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Anti-cholinergics:

7—7‘7Trihexyphenidyl start 1-2mg/day up to 120 mg/day (children) adult)
GABA, agonist:

) LY — )L Baclofen start 5-10mg/day up to 120 mg/day (children) adult)
Benzodiazepines(GABA):

l) d‘:l\') —)l Clonazepom start 0.5-1mg/day up to 5 mg/day
Dopamine receptor antfagonist:

L XA —X, B )L Y
GABA w 1 agonist:
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Fixed Dystonia (B € Y Ah=7")

fixed dystonia |d38 ¥ DY AR=7/? (Marsden 1976)
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» Post-traumatic fixed dystonia (Jankovic et al.
1988)

» Causalgia-dystonia syndrome (Bhatia et al. 1993)
— CRPS
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Fixed Dystonia (Bl €Y AR=7)

Fig. 3 Patient with fixed dystonic posture of the leg

Fig. 2 Patient with fixed dystonic posture of the hand
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