrease the 

cost of care for patients with dystonia. This 

novel technology focuses beams of 

ultrasound energy precisely and accurately 

on targets deep in the brain without damaging 

surrounding normal tissue. 

 Genetic modifiers: Using genetic biomarkers 

to prevent or improve gene derived Dystonia 

(DY) through modifications with gene splicing. 

 

 




