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Dear Colleagues,

“Céad Míle Fáilte”   –   A hundred thousand welcomes!

On behalf of The Movement Disorder Society, we are honored to welcome you to Dublin for the 16th International Congress of 
Parkinson’s Disease and Movement Disorders!

We would like to express our gratitude to the large number of our volunteer committees for designing this International 
Congress including the Congress Local Organizing Committee for their hard work in arranging the Congress events that we 
are sure you will enjoy. We would especially like to thank the Congress Scientific Program Committee for their hard work and 
coordination of this superior Scientific Program. 

Dublin (from the Irish Gaelic An Dubh Linn meaning ‘the black pool’) was established as a Viking settlement on the River Liffey 
over 1,000 years ago. The Anglo-Norman and subsequent English invasions followed. During the Georgian period, when it was 
the second largest city in the British Empire, Dublin became an important European cultural centre. This rich and varied history 
has left an indelible mark on this colourful and atmospheric city. Today, Dublin is a bustling metropolis with a population of 
over 1.7 million. Home to over 100 different nationalities, it has a genuinely cosmopolitan feel and yet retains its own distinct 
culture, which is expressed in a love of literature, drama and traditional music.  Dublin is the European City of Science 2012 and 
is a designated Unesco City of Culture and is synonymous with such literary greats as Oscar Wilde, James Joyce and Samuel 
Beckett.

We are delighted to welcome you to Dublin for the 16th International Congress and thank you for taking the opportunity to be 
part of this exceptional Scientific Program. We promise an unparalleled learning opportunity.

“Le gach deá-ghuí” – with every good wish.

Welcome Letter

Günther Deuschl 
President, 

The Movement Disorder Society,  
2011-2013

David John Burn 
Chair,  

Congress Scientific Program Committee, 
2011-2013

Timothy Lynch 
Co-Chair,  

Congress Scientific Program Committee, 
2012
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The International Congress Oversight Committee of the 16th International Congress of Parkinson’s Disease and Movement 
Disorders wishes to acknowledge and thank the following companies for their support: 

Platinum Plus Level

Platinum Level

Gold Level

Silver Level

Bronze Level

*These companies are confirmed as of May 3, 2012.

Acknowledgements

Ltd.
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A
bo

ut
 M

D
S The Movement Disorder Society (MDS) is an international, 

professional society of clinicians, scientists, and other 
healthcare professionals who are interested in Parkinson’s 
disease, related neurodegenerative and neurodevelopmental 
disorders, hyperkinetic movement disorders, and 
abnormalities in muscle tone and motor control. The spectrum 
of clinical disorders represented by the Society includes, but is 
not limited to:

Ataxia
Blepharospasm
Dysphonia
Dystonic disorders
Gait disorders
Huntington’s disease
Myoclonus
Parkinson’s disease
Restless legs syndrome
Spasticity
Tardive dyskinesia
Tics and Tourette syndrome
Tremor

The Movement Disorder Society (MDS) was founded in 1985 on 
the initiative of Professors Stanley Fahn and C. David Marsden, 
whose leadership and vision guided the expansion of clinical 
expertise and research in this field. The organization merged 
in 1988 with the International Medical Society for Motor 
Disturbances.

Purpose, Mission And Goals
Purpose:
The objective and mission of the Society shall be to advance 
the neurological sciences pertaining to Movement Disorders; 
to improve the diagnosis and treatment of patients; to operate 
exclusively for scientific, scholarly and educational purposes; 
to encourage research; to provide forums, such as medical 
journals, scientific symposia and International Congresses, 
for sharing ideas and for advancing the related clinical and 
scientific disciplines; to encourage interest and participation 
in the activities of the Society among healthcare and allied 
professionals and scientists; and to collaborate with other 
related professional and lay organizations.

Mission and Goals:
To disseminate knowledge about Movement Disorders by:
• 	Providing educational programs for clinicians, scientists and 

the general public designed to advance scientific and clinical 
knowledge about Movement Disorders

• 	Sponsoring International Congresses and Symposia on 
Movement Disorders

About MDS

• 	Collaborating with other international organizations  
and lay groups

• 	Publishing journals, videotapes and other collateral 
materials committed to high scientific standards and  
peer review

To promote research into causes, prevention and treatment of 
Movement Disorders by:
• 	Using the Society’s influence and resources to enhance 

support for research
• 	Facilitating the dissemination of information about research
• 	Encouraging the training of basic and clinical scientists in 

Movement Disorders and related disorders

For the purposes of favorably affecting the care of patients 
with Movement Disorders, the Society will provide expertise, 
advice and guidance to:
• 	Regulatory agencies to assist them in the approval process 

of safe and effective therapeutic interventions
• 	The public (media) and patient support groups by informing 

them of new research and therapeutic advances
• 	Governments to assist them in the development of policies 

that affect support of research and patient care
• 	Educational efforts to assist in developing standards of 

training in the specialty

Win an 
iPad

®

! 

MDS-0212-494

Take the MDS 2012 Website 
Survey during the Congress 
and enter to win one of three 
iPads®! Details at the MDS 
Booth and in Registration bags.

Apple® and iPad® are registered trademarks  
of Apple Inc.
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Executive Committee
Kailash Bhatia, United Kingdom 
David John Burn, United Kingdom
Murat Emre, Turkey
Susan Fox, Canada
Victor Fung, Australia
Etienne Hirsch, France
Ryuji Kaji, Japan
Serge Przedborski, USA
Anthony H.V. Schapira, United Kingdom
A. Jon Stoessl, Canada 

International Congress  
Oversight Committee
Chair:  Anthony Lang, Canada
David John Burn, United Kingdom
Günther Deuschl, Germany
Nir Giladi, Israel
Andrew Lees, United Kingdom
Timothy Lynch, Ireland 
Matthew Stern, USA
Philip Thompson, Australia 

Congress Scientific  
Program Committee
Chair: David John Burn, United Kingdom
Co-Chair: Timothy Lynch, Ireland
Roger Barker, United Kingdom
Daniela Berg, Germany
Erwan Bezard, France
Kailash Bhatia, United Kingdom
Bastiaan Bloem, Netherlands
Francisco Cardoso, Brazil

Günther Deuschl, Germany
Giovanni Fabbrini, Italy
Joaquim Ferreira, Portugal
Susan Fox, Canada 
Victor Fung, Australia 
Oscar Gershanik, Argentina
Glenda Halliday, Australia
Christine Klein, Germany
Paul Krack, France
Anthony Lang, Canada
Irene Litvan, USA
Pablo Martinez-Martin, Spain
Marcelo Merello, Argentina
Jose Obeso, Spain
Per Odin, Germany
Lynn Rochester, United Kingdom
Robert Rodnitzky, USA
Klaus Seppi, Austria
Philip Starr, USA
Matthew Stern, USA
Antonio Strafella, Canada
D. James Surmeier, USA
Louis Tan, Singapore
Philip Thompson, Australia 

Congress Local Organizing  
Committee
Chair: Timothy Lynch
Timothy Counihan
Daniel Healy
Michael Hutchinson
Mary King
Fiona Molloy
Sean O’Riordan

MDS OFFICERS (2011-2013)

President
Günther Deuschl, 
Germany

President-Elect
Matthew Stern, 
USA

Secretary
Cynthia Comella, 
USA

Secretary-Elect
Francisco 
Cardoso, 
Brazil

Treasurer
Nir Giladi, 
Israel

Treasurer-Elect
Christopher 
Goetz, 
USA

Past-President
Philip 
Thompson, 
Australia

Past-Presidents
2009-2011 Philip Thompson, Australia
2007-2009 Anthony Lang, Canada
2005-2006 Andrew Lees, United Kingdom
2003-2004 C. Warren Olanow, USA
2001-2002 Werner Poewe, Austria
1999-2000 Mark Hallett, USA
1997-1998 Eduardo Tolosa, Spain
1995-1996 Joseph Jankovic, USA
1991-1994 C. David Marsden, United Kingdom
1988-1991 Stanley Fahn, USA

International Medical Society for 
Motor Disturbances Past-
Presidents
1993-1994 C. Warren Olanow, USA
1991-1992 Bastian Conrad, Germany
1989-1990 Mark Hallett, USA
1987-1988 Mario Manfredi, Italy
1985-1986 C. David Marsden, United Kingdom

MDS International Secretariat
The Movement Disorder Society
555 East Wells Street, Suite 1100
Milwaukee, WI 53202-3823 USA
Tel: +1 414-276-2145
Fax: +1 414-276-3349
E-mail: info@movementdisorders.org
Website: www.movementdisorders.org
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Membership Benefits 
• A subscription to the print and online journal, Movement 

Disorders, including supplemental publications, such as 
The Movement Disorder Society Evidence-Based Medicine 
Review Update: Treatments for the motor and non-motor 
symptoms of Parkinson’s disease. 

• A unique selection of educational opportunities, including 
live and online CME/CPD activities and reference material 
on topics in Movement Disorders. 

• Reduced fees for participation in the Society’s educational 
programs. Educational Programs include the annual 
International Congress of Parkinson’s Disease and 
Movement Disorders, and regional programs, courses and 
workshops held each year. 

• A searchable online and mobile directory listing mailing 
addresses, telephone and fax numbers, and e-mail 
addresses for members. 

• A Members-Only Section of the MDS website including a 
searchable Video Library, Case of the Month, teaching slide 
sets, and one-time login access to full text articles in the 
Movement Disorders Journal. 

• A quarterly newsletter entitled, Moving Along, highlighting 
current news and views in the field of Movement Disorders. 

• Participation in the election of international and regional 
section leadership representatives. 

FREE Membership!  
Non-Members Applying for Membership 
Non-Members will have the opportunity to apply for MDS 
membership at the International Congress for no additional 
fee with limited benefits through 2012, and full membership 
status, receiving the print journal, in January 2013. 
Membership applications will be provided to all Non- Member 
attendees onsite in their registration packet and must be 
returned to the MDS booth prior to the conclusion of the 
International Congress. 

No applications will be accepted by the Secretariat after June 
21, 2012. 

*Only those paying the Non-Member registration fee will be 
eligible to apply for membership at no additional cost. This 
option is not available to those registering as a Junior or Health 
Professional participant or anyone who registered as part of a 
group. It is also not available to those who are already members 
of MDS.

2012-2013 will be another exciting year for MDS and we 
look forward to bringing you news of these and other new 
initiatives through the Movement Disorders journal, Moving 
Along newsletter and the MDS website. 

For further information, please contact: 
The Movement Disorder Society 
International Secretariat 
555 East Wells Street, Suite 1100 
Milwaukee, WI 53202 USA 
Tel: + 1 414-276-2145 
Fax: + 1 414-276-3349 
E-mail: info@movementdisorders.org  
Website: www.movementdisorders.org 

MDS Membership information 

M
D
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MDS Educational Programming
MDS is committed to advancing the field of Movement 
Disorders by continuing to expand its educational program. 
This program offers an increasing variety of high caliber 
continuing medical education (CME) and continuing 
professional development (CPD) in movement disorders, 
including live courses, region-specific education, Internet 
education, support and endorsement opportunities, 
and educational materials for sale. MDS’ educational 
programming falls under the auspices of the MDS 
Education Committee, chaired by Louis Tan of the National 
Neuroscience Institute in Singapore, and co-chaired by 
Claudia Trenkwalder of Paracelsus-Elena Hospital in Kassel, 
Germany. The MDS Education Committee coordinates the 
development of these courses, which originate under one 
the three different and dynamic regional sections: The 
European Section, the Asian and Oceanian Section, and the 
Pan American Section. Each section includes an Executive 
Committee and an Education Committee.

European Section 

The MDS European Section (MDS-ES) comprises members 
who live in Europe as well as select countries in Northern 
Africa and the Middle East. The ES Executive Committee of 
The Movement Disorder Society is chaired by Werner Poewe 
of Innsbruck Medical University in Austria. The ES Education 
Committee is chaired by Joaquim Ferreira of the Lisbon 
School of Medicine in Portugal. During the past year, MDS-ES 
educational activities have been held in Milan, Italy; Athens, 
Greece; Liverpool, UK; Naples, Italy; Innsbruck and Vienna, 
Austria; and Lviv, Ukraine (MDS/EFNS Regional Teaching 
Course). The official MDS-ES website can be found at: www.
movementdisorders.org/regional_sections/es/ and includes 
a wealth of programming and Section information, including 
details about MDS Regional Development initiatives, access 
to MDS-ES/EFNS European diagnosis and management 
recommendations, as well as information on fellowships, the 
MDS-ES/EFNS collaboration and a calendar of events. For 
more information on the MDS-ES or its educational offerings, 
please e-mail: education@movementdisorders.org.

Asian And Oceanian Section
The MDS Asian and Oceanian Section (MDS-AOS) comprises 
MDS members from the majority of the Asian continent, 
as well as Australia, New Zealand and Oceania. The AOS 
Executive Committee of The Movement Disorder Society 
is chaired by Ruey-Meei Wu of National Taiwan University 
Hospital in Taipei. The Chair of the AOS Education Committee 
is Ryosuke Takahashi of Kyoto University Graduate School of 
Medicine in Japan. Madhuri Behari of the All India Institute 

of Medical Sciences in New Delhi is the Co-Chair of this 
committee. The AOS was formed in 2006 at the Kyoto, Japan 
MDS Congress. Since its foundation, the MDS-AOS has 
developed educational programs in India, China, Malaysia, 
Sri Lanka, Vietnam, and Taiwan, among other locations. The 
official MDS-AOS website can be found at:  
www.movementdisorders.org/regional_sections/aos/ and 
includes a wealth of programming and Section information, 
including details about AOS Regional Partners, Leadership, 
the AOS Traveling Fellowship, and a calendar of events. 
For further information on the MDS-AOS or its educational 
opportunities, please e-mail:  
education@movementdisorders.org.

The following upcoming program originated under the 
auspices of the MDS-AOS:

Botulinum Toxin Training Course; Manila, 
Philippines; August 24-25, 2012
Despite increasingly widespread use of botulinum toxin 
(BoNT) for neurological rehabilitation and other disorders, 
there is rarely a recognized or regularly available training 
scheme on this topic in the Asian and Oceanian region. 
This two-day workshop is intended to address this practice 
gap through didactic lectures from international experts, 
interactive case discussions, and a patient practicum. The 
course is recommended for medical practitioners in relevant 
fields with a working knowledge of the diagnosis and general 
management of various movement disorders. For more 
information on the course or to register, please visit: www.
movementdisorders.org/education/botulinum_toxin/manila/.

Pan American Section
The MDS Pan American Section (MDS-PAS) is composed of 
members who live in the countries of the Western Hemisphere. 
The PAS Executive Committee of The Movement Disorder 
Society is chaired by Jorge Juncos of Emory University in 
Atlanta, Georgia. The PAS Education Committee is chaired by 
Irene Litvan of the University of California San Diego. Over the 
past 12 months, PAS education courses have taken place in São 
Paulo, Brazil; Buenos Aires, Argentina; La Paz, Bolivia; and Santa 
Clara, New Haven, Chicago, and Houston, USA. The official MDS-
PAS website can be found at:  
www.movementdisorders.org/regional_sections/pas/ and 
includes a wealth of programming and Section information, 
including details about the Regional Needs Assessment Survey, 
MDS Conference Calendar and PAS calendar of events. For 
additional information on the MDS-PAS or its educational 
programming, please e-mail:  
education@movementdisorders.org.

MDS Education Information M
D

S Education 
Inform

ation
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MDS Outreach Education
MDS is committed to supporting quality movement disorders 
education in areas worldwide. The following programs 
were developed to meet the need for movement disorders 
education in areas currently lacking in continuing medical 
education in the field. Applications for each of these programs 
can be accessed at: www.movementdisorders.org/education/
outreach_education.php. For further information on MDS 
Outreach Education, please e-mail:  
education@movementdisorders.org.

Developing World Education Program
MDS European Section (ES), the MDS Asian and Oceanian 
Section (AOS) and the MDS Pan American Section (PAS) 
members may apply for grants to fund one- to two-day courses 
devoted to movement disorders. These courses may be 
stand-alone or conjoined with a local meeting in areas with a 
demonstrated need for movement disorders education. As part 
of this grant, international speakers are funded to speak at each 
course. Past programming has taken place in Guwahati, India; 
Manila, Philippines; Odessa, Ukraine; Braşov, Romania; and Ho 
Chi Minh City, Vietnam; among other locations.

Ambassador Program
The Ambassador Program supports the travel of 1-2 expert 
speakers to participate in a major regional or local movement 
disorders meeting. Sponsored speakers should deliver a 
keynote lecture during the meeting. An honorarium is provided. 
Ambassador programs have been held in Puebla, Mexico; 
San José, Costa Rica; Dhaka, Bangladesh; Moscow, Russia; 
Tiradentes, Brazil; and Bamako, Mali; among other locations.

Visiting Professor Program
The Visiting Professor Program (VPP) supports the travel 
of 1-2 international experts. During the visit, invited experts 
should conduct teaching seminars in local hospitals or 
institutions, participate in grand rounds, or provide input for 
the further development of the local movement disorders 
treatment and management. Visits may consist of one of 
these activities or a combination of all three. An honorarium is 
provided. The VPP program has been hosted in many locations 
throughout the world, including: Johannesburg, South Africa; 
Tbilisi, Georgia; Yerevan, Armenia; and Colombo, Sri Lanka.

MDS Education Information

SAVE-THE-DATE
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Educational DVDs
As part of its educational mission to expand the availability 
of educational content, MDS produces enduring materials 
of select programming. The following DVDs exemplify the 
current offerings of MDS and are available for purchase on 
the MDS website. 

2012 MDS Video Games DVD
Recorded June 20, 2012 Dublin, Ireland
MDS is pleased to offer you the opportunity to view the MDS 
Video Games from the 16th International Congress. Each DVD 
includes slides, audio and video. 

These unique movement disorders cases were presented by 
representatives from Movement Disorder Centers around the 
world and discussed by two teams of senior experts in the 
field. The goal of this event was that attendees learn from 
a series of unusual, intriguing cases and see how senior 
experts approach and handle them.

Congress Teaching Courses and Themed Sessions

16th International Congress Teaching Courses and Themed 
Sessions
The Teaching Courses and Themed Courses for the 16th 
International Congress are available for preorder on the 
International Congress website at www.mdscongress2012.org/.

MDS will produce a DVD of the Teaching Courses and a DVD 
of the Themed Sessions of the 16th International Congress of 
Parkinson’s Disease and Movement Disorders in Dublin, Ireland. 
Each DVD will include slides, audio and video of the recorded 
presentations, and PDF syllabi for the Teaching Courses.

Distribution of DVD orders will begin in October 2012. 

The following Teaching Courses and Themed Sessions from 
previous Congresses are available to order at:  
www.movementdisorders.org/education/resources.php.

15th International Congress Teaching Courses 
This DVD contains recordings of the Teaching Course 
Sessions of the 15th International Congress of Parkinson’s 
Disease and Movement Disorders in Toronto, ON, Canada. The 
DVD includes slides, audio and video of the eight teaching 
courses and PDF syllabi for the Teaching Courses. The 
following topics are covered:
•	 Update on myoclonus
•	 Non-motor features of Parkinson’s disease cognition
•	 Impulse control disorders (ICDs) 
•	 From bench top to bedside: Current topics in translation 

research in movement disorders
•	 Neurodegeneration: The role of environmental factors
•	 New Unified Parkinson’s Disease Rating Scale: MDS-UPDRS
•	 Chorea, athetosis, and ballism
•	 Update on gait disorders

15th International Congress Themed Sessions
This DVD contains recordings of the Themed Sessions of 
the 15th International Congress of Parkinson’s Disease and 
Movement Disorders in Toronto, ON, Canada. The DVD includes 
slides, audio and video. The following topics are covered:
•	 Cognitive decline in movement disorders
•	 Gilles de la Tourette syndrome
•	 Psychiatric features of genetic movement disorders
•	 Bedside evaluation of cognition in movement disorders
•	 Impulsivity, addiction and reward mechanisms in  

movement disorders
•	 An update on psychogenic movement disorders
•	 Hallucinations and psychosis in Parkinson’s disease
•	 Impulse control disorders (ICDs) 
•	 Pyschogenic movement disorders: Video demonstrations 

and evaluation techniques
•	 The non-dementia associated cognitive and behavioral 

features of PD
•	 Startle, stereotypies and mannerisms; video cases
•	 Mood changes in Parkinson’s disease: Depression,  

anxiety and apathy

14th International Congress Teaching Courses
This DVD contains recordings of the Teaching Course Sessions 
of the 14th International Congress of Parkinson’s Disease and 
Movement Disorders in Buenos Aires, Argentina. The DVD 
includes slides, audio and video of seven teaching courses, as 
well as PDF syllabi. The following topics are covered:
•	 Differential diagnosis of parkinsonism
•	 Genetics of movement disorders
•	 Music and movement disorders
•	 Neuroimaging techniques and applications
•	 Neuropharmacology of Parkinson’s disease
•	 Pediatric movement disorders 
•	 Update on tremor

Other Educational Courses Available on DVD
The following DVD can be ordered at:  
www.movementdisorders.org/education/resources.php.

New Therapies for Advanced Parkinson’s Disease
The course New Therapies for Advanced Parkinson’s Disease 
was recorded at Duke University in Durham, NC, USA on 
October 29, 2010. The following topics are covered:
•	 Current treatments for motor complications in advanced 

Parkinson’s disease
•	 Parkinson’s disease: Future medications for fluctuations 

and dyskinesias
•	 Surgical interventions
•	 Depression and anxiety in Parkinson’s disease
•	 Dementia in Parkinson’s disease
•	 Psychosis in Parkinson’s disease
•	 Sleep/wake disorders in Parkinson’s disease

MDS Educational Resources

dublin-final-v12.indd   9 5/23/2012   3:15:18 PM
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2011 Edward I. Rudman Parkinson’s Disease Patient 
and Caregiver Symposium Webcast: Recent advances in 
Parkinson’s Disease
This webcast was created from the Edward I. Rudman 
Parkinson’s Disease Patient and Caregiver Symposium: Recent 
Advances in Parkinson’s Disease which took place on October 
22, 2011 at The Conference Center at Harvard Medical. Topics 
will cover the risk factors for Parkinson’s disease, gene 
therapy, new and future treatments, advances in Deep Brain 
Stimulation, exercise and dance for Parkinson’s disease, and 
creating a center of excellence. 

To view the webcast, please visit:  
www.movementdisorders.org/education/patient_education/
bidmc_2011/.

Internet-Based Certified CME
Online Journal CME
Visit www.movementdisorders.org/education/journalcme/ to 
view a list of Movement Disorders Journal articles available for 
CME credit. MDS is accredited by the Accreditation Council for 
Continuing Medical Education to provide certified continuing 
medical educational for physicians. MDS designates a 
maximum of 1.0 AMA PRA Category 1 CreditTM each. Physicians 
should only claim credit commensurate with the extent of 
their participation in the activity.

Coffee Break CME
Coffee Break CME is The Movement Disorder Society’s 
first online CME program specially designed for the busy 
clinician. For physicians who care for Parkinson’s disease 
(PD) and movement disorders patients, continuing education 
is critical to providing the best care possible. The knowledge 
of PD and movement disorders is expanding rapidly, and the 
need for concise information about clinical features, diagnosis, 
genetics and treatment is increasingly important. This program 
is designed to provide this information in a modular format. 
Each module focuses on a single topic that can be completed 
in a short period of time and provide the clinician with updated 
information that is relevant to their practice. Both standard 
approaches and new advances will be highlighted.

Each module is broken into sub-topics that are discussed in 
a short article and demonstrated in 1-5 case study videos.  
The scope of this project includes modules on: parkinsonism, 
tremor, dystonia, chorea, restless legs syndrome, and other 

topics as identified.  These modules are being rolled out 
over several months, beginning with three modules covering 
tremors. After users have registered for a module, they are 
able to log in to the site as many times as needed to view all 
the material. At the beginning and completion of each module, 
participants are asked content-related questions to gauge 
their learning. MDS is accredited by the Accreditation Council 
for Continuing Medical Education to certify a maximum of 2.0 
AMA PRA Category 1 CreditsTM for each module. Coffee Break 
CME can be accessed at: www.mdscoffeebreakcme.org/.

