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We shall discuss

• What is a movement disorder emergency?

• Frequency?

• Classification

• Approach

• Specific types



Movement disorder emergency?

“any neurological disorder, evolving acutely or subacutely, 
in which the clinical presentation is dominated by a 
primary movement disorder, and in which failure to 
accurately diagnose and manage the patient may result in 
significant morbidity or even mortality”

Fahn and Frucht 2002



Bhoyar et al 2022

2 year study 2019-2021

71 patients

65 hyperkinetic, 6 hypokinetic

Chorea 59%>dystonia>myoclonus (dystonia> in children)

Hyperglycaemia>stroke>autoimmune



Movement Disorder 
Emergencies

Hypokinetic Hyperkinetic

Acute parkinsonism
Neuroleptic malignant syndrome
Parkinsonism-hyperpyrexia syndrome

Catatonia

Acute exacerbation stiff person 
syndrome spectrum disorder 

Status dystonicus/dystonic storm
Acute dystonic reaction

Serotonin syndrome

Myoclonic status

Choreic storm

Tic storm 



Modified from: Frucht S (Ed.) 2022. Movement Disorder Emergencies  

Infection

Drugs
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Stiffness 



Meinck and Thompson 2002



Kipps et al 2005



Stiff person syndrome spectrum disorder: 
the antibodies
• Anti-glutamic acid decarboxylase antibodies (GAD) (SPS)

• Anti-amphiphysin antibodies (paraneoplastic) (SPS)

• Anti-glycine receptor antibodies (PERM)

• Anti-gephyrin antibodies (PERM)

• Anti-Ri antibodies (paraneoplastic) (PERM)

Modified from: Frucht S (Ed.) 2022. Movement Disorder Emergencies  



Stiff person syndrome spectrum 
disorder: management
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Parkinsonism 



Kipps et al 2005
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Management of Acute Parkinsonism
• Withdrawal of offending agents

• Anticholinergic medication (diphenhydramine, 
trihexyphenidyl)

• Dopamine agonist
• Neuroleptic maligant syndrome

• Levodopa 
• Caution with postencephalitic parkinsonism (levodopa sensitivity)



Management of Acute Parkinsonism

• Lesioning 

•Deep Brain Stimulation (DBS)



Emergencies in Parkinson’s disease

•Psychosis

•Medication withdrawal

•DBS failure and DBS related emergencies



Psychosis in PD
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Modified from: Frucht S (Ed.) 2022. Movement Disorder Emergencies  



DBS related emergencies



DBS failure

•Battery failure

• Lead fracture/hardware hitch



As shown in: Frucht S (Ed.) 2022. Movement Disorder Emergencies  



Perioperative DBS related emergencies
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Multiple system atrophy

•Stridor

•Mortality risk

•Mechanism
• Abductor dysfunction
• Adductor dystonia



Management 

•CPAP

• Tracheostomy



Neuroleptic malignant syndrome



What is it?

Hyperthermia/fever
+
Movement Disorder/Rigidity
+
Altered Mental Status
+
Autonomic instability

Dopamine receptor antagonist exposure



The impact

•Dopamine receptor antagonist use

•1:5000

•10% mortality

•Significant medium term morbidity

Gurrera et al 2007; Stubner et al 2004; Spivak et al 2000



Risk factors

• Young adults

• M>F 3:2

• Non-white

• Anti NMDA receptor antibody associated autoimmune 
encephalitis



Strawn et al 2007
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Radmard 2025



Strawn et al 2007
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>74 

=

NMS
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Parkinsonism-hyperpyrexia 
syndrome



What is it?

• Rare 

• Potentially life threatening

• Patients with PD and other forms of parkinsonism

• Rapid ↓/stoppage dopaminergic medication or DBS

• Neuroleptic malignant syndrome like



Impact

•1 day to 1 week of change in dopaminergic therapy 

•Mortality 4%

• Long term sequelae 1/3



Precipitants 

• Abrupt medication 
changes
• Medication non-

adherence
• Coadministration of 

neuroleptics
• Dehydration 
• Excessively hot 

temperatures

• Abruptly stopping deep-
brain stimulation (DBS)

• Rapidly reducing 
antiparkinsonian therapy 
doses in patients on DBS
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Dyskinesia-hyperpyrexia 
syndrome



Wang et al 2020



Wang et al 2020



Management

•Dopaminergic medication reduction

• Temperature reduction

•Fluids, support



Serotonin syndrome



What is it?

