Cervical Dystonia Information

What is Cervical Dystonia?

Cervical Dystonia is a neurological Movement Disorder that causes the muscles
to contract involuntarily. It is a painful condition in which muscles contract
involuntarily.

Cervical Dystonia can affect one part of body (focal dystonia), two or more
adjacent parts (segmental dystonia), or all parts of your body (generalized
dystonia). The muscle spasms can range from mild to severe. They may be
painful, and they can interfere with activities of daily living (ADL).
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Fig. 1: Common Types of Cervical Dystonia

Symptoms of Cervical Dystonia:

e Involuntary muscle contractions/twiching with /without pain
and discomfort.
e Repetitive involuntary movement with /without tremors.
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Areas of the body that can be affected :

Neck: Contractions causes head to twist and/or tilt or pull
forward or backward with/without pain and discomfort.

Causes of Cervical Dystonia:

Exact cause of Cervical Dystonia is not known (in most of the cases).

Complications of Cervical Dystonia:

Depending on the type of dystonia, complications can include:

Pain and fatigue, Physical disabilities Depression, anxiety
due to constant like difficulty in activities and social withdrawal
contraction of of daily living (ADL).
the neck muscles

Treatment of Cervical Dystonia:

There are various available treatments for Cervical Dystonia such as oral medications,
Botulinum Toxin Type A and surgery. The most commonly used medications are Anti-
cholinergics, Benzodiazepines, Baclofen and Muscle relaxants and not to exclude
baclofen pump. Surgical intervention is always the last option.

Botulinum Toxin Type A in Cervical Dytonia:

Botulinum Toxin Type A temporarily relaxes the muscles and reduces the
contractions/spasms. There are several studies reported that Botulinum Toxin Type A is
beneficial for the treatment of Cervical Dystonia. American Academy of Neurology (AAN)
guidelines concluded that Botulinum Toxin Type A is established as safe and effective
treatment for Cervical Dystonia.

Botulinum Toxin Type A is injected in patients after assessment of the condition by a
qualified neurologist and/or movement disorder super specialist. For any information,
please speak to your neurologistand/or movementdisorder super specialist.
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