General Movement Disorders Resources
The Basic Movement Disorders Curriculum 
The Basic Movement Disorders (BMD) Curriculum is an 
overview of movement disorders and a clinical approach 
to the evaluation and management of common movement 
disorders. This curriculum is specially developed for trainees, 
internists, general neurologists and other clinicians interested 
in acquiring basic understanding of movement disorders. It is 
possible to apply for use of any specific topics or for the full 
curriculum to supplement an existing program. To learn more 
about how to apply to use the BMD Curriculum, please visit: 
www.movementdisorders.org/education/bmd_curriculum/.

Request for use may also be included with an application 
to any of the MDS Outreach Education Programs at: www.
movementdisorders.org/education/outreach_education.php.

Available topics:
•	 Basal ganglia anatomy and physiology
•	 Phenomenology of Movement Disorders
•	 Etiology and pathogenesis of Parkinson’s disease
•	 Diagnosis and differential diagnosis of Parkinson’s disease
•	 Management of early Parkinson’s disease
•	 Management of Advanced Parkinson’s disease
•	 Tremor
•	 Dystonias
•	 Chorea, athetosis and ballism
•	 Myoclonus
•	 Gait disorders
•	 Restless legs syndrome and movement disorders in sleep
•	 Management of MSA, PSP, and CBGD
•	 Tics and Tourette Syndrome
•	 Drug-Induced Parkinsonism (DIP)
•	 Psychogenic Movement Disorders

MDS EDUCATIONAL RESOURCES
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Rating Scales
MDS provides rating scales and related resources published 
the Movement Disorders journal to physicians, researchers 
and health professionals interested in Parkinson’s disease and 
other movement disorders. By making these scales available, 
MDS works to improve the diagnosis of movement disorders 
and patient care, as well as increase the validity and reliability 
of research studies. You can access the rating scales below 
online by visiting www.movementdisorders.org/publications/
rating_scales/. Links to the MDS-UPDRS training program 
and rating scales use permission form are also available at 
this address. Licensing rates are free for individual use, but 
fees may apply for government, nonprofit or industry funded 
research. 

The following rating scales are currently available:
Global Assessment Scale for Wilson’s Disease (GAS for WD)
Measuring Health-Related Quality of Life in MDA (MSA-QoL)
Non-Motor Symptoms Questionnaire (NMSQ) +
Rating Scale for Psychogenic Movement Disorders (PMD)
Rush Dyskinesia Rating Scale *
Rush Videobased Tic Rating Scale
UFMG Sydenham’s Chorea Rating Scale (USCRS)
Unified Dyskinesia Rating Scale (UDysRS) + *
Unified Dystonia Rating Scale (UDRS)
Unified Multiple System Atrophy Rating Scale (UMSARS)
Unified Parkinson’s Disease Rating Scale (MDS-UPDRS) + *
Toronto Western Spasmodic Torticollis Rating Scale (TWSTRS)

Asterisk (*) indicates scale was developed by MDS; plus 
symbol (+) indicates translations of the scale are available.

Training Videos
The Movement Disorder Society publishes several audio-
visuals, which are available for sale from the MDS 
International Secretariat. All materials are available in DVD 
or VHS format. Special reduced rates are available to MDS 
members. For more information or to place an order, visit: 
www.movementdisorders.org/publications/estore.php.

The titles that are currently available for purchase include: 

Instructional Video for Motor Fluctuation Diaries in 
Parkinson’s Disease 
Authored by C.G. Goetz, M. Grobman, L. Blasucci, and G.T. 
Stebbins, this instructional video demonstrates the 3 states 
of Parkinson’s disease, off, on, and on with dyskinesia, with 
the intent to assist patients in completion of their motor 
fluctuation diaries. This video is 15 minutes. 

Toronto-Western Spasmodic Torticollis Rating Scale 
TWSTRS Training Video 
Authored by C. Comella, S. Bressman, C.G. Goetz, and A. Lang, 
this instructional video demonstrates the 10 categories in the 
TWSTRS scale with verbal and visual examples of scoring 
in each category. This video is approximately 1 hour and 25 
minutes. 

Unified Dyskinesia Rating Scale Teaching Program 
(UDysRS) 
Authored by C.G. Goetz, John G. Nutt and G.T. Stebbins. This 
teaching program provides guidelines and rating examples 
of the Unified Dyskinesia Rating Scale, a new scale used for 
evaluating Parkinson’s disease. This video is approximately 52 
minutes. 

Utility of an Objective Dyskinesia Rating Scale for 
Parkinson’s Disease: (Rush Dyskinesia Rating Scale) 
Authored by Goetz, et al. Movement Disorders Volume 9, Video 
Supplement. 2. This video provides guidelines and rating 
examples of the Rush Dyskinesia Rating Scale, a scale widely 
used for evaluating dyskinesias in Parkinson’s disease. This 
video is approximately 17 minutes. 

Unified Parkinson’s Disease Rating Scale Training Video 
(1995) Authored by C. G. Goetz, G.T. Stebbins, T. Chmura, S. 
Fahn, H. Klawans, and C. D. Marsden, this video demonstrates 
the different categories of the motor section of the UPDRS, 
with verbal and visual examples of scoring in each category. 
This video is approximately 1 hour. 

Standardized Training Tools for the UPDRS Activities of 
Daily Living Scale” (UPDRS Part II) 
(2003) Authored by C.G. Goetz, P.A. Lewitt, and M. Weidenman. 
Movement Disorders Volume 18, Video Supplement. 2. This 
video provides suggestions on the application and interview 
techniques for Part II of the UPDRS with patient examples and 
guidelines for raters. This video is approximately 1 hour and 
15 minutes. 

The Movement Disorder Society’s Unified Parkinson’s 
Disease Rating Scale (MDS-UPDRS) Training Video (2010) 
The Movement Disorder Society (MDS)-sponsored new version 
of the UPDRS is founded on the critique that was formulated 
by the Task Force for Rating Scales in Parkinson’s disease 
(Mov Disord 2003;18:738-750). The MDS-UPDRS has four 
parts: Part I (non-motor experiences of daily living), Part II 
(motor experiences of daily living), Part III (motor examination) 
and Part IV (motor complications). This video is approximately 
2 hours and 5 minutes. 

Rating Scales and Training Videos
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The following resources are available to members only.

Case of the Month 
Case of the Month is the MDS interactive online feature 
that presents unique and challenging movement disorders 
cases. MDS accepts submission for Case of the Month on a 
rolling basis. Case of the Month provides and opportunity for 
members to share interesting cases for educational purposes 
in the forum dedicated to movement disorders experts. To 
view the current Case of the Month, please visit:  
www.movementdisorders.org/membersonly/com/.  For 
information about submission requirements, including video 
format and patient consent forms, please visit:  
www.movementdisorders.org/membersonly/com/submit.php.

Slide Sets
This service enables learners to become familiar with the 
differential diagnosis and clinical features that define the 
various common involuntary movements as well as the course 
of treatment and complications of movement disorders.  

Slide sets are available at:  
www.movementdisorders.org/membersonly/slidesets/.

Currently available slide sets are:
Ataxia (Jennifer G. Goldman MD)
Chorea (Kathleen M. Shannon MD)
The Diagnosis and Management of Dystonia (Steven J. Frucht MD)
Myoclonus: Diagnosis and Treatment (Steven J. Frucht MD)
Parkinsonism* (Kathleen M. Shannon MD)
Restless Legs Syndrome (Charles H. Adler MD)
Tics and Tourette Syndrome (Jennifer G. Goldman MD)

*This slide set is also available in Spanish.

Video Library
The Video Library consists of video supplements from 
Movement Disorders journal since 1986. You may search the 
Video Library by keyword, author, volume and issue, or a 
combination of these fields. The Video Library is available at: 
www.movementdisorders.org/membersonly/videolibrary/.

RATING SCALES AND TRAINING VIDEOS

www.movementdisorders.orgMDS Website
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MDS Connections
•	

•	

•	 You Tube

•		Linked

Have you visited us lately?
Special Features

Languages		
Spanish,	Chinese,	
Japanese,	Italian

Case of the Month		
Make	your	diagnosis

Editor’s Choice Article		
Listen	to	a	podcast	review

Movement Disorders	
Journal
Read	print	and	online	versions

Quick Opinion Please			
Join	the	discussion

MDS Mobile			
Keep	the	Society	close	at	hand

Rating Scales	
View	MDS-owned	scales

Video Library	
Watch	all	Journal	videos

MoveNet	
Free	access	to	some	
member	benefits

Education	
Access	to	all	CME	and	
online	courses

 Health Professionals
(Non-Physician) 
Broaden	the	scope	of	care	
 MDS-UPDRS	
Take	the	online	Training	
Program	&	Exercise
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Purpose
The purpose of the MDS International Congress is to offer 
a forum for clinical and basic discussion on a variety of 
movement disorder topics, including presentations of current 
research and available treatments. 

Learning Objectives
Through state-of-the-art lectures, hot topic reviews, 
controversy debates, teaching courses, skills workshops and 
video sessions, participants will be better able to: 
1.	Describe the pathophysiology and neurobiology of 

Parkinson’s disease and other movement disorders
2.	Discuss the diagnostic approaches and tools available for 

Parkinson’s disease and other movement disorders
3.	Discuss the pharmacological and non-pharmacological 

treatment options available for Parkinson’s disease and 
other movement disorders

Target Audience
The target audience of the 16th International Congress of 
Parkinson’s Disease and Movement Disorders includes 
clinicians, researchers, post-doctoral fellows, medical residents, 
medical students and other healthcare professionals with 
an interest in the current research and approaches for the 
diagnosis and treatment of movement disorders.

Faculty Financial Disclosure Information
It is the policy of The Movement Disorder Society (MDS) to 
ensure balance, independence, objectivity and scientific rigor 
in all sponsored educational activities. All faculty participating 
in any MDS sponsored activities are required to disclose to the 
activity audience any real or apparent conflict(s) of interest 
that may have a direct bearing on the subject matter of the 
Continuing Medical Education (CME) activity. This pertains to 
relationships with pharmaceutical companies, biomedical 
device manufacturers, or other corporations whose products 
or services are related to the subject matter of the presentation 
topic. The intent of this policy is not to prevent a speaker with 
a potential conflict of interest from making a presentation. It is 
merely intended that any potential conflict should be identified 
openly so that the listeners may form their own judgments 
about the presentation with the full disclosure of the facts. It 
remains for the audience to determine whether the speaker’s 
outside interest may reflect a possible bias in either the 
exposition or the conclusions presented.

Faculty financial disclosure information will be provided to 
participants onsite in Dublin.

CME Information 

Accreditation Statements
ACCME
The Movement Disorder Society is accredited by the 
Accreditation Council for Continuing Medical Education 
(ACCME) to provide continuing medical education for 
physicians. The Movement Disorder Society designates this 
educational activity for a maximum of 35.5 AMA PRA Category 
1 Credits™. Physicians should only claim credit commensurate 
with the extent of their participation in the activity.

Royal College of Physicians of Ireland
The Royal College of Physicians of Ireland will award up to  
39 CPD credits for the Congress.

The Royal College of Physicians of the United Kingdom
The 16th International Congress of Parkinson’s Disease and 
Movement Disorders has been approved by the Federation of 
the Royal College of Physicians of the United Kingom for  
35 category 1 (external) CPD credit(s).

EACCME
The 16th International Congress of Parkinson’s Disease 
and Movement Disorders is accredited by the European 
Accreditation Council for Continuing Medical Education 
(EACCME) to provide the following CME activity for medical 
specialists. The EACCME is an institution of the European 
Union of Medical Specialists (UEMS), www.uems.net.

The 16th International Congress of Parkinson’s Disease and 
Movement Disorders is designated for a maximum of 29 hours 
of European external CME credits. Each medical specialist 
should claim only those hours of credit that he/she actually 
spent in the educational activity. 

Through an agreement between the European Union of 
Medical Specialists and the American Medical Association, 
physicians may convert EACCME credits to an equivalent 
number of AMA PRA Category 1 Credits™. Information on the 
process to convert EACCME credit to AMA credit can be found 
at www.ama-assn.org/go/internationalcme.

Live educational activities, occurring outside of Canada, 
recognized by the UEMS-EACCME for ECMEC credits are 
deemed to be Accredited Group Learning Activities (Section 1) 
as defined by the Maintenance of Certification Program of The 
Royal College of Physicians and Surgeons of Canada.

Each medical specialist should claim only those hours of 
credit that he/she actually spent in the educational activity. 
The EACCME credit system is based on 1 ECMEC per hour with 
a maximum of 3 ECMECs for half a day and 6 ECMECs for a 
full-day event.

dublin-final-v12.indd   13 5/23/2012   3:15:21 PM
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Claiming CME/CPD Credit
To claim CME credit for your participation in the MDS 16th 
International Congress of Parkinson’s Disease and Movement 
Disorders, International Congress participants must complete 
and submit an online CME Request Form. This form will be 
available beginning June 21st.

Instructions for claiming credit:
• 	After June 21st, visit  

www.mdscongress2012.org/registration/cme.
• 	Log in after reading the instructions on the page. You will 

need your International Congress File Number which is 
located on your name badge or e-mail  
congress@movementdisorders.org.

• 	Follow the on-screen instructions to claim CME Credit for 
the sessions you attended.

• 	You may print your certificate from your home or office, or 
save it as a PDF for your records.

We invite you to visit the MDS website – your Society’s 
“Communications Hub” for education, news and resources 
about the field of Movement Disorders. Log on to  
www.movementdisorders.org to access Members-Only 
features such as the MDS Journal, Case of the Month, Quick 
Opinion Please, Video Library, and the Online Membership 
Directory. Be sure to visit the Regional Sections of the website 
(European, Asian and Oceanian, and Pan American) to find 
news and activities happening in your part of the world.

Learn about CME and professional development opportunities 
which are offered throughout the year from locales around 
the globe. Congresses, workshops, conferences and seminars 
are listed and updated regularly on the website. 

MoveNet, a free online directory for members and non-
members alike, is a new way for you to meet others who 
work in the field of Movement Disorders. When you join 
MoveNet, you will receive updates from MDS delivered 
right to your inbox. 

Other website features and tools include:
•	 Editor’s Choice Article with Podcast Review
•	 MDS-Owned Rating Scales at your fingertips
•	 MDS-UPDRS Training Program & Exercise
•	 EBM Reviews and Position Papers
•	 Podcasts of the latest Movement Disorders abstracts
•	 Health Professionals (Non-Physician) resource page
•	 Extensive Video Library
•	 Links to affiliated international organizations
•	 Moving Along newsletter 

MDS Website: Your ‘Communications Hub’ at Congress and all year-round

The MDS website is reaching 
out to more members with its 
multilingual content and social 
media presence. Sections of the 
website are now in Japanese, 
Chinese, Spanish and Italian! In 
addition, stay connected with 
colleagues and friends when you 
visit the Society’s Facebook or 
LinkedIn pages. View videos from 
past Congresses on the Society’s 
YouTube Channel or follow MDS 
@movedisorder on Twitter to get 
regular updates about news and 
activities from the Society. Twitter at the Congress. Stay on top of the 16th International Congress by 

following tweets that have this hashtag: #MDSCongress2012. Be sure to use this 
hashtag to search for Congress related topics at the conference. 

M
DS
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CME Information 
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Abstracts
All accepted abstracts are presented as a poster at the 
2012 International Congress, and published in an electronic 
supplement to the Movement Disorders journal, online edition. 
Additionally, select abstracts are presented in a Guided Poster 
Tour. Please visit www.movementdisorders.org to access The 
Movement Disorders Journal, where you can download a PDF 
of accepted abstracts.

Please see Poster Sessions and Guided Poster Tours sections 
for the listing of daily presentations. For a complete listing of 
abstracts by topic, please see page 76-128.

Late-Breaking Abstracts
All Late-Breaking Abstract posters are displayed in The Forum 
Monday – Thursday throughout the duration of the Congress. 

Late-Breaking Abstract Poster Presentations will take place 
Wednesday, June 20 from 12:00 – 13:30 in The Forum. A print 
supplement of the Late-Breaking Abstracts is available in the 
Congress registration bag. 

Abstracts On CD-ROM
All abstracts are published in the supplement to the MDS 
Journal are available on CD-ROM at the registration desk. 

Badges
All International Congress attendees will receive a name 
badge with their registration materials. Badges should be 
worn at all times as they will be used to gain access into all 
International Congress sessions and activities. Individuals will 
be identified as follows:

Blue = Delegate
Yellow = Exhibitor
Purple = Press
Black = Staff

Camera Policy 
Cameras are not permitted in any 16th International Congress 
educational sessions or in the poster area.

Certificate of Attendance 
A certificate of attendance is available in the back of the 2012 
Final Program. 

Coffee Breaks
Please check the Program-at-a-Glance, page 30, for scheduled 
daily breaks. Coffee and tea will be served on Sunday in the 
Foyer Levels 1 & 3, and Monday – Thursday in The Forum 
Level 3. 

Congress Information Desk
Location: Ground Level Foyer

International Congress Information A-Z

Continuing Medical Education (CME) 
Please refer to page 13-14 for Continuing Medical Education 
information. 

Currency 
The local currency in Dublin is the Euro. The exchange rate for 
US Dollars as of May 21, 2012 is:  1 USD = 0.78 Euro. 

Evaluations 
Please take time to complete the evaluation forms provided 
for each session you attend. Your input and comments are 
essential in planning future educational programs for MDS.

Upon completion, evaluations may be returned to the session 
room attendants, or to the MDS Booth (The Forum).

Congress Events 
Sunday, June 17, 2012
Welcome Ceremony
19:00 – 21:00   
Location: The Auditorium, Levels 3, 4, 5

All International Congress attendees are warmly invited 
to meet friends and colleagues during the traditional 
International Congress Welcome Ceremony at The Convention 
Centre Dublin. This event is open to all registered delegates. 
Guests are able to purchase a Welcome Ceremony Pass that 
will allow them admission to this event; please check at the 
Registration Desk for availability. 

Tuesday, June 19, 2012		                
Lúnasa and the Brain
20:00
The National Concert Hall
Earlsfort Terrace, Dublin 2, Ireland

The RTÉ Concert Orchestra invites you on 
an exploration of music and movement 
with Professor Steven Frucht as he 
focuses on the science of learning music 
and the effect this has on the brain 
followed by a full concert performance 
with Irish traditional phenomenon Lúnasa 
and the RTÉ Concert Orchestra. Music 
and the brain is an area of endless fascination - what governs 
hearing, learning, playing. The performance will be held at the 
National Concert Hall in Dublin rated by performing artists as 
one of the finest concert venues in Europe.

Tickets are $35 USD and can be purchased at the Registration 
desk.

Lúnasa and the Brain is brought to you by the RTÉ Concert 
Orchestra in partnership with The Movement Disorder Society. 

dublin-final-v12.indd   15 5/23/2012   3:15:25 PM
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Wednesday, June 20, 2012 
MDS Video Games 
19:00 – 23:00  
Location: The Auditorium, Levels, 3, 4, 5

Please join Masters of Ceremony Anthony Lang and Kapil 
Sethi as they host a world-renowned panel of Movement 
Disorders experts in guiding participants through unique 
Movement Disorder cases. The cases will be presented by 
representatives from Movement Disorder Centers around the 
world and discussed by the two teams of Experts. Awards will 
be given for the most interesting and challenging cases and 
the teams of Experts will compete for the highest number of 
correct diagnoses that they make. Country pride will add an 
enjoyable spirit of competition to this event. The goal of this 
session is for attendees to learn from a series of unusual, very 
interesting patients and see how senior experts approach 
these types of challenging cases. 

The two teams of Experts are: 

TEAM 1: 
Alberto Espay, Cincinnati, OH, USA
Daniel Healy, Dublin, Ireland
Christine Klein, Lübeck, Germany
Marcelo Merello, Buenos Aires, Argentina

VS. 

TEAM 2: 
Bastiaan Bloem, Nijmegen, Netherlands
Hubert Fernandez, Cleveland, OH, USA
Thomas Warner, London, United Kingdom
Ruey-Meei Wu, Taipei, Taiwan

Following the International Congress, the cases presented 
could be developed further for publication in the Journal or 
presentation on the Society’s website. This event is open to all 
registered delegates. 

Exhibit Hall
Location: The Forum  
For more information, please refer to pages 56-67.

Exhibit Hall hours are as follows:
Monday, June 18 ....................10:00 – 18:30
Tuesday, June 19.....................10:00 – 18:00
Wednesday, June 20..............10:00 – 18:00
Thursday, June 21.................... 9:30 – 15:00

Floor Plans of the Convention Centre Dublin
Please refer to page 20.

Food For Purchase
Concessions will be available for purchase Sunday – Thursday 
in the Ground Level Foyer, as well ast Monday – Thursday in 
the Forum (Exhibit Hall).

Guided Poster Tours 
Attendees may sign up to attend a Guided Poster Tour at the 
MDS Booth, located inside the The Forum. 

Guided Poster Tours will be led by members of the MDS faculty & 
leadership and the authors will be present to discuss the abstracts.  
There will be 16 total Guided Poster Tours with four simultaneous 
tours per day from Monday, June 18 through Thursday, June 21. 
Each tour will feature abstracts on a specific topic.  

*All Guided Poster Tour Sessions require a ticket. Please visit 
the MDS Booth to receive your ticket.

Monday, June 18
12:45 – 14:15
GPT 1 – Basic science (Liffey Hall 1, Level 1)
GPT 2 – Lewy body dementia and other dementias in 

movement disorders (Liffey Hall 2, Level 1)
GPT 3 – Parkinson’s disease: Cognition (Wicklow Hall 1, Level 2) 
GPT 4 – Sleep disorders and RLS (Wicklow Hall 2, Level 2)
For a listing of abstracts in each tour, please see pages 68-69.

Tuesday, June 19
12:15 – 13:45
GPT 5 – Parkinson’s disease: Clinical trials (Liffey Hall, Level 1)
GPT 6 – Surgical therapy: Parkinson’s disease (Liffey Hall 2, 

Level 1)
GPT 7 – Rating scales and assessment tools (Wicklow Hall 1, 

Level 2)
GPT 8 – Parkinson’s disease: Neuropharmacology (Wicklow 

Hall 2, Level 2)
For a listing of abstracts in each tour, please see pages 70-71.

Wednesday, June 20
12:00 – 13:30
GPT 9 – Genetics (Liffey Hall 1, Level 1)
GPT 10 – Parkinson’s disease: Phenomenology (Liffey Hall 2, 

Level 2)
GPT 11 – Huntington’s disease (Wicklow Hall 1, Level 2)
GPT 12 – Parkinson’s disease: Behavioral disorders (Wicklow 

Hall 2, Level 2)
For a listing of abstracts in each tour, please see pages 72-73.

Thursday, June 21
12:00 – 13:30 
GPT 13 – Dystonia (Liffey Hall 1, Level 1)
GPT 14 – Parkinsonisms (parkinson plus and secondary) 

(Liffey Hall 2, Level 1)
GPT 15 – Tremor (Wicklow Hall 1, Level 2)
GPT 16 – Surgical therapy of movement disorders other than 

Parkinson’s disease (Wicklow Hall 2, Level 2)
For a listing of abstracts in each tour, please see pages 74-75.

International Congress Information A-Z

dublin-final-v12.indd   16 5/23/2012   3:15:26 PM



17

		    		    

1717

		    		    

17

Congress Inform
ation

Internet Café 
Location:  The Forum, Ground Level

Internet access is available for meeting attendees in the The 
Forum. Please limit your Internet use to 15 minutes to allow 
other attendees use of this service.  

