Distinguishing the Various Forms of Tremor

Tremors are rhythmic, involuntary muscular contractions characterized by oscillations (to-and-fro movements) of a part of the body. The most common of all involuntary movements, a tremor can affect various body parts such as the hands, head, facial structures, vocal cords, trunk and legs; most tremors, however, occur in the hands. Tremors often accompany neurological disorders associated with aging. Although the disorder is not life-threatening, it can be responsible for functional disability and social embarrassment.

There are many types of tremor and several ways in which tremors are classified. The most common classifications are by behavioral context and position. There are five such categories of tremor: 

1. Resting. Resting or static tremor occurs when the muscle is at rest, for example when the hands are lying on the lap. This tremor usually stops during deliberate movement and is often seen in patients with Parkinson's disease. While commonly referred to as 'pill rolling' tremor of the hands, it can also affect the head, trunk, jaw and lips. It is often associated with other symptoms such as generalized slowness of motor activity, rigidity and postural instability. 

2. Postural. Postural tremor occurs when a patient attempts to maintain posture, such as holding the hands outstretched. Postural tremors include physiological tremor, essential tremor, tremor with basal ganglia disease (also seen in patients with Parkinson's disease), cerebellar postural tremor, tremor with peripheral neuropathy, post-traumatic tremor, and alcoholic tremor. 

3. Kinetic. Kinetic or intention (action) tremor occurs during purposeful movement, for example during finger-to-nose testing. 

4. Task-specific. Task-specific tremor appears when performing goal-oriented tasks such as handwriting, speaking, or standing. This group consists primarily of writing tremor, vocal tremor, and orthostatic tremor. 

5. Hysterical. Hysterical tremor, or psychogenic tremor, occurs in both older and younger patients. The key feature of this tremor is that it dramatically lessens or disappears when the patient is distracted.

Drugs can also cause tremor. The list includes caffeine, fluoxetine (Prozac), haloperidol (Haldol), lithium, methylphenidate (Ritalin), metoclopramide (Reglan), phenylpropanolamine, pseudoephedrine, theophylline and valproic acid.
If shaking or trembling has been present for less than 2 years, it may be caused by temporary conditions such as: 

· Increased anxiety or stress 

· Certain medications 

· Caffeine excess or caffeine withdrawal 

· Nicotine or smoking excess nicotine withdrawal 

· Alcohol excess or alcohol/drug withdrawal

Such shaking or trembling could also be caused by conditions such as: 

· Endocrine imbalances 

· Electrolyte imbalances 

· Hormonal imbalances


If shaking or trembling has been present for two or more years and you do not have an endocrine or hormonal imbalance, you may have essential tremor or Parkinson disease. An estimated 5 million Americans are affected by essential tremor, a neurological disease characterized by an uncontrollable shaking of the limbs, in particular the arms and head. Unlike resting tremor associated with Parkinson's disease, symptoms of essential tremor are noticeable during movement, such as lifting a cup of coffee.

The causes of essential tremor disease remain unknown, and current therapies are either partially effective or carry undesirable side effects. In more than half of the cases, essential tremor is hereditary. In the group with an inherited type it is transmitted as an ‘autosomal dominant’ trait, meaning that children of an affected individual will have a 50 percent chance of also developing the disorder. Both men and women are equally affected by essential tremor. The usual age at onset is in the 40s, but it may also occur as early at the teens. When tremor begins in the elderly, it is sometimes referred to as "senile" tremor. Scientists at the University of North Carolina at Chapel Hill may have identified the genetic basis underlying essential tremor disease, the most common human movement disorder. The discovery comes from studies involving a strain of genetically altered mice that show the same types of tremor and similar lack of coordination as people affected by essential tremor.

This animal model of the disease might prove useful for screening potential treatments, reported Morrow, associate director of UNC's Bowles Center for Alcohol Studies and professor of psychiatry and pharmacology in UNC's School of Medicine.

"We believe that these mice could explain one etiology, or origin, of essential tremor disease in humans because of the marked similarities between the mouse model and the human disease," said Morrow, who led the study team.

Reports of the findings appear red in the March 2005 issues of the Journal of Clinical Investigation. The symptoms in GABA-A receptor alpha-1 deficient mice had the same properties as those in people who suffer from essential tremor, suggesting to the authors that the mice might respond to drugs used to treat human patients.

"Very low doses of alcohol are effective at ameliorating tremor in human patients. Interestingly, we observed the same effect in these mice – they are exquisitely sensitive to alcohol," said Morrow.

Additional compounds that ease the symptoms of essential tremor in humans, such as the anticonvulsant primidone and the beta-blocker propranolol, also had partial alleviating effects in the mutant mice.

"The work by the Morrow group clearly implicates the GABA system in human essential tremor," said Dr. Kirk Wilhelmsen, associate professor of genetics and neurology at UNC. "These mice provide a framework for further pharmacologic study of essential tremor and currently are the best available model for the condition.” Future studies will examine essential tremor patients for polymorphisms or variations in the DNA sequence that might adversely affect GABA-A receptors.