• Iatrogenic disorder arising from enhanced 
serotonergic activity mediated by brainstem 5HT1A 
receptors
• Increased central serotonin concentrations reduce 

central concentrations of dopamine, inducing a 
hypodopaminergic state similar to that in 
neuroleptic malignant syndrome
•Cognitive, autonomic and neuromuscular features

Gandhi et al 2020



Boyer and Shannon 2005
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Apetauerova et al 2021



Boyer and Shannon 2005

>/=2 serotoninergic 
agents/interacting



Boyer and Shannon 2005
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Radmard 2025
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Common situations 1

• Infection
• Linezolid + MAO inhibitor or SSRI/SNRI

•Pain
• Opioids + MAO inhibitor or SSRI/SNRI

•Substance use
• MDMA or dextromethorphan + SSRI/SNRI

Frucht S (Ed.) 2022. Movement Disorder Emergencies  



Common situations 2

•HIV disease
• SSRI especially fluoxetine + PI or NNRTI

•Cough, children
• Dextromethorphan + SSRI/MAOi

•Surgery – methylene blue

Frucht S (Ed.) 2022. Movement Disorder Emergencies  



Common situations 3

•Herbal remedies
• St. John’s Wort (Hypericum perforatum)
• Black seed oil 
• Ginseng
• Brewer’s yeast
• Yohimbine

Frucht S (Ed.) 2022. Movement Disorder Emergencies  



Frucht S (Ed.) 2022. Movement Disorder Emergencies  



Low risk

•Parkinson’s disease 
• MAO-B inhibitor use – low risk

•Migraine
• Triptans/ergots + SSRIs/SNRIs

Frucht S (Ed.) 2022. Movement Disorder Emergencies  



Management 

•Discontinue offending agent

•Fluids

•Benzodiazepines

•Cyproheptadine 12 mg stat then 4-8 mg q6h

Gandhi et al 2020
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Malignant catatonia



What is it?

•Catatonia = complex psychomotor syndrome
• Lack of movement – inc. catalepsy/waxy flexibility
• Lack of communication
• >/=3 of: stupor, waxy flexibility, catalepsy, mutism, 

posturing, negativism, stereotypes, mannerisms, 
grimacing, agitation, echopraxia, and echolalia

• +/- agitation, confusion, restlessness

•Akinetic, agitated, or catatonic
Edinoff et al 2021



Malignant catatonia

Catatonia
+
Rigidity
+
Hyperthermia
+
Autonomic instability

Apetauerova et al 2021
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Associations

•Bipolar disorder
•Major depressive 

disorder
•Schizophrenia

•Autoimmune 
encephalitis - anti 
NMDA antibody 
associated
•Paraneoplastic limbic 

encephalitis
•Viral encephalitis
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Rogers et al 2019



Rogers et al 2019
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Acute dystonic reaction
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Status Dystonicus/Dystonic Storm



Definition 

A life-threatening dystonic event associated with the 
development of one or more of the following (1) bulbar 
weakness, (2) respiratory failure, (3) metabolic 
derangements, and (4) exhaustion and pain + dystonia 
(Manji et al 1998)

A movement disorder emergency characterized by severe 
episodes of generalized or focal hyperkinetic movements 
that have necessitated urgent hospital admission 
because of the direct life-threatening complication(s) of 
these movements (Ruiz-Lopez and Fasano 2017)
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Post-anoxic myoclonus
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Hemiballism-hemichorea



Mittal 2011



Radmard 2025
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Tic storm
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Functional movement disorder 
emergency



Radmard 2025



Stone and Carson 2025



Holden and Madera 2022



Autoimmune encephalitis
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Raibagkar and Ramineni 2021
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Ali and Wijdicks 2019



https://www.artofemergencymedicine.com/volume-15
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