Open hours are as follows:
Monday, June 18 ....................10:00 – 18:30
Tuesday, June 19 ....................10:00 – 18:00
Wednesday, June 20..............10:00 – 18:00
Thursday, June 21.................... 9:30 – 15:00

MDS Booth 
Location: The Forum, Ground Level

The Movement Disorder Society (MDS) is an international 
society of healthcare professionals committed to research 
and patient care in the fields of Parkinson’s disease and other 
disorders of movement and motor control.

Created not only to further the goals and objectives of MDS 
International, The Movement Disorder Society’s regional 
sections, the Asian and Oceanian Section and European 
Section strive to increase the interest, education and 
participation of neurologists, Movement Disorder specialists, 
non-Movement Disorder specialists, trainees, allied health 
professionals and scientists in the Asian, Oceania and 
European regions.

MDS supports and promotes a wide range of educational 
programming and other initiatives to advance scientific 
understanding and standards of care as they pertain to 
Movement Disorders. For this, MDS provides forums such as 
a high-ranking journal, scientific symposia and International 
Congresses.

Attendees are invited to take advantage of MDS member 
benefits by applying to the Society. Learn more about MDS 
initiatives and speak with a representative at the MDS.

The MDS Booth hours are as follows:
Monday, June 18 ....................10:00 – 18:30
Tuesday, June 19 ....................10:00 – 18:00
Wednesday, June 20..............10:00 – 18:00
Thursday, June 21.................... 9:30 – 15:00

MDS-Unified Parkinson’s Disease Rating Scale 
Training Program & Exercise
Location:  Wicklow Meeting Room 4, Level 2
•	 See examples of a rater administering the test to patients
•	 View examples of the rating items for the Motor Examination 

(Part III)
•	 Take an exercise at the end of the Training Program

The MDS-UPDRS Training Room hours are as follows:
Sunday, June 17  ....................12:30 – 14:00 
Monday, June 18  ...................12:45 – 15:45
Tuesday, June 19  ..................12:15 – 15:15
Wednesday, June 20 .............12:00 – 15:00
Thursday, June 21  ................12:00 – 15:00

Official Language
The official language of the International Congress is English.

Poster Session Schedule
All poster sessions will take place in the Linear Park Marquee, 
located just west of The Convention Center exterior.

Sunday, June 17, 12:30 – 14:00 
Poster viewing: 9:00 – 18:00
Abstract numbers: 1-276
	 Clinical Electrophysiology (Marquee 4)
	 Wilson’s disease, storage and metabolic movement 

disorders (Marquee 4)
	 Pediatric movement disorders (Marquee 3)
	 Lewy Body Dementia and other dementias in movement 

disorders (Marquee 3)	
	 Huntington’s disease (Marquee 3)	
	 Parkinson’s disease: Neuropharmacology (Marquee 3)	
	 Parkinson’s disease: Cognition (Marquee 2)
	 Epidemiology (Marquee 1)

Monday, June 18, 12:45 – 14:15
Poster viewing: 9:00 – 18:00
Abstract numbers: 277-611
	 Ataxia (Marquee 4)
	 Quality of life/caregiver burden in movement disorders 

(Marquee 3)
	 Surgical Therapy: Parkinson’s disease (Marquee 3)	
	 Gene Therapies (Marquee 3)
	 Parkinson’s disease: Clinical trials (Marquee 2&3)
	 Spasticity (Marquee 2)	
	 Parkinson’s disease: Rating scales (Marquee 1&2) 	
	 Rating scales (Marquee 1)	
	 History (Marquee 1)	

Tuesday, June 19, 12:15 – 13:45
Poster viewing: 9:00 – 18:00 
Abstract numbers: 612-945
	 Parkinson’s disease: Quality of Life/Caregiver burden 

(Marquee 3&4)
	 Education in movement disorders (Marquee 3)	
	 Parkinson’s disease: Behavioral disorders (Marquee 3)
	 Neuroimaging (Marquee 2&3)	
	 Parkinson’s disease: Sleep disorders (Marquee 2)	
	 Parkinson’s disease: Electrophysiology (Marquee 1&2)	
	 Myoclonus (Marquee 1)	

International Congress Information A-Z
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Wednesday, June 20, 12:00 – 13:30 
Poster viewing: 9:00 – 18:00
Abstract numbers: 946-1281
	 Tremor (Marquee 4)	
	 Restless legs syndrome (Marquee 3)	
	 Parkinsonism (Marquee 3)	
	 Dystonia (Marquee 2&3)
	 Choreas (non-Huntington’s disease) (Marquee 2)
	 Surgical Therapies: other movement disorders (Marquee 1)

Thursday, June 21, 12:00 – 13:30 
Poster viewing: 9:00 – 16:00
Abstract numbers: 1282-1598
	 Parkinson’s disease: Phenomenology (Marquee 3&4)
	 Basic Science (Marquee 3)	
	 Genetics (Marquee 2)	
	 Parkinson’s disease: Dystautonomia (Marquee 2)
	 Tics/Stereotypies (Marquee 2)
	 Drug-induced movement disorders (Marquee 1)
	 Neuropharmacology (Marquee 1)	

Poster Session Schedule 
(listed alphabetically by topic): 

Ataxia (Monday, June 18, 12:45 – 14:15, Marquee 4)
Basic Science (Thursday, June 21, 12:00 – 13:30, Marquee 3)
Choreas (non-Huntington’s disease)  

(Wednesday, June 20, 12:00 – 13:30, Marquee 2)
Clinical Electrophysiology  

(Sunday, June 17, 12:30 – 14:00, Marquee 4)
Drug-induced movement disorders  

(Thursday, June 21, 12:00 – 13:30, Marquee 1)
Dystonia (Wednesday, June 20, 12:00 – 13:30, Marquee 2&3)
Education in movement disorders  

(Tuesday, June 19, 12:15 – 13:45, Marquee 3)
Epidemiology (Sunday, June 17, 12:30 – 14:00, Marquee 1)
Gene Therapies (Monday, June 18, 12:45 – 14:15, Marquee 3)
Genetics (Thursday, June 21, 12:00 – 13:30, Marquee 2)
History (Monday, June 18, 12:45 – 14:15, Marquee 1)
Huntington’s disease  

(Sunday, June 17, 12:30 – 14:00, Marquee 3)
Lewy Body Dementia and other dementias in movement 

disorders (Sunday, June 17, 12:30 – 14:00, Marquee 3)
Myoclonus (Tuesday, June 19, 12:15 – 13:45, Marquee 1)
Neuroimaging (Tuesday, June 19, 12:15 – 13:45, Marquee 2&3)
Parkinsonism (Wednesday, June 20, 12:00 – 13:30, Marquee 3)
Parkinson’s disease: Behavioral disorders  

(Tuesday, June 19, 12:15 – 13:45, Marquee 3)
Parkinson’s disease: Clinical trials  

(Monday, June 18, 12:45 – 14:15, Marquee 2&3)

Parkinson’s disease: Cognition (Sunday, June 17, 12:30 – 
14:00, Marquee 2)

Parkinson’s disease: Dystautonomia  
(Thursday, June 21, 12:00 – 13:30, Marquee 2)

Parkinson’s disease: Electrophysiology  
(Tuesday, June 19, 12:15 – 13:45, Marquee 1&2)

Parkinson’s disease: Neuropharmacology  
(Sunday, June 17, 12:30 – 14:00, Marquee 3)

Parkinson’s disease: Phenomenology  
(Thursday, June 21, 12:00 – 13:30, Marquee 3&4)

Parkinson’s disease: Quality of Life/Caregiver burden  
(Tuesday, June 19, 12:15 – 13:45, Marquee 3&4)

Parkinson’s disease: Rating scales  
(Monday, June 18, 12:45 – 14:15, Marquee 1&2) 

Parkinson’s disease: Sleep disorders  
(Tuesday, June 19, 12:15 – 13:45, Marquee 2)

Pediatric movement disorders  
(Sunday, June 17, 12:30 – 14:00, Marquee 3)

Quality of life/caregiver burden in movement disorders 
(Monday, June 18, 12:45 – 14:15, Marquee 3)

Rating scales (Monday, June 18, 12:45 – 14:15, Marquee 1)
Restless legs syndrome  

(Wednesday, June 20, 12:00 – 13:30, Marquee 3)
Spasticity (Monday, June 18, 12:45 – 14:15, Marquee 2)
Surgical Therapies: other movement disorders  

(Wednesday, June 20, 12:00 – 13:30, Marquee 1)
Surgical Therapy: Parkinson’s disease  

(Monday, June 18, 12:45 – 14:15, Marquee 3)
Tics/Stereotypies  

(Thursday, June 21, 12:00 – 13:30, Marquee 2)
Tremor (Wednesday, June 20, 12:00 – 13:30, Marquee 4)
Wilson’s disease, storage and metabolic movement disorders 

(Sunday, June 17, 12:30 – 14:00, Marquee 4)

Press Room 
Location:  Wicklow Meeting Room 2b, Level 2

Members of the working media receive waived registration for 
the 16th International Congress. Journalists and writers should 
report to the Press Room with their credentials to register for 
the International Congress and wear their name badge for 
admittance into MDS sessions.

The Press Room will be open during the following hours:
Sunday, June 17  ...................... 9:00 – 17:00
Monday, June 18  ..................... 9:00 – 17:00
Tuesday, June 19  .................... 9:00 – 17:00
Wednesday, June 20................ 9:00 – 17:00
Thursday, June 21  .................. 9:00 – 16:00

International Congress Information A-Z
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Registration 
Location: Ground Level, Foyer

Name badges, scientific session tickets, purchased Welcome 
Ceremony Passes and International Congress bags can be 
collected at the International Congress Registration.

Registration Desk hours are as follows: 
Saturday, June 16...................16:00 – 20:00
Sunday, June 17........................ 7:00 – 18:00 
Monday, June 18....................... 7:00 – 18:00
Tuesday, June 19....................... 7:00 – 18:00
Wednesday, June 20................ 7:00 – 18:00
Thursday, June 21.................... 7:00 – 16:00

Please note that these hours are subject to change.  

Scientific Sessions 
The 2012 Scientific Program will incorporate Therapeutic 
Plenary Sessions, Plenary and Parallel Sessions, Teaching 
Courses, Video Sessions, Skills Workshops, Guided Poster 
Tours and Blue Ribbon Highlights. 

Sessions will focus on the latest developments in:
• 	Behavioral and motor interfaces of movement disorders: 

From laboratory to patient care
• 	Movement Disorder topics, including, but not limited to, 

ataxia, chorea, dystonia, myoclonus, Parkinson’s disease, 
restless legs syndrome, spasticity, stereotypies, tics and 
tremors 

• 	Basic Science issues, including, but not limited to, genetics, 
neuroimaging, neuropharmacology, surgical therapy and 
transplantation 

• 	Other less common clinical conditions 

Tickets are required for admission into all Parallel Sessions, 
Teaching Courses, Video Sessions, and Skills Workshops. 
There is no additional fee for tickets to these sessions. Please 
check the Registration Desk for ticket availability.

International Congress Information A-Z

Speaker Ready Room
Location:  Wicklow Meeting Room 3, Level 2

All speakers must check in at the Speaker Ready Room 
with their presentation materials on the day prior to their 
scheduled presentation. Equipment is available to allow 
faculty to review their presentations. Audio/Visual personnel 
will be available for assistance. 

The Speaker Ready Room hours are as follows:
Saturday, June 16 ..................16:00 – 20:00
Sunday, June 17 ....................... 7:00 – 18:00 
Monday, June 18  ..................... 7:00 – 18:00
Tuesday, June 19  .................... 7:00 – 18:00 
Wednesday, June 20................ 7:00 – 18:00
Thursday, June 21  .................. 7:00 – 16:00

Ticketed Sessions
Tickets are required for admission into all Parallel Sessions, 
Teaching Courses, Video Sessions, Skills Workshops, and 
Guided Poster Tours*. There is no additional fee for tickets to 
these sessions. Please check the Registration Desk for ticket 
availability. 

*Guided Poster Tour tickets are available at the MDS Booth 
The Forum.

Plenary Sessions and general Poster Sessions do not require 
a ticket to attend.  

Venue
The Convention Centre Dublin
Spencer Dock, North Wall Quay
Dublin 1
Ireland

Weather
The average daytime temperature in Dublin in June is about 
57° F (14° C). 
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Ground Level
The Forum
- Registration
- Exhibit Hall

Level 1
Liffey Meeting Rooms 1-5
Liffey Boardrooms 1-4

Level 2
Ecocem Room
Wicklow Meeting Rooms 1-5
- Press Room
- UPDRS Training Room
- Leadership/Faculty Lounge
- Speaker Ready Room

Levels 3/4/5
The Auditorium
- Plenary Sessions
- Welcome Ceremony
- Breakouts
- MDS Video Games

Level 2
Wicklow Halls 1 and 2
- Guided Poster Tours
- Breakouts

Level 1
The Liffey
Liffey Halls 1 and 2
- Guided Poster Tours
- Breakouts

Convention Centre Dublin
MDS 16th International Congress

International Congress Floor Plan
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Docklands area Map

Guinness Storehouse
Just outside the city 
center, the Guinness 
Storehouse is one of 
Dublin’s most 
popular tourist 
attractions. Visitors 
can experience the 

Guinness craft firsthand with guided 
tours and beer tasting. The Gravity Bar, 
located on the seventh floor, offers a 
beautiful panoramic view of Dublin.

Temple Bar
This stylish and 
artsy neighborhood 
features a variety 
of trendy 
restaurants, 
galleries, shopping 
centers, theatres 

and pubs. Here, you can easily find live 
music, free street theatre, and modern 
art juxtaposed with Temple Bar’s 
characteristic narrow, cobbled streets.

Kilmainham Gaol
Close to the Guiness 
Storehouse, 
Kilmainham Gaol is 
a former political 
prison which 
housed many 
famous 

independence fighters. Opened in 1796, 
it closed in 1924 but was restored in the 
1960s to serve as a reminder of the 
heartbreak and heroism of Ireland’s 
historic fight for independence.
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Trinity College
Founded by Queen 
Elizabeth I in 1592, 
Trinity College is 
Ireland’s most 
famous college, and 
is located within 
walking distance of 

the Convention Centre. Here, you can 
take a guided walking tour of the 
beautiful campus, led by one of the 
students (please check for times / 
availability).  Trinity College’s biggest 
attractions include the Book of Kells in 
the Old Library and a 15th century harp, 
the oldest harp in Ireland.

National Museum 
Just south of Trinity 
College, the 
National Museum 
houses some of the 
largest collections 

of Irish artifacts. Recording Ireland’s 
history from the Stone Age to today, 
visitors will find Celtic jewelry, Irish art, 
Viking artifacts, and detailed 
exhibitions. The building itself is a piece 
of art on its own, with a large rotunda, 
marble pillars, and mosaic floors.

Dublin Castle
Originally a Viking 
fortress, the Dublin 
Castle now serves 
as an administrative 
and historical site. 
The State 
Apartments are 

open for visitors who wish to learn more 
about British rule in Ireland. Many 
smaller museums are contained within 
Dublin Castle, including The Revenue 
Museum, The Garda (Police) Museum, 
the Chapel Royal, and the Cheater Beatty 
Library.

Top Attractions in Dublin

Grafton Street
This popular and 
fashionable 
shopping area has a 
variety of 
department stores, 
restaurants, and 
cafes to explore, 

including the famous Bewley’s Oriental 
Café. The street is blocked off from 
traffic for a pedestrian and tourist 
friendly shopping experience. Walking 
south on Grafton Street will take you to 
St. Stephen’s Green, a beautiful 22 acre 
enclosed park that offers a quiet refuge 
for tourists and Dubliners alike.

St. Patricks Cathedral and  
Marsh’s Library

Origin of Jonathan 
Swift’s Gulliver’s 
Travels, Marsh’s 
Library is situated in 
St. Patrick’s Close, 
adjacent to St. 
Patrick’s Cathedral, 

Dublin, and is the oldest public library in 
Ireland. It was built to the order of 
Archbishop Narcissus Marsh in 1701 
and has a collection of over 25,000 
books and 300 manuscripts. 

Phoenix Park
An urban park in 
Dublin, lying 2–4 km 
west of the city 
centre, just north of 
the River Liffey, is 
one of the largest 
walled city parks in 

Europe. The park includes large areas of 
grassland and tree-lined avenues, and is 
home to a herd of wild Fallow deer. 

Number Twenty Nine Georgian 
House Museum

Located 
within 
walking 
distance of 
the 
Convention 
Centre, this 

home was first built in 1794 and 
was opened as a museum in 
1991. Refurnished with original 
furniture and décor from the time 
period, visitors will experience 
firsthand the elegance of the 
wealthy Dublin elite in the late 
18th century.

Merrion Square
This 12 acre 
Georgian square is 
within walking 
distance of the 
Convention Centre 
and offers a 
beautiful view of the 

famous 18th century terrace homes and 
their brightly colored doors. Merrion 
Square is also home to the National 
Gallery, a free museum containing over 
15,000 Irish and European artworks, as 
well as the Natural History Museum. 
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Honorary Membership Awards
Sunday, June 17
Welcome Ceremony
19:00 – 21:00 
Location: The Auditorium, Levels 3, 4, 5

The Honorary Membership Awards recognize individuals who 
have made extraordinary contributions to the field of Movement 
Disorders or otherwise to The Movement Disorder Society.

Mark Hallett, MD
Bethesda, MD, USA

Eduardo Tolosa, MD
Barcelona, Spain

President’s Distinguished Service Award
Sunday, June 17
Welcome Ceremony
19:00 – 21:00 
Location: The Auditorium, Levels 3, 4, 5

The President’s Distinguished Service Award is given in 
recognition of long and distinguished service to The Movement 
Disorder Society. 

Stanley Fahn Lecture
Wednesday, June 20 as part of 4103 Plenary Session IX: The 
Presidential Lectures
8:00 – 8:30

The Stanley Fahn Award Lecture was created to recognize 
an outstanding scholar and role-model clinician in the field 
of Movement Disorders. The selected lecturer must show 
evidence of exceptional contributions which have resulted in 
better understanding of the cause, diagnosis, or treatment 
of Movement Disorders, and have translated into meaningful 
improvements in the standard of clinical practice. The selected 
lecturer must demonstrate evidence of consistent dedication 
to Movement Disorders education and research.

The Edgelands of the Shaking Palsy

Stanley Fahn Lecturer – Andrew Lees, MD, FRCP

Professor of Neurology, The National 
Hospital for Neurology and Neurosurgery, 
Queen Square and Director, Reta Lila Weston 
Institute of Neurological Studies, University 
College London, Institute of Neurology. 

Born on Merseyside, Andrew Lees qualified in medicine at the 
Royal London Hospital Medical College in 1970. His neurologi-
cal training was at University College London Hospitals and 
the National Hospital for Neurology and Neurosurgery, Queen 
Square. He also spent time at L’Hopital Salpetriere in Paris.
At the age of thirty-two he was appointed to the consultant 
staff at the National Hospitals, The Middlesex, and Whittington 
Hospitals and in 1987 he was elected a Fellow of the Royal 
College of Physicians. He was later appointed Professor 
of Neurology at the National Hospital for Neurology and 
Neurosurgery, Queen Square and in 1998 became Director 
of the Reta Lila Weston Institute for Neurological Studies. 
He is Clinical Director of the Queen Square Brain Bank for 
Neurological Disorders and Director of the Sara Koe PSP 
Research Centre. Professor Lees is a Visiting Professor at 
the University of Liverpool and has close collaborations with 
a number of Brazilian universities. For his contributions to 
Brazilian neurology he was elected an overseas member 
of the Academia Nacional de Medicina and the Academia 
Brasileira de Neurologica. In 2007 he was elected Fellow of 
the Academy of Medical Sciences and received a NIHR Senior 
Investigators Award in 2008.  

Professor Lees has achieved international recognition for 
his work on Parkinson’s disease and abnormal movement 
disorders and served as President of The Movement Disorder 
Society from 2004-2006. In 2006, he was awarded the 
Movement Disorders Research Award by the American 
Academy of Neurology. In the last four years he has delivered 
the Gowers Memorial Lecture at the National Hospital, The 
inaugural Lord Brain Memorial Lecture at Barts and the Royal 
London Hospitals and the David Marsden Memorial Lecture at 
the EFNS. He was Co-Editor in Chief of The Movement Disorders 
Journal from 1995-2003, and is an original member of the 
Highly Cited Researchers ISI Database with a H-index of 85.

C. David Marsden Lecture
Wednesday, June 20 as part of 4103 Plenary Session IX: The 
Presidential Lectures
9:30 – 10:00

The C. David Marsden Lecture was created to recognize an 
outstanding scholar and inspiring neuroscientist in the field 
of Movement Disorders. The selected lecturer must show 
evidence of exceptional contributions which have resulted 
in better understanding of the neurobiology of Movement 
Disorders, and have translated into tangible improvements 
in clinical therapy and/or providing insight into normal brain 
function in the control of movement. The selected lecturer 
must demonstrate evidence of consistent dedication to 
Movement Disorder education and research.

MDS Awards
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Using Genetic Analysis to get at the Biology of Parkinson’s 
disease

C. David Marsden Lecturer – John Hardy, MD

Department of Molecular Neuroscience and 
Reta Lila Weston Laboratories, UCL Institute 
of Neurology UK

John Hardy received his degree in 
Biochemistry from Leeds in 1976 
and his PhD from Imperial College in 
Neuropharmacology in 1979.  He did 

postdocs at the MRC Neuropathogenesis Unit and the Swedish 
Brain Bank, in Umea, where he started to work on Alzheimer’s 
disease. In 1985 he took the job of Lecturer in Biochemistry 
and Molecular Genetics at St Mary’s Hospital, Imperial College, 
where he began working on the genetics of Alzheimer’s 
disease.  

In 1991 Dr. Hardy led the group which found the first mutation 
in the amyloid gene which caused Alzheimer’s disease. This 
finding led him and others to formulate the amyloid 
hypothesis for the disease.  In 1992 he moved to the United 
States, to the University of South Florida. In 1996 he moved to 
the Mayo Clinic where he became Chair of the Department of 
Neuroscience in 2000.  In 1998 he was part of the consortium 
which identified mutations in the tau gene in Pick’s disease, 
and in 2001 Dr. Hardy moved to the NIH to become the Chief 
of the Laboratory of Neurogenetics, where he was part of the 
group which found triplications in the synuclein gene caused 
Parkinson’s disease.  He returned to the Department of 
Molecular Neuroscience at the Institute of Neurology in 2007.

Dr. Hardy has won the Allied Signal, Potamkin, MetLife and 
Kaul Prizes, for his work on Alzheimer’s disease and the 
Anna Marie Opprecht Prize for his work on Parkinson’s 
disease.  Just recently he was awarded the 2011 Khalid 
Iqbal Lifetime Achievement Award in Alzheimer’s Disease 
Research and the IFRAD 2011 European Grand Prize for 
Alzheimer’s Research. He has been elected a member of 
the Academy of Medical Sciences and has been awarded 
an honorary MD by the University of Umea, Sweden. He 
was made an FRS by the Royal Society in 2009 and in 2010 
was awarded an honorary Doctor of Science degree by the 
University of Newcastle.  He has three adult children and two 
grandchildren who live in the US.

Junior Awards
Three Junior Award recipients have been selected based 
on their significant contribution to research in the field of 
Movement Disorders. 

Wednesday, June 20 as part of 4103: Plenary Session IX: 
Presidential Lectures
8:30 – 9:30
Chairs: Günther Deuschl, Matthew Stern

Marios Politis, MD, MSc, PhD
London, United Kingdom

Serotonergic mediated peak-dose L-DOPA-induced 
dyskinesias in Parkinson’s disease

Marios Politis, MD, PhDIC, Kit Wu, MRCPIC, Clare Loane, BScIC, 
Lorenzo Kiferle, MDUOP, Sophie Molloy, MDIC, Peter Bain, PhDIC, 
David Brooks, PhDIC and Paola Piccini, PhDIC. 1Centre for 
Neuroscience, Division of Experimental Medicine, Imperial 
College, London, United Kingdom

Objective: To investigate the role of serotonergic (5-HT) 
terminals in peak-dose L-DOPA-induced dyskinesias (LIDs) in 
Parkinson’s disease (PD).

