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Parkinson’s DiseaseParkinson’s Disease

•• BackgroundBackground
•• Diagnostic dilemmasDiagnostic dilemmas
•• Local pathwayLocal pathway
•• Questions. Questions. 



How common?How common?

•• A common progressive neurological condition increasingly common A common progressive neurological condition increasingly common 
in the elderly and in men. in the elderly and in men. 

•• Commonest in the elderly Commonest in the elderly 
–– 2% in the over 80s increasing to 10% of the institutionalised el2% in the over 80s increasing to 10% of the institutionalised elderlyderly

•• Incidence and PrevalenceIncidence and Prevalence
–– 44--20/100,000 incidence and 20/100,000 incidence and 
–– 100100--180/100,000 prevalence180/100,000 prevalence
–– The average general practice list in the UK with 6000 patients hThe average general practice list in the UK with 6000 patients have ave 

between 6between 6--11 patients with PD and may see one new diagnosis per 11 patients with PD and may see one new diagnosis per 
year. year. 

•• But… is easily mistaken for other conditions.But… is easily mistaken for other conditions.
–– Internal audit in Hillingdon found that of all patients referredInternal audit in Hillingdon found that of all patients referred for ‘?PD’ for ‘?PD’ 

that only ¼ of these actually had true Idiopathic Parkinson's dithat only ¼ of these actually had true Idiopathic Parkinson's disease. sease. 



Diagnostic error rateDiagnostic error rate

•• Community based careCommunity based care
–– 50%50%

•• Secondary careSecondary care
–– 25%25%

•• Secondary care using the brain bank criteria and Secondary care using the brain bank criteria and 
time.time.
–– 22--10%10%

•• Changing diagnosis over time:Changing diagnosis over time:
–– to 8% of cases in specialist centres have the to 8% of cases in specialist centres have the 

diagnosis revised.  diagnosis revised.  



The differential diagnosis The differential diagnosis –– a case a case 
of mistaken identityof mistaken identity



Differential diagnosisDifferential diagnosis



Diagnostic difficulties in the elderlyDiagnostic difficulties in the elderly

•• AgeAge Bradykinesia Bradykinesia Rigidity Rigidity TremorTremor
(1 of 9 signs)(1 of 9 signs) (4 signs)(4 signs) (2 signs)(2 signs)

•• 6565--7474 62.762.7 24.724.7 1919
•• 7575--8484 80.780.7 38.238.2 23.723.7
•• 85+85+ 92.792.7 55.255.2 29.329.3

–– BennetBennet et al Movement disorder 1993et al Movement disorder 1993

•• 50% of the over 80s have at lease one sign of 50% of the over 80s have at lease one sign of bradkinesiabradkinesia when when 
10% have confirmed neurological disease.10% have confirmed neurological disease.

–– PrettymanPrettyman Age and Ageing 1998Age and Ageing 1998

•• Prevalence estimates of parkinsonism (467 community dwelling ovePrevalence estimates of parkinsonism (467 community dwelling over 65 r 65 
year olds)year olds)
–– 14.9 % 14.9 % 65 to 74, 65 to 74, 
–– 29.5 % 29.5 % 75 to 84, 75 to 84, 
–– 52.4 % 52.4 % 85 and older.85 and older.
–– BennetBennet et al  NEJM 1996et al  NEJM 1996



Diagnostic criteriaDiagnostic criteria

•• Brain bank criteria has 3 stagesBrain bank criteria has 3 stages
1. suggestive of PD1. suggestive of PD
2. Suggests something else2. Suggests something else
3. supportive of the diagnosis. 3. supportive of the diagnosis. 



Step 1 Step 1 –– suggestive featuressuggestive features

•• BradykinesiaBradykinesia with two out of three of with two out of three of 
–– ToneTone

•• Either lead pipe or cogwheelEither lead pipe or cogwheel

–– 33--5 Hz Tremor5 Hz Tremor
•• Classically a rest tremor, unilateral at onset and in Classically a rest tremor, unilateral at onset and in 

the upper limb.the upper limb.

–– Postural instabilityPostural instability
•• Not caused by other factors (1’ visual, Not caused by other factors (1’ visual, cerebellarcerebellar, , 

proprioceptiveproprioceptive or vestibular disorders)or vestibular disorders)



Exclusion criteria:Exclusion criteria:

•• Multiple strokes, Multiple strokes, 
•• repeated head injury, repeated head injury, 
•• history of definite encephalitis, history of definite encephalitis, 
•• OculogyricOculogyric crisiscrisis
•• NeurolepticNeuroleptic treatmenttreatment
•• More than one affected relativeMore than one affected relative
•• Sustained remissionSustained remission
•• Extensor Extensor plantorplantor response (response (BabinskiBabinski sign)sign)



Exclusion criteria:Exclusion criteria:

•• Strictly unilateral features after 3 yearsStrictly unilateral features after 3 years
•• SupranuclearSupranuclear gaze palsygaze palsy
•• CerebellarCerebellar signssigns
•• Early severe autonomic involvementEarly severe autonomic involvement
•• Early severe dementiaEarly severe dementia
•• Presence of a tumour or hydrocephalusPresence of a tumour or hydrocephalus
•• Negative response to large doses of LNegative response to large doses of L--DopaDopa
•• MPTP exposureMPTP exposure



Supportive criteria (3 or more Supportive criteria (3 or more 
for a definite diagnosis of PD)for a definite diagnosis of PD)
•• Unilateral onsetUnilateral onset
•• Rest tremor presentRest tremor present
•• Progressive disorderProgressive disorder
•• Persistent asymmetry Persistent asymmetry 
•• Excellent response to LExcellent response to L--DopaDopa
•• Severe LSevere L--DopaDopa induced choreainduced chorea
•• LL--DopaDopa response for 5 years or moreresponse for 5 years or more
•• Clinical course of 10 years or more.Clinical course of 10 years or more.



What to refer, when and how.What to refer, when and how.

•• Geriatrics Geriatrics vsvs NeurologyNeurology
•• Treated or untreatedTreated or untreated
•• Follow upFollow up





Any questions?Any questions?
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