Effective treatment of tremor requires distinguishing this type of movement disorder from other movement disorders. Without being seen and examined by a movement disorder specialist, the cause of your tremor may be difficult to determine. Please note that it is extremely important to obtain an accurate diagnosis before trying to find a cure.  Many diseases and conditions share common symptoms: if you treat yourself for the wrong illness or a specific symptom of a complex disease, you may delay legitimate treatment of a serious underlying problem.  In other words, the greatest danger in self-treatment may be self-diagnosis. If you do not know what you really have, you can not treat it!
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Key Points to Remember 

For simplicity's sake, remember three types of tremor: 

A. Parkinsonian tremor (or "resting,” “pill-rolling,” or “extra pyramidal tremor")

 B. Intention (or "cerebellar tremor"), and
 C. Action (or "kinetic tremor"). 

      Although in theory these are easily defined and distinguished, such is not always true in practice.  The Parkinsonian tremor is typically a coarse (i.e., relatively large amplitude) tremor, present primarily at rest, with a frequency typically of 4-6 Hz.  Generally, this tremor improves or may disappear when the individual is carrying out an action, i.e., on intention.  The typical Parkinsonian tremor is present in the hand (so-called "pill-rolling tremor" -- to be demonstrated) or in the forearm where it takes the form of alternating supination and pronation. Parkinsonian tremor in the hand is commonly noticed when the patient is walking.  In contrast, action tremor is of lower amplitude (i.e., finer) and of higher frequency, 8-10 Hz.  It is absent when the body part is at "rest," but appears when the limb assumes a posture that requires effort to maintain (e.g., outstretched arms).  Action tremor may be "physiologic," drug induced (caffeine, stimulants, etc...); stress-induced, or representative of essential tremor (see below).  It is rarely due to identifiable pathology.  Intention tremor is typically absent at rest.  Although visible with sustained posture, it is markedly increased on intention (during a movement), and the amplitude of the tremor increases as the target is approached.  This type of tremor virtually always indicates pathology of the cerebellar hemispheres or their efferent or afferent connections, and is most commonly seen in multiple sclerosis or brain injury victims. 

For more information about ET go online and read the latest research updates on www.tremoraction.org.

Additional Link Info:
http://www.aafp.org/afp/990315ap/1565.html
http://www.medical-library.org/journals3a/essential_tremor.htm
http://www.esnpn.org/JOUN/41-1/15.HTM
http://brain.oxfordjournals.org/cgi/content/abstract/124/9/1765
Http://www.emedicine.com
Basic Definitions you should Understand:
The following terms are commonly used to describe certain motor signs typical of movement disorders:


1.
Chorea:  refers to rapid, irregular, relatively small amplitude, random-appearing, rather continuous, non-stereotyped jerks, usually of the distal limbs.


2.
Athetosis:  A wormlike, writhing, twisting movement, typically of the limbs.


3.
Choreo-Athetosis:  A mix of 1 and 2.


4.
Tremor:  Rhythmic, oscillatory movements, usually of the limbs (when noted in trunk/head this is often called Titubation).  Tremor is described in more detail as above.

5.
Dystonia:  "Abnormal tone” Involuntary, sustained, patterned, and often repetitive muscle contractions of opposing muscles. Results in twisting, spasmodic or other abnormal postures of many body parts.  For example, involuntary turning of the head by neck muscle contraction is referred to as Torticollis.  When there are repetitive twisting head movements, it is referred to as spasmodic torticollis.


6.
Tics:  These are semi-involuntary, (often compulsive), repetitive, stereotyped movements (e.g., facial grimace, eye squint, head flip, etc...).  A Tic that involves muscles, the contraction of which produces a sound, is known as a Vocal Tic (e.g., grunt, sniff, cough, snort, etc.).  Tics can be suppressed by the individual but at the expense of an inner emotional tension that compels the individual to make more tics later.  Stereotypes are like tics but are not associated with this “inner tension” and are very common in “normal” people (e.g., twisting hair with fingers, drumming fingers, wiggling leg ... movements that your sibling might make to annoy you during a long car ride).

Source : www.wemove.org and www.medline.com
Distinguishing Dystonic Tremors
Dystonic tremors are quite variable in their presentation and on some occasions can look like essential tremor. They are, however, seldom seen in isolation and usually are associated with dystonic posturing. The tremors are also sometimes somewhat more irregular than what is seen with essential tremor. Because essential tremor and dystonia tremor may look the same, and both can be genetic, the question was recently asked whether patients with essential tremor might carry an abnormality at the DYT1 locus. This has been found not to be the case although the actual gene for essential tremor has not been identified.
Dystonic tremors refers to dystonia and superimposed tremor .It is often worsened when the patient voluntarily moves in the direction away from the force of the contraction. Dystonic tremor may occur in the body part affected by the dystonia especially dystonic tremors with cervical dystonia. The tremors have a frequency of approximately 4 Hz to 7 Hz, are mainly postural, and kinetic without a rest component. The second type of dystonia and tremor is seen when the tremor involves a body part not associated with the dystonic segment. An example would be cervical dystonia in a patient with upper limb postural tremor. These tremors are generally resistant to pharmacotherapy, and they are best managed with local injections of botulinum toxin.
Source : www.dystonia-foundation.org
http://64.233.187.104/search?q=cache:45woSrclSvMJ:www.medicina.ufmg.br/clm/jan/Tremors_In_Medlink_Neurology_2004.doc+dystonic+tremors&hl=en&start=20&ie=UTF-8
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