Background: Peak-dose LIDs have been suggested to result 
from loss of buffering capacity of degenerating dopamine 
(DA) terminals leading to excessive/sudden release of L-DOPA 
derived DA. Positron emission tomography (PET) studies 
have shown increased DA turnover in PD patients with LIDs. 
Animal models of PD have shown that striatal 5-HT terminals 
cause or aggravate LIDs by mishandling exogenous L-DOPA 
and releasing DA as a false neurotransmitter and that 
administration of 5-HT agonists improve LIDs. However, this 
mechanism has not been tested in PD patients.

Methods: We studied 16 PD patients with peak-dose 
LIDs and 12 PD patients with stable response to L-DOPA 
using 11C-DASB (marker of 5-HT transporter availability) 
and 11C-raclopride (RAC) (marker of DA type 2 receptor 
availability) PET, and medication challenges with 
suprathreshold doses of L-DOPA and 5-HT1A agonist 
(Buspirone).

Results: No significant differences were found in striatal 
11C-DASB binding (BPND) between PD patients with LIDs and 
stable response to L-DOPA. PD patients with LIDs showed 
18.0±2.2 % (mean ± SE) reduction (compared to baseline) 
in putaminal RAC BPND after a L-DOPA challenge reflecting 
high synaptic DA turnover, while the reduction in putaminal 
RAC BPND in the PD stable group after a L-DOPA challenge 
was considerable less (8.0±2.0 %). When administration 
of Buspirone (0.35mg per Kg) preceded that of L-DOPA, 
putaminal RAC BPND in the PD patients with LIDs was 
reduced to 12.6±2.3% (p<0.05), while release in the stable PD 
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group was largely unaffected. Clinically, PD patients with LIDs 
after administration of both Buspirone and L-DOPA showed 
significant attenuation on their LIDs at t=60 to t=105min 
(p<0.05) in a 150min follow-up.

Conclusions: These data indicate a key role of 5-HT terminals 
in peak-dose LIDs in PD and justify the use and development 
of 5-HT1A agonists. While 5-HT terminals in PD patients 
with LIDs are preserved, the significant loss of DA terminals 
results in 5-HT mediated dysregulated release of DA and 
consequently LIDs. 5-HT1A agonists have the ability to 
dampen the transmitter release from 5-HT neurons, alleviate 
excessive synaptic DA levels and thus attenuate LIDs.

Norbert Brüggemann, MD
Lübeck, Germany

Beneficial prenatal levodopa therapy in autosomal 
recessive GTP cyclohydrolase I deficiency

Norbert Brüggemann, MD1, Juliane Spiegler, MD2, Yorck 
Hellenbroich, MD3, Thomas Opladen, MD4, Susanne A Schneider, 
MD1, Rainer Boor, MD5, Ulrich Stephani, MD6, Gabriele Gillessen-
Kaesbach, MD3, Jürgen Sperner, MD2 and Christine Klein, 
MD1. 1Section of Clinical and Molecular Neurogenetics at 
the Department of Neurology, University of Lübeck, Lübeck, 
Germany; 2Departement of Pediatrics, University of Lübeck, 
Lübeck, Germany; 3Institut für Humangenetik, University 
of Lübeck, Lübeck, Germany; 4Division of Inborn Metabolic 
Diseases, University Children’s Hospital Heidelberg, Heidelberg, 
Germany; 5Northern epilepsy center for children and adolescents, 
Schwentinental/Raisdorf, Germany and 6Department of 
Neuropediatrics, University of Kiel, Kiel, Germany.

Objective: To report the first prenatal dopaminergic 
replacement therapy in autosomal recessive GTP 
cyclohydroxylase (AR GTPCH) deficiency without 
hyperphenylalaninemia.

Background: AR GTPCH deficiency without 
hyperphenylalaninemia is a rare form of dopa-responsive 
dystonia presenting with a complex phenotype, distinct 
clinical features and an infantile onset in most cases. Prenatal 
diagnosis and initiation of dopaminergic replacement therapy 
have not been described so far.

Methods: Mutation analysis of the GCH1 gene, longitudinal 
case descriptions.

Results: The figure shows the pedigree of a consanguineous 
family with two siblings (IV.1 and IV.2, filled symbols) carrying 
homozygous mutations in the GTP cyclohydroxylase 1 (GCH1) 
gene. 

Confirmed asymptomatic carriers of a single GCH1 mutation 
are marked by a dot.

In fibroblasts of IV.1, the GTPCH activity was considerably 
reduced with values between 17 and 31%. He presented with 
typical features of AR GTPCH deficiency including truncal 
dystonia, severe spastic tetraparesis, lack of head control 
as well as intermittent opisthotonus and oculogyric crises. 
Levodopa treatment was initiated at the age of 10 months and 
resulted in a distinct motor improvement including a complete 
resolution of spasticity. Re-occurrence of oculogyric crises, 
spasticity and abnormal head position were good clinical 
predictors for the necessity to increase the levodopa dosage. 
Mental development was, however, moderately delayed 
despite levodopa treatment.

In the younger sibling IV.2, prenatal replacement therapy was 
initiated after a prenatal diagnosis of AR GTPCH deficiency 
was made. At the age of 17 months, both motor and mental 
development was normal for his age.

Conclusions: Reduced dopaminergic neurotransmission in 
the developing brain of children may result in an impairment 
of motor and mental maturation. This report highlights the 
importance of an early diagnosis, including prenatal diagnosis, 
of complex dopa-responsive extrapyramidal syndromes.

Karin Tuschl, MD
London, United Kingdom

Syndrome of hepatic cirrhosis, dystonia, polycythaemia and 
hypermanganesaemia - caused by mutations in SLC30A10, 
a manganese transporter in man

Karin Tuschl, MD1, Peter T Clayton, MD1, Sidney M Gospe Jr., 
MD, PhD2, Gulab Shamshad, FCPS3, Shahnaz Ibrahim, FCPS3, 
Prathiba Singhi, MD4, Reinaldo T Ribeiro, MD5, Maha S Zaki, PhD6, 
Maria Luz del Rosario, MD7, Sarah Dyack, MD8, Victoria Price, 
MD8, Ron A Wevers, PhD9 and Philippa B Mills, PhD1. 1Clinical and 
Molecular Genetics Unit, UCL Institute of Child Health, London, 
United Kingdom; 2University of Washington and Seattle Children’s 
Hospital, Seattle, WA, United States; 3Aga Khan University 
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Hospital, Karachi, Pakistan; 4Postgraduate Institute of Medical 
Education and Research, Chandigarh, India; 5Federal University 
of Sao Paulo, Sao Paulo, Brazil; 6National Research Center, Cairo, 
Egypt; 7St. Lukes Medical Center, Quezon City, Philippines; 8IWK 
Health Centre, Halifax, NS, Canada and 9Radboud University 
Nijmegen Medical Centre, Nijmegen, Netherlands.

Objective: To identify the genetic defect underlying a 
syndrome of hepatic cirrhosis, dystonia, polycythaemia and 
hypermanganesaemia [MIM613280].

Background: We have recently reported a suspected 
autosomal recessively inherited disorder of manganese (Mn) 
metabolism (Tuschl et al., JIMD, 2008) and have identified 18 
patients from 9 families affected by this disease. Patients 
present in early childhood with difficulties walking and 
fine motor impairment due to dystonia and many become 
wheelchair bound in their teens. Some die of liver cirrhosis 
at a young age. They have high levels of whole-blood Mn 
with accumulation of Mn in the brain and liver leading to 
characteristic MRI brain appearances with high signal return 
from the globus pallidus on T1 weighted sequences.

Methods: Whole genome mapping was performed using an 
Illumina CytoSNP-12 and the candidate gene sequenced on 

MDS Awards

an ABI DNA sequencer. Expression studies were performed 
in the Mn sensitive yeast strain Δpmr1 using Gateway 
technology (Invitrogen). Wild-type cells BY4743 and Δpmr1 
cells transformed with empty vector pYES-Dest52, wild-type 
SLC30A10 and SLC30A10 carrying a nonsense and a missense 
mutation were grown on SC-Ura plates supplemented with or 
without 1.5 mM MnCl2.

Results: Homozygosity mapping of two consanguineous 
families identified SLC30A10, a previously presumed zinc 
transporter, as the affected gene in this inherited form of 
hypermanganesemia. Homozygous sequence changes in 
SLC30A10 were found in all affected individuals. Expressing 
human wild-type SLC30A10 in the Δpmr1 yeast strain rescued 
growth in high Mn conditions confirming its role in Mn 
transport. The presence of missense (c.266T>C, Leu89Pro) and 
nonsense (c.585del, Thr196Profs*17) mutations in SLC30A10 
failed to restore Mn resistance.

Conclusions: We have confirmed that SLC30A10 functions 
as a Mn transporter in man that, when defective, causes a 
syndrome of hepatic cirrhosis, dystonia, polycythaemia and 
hypermanganesaemia. This is an important step towards 
understanding Mn transport and its role in neurodegenerative 
processes.
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Hesham Abboud
Strongsville, OH, USA

Aderbal Aguiar
Florianopolis, Brazil

Rizwan Akhtar
Philadelphia, PA, USA

Albert Akpalu
Accra, Ghana

Amy Amara
Birmingham, AL, USA

Moumita Bagchi
Kolkata, India

Bettina Balint
Heidelberg, Germany

Diego A.  Ballesteros
Monte Grande, Argentina

Nazanin Baradaran
Vancouver, BC, Canada

Amit Batra
New Delhi, India

Pedro Braga Neto
Fortaleza Ceara, Brazil

Norbert Brüggemann
Lübeck, Germany

Lena Burbulla
Tübingen, Germany

Meghan Campbell
St. Louis, MO, USA

Lama Chahine
Philadelphia, PA, USA

Florence Chang
Rochester, MN, USA

Tyler Cheung
Los Angeles, CA, USA

Sara Cipriani
Charlestown, MA, USA

Barbara Connolly
Toronto, ON, Canada

Mario Cornejo-Olivas
Lima, Peru

Toumany Coulibaly
Bamako, Mali

Julien Cremers
Liege, Belgium

Alexander Crizzle
Gainesville, FL, USA

Dany Cuello-Almarales
Holguin, Cuba

Kathrin Czarnecki 
Washington, DC, USA

Xiaojuan Dan
Beijing, China

Andres Deik
New York, NY, USA

Francesca Di Biasio
Pozzilli, Italy

Flavia Dona
São Paulo, Brazil

Antoine Duquette
Brookline, MA, USA

Thomas Durcan
Montreal, QC, Canada

Jennifer Durphy
Saratoga Springs, NY, USA

Sheila Eichenseer
Chicago, IL, USA

Alev Erogullari
Lübeck, Germany

Michelle Ferreira
Davie, FL, USA

Renzo Figari Jordan
Baltimore, MD, USA

Karen Freimann
Lübeck, Germany

Ines Goerendt
Hamburg, Germany

Lior Greenbaum
Ramat Gan, Israel

Stefan Groiss
Fukushima, Japan

Angela Hardwick
Gainesville, FL, USA

Anhar Hassan
Gainesville, FL, USA

Aaron Haug
Aurora, CO, USA

Amy Hellman
Philadelphia, PA, USA

Christopher Hess
Teaneck, NJ, USA

Daniel Huddleston
Atlanta, GA, USA

Philippe Huot
Toronto, ON, Canada

Tabish Hussain
Islamabad, Pakistan

Mazen Jabre
Byblos, Lebanon

Milena Jankovic
Belgrade, Serbia

Marcus Janssen
Maastricht, Netherlands

Han-Yeong Jeong
Seoul, Korea

Lorraine Kalia
Toronto, ON, Canada

Harikesh Kalonia
Haryana, India

Suk Yun Kang
Seoul, Korea

Eleanna Kara
London, United Kingdom

Chayut Kasemsuk
Bangkok, Thailand

Leo Kelly
Chicago, IL, USA

Annie Killoran
Rochester, NY, USA

Mi Jung Kim
Seoul, Korea

Young Eun Kim
Anyang-si, Korea

Hee Jin Kim
Seoul, Korea

Katsuo Kimura
Inuyama, Japan

Omesh Kulkarni
Boston, MA, USA

Kishore Kumar
Lübeck, Germany

Pardeep Kumar
New Delhi, India

Sheng-Han Kuo
New York, NY, USA

Jose Laffita-Mesa
Holguin, Cuba

Travis Larsh
Cincinnati, OH, USA

Temitope Lawal
Lagos, Nigeria

Will Lee
Melbourne, Australia

Johannes Levin
Munich, Germany

Thien Thien Lim
Tanjung Bunga, Malaysia

Corneliu Luca
Miami, FL, USA

Martina Mancini
Beaverton, OR, USA

Louise-Laure Mariani
Montrouge, France

Jacqueline Medrano-Montero
Holguin, Cuba

Tiago Mestre
Toronto, ON, Canada

Shahnaz Miri
Tehran, Iran

Kin Mok
London, United Kingdom

James Morley
Philadelphia, PA, USA

Mariana Moscovich
Gainesville, FL, USA

Karen Murphy
Sydney, Australia

Bogdan Neagu
Thornhill, ON, Canada

2012 Travel Grants
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Zhen Ni
Toronto, ON, Canada

Odinachi Oguh
Chicago, IL, USA

Srivadee Oravivattanakul
Cleveland, OH, USA

Serene Paul
Blaxland, Australia

Jose Pedroso
São Paulo, Brazil

Tasneem Peeraully
Singapore

Gregory Pelicao
Rio de Janeiro, Brazil

Zhongxing Peng Chen
Gainesville, FL, USA

Sitthi Petchrutchatachart
Nonthaburi, Thailand

David Peterson
La Jolla, CA, USA

Camila Piccinin
São Paulo, Brazil

Anna Pilipovich
Moscow, Russia

Luiza Piovesana
Campinas, Brazil

Ian Prescott
Toronto, ON, Canada

Cecilia Prudente
Atlanta, GA, USA

Mashiar Rahman
Jeonju, Korea

Lucia Ricciardi
Rome, Italy

Silvia Rios Romenets
Montreal, QC, Canada

Roberto Rodriguez-Labrada
Holguin, Cuba

Sergio A. Rodriguez-Quiroga
Buenos Aires, Argentina

Liana Rosenthal
Columbia, MD, USA

Ian Rossman
Cleveland, OH, USA

Ignacio Rubio-Agusti
London, United Kingdom

Anna Sadnicka
London, United Kingdom

Anna Sailer
London, United Kingdom

Rodolfo Savica
Rochester, MN, USA

Lucia Schottlaender
London, United Kingdom

Claudia Schulte
Tübingen, Germany

Manu Sharma
Tübingen, Germany

Leah Shiong Shu
Manila, Philippines

Christos Sidiropoulos
Farmington, MI, USA

Inder Singh
New Delhi, India

Meredith Spindler
Philadelphia, PA, USA

Carla Stefani
Buenos Aires, Argentina

Claire Stevens
Sydney, Australia

Ichiro Takumi
Kawasaki, Japan

Sanjeev Taneja
New York, NY, USA

Aanchal Taneja
Dallas, TX, USA

Juan Tartari
Buenos Aires, Argentina

Sirinan Tazen
New York, NY, USA

Kristen Terpstra
London, ON, Canada

Avner Thaler
Tel Aviv, Israel

Mary Ann Thenganatt
New York, NY, USA

Sherri Thiele
Scarborogh, ON, Canada

Amanda Thompson
Gainesville, FL, USA

Iris Tien
Berkeley, CA, USA

Sule Tinaz
Bethesda, MD, USA

Aleksandra Tomic
Belgrade, Serbia

Theresa Towle
Chicago, IL, USA

Yevgen Trufanov
Lugansk, Ukraine

Karin Tuschl
London, United Kingdom

Chizoba Umeh
Ellicott City, MD, USA

Thiago Vale
Belo Horizonte, Brazil

Celia Van Der Merwe
Cape Town, South Africa

Christina Vaughan
Chicago, IL, USA

Luis Velazquez-Perez
Holguin, Cuba

Tuhin Virmani
New York, NY, USA

Rinske Vlamings
Maastricht, Netherlands

Jeff Waugh
Medford, MA, USA

Anne Weissbach
Lübeck, Germany

Kang-Ping Xiong
Suzhou, China

Hui-Jun Yang
Seoul, Korea

Sooyeoun You
Seoul, Korea

JinYoung Youn
Seoul, Korea

Ji-Young Yun
Seoul, Korea

Heidemarie Zach
Vienna, Austria

Alessandra Zanon
Bolzano, Italy

2012 Travel Grants

The 2012 Travel Grant Program was partially supported by an unrestricted educational grant from Merz Pharmaceuticals, LLC.

Congress Information

dublin-final-v12.indd   28 5/23/2012   3:16:39 PM



29

		    		    

29

		    

Blue Ribbon Session: 

This session will provide a critical review of the best 
poster presentations by a panel of experts, highlighting 
the relevance, novelty and quality of both clinical and basic 
research presented by the delegates.

Controversies:  

This Plenary Session is designed to involve all International 
Congress attendees. Content is prepared to stimulate interest 
and debate among a panel of experts. Views from several 
angles will be addressed as discussion of pre-selected “hot” 
topics will be open for debate among the panelists.

Corporate Therapeutic Symposia: 

These company-based informational sessions will provide 
attendees with non-CME educational opportunities to learn 
the latest in therapeutics.  

Guided Poster Tours: 

Guided Poster Tours give small groups of delegates an 
opportunity to hear discussion on a select group of abstracts 
in several sub-categories. Delegates interested in attending a 
Guided Poster Tour may pick up a tour ticket at the MDS Booth 
beginning Monday, June 18. Attendance is limited, and tickets 
will be given on a first-come, first-served basis. Delegates are 
encouraged to sign up early to ensure availability. 

There will be four simultaneous tours per day from Monday, 
June 18 through Thursday, June 21. 

MDS 16th International Congress Session Definitions

Parallel Sessions:  

These concurrent sessions provide an in-depth report of the 
latest research findings, state-of-the-art treatment options, as 
well as a discussion of future strategies. Parallel sessions will 
have evidence-based components and incorporate the “hot” 
issues in Parkinson’s disease and other movement disorders.

Plenary Sessions:  

These sessions provide a broad overview of the latest clinical 
and basic science research findings and state-of-the-art 
information.

Poster Sessions: 

Poster sessions give each delegate an opportunity to view 
their colleagues’ posters on the most current research in the 
field of Movement Disorders. Authors will be present for two 
hours each day to explain their work and answer questions.

Skills Workshops: 

These clinic-based training sessions provide an educational 
illustration of clinical techniques and treatment procedures 
through demonstrations utilizing patient videotapes and 
proper equipment to further develop practitioners’ skills and 
knowledge within the field of treatment of movement disorders.

Teaching Courses:

These educational programs provide up-to-date information 
focused on a single topic. The sessions highlight both the 
clinical and basic science of topics of relevance to Movement 
Disorder specialists. The sessions are unique in providing 
a syllabus that includes a review of the topic and the 
presentation slides. In addition, these programs provide ample 
time for questions and a discussion period at the conclusion of 
the presentations.

Therapeutic Plenary Sessions:

These sessions provide the latest information regarding the 
scientific and clinical evidence supporting treatment options 
for Parkinson’s disease and other movement disorders.

Video Sessions:

Designed to provide a broad overview of related movement 
disorders, the video sessions will focus on the phenomenology 
covering the many different kinds of movement disorders 
affecting the population today.

SPECIAL MEETING THEME:

The perils and promises of genetics in 
movement disorders
At each annual International Congress, the Congress Scientific 
Program Committee selects a theme that is highlighted 
throughout the meeting.  This year’s theme, “The perils 
and promises of genetics in movement disorders” will be 
showcased in two Plenary Sessions, five Parallel Sessions, 
three Skills Workshops, one Teaching Course, and two Video 
Sessions.  International experts will serve as faculty, and 
the presentations will run the gamut of the field, from new 
research to practical applications.  Meeting participants can 
elect to attend any or all of the sessions.

These sessions are designated with a The Movement Disorder Society. 

Congress Information
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Program-at-a-Glance

Time Sunday, June 17, 2012 Monday, June 18, 2012 Tuesday, June 19, 2012 Wednesday, June 20, 2012 Thursday, June 21, 2012 

7:00 Committee Meetings
7:00 - 8:00  

Committee Meetings
7:00 - 8:00 

Committee Meetings
7:00 - 8:00 

Committee Meetings
7:00 - 8:00 

Committee Meetings
7:00 - 8:00 7:30

8:00 Therapeutic
Plenary Session I

8:00 - 10:00

Plenary Session V
8:00 - 10:00

Plenary Session VII
8:00 - 10:00

Plenary Session IX 
(Presidential Lectures)

8:00 - 10:00 

Plenary Session XI
8:00 - 9:308:30

9:00
9:30 Break

 9:30 - 10:00
10:00 Break

10:00 - 10:30
Break
10:00 - 
10:45

General 
Assemblies
10:00 - 10:45

Break
10:00 - 
10:45

MDS 
Business Meeting

10:00 - 10:45

Break
10:00 - 10:30

Controversies
 10:00 - 11:00

10:30 Therapeutic
Plenary Session II

10:30 - 12:30 

Plenary Session X
10:30 - 12:00 Plenary Session VI

10:45 - 12:45
Plenary Session VIII

10:45 - 12:15
11:00 Blue Ribbon Highlights

11:00 - 12:0011:30

12:00 Break/ 
Guided Poster Tours/ 

Poster Sessions
12:00 - 13:30

Break/ 
Guided Poster Tours/ 

Poster Sessions
 12:00 - 13:30

Break/ 
Guided Poster Tours/

Poster Sessions
12:15 - 13:45

12:30 Break/ 
Poster Sessions
12:30 - 14:00

Break/ 
Guided Poster Tours/

Poster Sessions
12:45 - 14:15

13:00

13:30 Corporate  
Therapeutic Symposia

13:30 - 14:30

Corporate  
Therapeutic Symposia

13:30 - 14:30
Corporate  

Therapeutic Symposia
13:45 - 14:45

14:00 Therapeutic  
 Plenary Session III

14:00 - 16:00 
Corporate  

Therapeutic Symposia
14:15 - 15:15

14:30 Break
14:30 - 15:00

Break
14:30 - 15:00Break

 14:45 - 15:1515:00 Parallel Sessions
  15:00 - 17:00

Parallel Sessions
 15:00 - 17:00Break

 15:15 - 15:45
Parallel Sessions

15:15 - 17:15
15:30

Parallel Sessions
15:45 - 17:45

16:00 Break
16:00 - 16:30

16:30 Therapeutic
Plenary Session IV 

16:30 - 18:30
17:00 Break

17:00 - 17:30
END 

Break
17:15 - 17:4517:30 Skills Workshops/

 Video Sessions
17:30 - 19:00 

Break
17:45 - 18:15

Skills Workshops/
 Video Sessions
17:45 - 19:15

18:00

Skills Workshops/
 Video Sessions
18:15 - 19:45

18:30 Break
18:30 - 19:00

19:00 Welcome Ceremony
19:00 - 21:00

MDS Video Games
19:00 – 23:00

19:30

20:00

20:30

21:00

21:30  

22:00

22:30

23:00
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Sunday, June 17, 2012

1105	 Therapeutic Plenary Session I
		 Novel neuropharmacological 

approaches to treating Parkinson’s 
disease: Hope or hype? 
8:00 - 10:00
Location: The Auditorium,  
Levels 3, 4, 5

Chairs:	 Olivier Rascol
Toulouse, France
Michael Schwarzschild
Sharon, MA, USA

8:00	 How to deliver the promise of 
neurotropic factors in Parkinson’s 
disease
C. Warren Olanow
New York, NY, USA

8:40	 Making dopamine treatments 
better: Still flogging a dead horse?
Donald Grosset
Glasgow, United Kingdom

9:20	 Novel non-dopaminergic targets 
for the motor symptoms of 
Parkinson’s disease
Michael Schwarzschild
Sharon, MA, USA

At the conclusion of this session, participants 
should be better able to: 
1.	 Understand issues related to the use and 

delivery of neurotrophic factors as possible 
therapeutic options for Parkinson’s disease

2.	 Describe novel dopaminergic agents in 
development and new delivery systems for  
levodopa/apomorphine

3.	 Outline the rationale for non-dopaminergic 
strategies in development for the motor 
symptoms of Parkinson’s disease

Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Health 
Professionals (Non-Physician), Students/
Residents/Trainees

1106	 Therapeutic Plenary Session II
		 Recent developments in Deep 

Brain Stimulation 
10:30 – 12:30
Location: The Auditorium,  
Levels 3, 4, 5

Chairs:	 Philip Starr
San Francisco, CA, USA
Lars Timmermann
Cologne, Germany

10:30	 Target choice in Parkinson’s 
disease: GPi or STN?
Ken Follett
Omaha, NE, USA

11:10	 Deep Brain Stimulation for 
cognitive enhancement
Emad Eskandar
Boston, MA, USA

11:50	 Closed-loop stimulation in 
Parkinson’s disease
Lars Timmermann
Cologne, Germany

At the conclusion of this session, participants 
should be better able to:  	
1. 	Describe relative indications for DBS of STN 

versus GPi in Parkinson’s disease
2.	 Understand basis for contingent (closed loop) 

stimulation in Parkinson’s disease
3.	 Assess potential basis for improving human 

cognition using DBS
Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Health 
Professionals (Non-Physician), Students/
Residents/Trainees
Supported by an unrestricted educational grant 
from Medtronic.

Poster Session 1

12:30 – 14:00 
Location: Linear Park Marquee
Abstract Numbers: 1 – 276 
Poster Viewing: 9:00 - 18:00 

1107	 Therapeutic Plenary Session III
		 Treatment of the psychiatric and 

cognitive disorders of Parkinson’s 
disease: Evidence or expertise?
14:00 – 16:00
Location: The Auditorium,  
Levels 3, 4, 5

Chairs:	 Daniel Weintraub
Ardmore, PA, USA
Laura Marsh
Houston, TX, USA

14:00	 Treatment of dementia and 
mild cognitive impairment in 
Parkinson’s disease: Do drugs 
really work?
Jaime Kulisevsky
Barcelona, Spain

14:40	 Treatment of affective disorders 
in Parkinson’s disease: How do I 
choose which drug to use?
Laura Marsh
Houston, TX, USA

15:20	 Treatment of psychosis 
and behavioral disorders in 
Parkinson’s disease: Help or 
hindrance?  
Daniel Weintraub
Ardmore, PA, USA

At the conclusion of this session, participants 
should be better able to:  	
1. 	Summarize recent clinical trials for 

psychiatric and cognitive disorders in 
Parkinson’s disease

2. 	Critically evaluate the relative benefits and risks 
of various treatment strategies for common 
neuropsychiatric symptoms in Parkinson’s 
disease

3. 	Assess benefit vs. tolerability of common 
psychiatric and cognitive treatments in 
Parkinson’s disease

Recommended Audience: Basic scientists, 
Practitioners, Health Professionals (Non-
Physician), Students/Residents/Trainees

1108	 Therapeutic Plenary Session IV
		 The practical application of 

evidence-based medicine in 
Parkinson’s disease
16:30 – 18:30
Location: The Auditorium,  
Levels 3, 4, 5

Chairs:	 Timothy Counihan
Galway, Ireland
Klaus Seppi
Innsbruck, Austria

16:30	 Neuroprotection and early 
symptomatic treatment
Shen-Yang Lim
Kuala Lumpur, Malaysia

17:10	 Later motor problems
Regina Katzenschlager
Vienna, Austria

17:50	 Non-motor features: Beyond 
neuropsychiatric
Klaus Seppi
Innsbruck, Austria

At the conclusion of this session, participants 
should be better able to:  	
1. 	Understand the status of  

neuroprotective/disease modifying therapy in 
Parkinson’s disease 

2.	 Recognize the pros and cons related to the 
available treatments for the motor symptoms 
of Parkinson’s disease 

3. 	Apply treatments shown to be of benefit for 
the non-cognitive, non-neuropsychiatric non-
motor features of Parkinson’s disease

Recommended Audience: Clinical academicians, 
Health Professionals (Non-Physician), Students/
Residents/Trainees, Practitioners
Supported by an unrestricted educational grant 
from GlaxoSmithKline.

Welcome Ceremony
		 19:00 – 21:00
		 Location: The Auditorium,  

Levels 3, 4, 5

1106	 Therapeutic Plenary Session II, cont. 1107	 Therapeutic Plenary Session III, cont.
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2103	 Plenary Session V   The Movement Disorder Society

		 Is it time to change how we 
define Parkinson’s disease?
8:00 – 10:00
Location: The Auditorium,  
Levels 3, 4, 5

Chairs:	 Anthony Lang
Toronto, ON, Canada
Matthew Stern
Philadelphia, PA, USA

8:00	 A clinical diagnosis based on 
bradykinesia, tremor and rigidity: 
Pathology and genetics are 
irrelevant
Bastiaan Bloem
Nijmegen, Netherlands

8:40	 Parkinson’s disease is a 
synucleinopathy: The clinical 
syndrome and genetics are 
irrelevant
Glenda Halliday
Randwick, Australia

9:20	 Parkinson’s disease is a genetic 
disorder and should be defined as 
such: The clinical syndrome and 
pathology are irrelevant
Matthew Farrer
Vancouver, BC, Canada

At the conclusion of this session, participants 
should be better able to:  
1. 	Describe the different pathological changes 

associated with genetic Parkinson’s disease
2.	 Identify the clinical features associated with 

Lewy body pathology	
3. 	Recognize the various genetic factors that are 

associated with Parkinson’s disease
Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Health 
Professionals (Non-Physician), Students/
Residents/Trainees

AOS General Assembly
10:00 – 10:45
Location: Wicklow Hall 1, Level 2
All delegates from Asia and 
Oceania are encouraged to attend.

ES General Assembly
10:00 – 10:45
Location: Liffey Hall 2, Level 1
All delegates from Europe and  
North Africa are encouraged to attend.

PAS General Assembly
10:00 – 10:45
Location: Liffey Hall 1, Level 1
All delegates from Pan America 
are encouraged to attend.

2104	 Plenary Session VI
		 Revising translational research 

approaches in 
neurodegeneration
10:45 – 12:45
Location: The Auditorium,  
Levels 3, 4, 5

Chairs:	 Virginia Lee
Philadelphia, PA, USA
John Trojanowski
Philadelphia, PA, USA

10:45	 Re-engineering translational 
sciences: New approaches to the 
development of diagnostics and 
therapeutics in neurodegenerative 
diseases 
John Trojanowski
Philadelphia, PA, USA

11:25	 Pre-clinical efficacy testing: The 
future role of animal vs. newer 
efficacy models 
Virginia Lee
Philadelphia, PA, USA

12:05	 Newer clinical trial designs for 
future therapeutic studies
Bernard Ravina
Cambridge, MA, USA

At the conclusion of this session, participants 
should be better able to: 
1. 	Understand the need to re-engineer the 

translational process and the options that 
modern technologies provide

2.	 Understand the challenges to standard animal 
models and the potential for new models of 
efficacy testing

3.	 Recognize the potential and need for new 
clinical trial designs including adaptive 
trial designs, new approaches to patient 
stratification, etc.

Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Health 
Professionals (Non-Physician), Students/
Residents/Trainees
Supported by an unrestricted educational grant 
from Elan Pharmaceuticals, Inc.

Guided Poster Tours
*Ticket required for all Guided Poster Tours – 
visit the MDS Booth (Exhibition Hall) for tickets 
and information.
GPT 1: 	 Basic science

12:45 – 14:15
Location: Liffey Hall 1, Level 1

Leaders:	Serge Przedborski
New York, NY USA
Ryuji Kaji
Tokushima City, Japan

GPT 2: 	 Lewy body dementia and other 
dementias in movement disorders
12:45 – 14:15
Location: Liffey Hall 2, Level 1

Leaders:	David John Burn
Newcastle upon Tyne, United Kingdom
Timothy Counihan
Galway, Ireland

GPT 3: 	 Parkinson’s disease: Cognition 
12:45 – 14:15
Location: Wicklow Hall 1, Level 2

Leaders:	Murat Emre
Istanbul, Turkey
Hubert Fernandez 
Cleveland, OH, USA

GPT 4:	 Sleep disorders and RLS
12:45 – 14:15
Location: Wicklow Hall 2, Level 2

Leaders:	Per Odin
Bremerhaven, Germany
Bart Van De Warrenburg
Nijmegen, Netherlands

	� Supported by an unrestricted educational 
grant from UCB Pharma SA.

Poster Session 2

12:45 – 14:15
Location: Linear Park Marquee
Abstract Numbers: 277 – 611  
Poster Viewing: 9:00 – 18:00 

Corporate Therapeutic Symposium

14:15 – 15:15
Please see pages 52–53 for more 
information. 

2206	 Parallel Session The Movement Disorder Society   TICKET

		 Molecular methodology for 
dummies: New investigative 
tools to shake up our 
understanding of Parkinson’s 
disease 
15:45 – 17:45
Location: Liffey B, Level 1

Chairs:	 Thomas Gasser
Tübingen, Germany
Dolores Cahill
Dublin, Ireland

15:45	 What have genome wide 
association studies taught us that 
is new in Parkinson’s disease? 
Thomas Gasser
Tübingen, Germany

16:25	 Transcriptomics: Does it 
contribute to our understanding of 
Parkinson’s disease?
Ron Shamir
Tel Aviv, Israel

Monday, June 18, 2012

Guided Poster Tours, cont.
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17:05	 Proteomic approach to 
Parkinson’s disease: What does 
this mean?
Mauro Fasano
Busto Arsizio, Italy

At the conclusion of this session, participants 
should be better able to: 
1.	 Understand the value of GWAS in the genetic 

basis for Parkinson’s disease
2.	 Identify the nature and use of “-omic” 

approaches as tools for studying Parkinson’s 
disease

3.	 Understand what have these “–omic” 
approaches have revealed that is new in 
Parkinson’s disease

Recommended Audience: Basic scientists, 
Clinical academicians, Students/Residents/
Trainees

2207	 Parallel Session The Movement Disorder Society   TICKET

		 Whatever happened to 
environmental factors in the 
etiology of Parkinson’s disease? 
Are they still important?
15:45 – 17:45
Location: Liffey Hall 1, Level 1

Chairs:	 Francesca Cicchetti
Quebec, PQ, Canada
Riona Mulcahy
Waterford, Ireland

15:45	 Environmental toxins and 
parkinsonism 
Alberto Ascherio
Boston, MA, USA

16:25	 Environmental factors: What have 
we learned from animal models? 
Francesca Cicchetti
Quebec, PQ, Canada

17:05	 Epigenetics of psychiatric and 
neurological diseases
Art Petronis
Toronto, ON, Canada

At the conclusion of this session, participants 
should be better able to: 	
1.	 Describe the role of environmental factors and 

toxins in causing parkinsonism
2.	 Understand how animal models inform our 

understanding of the pathophysiology of 
Parkinson’s disease

3.	 Explain epigenetic mechanisms and their 
possible relevance to the pathogenesis of 
Parkinson’s disease

Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Students/
Residents/Trainees

2208	 Parallel Session    TICKET

		 Gait and postural control in 
movement disorders:  
New perspectives 
15:45 – 17:45
Location: The Auditorium,  
Levels 3, 4, 5

Chairs:	 Fay Horak
Portland, OR, USA
Lynn Rochester
Newcastle upon Tyne, United Kingdom 

15:45	 Imaging gait and postural control: 
Methods, mechanisms and 
pathology
Ivan Toni
Nijmegen, Netherlands

16:25	 Gait and postural control as 
biomarkers of Parkinson’s 
disease progression
Fay Horak
Portland, OR, USA

17:05	 Non-dopaminergic contribution 
to gait and postural dysfunction 
in Parkinson’s disease and its 
therapeutic implications
Nicolaas Bohnen
Saline, MI, USA

At the conclusion of this session, participants 
should be better able to: 
1.	 Understand developments in neuroimaging 

gait and postural control, limitations and 
neural correlates

2.	 Identify the role of gait and postural control in 
predicting outcome in movement disorders

3.	 Understand the role of non-dopaminergic 
pathology in gait and postural control and 
alternative therapeutic approaches

Recommended Audience: Clinical academicians, 
Practitioners, Health Professionals (Non-
Physician), Students/Residents/Trainees

2209	 Parallel Session    TICKET

		 What do I say when my patient 
asks me about cell and gene 
therapies for their Parkinson’s 
disease? 
15:45 – 17:45
Location: Wicklow Hall 1, Level 2

Chairs:	 Roger Barker
Cambridge, United Kingdom
Stanley Fahn
New York, NY, USA

15:45	 How could stem cells be useful 
for Parkinson’s disease?
Lorenz Studer
New York, NY, USA

16:25	 Can gene therapies really 
help patients with Parkinson’s 
disease?
William Marks
San Francisco, CA, USA

17:05	 Will cell and gene therapy ever be 
competitive with DBS?
Thomas Foltynie
London, United Kingdom

At the conclusion of this session, participants 
should be better able to: 
1.	 Understand how stem cells can be used for 

modeling and treating Parkinson’s disease
2.	 Summarize the current data on gene 

therapies for Parkinson’s disease
3.	 Understand the debate about how cell and 

gene therapies compare to DBS
Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Health 
Professionals (Non-Physician), Students/
Residents/Trainees

2210	 Parallel Session    TICKET

		 Infectious diseases, 
autoimmunity and movement 
disorders
15:45 – 17:45
Location: Liffey A, Level 1

Chairs:	 Russell Dale
Sydney, Australia
Sean O’Riordan
Dublin, Ireland

15:45	 The spectrum of Streptococcal-
related movement disorders
Davide Martino
Bari, Italy

16:25	 Post-encephalitic movement 
disorders
Usha Misra
Lucknow, India

17:05	 Autoimmune mediated movement 
disorders 
Russell Dale
Sydney, Australia

At the conclusion of this session, participants 
should be better able to: 
1.	 Identify movement disorders associated with 

infectious and autoimmune diseases
2. 	Describe infectious and autoimmune 

mechanisms causing movement disorders in 
infectious diseases

3.	 Discuss the prevention and treatment 
of movement disorders associated with 
infections or autoimmunity

Recommended Audience: Basic Scientists, 
Clinical academicians, Practitioners

2206	 Parallel Session The Movement Disorder Society TICKET , cont.

Monday, June 18, 2012

2209	 Parallel Session    TICKET , cont.
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2308	 Teaching Course   TICKET

		 Update on psychogenic 
movement disorders 
15:45 – 17:45
Location; Liffey Hall 2, Level 1

Chairs:	 Mark Hallett
Bethesda, MD, USA
Jon Stone
Edinburgh, United Kingdom

15:45	 Assessment of the patient with 
suspected PMD
Mark Edwards
London, United Kingdom

16:25	 Approach to the patient: How 
to discuss the diagnosis with 
patients with PMD
Jon Stone
Edinburgh, United Kingdom

17:05	 Management of PMD: Is this a 
treatable disorder?
Karen Anderson
Baltimore, MD, USA

At the conclusion of this session, participants 
should be better able to: 
1.	 Recognize PMDs in patients
2.	 Discuss diagnosis of PMDs with the patient
3.	Manage PMDs in patients
Recommended Audience: Clinical academicians, 
Practitioners, Health Professionals (Non-
Physician), Students/Residents/Trainees

2309	 Teaching Course   TICKET

		 Update on diagnosis and 
management of early 
parkinsonism 
15:45 – 17:45
Location: Wicklow Hall 2, Level 2

Chairs:	 Shu-Leong Ho
Hong Kong
Timothy Lynch
Dublin, Ireland

15:45	 Clinical characteristics of early 
parkinsonism and its differential 
diagnosis
Timothy Lynch
Dublin, Ireland

16:25	 Neuroimaging techniques and 
other diagnostic procedures 
in the differential diagnosis of 
Parkinson’s disease
Christoph Scherfler
Innsbruck, Austria

17:05	 Treatment of the early 
Parkinson’s disease patients 
Shu-Leong Ho
Hong Kong

At the conclusion of this session, participants 
should be better able to: 
1.	 Describe the major features for Parkinson’s 

disease compared to red flags for atypical 
parkinsonism

2.	 Determine essential diagnostic procedures 
and how meaningful they are

3.	Manage the start of treatment of Parkinson’s 
disease

Recommended Audience: Clinical academicians, 
Students/Residents/Trainees, Practitioners

2403	 Skills Workshop   The Movement Disorder Society   TICKET

		 Is my movement disorder 
genetic and what does that 
mean for me and my family?
18:15 – 19:45
Location: Liffey Hall 2, Level 1
In this interactive session, the faculty will 
review construction of pedigrees, modes 
of inheritance and will discuss examples 
of familial movement disorders and the 
impact of a molecular diagnosis on the 
patient and his/her family.

Rachel Saunders-Pullman
New York, NY, USA
Katja Lohmann
Lübeck, Germany

At the conclusion of this session, participants 
should be better able to: 	
1.	 Describe how to take a detailed family history 

and draw an appropriate pedigree
2.	 Interpret pedigrees with respect to different 

possible modes of inheritance
3.	 Appreciate the important ethical issues and 

principles involved in genetic counseling
Recommended Audience: Clinical academicians, 
Practitioners, Students/Residents/Trainees

2404	 Skills Workshop   TICKET

		 Lessons I learned from my 
patients
18:15 – 19:45
Location: Liffey Hall 1, Level 1
In this interactive session, the faculty 
will present clinical cases from their 
own practice and discuss the lessons 
learned when critical reappraisal of 
clinical features has led to a revision of 
diagnosis and change in management.

Philip Thompson
Adelaide, Australia
Eduardo Tolosa
Barcelona, Spain

At the conclusion of this session, participants 
should be better able to: 
1.	 Recognize the lessons for clinical practice 

from critically reviewing cases where 
diagnostic or management revisions were 
made

2.	 Identify frequent and preventable pitfalls in 
the evaluation of movement disorders patients

3.	 Recognize the merits of periodic 
reassessment of clinical features and patient’s 
management

Recommended Audience: Clinical academicians, 
Practitioners, Students/Residents/Trainees

2405	 Skills Workshop   TICKET

		 The role of the nurse in the 
management of behavioral 
problems in movement 
disorders 
18:15 – 19:45
Location: Wicklow Hall 1, Level 2
In this interactive session, the faculty 
will review the role of the movement 
disorders nurse in identifying complex 
behavioral problems, discuss the 
limitations of current therapy and 
the implications and alternatives for 
therapeutic management of symptoms.

Stephen Smith
Norfolk, United Kingdom
Brian Magennis
Dublin, Ireland

At the conclusion of this session, participants 
should be better able to: 	
1.	 Recognize potential behavioral problems 

associated with therapy
2.	 Discuss strategies to management of 

behavioral problems
3.	 Identify how and when to discuss behavioral 

problems with patient and family
Recommended Audience: Practitioners, Health 
Professionals (Non-Physician), Students/
Residents/Trainees

2406	 Skills Workshop   TICKET

		 Getting the best out of botulinum 
toxin treatment 
18:15 – 19:45
Location: Wicklow Hall 2, Level 2
In this interactive session, the faculty 
will review the best approach to 
evaluate patients requiring botulinum 
toxin injections, how to deploy clinical 
strategies to manage such patients, 
and the best techniques to administer 
botulinum toxin.

A. Peter Moore
Liverpool, United Kingdom
Erle Chuen-Hian Lim
Singapore

At the conclusion of this session, participants 
should be better able to: 
1.	 Develop an approach to evaluate patients for 

botulinum toxin treatment

Monday, June 18, 2012

2309	 Teaching Course   TICKET , cont. 2404	 Skills Workshop   TICKET , cont.
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2.	 Deploy effective clinical strategies for 
dealing with both challenging and apparently 
straightforward cases

3.	 Understand the basis for guidance techniques 
in botulinum toxin injections compared to 
surface marking

Recommended Audience: Clinical academicians, 
Practitioners, Health Professionals (Non- 
Physician), Students/Residents/Trainees
Supported by an unrestricted educational grant 
from Ipsen. 

2407	 Skills Workshop   TICKET

		 How to distinguish Parkinson’s 
disease subtypes 
18:15 – 19:45
Location: The Auditorium,  
Levels 3, 4, 5
In this interactive session, the audience 
will be instructed on using clinical and 
investigational tools to identify different 
subtypes of Parkinson’s disease. The 
latest research and thinking in this area 
will be highlighted.

Bob Van Hilten
Leiden, Netherlands
Ryan Uitti
Jacksonville, FL, USA

At the conclusion of this session, participants 
should be better able to: 
1.	 Describe different subtypes of Parkinson’s 

disease
2.	 Discuss the clinical and prognostic 

significance of such subtyping
3.	 Identify future research trends in this area 

using the latest tools available
Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners

2408	 Skills Workshop   TICKET

		 Movement disorders 
emergencies
18:15 – 19:45
Location: Liffey A, Level 1
In this interactive session, problematic 
movement disorder emergencies will 
be discussed. This session will include 
unusual presentations of known 
conditions that may be treatable and 
present with disorders of movement.

Marco Onofrj
Pescara, Italy
Helio Teive
Curitiba, Brazil

At the conclusion of this session, participants 
should be better able to: 
1.	 Develop an understanding of motor 

emergencies that occur in parkinsonism, 
including severe rigidity and hyperpyrexia

2.	 Identify and learn to manage acute and/or 
severe movement disorder complications 
from DBS and other neurosurgical procedures

3.	 Recognize the unusual presentation of rare 
and often treatable movement disorders

Recommended Audience: Clinical academicians, 
Practitioners, Health Professionals (Non-
Physician), Students/Residents/Trainees

2509	 Video Session   TICKET

		 Drug-induced movement 
disorders 
18:15 – 19:45
Location: Liffey B, Level 1
In this interactive session, which will be 
well-illustrated with video examples, the 
clinical characteristics and management 
of movement disorders caused by drug 
therapy will be discussed as well as the 
classification and identification of the 
pharmaceutical agents that can lead to 
these iatrogenic syndromes.

Joseph Friedman
Barrington, RI, USA
Daniel Tarsy
Boston, MA, USA

At the conclusion of this session, participants 
should be better able to: 
1.	 Recognize and treat acute drug-induced 

movement disorders including parkinsonism, 
acute dystonic reaction, akathisia and 
neuroleptic malignant syndrome

2.	 Understand the pathogenesis, phenomenology, 
natural history and management of the tardive 
syndromes

3.	 Appreciate the range of drugs, in addition 
to typical antipsychotic agents, that can be 
responsible for inducing movement disorders

Recommended Audience: Clinical academicians, 
Practitioners, Students/Residents/Trainees

Tuesday, June 19, 2012
3103	 Plenary Session VII   The Movement Disorder Society

		 Lost in translation: Has genetics 
informed our knowledge of  
non-parkinsonian movement 
disorders?
8:00 – 10:00 
Location: The Auditorium,  
Levels 3, 4, 5

Chairs:	 Michael Hutchinson
Dublin, Ireland
Christine Klein
Lübeck, Germany

8:00 	 What is more important: DYT 
phenotype or genotype?
Christine Klein
Lübeck, Germany

8:40	 Getting the balance right: Can we 
make sense of the SCAs?
Bart van de Warrenburg
Nijmegen, Netherlands

9:20	 Has identification of the 
Huntington’s disease gene 
mutation been the most over-
hyped scientific news in the last 
twenty years?
M. Flint Beal
New York, NY, USA

At the conclusion of this session, participants 
should be better able to: 
1.	 Describe how gene status affect the 

management of dystonia
2.	 Express the genotype-phenotype relationship 

(if any) of spinocerebellar ataxias
3.	 Understand the relevance of finding the gene 

for Huntington’s disease to neurological 
practice

Recommended Audience: Clinical academicians, 
Practitioners
Supported by an unrestricted educational grant 
from Ipsen. 

MDS Business Meeting
10:00 – 10:45
Location: Wicklow Hall 2, Level 2
Open to all delegates

3104	 Plenary Session VIII
		 Recent and ongoing clinical trials 

in movement disorders
10:45 – 12:15
Location: The Auditorium,  
Levels 3, 4, 5

Chairs:	 Joseph Jankovic
Houston, TX, USA
Werner Poewe
Innsbruck, Austria

10:45	 Clinical trials in Parkinson’s 
disease
Werner Poewe
Innsbruck, Austria

11:15	 Clinical trials in other movement 
disorders
Joaquim Ferreira
Lisbon, Portugal

11:45	 Clinical trials in DBS surgery
Günther Deuschl
Kiel, Germany

Monday, June 18, 2012

3103	 Plenary Session VII   The Movement Disorder Society, cont.2406	 Skills Workshop   TICKET , cont. 2408	 Skills Workshop   TICKET , cont.

Tuesday, June 19, 2012
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At the conclusion of this session, participants 
should be better able to: 
1.	 Critically assess the most important recent 

clinical trials in Parkinson’s disease and other 
movement disorders

2.	 Integrate clinical trials results into clinical 
practice

3.	 List unmet therapeutic needs which require 
further studies

Recommended Audience:  Basic scientists, 
Health Professionals (Non-Physician), Students/
Residents/Trainees

Guided Poster Tours
*Ticket required for all Guided Poster Tours – 
visit the MDS Booth (Exhibition Hall) for tickets 
and information
GPT 5: 	 Parkinson’s disease: Clinical trials

12:15 – 13:45
Location: Liffey Hall 1, Level 1

Leaders:	Eduardo Tolosa
Barcelona, Spain
Anthony Schapira
London, United Kingdom

GPT 6: 	 Surgical therapy: Parkinson’s 
disease
12:15 – 13:45
Location: Liffey Hall 2, Level 1

Leaders:	Philip Starr
San Francisco, CA, USA
Pierre Pollack
Geneva, Switzerland

	� Supported by an unrestricted educational 
grant from Medtronic. 

GPT 7: 	 Rating scales and assessment 
tools 
12:15 – 13:45
Location: Wicklow Hall 1, Level 2

Leaders:	A. Peter Moore
Liverpool, United Kingdom
Tove Henriksen
Copenhagen, Denmark

GPT 8: 	 Parkinson’s disease: 
Neuropharmacology
12:15 – 13:45
Location: Wicklow Hall 2, Level 2

Leaders:	Joaquim Ferreira
Lisbon, Portugal
Thomas Foltynie
London, United Kingdom

Poster Session 3

12:15 – 13:45
Abstract Numbers: 612 – 945  
Location: Linear Park Marquee
Poster Viewing: 9:00 – 18:00 

Corporate Therapeutic Symposia

13:45 – 14:45
Please see pages 52–53 for more 
information. 

3207	 Parallel Session   The Movement Disorder Society   TICKET

		 Is Parkinson’s disease a 
mitochondrial or proteostatic 
disorder?
15:15 – 17:15
Location: Liffey A, Level 1

Chairs:	 Gavin Davey
Dublin, Ireland
D. James Surmeier
Chicago, IL, USA

15:15 	 Oxidative stress and 
mitochondrial dysfunction in 
Parkinson’s disease
D. James Surmeier
Chicago, IL, USA

15:55	 Proteostatic dysfunction in 
Parkinson’s disease
David Sulzer
New York, NY, USA

16:35	 Crosstalk between mitochondria 
and the proteasome
J. Timothy Greenamyre
Pittsburgh, PA, USA

At the conclusion of this session, participants 
should be better able to: 
1.	Describe the origins of mitochondrial oxidant 

stress in Parkinson’s disease and how it might 
be mitigated

2.	Describe the role of proteostatic dysfunction in 
neuronal vulnerability in Parkinson’s disease

3.	Describe how a combination of mitochondrial 
and proteostatic deficits might accelerate 
neuronal pathogenesis in Parkinson’s disease

Recommended Audience:  Basic scientists, 
Students/Residents/Trainees

3208	 Parallel Session   The Movement Disorder Society   TICKET

		 Imaging genetics in movement 
disorders 
15:15 – 17:15
Location: Liffey Hall 1, Level 1

Chairs:	 Jose Obeso
Pamplona, Spain
Antonio Strafella
Toronto, ON, Canada

15:15	 Imaging genomics: Mapping 
preclinical changes in Parkinson’s 
disease
A. Jon Stoessl
Vancouver, BC, Canada

15:55	 Functional neural networks 
linking dopaminergic gene 
polymorphisms to behavioral 
cognition in Parkinson’s disease 
Antonio Strafella
Toronto, ON, Canada

16:35	 Structural abnormalities in 
hereditary dystonia and other 
movement disorders
Stephane Lehericy
Paris, France

At the conclusion of this session, participants 
should be better able to:  
1.	 Describe functional imaging changes 

underlying preclinical Parkinson’s disease and 
asymptomatic carriers

2.	 Identify abnormal connectivity and receptor 
changes in hereditary movement disorders

3.	 Explain how dopaminergic gene 
polymorphisms influence neural networks 
affecting behavior and cognition in Parkinson’s 
disease

Recommended Audience:  Basic scientists, 
Clinical academicians, Practitioners, Students/
Residents/Trainees

3209	 Parallel Session    TICKET

		 Update on DBS in hyperkinetic 
movement disorders
15:15 – 17:15
Location: Wicklow Hall 2, Level 2

Chairs:	 Paul Krack
Grenoble, France
Jens Volkmann
Würzburg, Germany

15:15	 DBS in dystonia
Jens Volkmann
Würzburg, Germany

15:55	 DBS in tremor 
Valerie Fraix
Saint Martin D’Heres, France

16:35	 DBS in Gilles de la Tourette 
syndrome
Veerle Visser-Vandewalle
Maastricht, Netherlands

At the conclusion of this session, participants 
should be better able to: 
1.	 Understand potential benefits and limitations 

of DBS in dystonia
2.	 Understand potential benefits and limitations 

of DBS in tremors  
3.	 Understand potential benefits and limitations 

of DBS in Gilles de la Tourette syndrome
Recommended Audience:  Clinical academicians, 
Practitioners

Tuesday, June 19, 2012
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3210	 Parallel Session    TICKET

		 What is new in PSP?
15:15 – 17:15
Location: Liffey B, Level 1

Chairs:	 Irene Litvan
La Jolla, CA, USA
Günter HÖglinger
Munich, Germany

15:15	 Etiopathogenesis of PSP: Genetics
Günter HÖglinger
Munich, Germany

15:55	 Etiopathogenesis of PSP: 
Occupation and Environment
Irene Litvan
La Jolla, CA, USA

16:35	 Treatment of PSP and other 
tauopathies
Adam Boxer
San Francisco, CA, USA

At the conclusion of this session, participants 
should be better able to: 
1.	 Recall the most recent advances in the 

potential role of genetics in the risk for PSP
2.	 Understand the most recent advances in 

the potential role of environmental and 
occupational factors in the etiopathogenesis of 
PSP

3.	 Explain the most recent advances in the 
treatment of PSP and other tauopathies 

Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners,  Students/
Residents/Trainees

3309	 Teaching Course   The Movement Disorder Society   TICKET

		 Frontotemporal dementias and 
parkinsonism

		 15:15 – 17:15 
Location: Wicklow Hall 1, Level 2

Chairs:	 Hugh Harrington
Cork, Ireland
Ian Mackenzie
Vancouver, BC, Canada

15:15	 New advances in FTD genetics
Bryan Traynor
Bethesda, MD, USA

15:55	 The molecular basis of FTD
Ian Mackenzie
Vancouver, BC, Canada

16:35	 Clinical overlap of FTD and 
parkinsonism
Zbigniew Wszolek
Jacksonville, FL, USA

At the conclusion of this session, participants 
should be better able to: 
1.	 Describe the relation of mutation in the 

C9ORF72 gene on chromosome 9 with the 
FTD, ALS and parkinsonian phenotypic 
presentations

2.	 Describe the heterogeneous molecular basis 
of FTD

3.	 Discuss the overlap between FTD and 
parkinsonian syndromes

Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Students/
Residents/Trainees

3310	 Teaching Course  TICKET

		 Update on levodopa-induced 
dyskinesias 
15:15 – 17:15
Location: Liffey Hall 2, Level 1

Chairs:	 Giovanni Fabbrini
Rome, Italy
Susan Fox
Toronto, ON, Canada

15:15	 Pathophysiology of levodopa-
induced dyskinesias
Susan Fox
Toronto, ON, Canada

15:55	 Phenomenology, classification 
and assessment of levodopa-
induced dyskinesias
Giovanni Fabbrini
Rome, Italy

16:35	 Preventative and management 
strategies for levodopa-induced  
dyskinesias
Federico Micheli
Buenos Aires, Argentina

At the conclusion of this session, participants 
should be better able to: 
1.	 Understand the current concepts of the 

pathophysiology of levodopa-induced 
dyskinesias

2.	 Be able to evaluate and assess patients with 
levodopa-induced dyskinesias

3.	 Understand how to prevent and manage 
levodopa-induced dyskinesias

Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Health 
Professionals (Non-Physician), Students/
Residents/Trainees

3403	 Skills Workshop    TICKET

		 Movement Disorders Grand 
Rounds
15:15 – 17:15
Location: The Auditorium,  
Levels 3, 4, 5
In this interactive session, four to five 
volunteer patients with a known complex 
movement disorder will be in attendance. 
The patients, their history and clinical 
findings (including videotape of the 
movement disorder) will be presented 
by the Registrar/Resident/Fellow to one 
of the four movement disorder “experts.” 
The expert will review the history with the 
patient and highlight and demonstrate the 
neurological signs to the audience, who 
can ask questions of the patient and the 

expert. The expert’s job is to generate a 
differential diagnosis and management 
plan which can be critiqued by his/
her fellow experts, the audience and 
the chairs. The session will show how 
a movement disorders expert takes a 
clinical history and performs a movement 
disorders examination of a patient to 
generate a diagnosis and a management 
plan. The faculty will discuss and debate 
the differential diagnosis. Audience 
participation and critique is encouraged. 
The final diagnosis and learning point will 
be presented after the expert and audience 
discussion is finished.

Chairs:	 Michael Farrell
Dublin, Ireland
Timothy Lynch
Dublin, Ireland

Experts:	Niall Quinn
London, United Kingdom
Kapil Sethi
Augusta, GA, USA
Anthony Lang
Toronto, ON, Canada
Victor Fung
Westmead, Australia

At the conclusion of this session, participants 
should be better able to: 
1.	 Detail a movement disorder history including 

relevant family history  
2.	 Identify how a movement disorder expert 

interacts with, examines and assesses a 
patient (and family) with a complex movement 
disorder

3.	 Assimilate clinical data and order relevant 
investigations to generate a differential 
diagnosis and management strategy for a 
complex movement disorder 

Recommended Audience: Clinical academicians, 
Practitioners, Health Professionals (Non-
Physician), Students/Residents/Trainees

3404	 Skills Workshop The Movement Disorder Society   TICKET

		 How to critically read and 
interpret genetic and molecular 
biological literature in movement 
disorders (e.g. GWAS studies)
17:45 – 19:15
Location: Wicklow Hall 2, Level 2
In this interactive session, faculty will 
review the conceptual framework 
and limitations of studies aimed at 
determining the role of genetic variation 
in the risk of developing movement 
disorders.

Vincenzo Bonifati
Rotterdam, Netherlands
Jeffery Vance
Miami, FL, USA

Tuesday, June 19, 2012

3309	 Teaching Course The Movement Disorder Society TICKET  cont. 3403	 Skills Workshop    TICKET , cont.

dublin-final-v12.indd   37 5/23/2012   3:16:46 PM



38

		    		    
		   

Dublin, Ireland June 17–21, 2012

16th International Congress of Parkinson’s Disease and Movement Disorders

38

		    

38

		    
		   

Dublin, Ireland June 17–21, 2012

16th International Congress of Parkinson’s Disease and Movement Disorders

38

D
ai

ly
 S

ch
ed

ul
e 

Tu
es

da
y

At the conclusion of this session, participants 
should be better able to: 
1.	 Understand the strengths and limitations of 

genetic models of movement disorders
2.	 Understand how GWAS studies should be 

designed
3.	 Know the common shortcomings of GWAS 

studies of movement disorders
Recommended Audience: Basic scientists, 
Clinical academicians, Students/Residents/
Trainees

3405	 Skills Workshop   TICKET

		 Lessons learned from the  
MDS-UPDRS
17:45 – 19:15
Location: Liffey Hall 1, Level 1
In this interactive session, new data 
related to the characteristics and 
performance of the MDS-UPDRS 
concerning transformation to and from 
UPDRS scores, comparison between 
samples from different countries, and 
outcomes research based on the MDS-
UPDRS will be shown. 

Marcelo Merello
Buenos Aires, Argentina
Pablo Martinez-Martin
Madrid, Spain 

At the conclusion of this session, participants 
should be able to: 
1.	 Better understand the structure, properties, 

and appropriateness of the MDS-UPDRS
2.	 Understand  the relationship between scores 

from the UPDRS and MDS-UPDRS
3.	 Explain the experience in the application of 

the MDS-UPDRS by experts involved and not 
involved in its development

Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Health 
Professionals (Non-Physician), Students/
Residents/Trainees

3406	 Skills Workshop   TICKET

		 Modern concepts of palliative 
care and end of life issues in 
parkinsonism 
17:45 – 19:15
Location: Wicklow Hall 1, Level 2
In this interactive session, problematic 
end-stage Parkinson’s disease cases 
submitted by the audience and by the 
faculty will be discussed and algorithms 
to improve quality of care and quality of 
life will be reviewed.

Peter Fletcher
Cheltenham, United Kingdom
Janis Miyasaki
Toronto, ON, Canada

At the conclusion of this session, participants 
should be better able to: 	
1.	 Understand the problems encountered in very 

advanced Parkinson’s disease patients
2.	 Discuss management of motor and non-motor 

symptoms in these patients
3.	 Understand the role of palliative care in the 

context of Parkinson’s disease
Recommended Audience: Clinical academicians, 
Practitioners, Health Professionals (Non-
Physician), Students/Residents/Trainees

3407	 Skills Workshop   TICKET

		 Multidisciplinary care for 
Parkinson’s disease: Why, who, 
and when?
17:45 – 19:15
Location: Liffey A, Level 1
In this interactive session, the faculty 
will engage in a debate with the 
audience to review the pros and cons of 
a multidisciplinary team approach for 
Parkinson’s disease patients.

Nir Giladi
Tel Aviv, Israel
Marten Munneke
Nijmegen, Netherlands

At the conclusion of this session, participants 
should be better able to: 
1.	 Understand why Parkinson’s disease patients 

require a multidisciplinary team approach
2.	 Summarize which professionals could be part 

of this team, and explain the various types of 
multidisciplinary care

3.	 Discuss the evidence base and cost-
effectiveness of multidisciplinary care in 
Parkinson’s disease

Recommended Audience:  Clinical academicians, 
Practitioners, Health Professionals (Non-
Physician), Students/Residents/Trainees
Supported by an unrestricted educational grant 
from Abbott. 

3508	 Video Session The Movement Disorder Society   TICKET

		 Clinical clues and pearls in the 
recognition of the primary 
dystonias and dystonia-plus 
syndromes: Genotype-
Phenotype correlation 
17:45 – 19:15
Location: The Auditorium,  
Levels 3, 4, 5
In this interactive session, classical 
examples of primary dystonias and 
dystonia plus syndromes will be 
presented and discussed. Features 
helping in the differential diagnosis and 
in initiating adequate genetic testing will 
be elaborated by the audience.

Marie Vidailhet
Paris, France

Susan Bressman
New York, NY, USA

At the conclusion of this session, participants 
should be better able to: 
1.	 Understand the classification and genotype/

phenotype of the primary dystonias and their 
classical presentations

2.	 Describe the spectrum of movement disorders 
associated with dystonia-plus syndromes

3.	 Discuss the most relevant differential 
diagnoses and initiate adequate genetic testing

Recommended Audience: Clinical academicians, 
Practitioners, Students/Residents/Trainees
Supported by an unrestricted educational grant 
from Ipsen. 

3509	 Video Session   TICKET

		 The eyes as a window into the 
diagnosis of movement 
disorders
17:45 – 19:15
Location: Liffey Hall 2, Level 1
In this interactive session, participants 
will learn how to examine eye 
movements and  observe the eye 
movement abnormalities that 
are characteristic of ataxic and 
extrapyramidal syndromes.

Janet Rucker
New York, NY, USA
R. John Leigh
Cleveland, OH, USA

At the conclusion of this session, participants 
should be better able to: 
1.	 Describe different forms of ocular motility 

disorder
2.	 Identify eye movement abnormalities in 

inherited ataxias
3.	 Identify eye movement abnormalities in 

extrapyramidal disorders
Recommended Audience: Clinical academicians, 
Practitioners, Students/Residents/Trainees

3510	 Video Session   TICKET

		 Unusual movement disorders: A 
potpourri 
17:45 – 19:15
Location: Liffey B, Level 1
In this interactive session, the faculty 
will show a variety of rare and unusual 
hypokinetic and hyperkinetic movement 
disorders. An organized approach to the 
differential diagnosis will be discussed. 
Audience participation is encouraged 
and they may bring unusual cases for 
presentation.

Alberto Espay
Cincinnati, OH, USA
Kailash Bhatia
London, United Kingdom

Tuesday, June 19, 2012
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At the conclusion of this session, participants 
should be better able to: 
1.	 Identify rare hypokinetic movement disorders 

and differentiate these from the common 
varieties

2.	 Discuss unusual hyperkinetic movement 
disorders

3.	 Describe an approach to the differential 
diagnosis of unusual movement disorders

Recommended Audience: Clinical academicians, 
Practitioners, Students/Residents/Trainees

Wednesday, June 20, 2012
4103	 Plenary Session IX
		 Presidential Lectures

8:00 – 10:00
Location: The Auditorium,  
Levels 3, 4, 5

Chairs:	 Günther Deuschl
Kiel, Germany
Matthew Stern
Philadelphia, PA, USA

8:00	 Stanley Fahn Lecture: The 
Edgelands of the Shaking Palsy
Andrew Lees
London, United Kingdom

8:30	 Junior Award Lectures
Marios Politis
London, United Kingdom
Norbert Brüggemann
Lübeck, Germany
Karin Tuschl
London, United Kingdom

9:30	 C. David Marsden Lecture: Using 
genetic analysis to get at the 
biology of Parkinson’s disease
John Hardy
London, United Kingdom

At the conclusion of this session, participants 
should be better able to: 
1.	 Emphasize the ongoing importance of 

scrupulous history taking, meticulous 
observations and adductive reasoning in the 
specialty of movement disorders

2.	 Investigate the role of serotonergic (5-HT) 
terminals in peak-dose L-DOPA-induced 
dyskinesias (LIDs) in Parkinson’s disease (PD)

3.	 Understand disease mechanisms 
and therapeutical options in complex 
doparesponsive syndromes

4.	 Understand the role of manganese 
metabolism in movement disorders

5.	 Understand the genetics of Parkinson’s disease 
and the extent to which we can map the genes 
we hae found onto biochemical pathways

Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Health 
Professionals (Non-Physician), Students/
Residents/Trainees

4104	 Plenary Session X
		 At-risk cohorts for Parkinson’s 

disease: Where do we stand?
10:30 – 12:00
Location: The Auditorium,  
Levels 3, 4, 5

Chairs:	 Daniel Healy
Dublin, Ireland
Matthew Stern
Philadelphia, PA, USA

10:30 	 Markers for pre-manifest 
Parkinson’s disease
Matthew Stern
Philadelphia, PA, USA

11:00	 What are we learning from our 
pre-manifest Parkinson’s disease 
cohorts?
Daniela Berg
Tübingen, Germany

11:30	 Are we ready to conduct clinical 
trials in pre-manifest Parkinson’s 	
disease?
Olivier Rascol
Toulouse, France

At the conclusion of this session, participants 
should be better able to: 
1.	 Understand the challenges of diagnosing pre-

manifest Parkinson’s disease and characterize 
markers according to their predictive value

2.	 Consider essentials for designing a pre-
Parkinson’s disease study

3.	 Discuss prerequisites to conduct clinical trials 
in pre-manifest Parkinson’s disease

Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Health 
Professionals (Non-Physician), Students/
Residents/Trainees

Guided Poster Tours	
*Ticket required for all Guided Poster Tours – 
visit the MDS Booth (Exhibition Hall) for tickets 
and information.
GPT 9: 	 Genetics

12:00 – 13:30
Location: Liffey Hall 1, Level 1

Leaders:	Thomas Gasser
Tübingen, Germany 
Matthew Farrer
Vancouver, BC, Canada

GPT 10:	Parkinson’s disease: 
Phenomenology
12:00 – 13:30
Location: Liffey Hall 2, Level 1

Leaders:	Stanley Fahn
New York, NY, USA
Joseph Jankovic
Houston, TX, USA

GPT 11:	Huntington’s disease
12:00 – 13:30
Location: Wicklow Hall 1, Level 2

Leaders:	M. Flint Beal
New York, NY, USA
John Hardy
London, United Kingdom

GPT 12:	Parkinson’s disease: Behavioral 
disorders
12:00 – 13:30
Location: Wicklow Hall 2, Level 2

Leaders:	Daniel Weintraub
Ardmore, PA, USA
K. Ray Chaudhuri
London, United Kingdom

Poster Session 4

12:00 – 13:30 
Location: Linear Park Marquee
Abstracts: 946 – 1281  
Poster Viewing: 9:00 – 18:00 

Late-Breaking Abstracts Poster Session

12:00 – 13:30 
Location: The Forum

	             Poster Viewing: 
	             9:00 – 18:00 (June 18 – 20) 
	             9:30 – 16:00 (June 21)

Corporate Therapeutic Symposia

13:30 – 14:30
Please see pages 52–53 for more 
information. 

4208	 Parallel Session   The Movement Disorder Society   TICKET

		 What is essential tremor? 
15:00 – 17:00
Location: Liffey A, Level 1

Chairs:	 Günther Deuschl
Kiel, Germany
Rodger Elble
Springfield, IL, USA

15:00	 A clinical perspective
Rodger Elble
Springfield, IL, USA

15:40	 A neurophysiological perspective
Alfons Schnitzler
Düsseldorf, Germany

16:20	 A biological perspective
Alexander Rajput
Saskatoon, SK, Canada

At the conclusion of this session, participants 
should be better able to: 
1.	 Identify the controversies related to 

what constitutes essential tremor and its 
association with other movement disorders

Wednesday, June 20, 2012
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2.	 Recognize the genetic heterogeneity of 
essential tremor and the challenges to 
defining its genetic basis

3.	 Discuss the various pathological findings that 
have been associated with essential tremor 
and the controversies related to these

Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Health 
Professionals (Non-Physician), Students/
Residents/Trainees

4209	 Parallel Session    TICKET

		 Paraneoplastic and other 
autoimmune movement 
disorders
15:00 – 17:00
Location: The Auditorium, 
Levels 3, 4, 5

Chairs:	 Victor Fung
Westmead, Australia
Angela Vincent
Headington, United Kingdom

15:00	 Pathogenesis of paraneoplastic 
syndromes 
Angela Vincent
Headington, United Kingdom

15:40	 Diagnosis and management of 
paraneoplastic syndromes which 
present with a hyperkinetic 
movement disorder 
Thomas Kimber
Adelaide, Australia

16:20	 Diagnosis and management of 
paraneoplastic syndromes which 
present with stiffness or rigidity
Hans-Michael Meinck
Heidelberg, Germany

At the conclusion of this session, participants 
should be better able to: 
1.	 Understand the pathogenesis of different 

paraneoplastic syndromes
2.	 Describe specific paraneoplastic syndromes 

which present with movement disorders
3.	 Describe an approach to the diagnosis and 

management of paraneoplastic syndromes
Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Students/
Residents/Trainees

4210	 Parallel Session    TICKET

		 What is new in mild cognitive 
impairment in Parkinson’s 
disease?
15:00 – 17:00
Location: Liffey B, Level 1

Chairs:	 Dag Aarsland
Stavanger, Norway
Roger Barker
Cambridge, United Kingdom

15:00	 Defining mild cognitive 
impairment in Parkinson’s 
disease
Jennifer Goldman
Chicago, IL, USA

15:40	 Epidemiology and etiology of 
mild cognitive impairment in 
Parkinson’s disease
Dag Aarsland
Stavanger, Norway

16:20	 Etiology of mild cognitive 
impairment in Parkinson’s 
disease
Roger Barker
Cambridge, United Kingdom

At the conclusion of this session, participants 
should be better able to: 
1.	 Identify novel criteria for defining mild 

cognitive impairment in Parkinson’s disease
2.	 Define the epidemiology of mild cognitive 

impairment in Parkinson’s disease
3.	 Understand the underlying etiopathologyof 

mild cognitive impairment in Parkinson’s 
disease

Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Health 
Professionals (Non-Physician), Students/
Residents/Trainees

4211	 Parallel Session    TICKET

		 Movement disorders in the arts
15:00 – 17:00
Location: Liffey Hall 1, Level 1

Chairs:	 Francisco Cardoso
Belo Horizonte, Brazil
Gerald Stern
London, United Kingdom

15:00	 Movement disorders and the 
visual arts
Gerald Stern
London, United Kingdom

15:40	 Movement disorders in music
Eckart Altenmüller
Hannover, Germany

16:20	 Movement disorders and 
literature
Francisco Cardoso
Belo Horizonte, Brazil

At the conclusion of this session, participants 
should be better able to: 
1.	 Describe representations of movement 

disorders in visual arts and literature
2.	 Explain how famous musicians were afflicted 

by movement disorders
3.	 Discuss the potential role of movement 

disorders of authors in shaping their works
Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Health 
Professionals (Non-Physician), Students/
Residents/Trainees

4212	 Parallel Session    TICKET

		 Does the sensory system play a 
role in movement disorders?
15:00 – 17:00
Location: Wicklow Hall 1, Level 2

Chairs:	 Michael Hutchinson
Dublin, Ireland
John Rothwell
London, United Kingdom

15:00	 The sensory systems control 
movement 
John Rothwell
London, United Kingdom

15:40	 Abnormalities of the sensory 
systems in dystonia 
Ryuji Kaji
Tokushima City, Japan

16:20	 Do changes in the sensory system 
play a role in Parkinson’s disease 
Alfredo Berardelli
Rome, Italy

At the conclusion of this session, participants 
should be better able to: 	
1.	 Understand the principal ways in which 

sensory input is used to control voluntary 
movement

2.	 Describe how demonstrated disorders of 
sensory processing contribute to symptoms of 
focal and generalized dystonia

3.	 Interpret how sensory deficits may contribute 
to motor disturbances in Parkinson’s disease

Recommended Audience: Basic scientists, 
Clinical academicians, Health Professionals 
(Non-Physician), Students/Residents/Trainees

4307	 Teaching Course   TICKET

		 Update on chorea
15:00 – 17:00
Location: Liffey Hall 2, Level 1

Chairs:	 Oscar Gershanik
Buenos Aires, Argentina
Richard Walsh
Dublin, Ireland

15:00 	 Phenomenology and differential 
diagnosis
Oscar Gershanik
Buenos Aires, Argentina

15:40	 Non-genetic choreas 
Mohit Bhatt
Mumbai, India

16:20	 Genetic choreas
Sarah Tabrizi
London, United Kingdom

At the conclusion of this session, participants 
should be better able to: 	
1.	 Understand the principal ways in which 

sensory input is used to control voluntary 
movement

4210	 Parallel Session    TICKET , cont.4208	 Parallel Session The Movement Disorder Society TICKET , cont.
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2.	 Describe how demonstrated disorders of 
sensory processing contribute to symptoms of 
focal and generalized dystonia

3.	 Interpret how sensory deficits may contribute 
to motor disturbances in Parkinson’s disease

Recommended Audience: Clinical academicians, 
Practitioners, Students/Residents/Trainees

4308	 Teaching Course   TICKET

		 Update on atypical parkinsonism
15:00 – 17:00
Location: Wicklow Hall 2, Level 2

Chairs:	 Fiona Molloy
Dublin, Ireland
Louis Tan
Singapore

15:00	 Nosology of atypical parkinsonism 
Roongroj Bhidayasiri
Bangkok, Thailand

15:40	 Clinico-pathological correlation 
Helen Ling
London, United Kingdom

16:20	 Current treatment strategies for 
MSA, PSP and CBS
Maria Stamelou
Corinth, Greece

At the conclusion of this session, participants 
should be better able to: 
1.	 Recognize the key clinical features of MSA, 

PSP and CBS
2.	 Review investigations that may help 

distinguish atypical parkinsonism
3.	 Discuss management strategies for atypical 

parkinsonism
Recommended Audience: Practitioners, Health 
Professionals (Non-Physician), Students/
Residents/Trainees

4403	 Skills Workshop   TICKET

		 DBS technical and 
troubleshooting issues 
17:30 – 19:00
Location: Liffey B, Level 1
In this interactive session, problematic 
DBS cases will be discussed by the 
audience and by the faculty consisting of 
a neurologist and a neurosurgeon and 
algorithms to improve outcome will be 
reviewed.

Karl Sillay
Madison, WI, USA
Michael Okun
Gainesville, FL, USA

At the conclusion of this session, participants 
should be better able to:
1.	 Understand stimulation induced side effects 

and how they can influence decision on 
programming

2.	 Define strategies in adaptation of stimulation 
parameters

3.	 Identify technical problems that need referral 
to the surgeon

Recommended Audience: Clinical academicians, 
Practitioners, Health Professionals (Non-
Physician), Students/Residents/Trainees
Supported by an unrestricted educational grant 
from Medtronic. 

4404	 Skills Workshop   The Movement Disorder Society   TICKET

		 How to interpret the mysteries 
of RNA and mitochondrial-
mediated  
pathophysiology in movement 
disorders
17:30 – 19:00
Location: Liffey Hall 1, Level 1
In this interactive session, discussion 
will be held on some of the emerging 
new ideas on the cellular pathology of 
movement disorders, especially in terms 
of mitochondrial and RNA processes and 
processing.

Peter Todd
Ann Arbor, MI, USA
Carolyn Sue
Sydney, Australia

At the conclusion of this session, participants 
should be better able to: 
1.	 Describe the mechanisms and techniques 

used to elucidate the role of RNA in 
neurodegeneration

2.	 Understand the range of movement disorders 
associated with mitochondrial disease

3.	 Explain the techniques involved to determine 
mitochondrial dysfunction

Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners

4405	 Skills Workshop   TICKET

		 Pediatric movement disorders
17:30 – 19:00
Location: Liffey Hall 2, Level 1
In this interactive session, participants 
will learn how to recognize the 
phenomenology of movement disorders 
in infants and children due to inborn 
errors of metabolism or infectious and 
autoimmune causes of encephalitis.

Mary King
Dublin, Ireland
Teresa Temudo
Porto, Portugal

At the conclusion of this session, participants 
should be better able to: 	
1.	 Recognize the phenomenology of movement 

disorders in infants and children
2.	 Identify an approach to the diagnosis of 

infantile onset movement disorders

3.	 State an approach to the diagnosis of juvenile 
onset movement disorders

Recommended Audience: Clinical academicians, 
Practitioners, Students/Residents/Trainees

4406	 Skills Workshop   TICKET

		 Understanding and managing 
driving impairment in 
Parkinson’s disease 
17:30 – 19:00
Location: Wicklow Hall 1, Level 2
In this interactive session, typical 
impairments in driving performance 
seen in Parkinson’s disease patients 
will be explored and the underlying 
mechanisms and rational management 
of this important disability will be 
discussed.

Ergun Yasar Uc
Iowa City, IA, USA
Sherrilene Classen
Gainesville, FL, USA

At the conclusion of this session, participants 
should be better able to: 
1.	 Discuss the common impairments in driving 

performance seen in Parkinson’s disease 
patients

2.	 Understand the underlying mechanisms 
leading to driving difficulty in Parkinson’s 
disease, including the contributions of 
impaired executive function and visual 
perception

3.	 Become familiar with the appropriate clinical 
evaluation and subsequent management of 
driving dysfunction in Parkinson’s disease

Recommended Audience: Clinical academicians, 
Practitioners, Health Professionals (Non-
Physician), Students/Residents/Trainees

4507	 Video Session   The Movement Disorder Society   TICKET

		 Clinical clues and pearls in the 
recognition of genetic forms of 
parkinsonism 
17:30 – 19:00
Location: Liffey A, Level 1
In this interactive session, the faculty 
will review clinical pearls of genetic 
parkinsonism and present and discuss 
video examples of the various known 
forms of hereditary parkinsonism.

Daniel Healy
Dublin, Ireland
Ebba Lohmann
Kavacik, Turkey

At the conclusion of this session, participants 
should be better able to: 
1.	 Identify red flags pointing towards genetic 

forms of parkinsonism

Wednesday, June 20, 2012
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2.	 Distinguish between clinically typical 
and clinically atypical genetic forms of 
parkinsonism

3.	 Describe the pertinent clinical findings of the 
different forms of genetic parkinsonism and 
appreciate the broad phenotypic spectrum of 
these disorders

Recommended Audience: Clinical academicians, 
Practitioners, Students/Residents/Trainees

4508	 Video Session   TICKET

		 Episodic twitches and jumps: 
Paroxysmal dyskinesias and the 
startle conditions
17:30 – 19:00
Location: Wicklow Hall 2, Level 2
In this interactive session, the faculty 
will demonstrate different forms of 
paroxysmal dyskinesias and startle 
disorders pointing out the salient 
features to help recognize the different 
types. They will provide an update 
with regard to the genetic forms and 
secondary types and also provide 
guidelines to investigations using 
appropriate examples. Lastly, treatment 
strategies will be discussed again 
showing appropriate video examples. 

Susanne Schneider
Lübeck, Germany
Marina de Koning-Tijssen
Amsterdam, Netherlands

At the conclusion of this session, participants 
should be better able to:
1.	 Recognize and identify different forms of 

paroxysmal movement disorders and startle 
and related conditions

2.	 Be updated regarding genetic advances in the 
primary conditions and form an approach to 
investigations in patients with a suspected 
secondary cause

3.	 Identify effective treatments and management 
strategies in different forms of paroxysmal 
dyskinesias and startle syndromes and 
related disorders

Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Students/
Residents/Trainees

4509	 Video Session   TICKET

		 Unusual presentations of 
common movement disorders
17:30 – 19:00
Location: The Auditorium,  
Levels 3, 4, 5
In this interactive session, the faculty will 
present videos of unusual presentations 
of common hyperkinetic and hypokinetic 
movement disorders and discuss the 
clues to recognize these conditions 
with audience participation. They will 

highlight appropriate investigations and 
treatment strategies.

Steven Frucht
New York, NY, USA
Matthew Brodsky
Portland, OR, USA

At the conclusion of this session, participants 
should be better able to: 
1.	 Identify and recognize unusual presentations 

of some common hyperkinetic and hypokinetic 
movement disorders

2.	 Form a plausible list of differential diagnosis 
in a given patient with a unusual movement 
disorder

3.	 Plan an investigation and management 
strategy

Recommended Audience: Clinical academicians, 
Practitioners, Health Professionals (Non-
Physician), Students/Residents/Trainees

MDS Video Games Pre-Event Gathering

19:00 – 20:00
Location: Foyers, Levels 3, 4, 5

MDS Video Games

20:00 – 23:00 
Location: The Auditorium,  
Levels 3, 4, 5

Masters of Ceremony: 
Anthony Lang 
Kapil Sethi

The two teams of Experts: 
TEAM 1: 
Alberto Espay
Daniel Healy
Christine Klein
Marcelo Merello

TEAM 2: 
Bastiaan Bloem
Hubert Fernandez
Thomas Warner 
Ruey-Meei Wu

Thursday, June 21, 2012
5101	 Plenary Session XI
		 What have we learned about 

alpha-synuclein biology 
recently?
8:00 – 9:30
Location: The Auditorium,
Levels 3, 4, 5

Chairs:	 Robert Edwards
San Francisco, CA, USA
Maria Grazia Spillantini
Cambridge, United Kingdom

Wednesday, June 20, 2012

4507	 Video Session The Movement Disorder Society TICKET , cont. 4509	 Video Session   TICKET , cont.

8:00	 The role of alpha-synuclein in 
exocytosis
Robert Edwards
San Francisco, CA, USA

8:30	 Alpha-synuclein aggregation 
and pathogenesis in Parkinson’s 
disease
Maria Grazia Spillantini
Cambridge, United Kingdom

9:00	 Animal models of synucleinopathy 
Deniz Kirik
Lund, Sweden

At the conclusion of this session, participants 
should be better able to: 
1.	 Understand the normal role of alpha-

synuclein in neurons and if this role is linked 
to pathogenesis

2.	 Describe how over-expression or mutation 
of alpha-synuclein leads to aggregation and, 
potentially, spread of the pathology within the 
brain

3.	 Define how the understanding of alpha 
synuclein biology informs the development of 
therapeutics

Recommended Audience: Basic scientists, 
Clinical academicians, Students/Residents/
Trainees

5102	 Controversies
		 Controversies in Movement 

Disorders
10:00 – 11:00
Location: The Auditorium,  
Levels 3, 4, 5

Chairs:	 Andrew Lees
London, United Kingdom
Antonio Strafella
Toronto, ON, Canada

10:00	 (YES) Animal models predict 
neuroprotection in Parkinson’s 
disease 
Serge Przedborski
New York, NY, USA

10:15	 (NO) Animal models predict 
neuroprotection in Parkinson’s 
disease 
Anthony Lang
Toronto, ON, Canada

10:30	 (YES) Essential tremor is 
predictive of Parkinson’s disease
Elan Louis
New York, NY, USA

10:45	 (NO) Essential tremor is predictive 
of Parkinson’s disease
Charles Adler
Scottsdale, AZ, USA

5101	 Plenary Session XI, cont.

Thursday, June 21, 2012
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At the conclusion of this session, participants 
should be better able to: 
1.	 Describe the limits, disadvantages  and 

advantages of animal models
2.	 Evaluate whether animal models may have a 

role in neuroprotection
3.	 Evaluate the role of essential tremor in 

Parkinson’s disease
Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Students/
Residents/Trainees

5103	 Blue Ribbon Highlights

11:00 – 12:00 
Location: The Auditorium,  
Levels 3, 4, 5

Chairs:	 Christopher Goetz
Chicago, IL, USA
Timothy Lynch
Dublin, Ireland
This session will provide a critical 
review of the best poster presentations 
by a panel of experts, highlighting the 
relevance, novelty, and quality of both 
clinical and basic research presented by 
the delegates.

Hubert Fernandez
Cleveland, OH, USA
Jose Obeso
Pamplona, Spain

At the conclusion of this session, participants 
should be better able to: 
1.	 Understand the key new scientific findings 

from the poster presentations at the 2012 
MDS International Congress

2.	 List the target areas of research focus for 
2012-2013

3.	 Identify future primary areas of research in 
movement disorders

Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Health 
Professionals (Non-Physician), Students/
Residents/Trainees

Guided Poster Tours
*Ticket required for all Guided Poster Tours – 
visit the MDS Booth (Exhibition Hall) for tickets 
and information
GPT 13:	Dystonia

12:00 – 13:30 
Location: Liffey Hall 1, Level 1

Leaders:	Cynthia Comella
Chicago, IL, USA
Susan Bressman
New York, NY, USA

	� Supported by an unrestricted educational 
grant from Medtronic. 

GPT 14:	Parkinsonisms (parkinson plus 
and secondary) 
12:00 – 13:30 
Location: Liffey Hall 2, Level 1

Leaders:	Adam Boxer
San Francisco, CA, USA
Maria Stamelou
London, United Kingdom

GPT 15:	Tremor
12:00 – 13:30 
Location: Wicklow Hall 1, Level 2

Leaders:	Victor Fung 
Westmead, Australia
Roger Elble
Springfield, IL, USA

GPT 16:	Surgical therapy of movement 
disorders other than Parkinson’s 
disease
12:00 – 13:30 
Location: Wicklow Hall 2, Level 2

Leaders:	Antonio Strafella
Toronto, ON, Canada

	 Paul Krack
Grenoble, France

	� Supported by an unrestricted educational 
grant from Medtronic.

Poster Session 5

12:00 – 13:30 
Location: Linear Park Marquee
Abstract Numbers: 1282 – 1598  
Poster Viewing: 9:00 – 16:00 

Corporate Therapeutic Symposium

13:30 – 14:30
Please see pages 52–53 for more 
information. 

5205	 Parallel Session    TICKET

		 Gaucher’s and Parkinson’s 
disease: How are they linked?
15:00 – 17:00
Location: Liffey A, Level 1

Chairs:	 Gregory Grabowski
Cincinnati, OH , USA
Ellen Sidransky
Bethesda, MD, USA

15:00	 Glucocerebrosidase mutations as 
a risk factor for parkinsonism
Ellen Sidransky
Bethesda, MD, USA

15:40	 How is glucocerebrosidase linked 
to synucleinopathies?
Joe Mazzulli
Charlestown, MA, USA

16:20	 Experimental models of Gaucher’s 
disease: Therapeutic strategies 
for synucleinopathies
Gregory Grabowski
Cincinnati, OH , USA

At the conclusion of this session, participants 
should be better able to: 
1.	 Understand the role of glucocerebrosidase 

mutations in Parkinson’s disease
2.	 Discuss how rare diseases inform about 

common disorders
3.	 Evaluate the emerging role of lysosomes in 

neurodegeneration
Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Students/
Residents/Trainees

5206	 Parallel Session    TICKET

		 New genes, knowledge and 
treatments for multiple system 
atrophy 
15:00 – 17:00
Location: Liffey B, Level 1

Chairs:	 Glenda Halliday
Randwick, Australia
Gregor Wenning
Innsbruck, Austria

15:00	 Genetic news in multiple system 
atrophy
Hidenao Sasaki
Sapporo, Japan

15:40	 Progression of degeneration in 
multiple system atrophy
Maria Teresa Pellecchia
Naples, Italy

16:20	 Treatment developments for 
multiple system atrophy
Gregor Wenning
Innsbruck, Austria

At the conclusion of this session, participants 
should be better able to: 
1.	 Identify new genes implicated in multiple 

system atrophy
2.	 Describe the progression of degeneration in 

multiple system atrophy
3.	 Understand new treatment developments for 

multiple system atrophy
Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners

Thursday, June 21, 2012
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5207	 Parallel Session    TICKET

		 Markers of cognitive decline and 
dementia in Parkinson’s disease 
15:00 – 17:00
Location: The Auditorium,  
Levels 3, 4, 5

Chairs:	 David John Burn
Newcastle upon Tyne, United Kingdom
Marcelo Merello
Buenos Aires, Argentina

15:00	 Biochemical biomarkers of 
mild cognitive impairment and 
dementia in Parkinson’s disease 
Alice Chen-Plotkin
Philadelphia, PA, USA

15:40	 Neuroimaging in mild cognitive 
impairment and Parkinson’s 
disease dementia
David Brooks
London, United Kingdom

16:20	 Clinical markers of dementia 
development in Parkinson’s 
disease 
David John Burn
Newcastle upon Tyne, United Kingdom

At the conclusion of this session, participants 
should be better able to: 	
1.	 List biomarkers of cognitive impairment in 

non-demented Parkinson’s disease patients
2.	 Describe which biomarkers predict long 

term cognitive decline in Parkinson’s disease 
patients

3.	 Discuss which biomarkers may serve as pre-
clinical biomarkers of cognitive impairment in 
Parkinson’s disease patients

Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners

5208	 Parallel Session    TICKET

		 Breakthroughs in animal models 
in neurodegeneration 
15:00 – 17:00
Location: Liffey Hall 1, Level 1

Chairs:	 Erwan Bezard
Bordeaux, France
Chenjian Li
New York, NY, USA

15:00	 New animal models for 
Parkinson’s disease using BAC 
technology
Chenjian Li
New York, NY, USA

15:40	 Development of transgenic 
monkeys using local or systemic 
viral vector delivery
Erwan Bezard
Bordeaux, France

16:20	 The future is enhancing cell 
specific viral vector delivery
Deniz Dalkara
Berkeley, CA, USA

At the conclusion of this session, participants 
should be better able to: 
1.	 Describe bacterial artificial chromosome 

(BAC) technology and its value for modeling 
neurodegeneration

2.	 Understand the capabilities of adeno-
associated virus subtypes for transfecting the 
brain after systemic administration

3.	 Know the potential of “directed evolution” 
for producing cell-specific viral vectors with 
therapeutic potential

Recommended Audience: Basic scientists, 
Clinical academicians, Students/Residents/
Trainees

5209	 Parallel Session    TICKET

		 Making sense of disability and 
quality of life in Parkinson’s 
disease
15:00 – 17:00
Location: Wicklow Hall 1, Level 2

Chairs:	 Pablo Martinez-Martin
Madrid, Spain
Andrew Siderowf
Philadelphia, PA, USA

15:00	 Patient-reported outcomes and 
Parkinson’s disease
Christopher Goetz
Chicago, IL, USA

15:40	 Impairments, disability and 
quality of life in Parkinson’s 
disease
Matilde Leonardi
Milano, Italy

16:20	 Decisional capacity in Parkinson’s 
disease 
Andrew Siderowf
Philadelphia, PA, USA

At the conclusion of this session, participants 
should be better able to: 
1.	 Understand the distinction between disability, 

health status, and quality of life concepts, and 
how these constructs can be measured, with 
particular reference to the MDS Task Force 
recommendations on health-related quality of life

2.	 Understand the concept, importance and 
methodology for identifying the disability and 
quality of life determinants, and the science to 
determine the effect of the change

3.	 Understand how Parkinson’s disease affects 
patients abilities to make decisions including 
the decision to receive aggressive treatments 
and consent to research participation

Recommended Audience: Basic scientists, 
Clinical academicians, Practitioners, Health 
Professionals (Non-Physician), Students/
Residents/Trainees

5307	 Teaching Course   TICKET

		 Invasive therapies for advanced 
Parkinson’s disease
15:00 – 17:00
Location: Liffey Hall 2, Level 1

Chairs:	 Per Odin
Bremerhaven, Germany
Pierre Pollak
Geneva, Switzerland

15:00	 Subcutaneous Apomorphine 
infusion
Erik Wolters
Amsterdam, Netherlands

15:40	 Intestinal Levodopa infusion
Per Odin
Bremerhaven, Germany

16:20	 Deep Brain Stimulation 
Pierre Pollak
Geneva, Switzerland

At the conclusion of this session, participants 
should be better able to: 
1.	 Describe methodology and expected clinical 

effects of the invasive therapies
2.	 Describe possible side effects and 

complications of the therapies
3.	 Discuss patient selection for invasive 

therapies, based on indications and 
contraindications

Recommended Audience: Clinical academicians, 
Practitioners, Health Professionals (Non-	
Physician), Students/Residents/Trainees
Supported by an unrestricted educational grant 
from EVER Neuro Pharma GmbH.

Thursday, June 21, 2012
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5308	 Teaching Course   TICKET

		 The non-motor features of 
Parkinson’s disease 
15:00 – 17:00
Location: Wicklow Hall 2, Level 2

Chairs:	 Angelo Antonini
Venice, Italy
K. Ray Chaudhuri
London, United Kingdom

15:00	 Phenomenology of non-motor 
features in Parkinson’s disease
K. Ray Chaudhuri
London, United Kingdom

15:40	 How to assess the patients non-
motor complaints
Angelo Antonini
Venice, Italy

16:20	 Treatment of non-motor 
symptoms: What is available? 
Tove Henriksen
Copenhagen, Denmark

At the conclusion of this session, participants 
should be better able to: 	
1.	 Describe the different types of non-motor 

features of Parkinson’s disease
2.	 Evaluate the importance of non-motor 

features and assess their severity with 
validated tools

3.	 Recognize the need of therapy for non-motor 
features and select appropriate medications

Recommend Audience: Basic scientists, 
Clinical academicians, Practitioners, Health 
Professionals (Non-Physician), Students/
Residents/Trainees

dublin-final-v12.indd   45 5/23/2012   3:16:52 PM



		    		    

Presentation: Vials of 500 units of Clostridium botulinum type A toxin-haemagglutinin complex. Indications: The treatment of spasticity of the arm in patients following a stroke; and dynamic equinus foot deformity due to spasticity in ambulant paediatric cerebral palsy patients, 2 years of age or older.
Spasmodic torticollis, blepharospasm and hemifacial spasm in adults. Persistant severe primary hyperhidrosis of the axillae, which interferes with the activities of daily living and is resistant to topical treatment. Administration: Dysport® should only be injected by specialists who have had administration
training. Blepharospasm, hemifacial spasm and axillary hyperhidrosis reconstitute 500 units in 2.5 ml normal saline. Spasmodic torticollis and focal spasticity, reconstitute in 1 ml. The units of Dysport® are specific to the preparation and are not interchangeable with other preparations of botulinum toxin.
Posology: The dose should be lowered for patients with low muscle mass or in whom the suggested dose may result in excessive weakness. See SPC for recommendations. Arm spasticity: The recommended dose is 1000 units in total, distributed among the most active arm muscles; biceps brachii 
(300-400 units); flexor digitorum profundus (150 units); flexor digitorum superficialis (150-250 units); flexor carpi ulnaris (150 units); flexor carpi radialis (150 units). Sites of injection should be guided by standard EMG locations, although actual sites will be determined by palpation. All muscle should
be injected at one site, except for the biceps which should be injected at two sites. Paediatric cerebral palsy: Starting dose is 20 units/kg body weight given intramuscularly as a divided dose between calf muscles. If only one calf is affected, a dose of 10 units/kg body weight should be used.
Consideration should be given to lowering this starting dose if there is evidence to suggest that this dose may result in excessive weakness of the target muscles. Subsequent treatment may be titrated within the range 10 units/kg and 30 units/kg divided between both legs. The maximum dose administered
must not exceed 1000 units/patient. Injections may be repeated approximately every 16 weeks or as required to maintain response, but not more frequently than every 12 weeks. Spasmodic torticollis: The initial recommended dose is 500 units given intramuscularly as a divided dose to the two or
three most active neck muscles. The split amongst muscles will vary according to the type of torticollis diagnosed. See the SPC for recommendations. Injections should be repeated approximately every 12 weeks or as required to prevent recurrence of symptoms. Blepharospasm and hemifacial spasm:
The initial recommended dose is 120 units per affected eye; injections are given subcutaneously, medially and laterally into the junction between the preseptal and orbital parts of both the upper and lower orbicularis oculi muscles of each eye. Injections should be repeated approximately every 
12 weeks or as required to prevent recurrence of symptoms. Subsequently the dose may be reduced to 80 units per eye and then to 60 units by omitting the medial lower lid injection. Axillary hyperhidrosis: The recommended initial dose is 100 units per axilla. Up to 200 units per axilla can be
administered for subsequent injections. Maximum effect should be seen by week two after injection. Repeat injections not more often than every 16 weeks. See SPC Contra-indications: Dysport® is contraindicated in individuals with known hypersensitivity to any component of Dysport®. Warnings and
precautions: Dysport® should be administered with caution to patients with existing swallowing or breathing difficulties or with subclinical or clinical evidence of marked defective neuromuscular transmission. Careful consideration should be given to the use of Dysport® in patients with a history of allergic
reaction to a product containing botulinum toxin type A. Dysport® contains a small amount of human albumin. The risk of transmission of viral infection cannot be excluded with absolute certainty following the use of human blood products. Antibody formation to botulinum toxin has been noted rarely in
patients receiving Dysport®. Interactions: The effect of botulinum toxin may be potentiated by aminoglycoside antibiotics or any other drugs that interfere with neuromuscular transmission, eg. tubocurarine-type muscle relaxants. Pregnancy and lactation: Teratological and other reproductive studies have
not been performed with Dysport®. The safety of its use in pregnant or lactating women has not been demonstrated. Side effects: Side effects may occur due to deep or misplaced injections of Dysport® temporarily paralysing other nearby muscle groups. In general, adverse events reported in clinical
trials included: common: generalised weakness, fatigue, flu-like syndrome, pain/bruising at injection site; uncommon: itching; rare: neuralgic amyotrophy, skin rashes. Arm spasticity: common: dysphagia, arm muscle weakness, accidental injury/falls. Paediatric cerebral palsy: common: diarrhoea, leg
muscle weakness, urinary incontinence, abnormal gait, accidental injury due to falling. Spasmodic torticollis: very common: dysphagia; common: dysphonia, neck muscle weakness; uncommon: headache, diplopia, blurred vision, dry mouth; rare: respiratory disorders. Blepharospasm and hemifacial
spasm: very common: ptosis; common: facial muscle weakness, diplopia, dry eyes, tearing, eyelid oedema; uncommon: facial nerve paresis; rare: entropion, ophthalmoplegia. Axillary Hyperhidrosis: common: Compensatory sweating; uncommon: paraesthenia. Overdose: Respiratory support may be
required where excessive doses cause paralysis of respiratory muscles. There is no specific antidote; antitoxin should not be expected to be beneficial. Pharmaceutical precautions: Unopened vials must be maintained at temperatures between 2°C and 8°C. Reconstituted Dysport® may be stored in a
refrigerator (2-8°C) for up to 8 hours prior to use. Do not freeze. PA 583/1/1. PA Holder: Ipsen Ltd, 190 Bath Road, Slough, Berkshire, SL1 3XE. Date of preparation of PI April 2009. Dysport® is a registered trademark. 3154. Further Information is available on request from: Ipsen Pharmaceuticals Ltd.,
7 Upper Leeson Street, Dublin 4. Tel: 01 6681377 www.ipsen.ie  -  Before commencing treatment with Dysport® please consult the Summary of Product Characteristics for recommended dilutions and dosage.

Be you
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Presentation: Vials of 500 units of Clostridium botulinum type A toxin-haemagglutinin complex. Indications: The treatment of spasticity of the arm in patients following a stroke; and dynamic equinus foot deformity due to spasticity in ambulant paediatric cerebral palsy patients, 2 years of age or older.
Spasmodic torticollis, blepharospasm and hemifacial spasm in adults. Persistant severe primary hyperhidrosis of the axillae, which interferes with the activities of daily living and is resistant to topical treatment. Administration: Dysport® should only be injected by specialists who have had administration
training. Blepharospasm, hemifacial spasm and axillary hyperhidrosis reconstitute 500 units in 2.5 ml normal saline. Spasmodic torticollis and focal spasticity, reconstitute in 1 ml. The units of Dysport® are specific to the preparation and are not interchangeable with other preparations of botulinum toxin.
Posology: The dose should be lowered for patients with low muscle mass or in whom the suggested dose may result in excessive weakness. See SPC for recommendations. Arm spasticity: The recommended dose is 1000 units in total, distributed among the most active arm muscles; biceps brachii 
(300-400 units); flexor digitorum profundus (150 units); flexor digitorum superficialis (150-250 units); flexor carpi ulnaris (150 units); flexor carpi radialis (150 units). Sites of injection should be guided by standard EMG locations, although actual sites will be determined by palpation. All muscle should
be injected at one site, except for the biceps which should be injected at two sites. Paediatric cerebral palsy: Starting dose is 20 units/kg body weight given intramuscularly as a divided dose between calf muscles. If only one calf is affected, a dose of 10 units/kg body weight should be used.
Consideration should be given to lowering this starting dose if there is evidence to suggest that this dose may result in excessive weakness of the target muscles. Subsequent treatment may be titrated within the range 10 units/kg and 30 units/kg divided between both legs. The maximum dose administered
must not exceed 1000 units/patient. Injections may be repeated approximately every 16 weeks or as required to maintain response, but not more frequently than every 12 weeks. Spasmodic torticollis: The initial recommended dose is 500 units given intramuscularly as a divided dose to the two or
three most active neck muscles. The split amongst muscles will vary according to the type of torticollis diagnosed. See the SPC for recommendations. Injections should be repeated approximately every 12 weeks or as required to prevent recurrence of symptoms. Blepharospasm and hemifacial spasm:
The initial recommended dose is 120 units per affected eye; injections are given subcutaneously, medially and laterally into the junction between the preseptal and orbital parts of both the upper and lower orbicularis oculi muscles of each eye. Injections should be repeated approximately every 
12 weeks or as required to prevent recurrence of symptoms. Subsequently the dose may be reduced to 80 units per eye and then to 60 units by omitting the medial lower lid injection. Axillary hyperhidrosis: The recommended initial dose is 100 units per axilla. Up to 200 units per axilla can be
administered for subsequent injections. Maximum effect should be seen by week two after injection. Repeat injections not more often than every 16 weeks. See SPC Contra-indications: Dysport® is contraindicated in individuals with known hypersensitivity to any component of Dysport®. Warnings and
precautions: Dysport® should be administered with caution to patients with existing swallowing or breathing difficulties or with subclinical or clinical evidence of marked defective neuromuscular transmission. Careful consideration should be given to the use of Dysport® in patients with a history of allergic
reaction to a product containing botulinum toxin type A. Dysport® contains a small amount of human albumin. The risk of transmission of viral infection cannot be excluded with absolute certainty following the use of human blood products. Antibody formation to botulinum toxin has been noted rarely in
patients receiving Dysport®. Interactions: The effect of botulinum toxin may be potentiated by aminoglycoside antibiotics or any other drugs that interfere with neuromuscular transmission, eg. tubocurarine-type muscle relaxants. Pregnancy and lactation: Teratological and other reproductive studies have
not been performed with Dysport®. The safety of its use in pregnant or lactating women has not been demonstrated. Side effects: Side effects may occur due to deep or misplaced injections of Dysport® temporarily paralysing other nearby muscle groups. In general, adverse events reported in clinical
trials included: common: generalised weakness, fatigue, flu-like syndrome, pain/bruising at injection site; uncommon: itching; rare: neuralgic amyotrophy, skin rashes. Arm spasticity: common: dysphagia, arm muscle weakness, accidental injury/falls. Paediatric cerebral palsy: common: diarrhoea, leg
muscle weakness, urinary incontinence, abnormal gait, accidental injury due to falling. Spasmodic torticollis: very common: dysphagia; common: dysphonia, neck muscle weakness; uncommon: headache, diplopia, blurred vision, dry mouth; rare: respiratory disorders. Blepharospasm and hemifacial
spasm: very common: ptosis; common: facial muscle weakness, diplopia, dry eyes, tearing, eyelid oedema; uncommon: facial nerve paresis; rare: entropion, ophthalmoplegia. Axillary Hyperhidrosis: common: Compensatory sweating; uncommon: paraesthenia. Overdose: Respiratory support may be
required where excessive doses cause paralysis of respiratory muscles. There is no specific antidote; antitoxin should not be expected to be beneficial. Pharmaceutical precautions: Unopened vials must be maintained at temperatures between 2°C and 8°C. Reconstituted Dysport® may be stored in a
refrigerator (2-8°C) for up to 8 hours prior to use. Do not freeze. PA 583/1/1. PA Holder: Ipsen Ltd, 190 Bath Road, Slough, Berkshire, SL1 3XE. Date of preparation of PI April 2009. Dysport® is a registered trademark. 3154. Further Information is available on request from: Ipsen Pharmaceuticals Ltd.,
7 Upper Leeson Street, Dublin 4. Tel: 01 6681377 www.ipsen.ie  -  Before commencing treatment with Dysport® please consult the Summary of Product Characteristics for recommended dilutions and dosage.
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Parkinson’s Disease in the advanced stage:
It´s a dire existence. It´s odd. Really. Caught in a cage of stiffness and unability. Dacepton® gets them back to life. 
As the strongest non selective dopamine agonist, Dacepton® shortens the „off“-phases1 and reduces the intensity of dyskinesias2. 
Dacepton® is the therapy with continuous dopaminergic stimulation for advanced Parkinson‘s disease via subcutaneous infusion.
1) Gunzler, 2009, 2) Kanovsky et al., 2002
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Parkinson’s 
Disease
changes the way 
you look at life

We are looking for patients with 
early or moderate-to-severe 
Parkinson’s Disease to take part 
in one of three clinical research 
studies to test the safety and 
effectiveness of an investigational 
medication. 

If you have patients between  
30 and 85 years old who have been 
diagnosed with Parkinson’s Disease, 
and who may be interested in being 
referred for a clinical research 
study, please contact a study site 
near you. 

For further information, including 
details of your nearest study site,  
please visit 

www.parkinsons-clinicaltrial.com

P05664-P04938-P07037_Journal Ad_v1_20 March 2012
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Monday, June 18, 2012
Ipsen

14:15 – 15:15
Location:  Liffey A, Level 1

		 New perspectives in management of patients with 
cervical dystonia

Chair:	K ailash Bhatia
London, United Kingdom 

		 Patient perspectives in the management of cervical 
dystonia 
Alistair Newton
Helensburgh, United Kingdom
Peter Misra
London, United Kingdom

		 Real life use of abobotulinum Toxin:  Interim analysis of 
ANCHOR-CD study
Richard Trosch
Southfield, MI, USA

		 Torticollis & Torticaput classification:  Refining the 
assessment of cervical dystonia 
Wolfgang Jost
Wiesbaden, Germany

Corporate Therapeutic Symposia

Tuesday, June 19, 2012
Abbott

13:45 – 14:45
Location:  Liffey A, Level 1

		 The new standard of care in advancing Parkinson’s 
disease:  Continuous dopaminergic stimulation 
therapy?

Chair:  	 C. Warren Olanow
New York, NY, USA

		 Chair’s Introduction
C. Warren Olanow
New York, NY, USA

		 Levodopa carbidopa intestinal gel (LCIG):  Latest 
evidence and its implications for Parkinson’s disease 
management? 
Hubert Fernandez
Cleveland, OH, USA

		 Continuous dopaminergic stimulation therapy:   
Effect on symptoms, quality of life and outcomes 
Per Odin
Bremerhaven, Germany

		 The value of care in optimizing outcomes in Parkinson’s 
disease 
Bastiaan Bloem
Nijmegen, Netherlands 

		 Chair’s Summary
Daniel Healy
Dublin, Ireland

Teva Pharmaceutical Industries Ltd., Teva Neuroscience Inc., 
and H. Lundbeck A/S

13:45 – 14:45
Location:  Liffey B, Level 1

		 The evolution of treatment decisions in Parkinson’s 
disease

Chair:  	A nthony Schapira
London, United Kingdom 

		 Treating motor symptoms of PD – New considerations 
Robert Hauser
Tampa, FL, USA

		 Treating PD – More than just motor control
Werner Poewe
Innsbruck, Austria

		 Panel discussion and Q&A
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Wednesday, June 20, 2012
Allergan, Inc.

13:30 – 14:30
Location:  Liffey A, Level 1

		 Great debates and hot topics in cervical dystonia

Chair:  	 Giovanni Fabbrini
Rome, Italy 

		 Opening remarks
Giovanni Fabbrini
Rome, Italy 

		 Botulinum toxin differences and similarities – the great 
debate
Markus Naumann
Augsburg, Germany

		 Hot topics in cervical dystonia – what’s the buzz?
Giovanni Fabbrini
Rome, Italy

		 EMG vs. no EMG and what about ultrasound – the great 
needle guidance debate
Axel Schramm
Erlangen, Germany

		 Panel discussion

Boehringer Ingelheim GmbH

13:30 – 14:30
Location:  Liffey B, Level 1

		 Translating the evidence base to clinical practice:   
A panel discussion

		 Tailor-made treatment in Parkinson’s disease

Chair:  	A nthony Schapira
London, United Kingdom 

Panel:  	Anthony Lang
Toronto, ON, Canada
Jose Obeso 
Pamplona, Spain 
Werner Poewe
Innsbruck, Austria
Matthew Stern
Philadelphia, PA, USA

Corporate Therapeutic Symposia

Thursday, June 21, 2012
UCB Pharma SA

13:30 – 14:30
Location:  Liffey A, Level 1

		 The many dimensions of Parkinson’s disease 

Chair:  	K . Ray Chaudhuri
London, United Kingdom 

		 Mood and apathy in Parkinson’s disease:  Is it an 
important issue to my patient?
Robert Hauser
Tampa, FL, USA

		 From physiopathology to the symptom in Parkinson’s 
disease: The gut theory 
Dirk Woitalla
Bochum, Germany

		 Cognition in Parkinson’s disease:  A therapeutic 
conundrum
Paolo Barone
Napoli, Italy
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Exhibit Hall
Location:  The Forum, Ground Level

Please allow adequate time in your daily schedule to visit the 
Exhibit Hall.  The exhibition is an integral component of your 
International Congress experience, offering you the opportunity 
to speak with representatives of companies providing services 
or marketing products directly related to Movement Disorders. 

Exhibit Hall hours are as follows:
Monday, June 18 ....................10:00 – 18:30
Tuesday, June 19 ....................10:00 – 18:00
Wednesday, June 20..............10:00 – 18:00
Thursday, June 21.................... 9:30 – 15:00

Exhibitor Registration
Location: Ground Level Foyer

Exhibitors must register and pick up their badge at the 
Exhibitor Registration Desk.

Exhibitor Registration Desk hours are as follows:
Saturday, June 16...................16:00 – 20:00
Sunday, June 17........................ 7:00 – 18:00 
Monday, June 18....................... 7:00 – 18:00
Tuesday, June 19....................... 7:00 – 18:00
Wednesday, June 20................ 7:00 – 18:00
Thursday, June 21.................... 7:00 – 16:00

Exhibitor Information 

Exhibitor Badge Policy
Admission to the Exhibit Hall will be by name badge only.  
Security guards will monitor Exhibit Hall entrances for proper 
identification. Exhibit stand personnel must show an official 
MDS exhibitor name badge in order to gain access to the 
Exhibit Hall during installation, show, or dismantlement hours.  

Exhibitor Personnel Badge (Yellow):  Allows admittance to the 
Exhibit Hall (The Forum) only.

Endorsement Disclaimer
Products and services displayed in the Exhibit Hall or 
advertised in the program occur by contractual business 
arrangements between MDS and participating companies 
and organizations. These arrangements do not constitute nor 
imply an endorsement by MDS of these products and services.
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ABBOTT 
200 Abbott Park Road 
Abbott Park, IL 60064 
United States 
Telephone:  +1 414-937-6100
Website:  www.abbott.com

Booth #:  C18

Abbott is a global, broad-based health care company 
devoted to the discovery, development, manufacturing and 
marketing of pharmaceuticals and medical products, including 
nutritionals, devices and diagnostics. The company employs 
nearly 90,000 people and markets its products in more than 
130 countries. 

ALLERGAN, INC.
2525 Dupont Drive
Irvine, CA 92612
United States 
Telephone:  +1 714-246-4500
Fax:  +1 714-246-6987
Website:  www.allergan.com

Booth #:  C9  

Founded in 1950, Allergan, Inc., is a multi-specialty health 
care company that discovers, develops and commercializes 
innovative pharmaceuticals, biologics and medical devices that 
enable people to live life to its greatest potential – to see more 
clearly, move more freely, express themselves more fully. The 
Company employs approximately 8,000 people and operates 
state-of-the-art R&D facilities and world-class manufacturing 
plants. In addition to its discovery-to-development research 
organization, Allergan has global marketing and sales 
capabilities with a presence in more than 100 countries.

ARIZONA PARKINSON’S DISEASE CONSORTIUM AND 
THE NATIONAL BRAIN AND TISSUE RESOURCE FOR 
PARKINSON’S DISEASE AND RELATED DISORDERS
10515 W. Santa Fe Drive
Sun City, AZ 85351
USA
Telephone:  +1 623-876-5643
Fax:  +1 623-815-2967
Website: www.brainandbodydonationprogram.org

Table #:  15

The National Brain and Tissue Resource for Parkinson’s 
Disease and Related Disorders is funded by the US National 
Institute of Neurological Disorders and Stroke to provide 
short post-mortem brain tissue and matching clinical 
characterization data to researchers at subsidized cost-
recovery rates.  See our exhibitor table and our website at 
www.brainandbodydonationprogram.org.  

ATAXIA IRELAND
4 Leopardstown Business Centre
Ballyogan Avenue 
Dublin 18
Ireland
Telephone:  +353 860 200545
Fax:  +353 12999 055
Website:  www.ataxia.ie

Table #: 14

Ataxia Ireland is the national charity in Ireland supporting 
members with an Ataxia and their families. We provide 
essential services to our members, respite counselling and 
socials for members and friends. 

We support research projects in all Ataxias worldwide.

Exhibitor Directory
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BRITANNIA PHARMACEUTICALS LTD
Park View House
65 London Road
Newbury, Berkshire RG14 1JN
United Kingdom
Telephone:  +44 1635 568400
Fax:  +44 1635 568401
Website:  www.britannia-pharm.com	

Booth #:  E5

Britannia Pharmaceuticals Limited is a UK based 
pharmaceutical company specializing in niche innovative 
products for medical conditions, and in particular, the 
treatment of patients in the complex stage of Parkinson’s 
disease.

The need for apomorphine as a treatment option for 
Parkinson’s disease has led to the development of our APO-go, 
and other APO products which are available in many countries 
through our Distribution or Licensing Partners.

CHELSEA THERAPEUTICS
3530 Toringdon Way, Suite 200
Charlotte, NC 28277
United States
Telephone:  +1 704-341-1516
Fax:  +1 704-752-1479
Website:  www.chelseatherapeutics.com

Booth #:  E15

Chelsea Therapeutics is a US based biopharmaceutical 
development company that acquires and develops innovative 
products for the treatment of a variety of human diseases.  
Chelsea’s most advanced drug candidate, NORTHERA™ 
(droxidopa), is an orally active synthetic precursor of 
norepinephrine initially being developed for the treatment of 
neurogenic orthostatic hypotension.

DYSTONIA IRELAND
33, Larkfield Grove, 
Harold’s Cross
Dublin 6W
Ireland
Telephone:  +353 1 492 2514
Fax:  +353 1 492 2565
Website:  www.dystonia.ie

Table #:  5

Dystonia Ireland was founded in 1998. The aims of Dystonia 
Ireland are to promote and encourage scientific research 
into the causes and treatments of dystonia, raise the level 
of awareness amongst the general public and the medical 
profession, offer support and information to all people with 
dystonia and their families nationwide.

DYSTONIA MEDICAL RESEARCH FOUNDATION 
1 E. Wacker Drive, Suite 2810
Chicago, IL 60601
USA
Telephone:  +1 312-755-0198
Fax:  +1 312-803-0138
Website:  www.dystonia-foundation.org

Table #: 13

The Dystonia Medical Research Foundation is dedicated to 
advancing research for improved treatments and ultimately a 
cure, promoting awareness and education, and supporting the 
well-being of affected individuals and families.
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EU JOINT PROGRAMME – NEURODEGENERATIVE 
DISEASE RESEARCH
Health Research Board
73 Lower Baggot St.
Dublin 2
Ireland
Telephone:  +353 1234 5203
Website:  www.neurodegenerationresearch.eu

Table #:  9

The EU Joint Programme in Neurodegenerative Disease 
Research (JPND) is an innovative, collaborative research 
initiative established to combat the mounting challenges 
posted by neurodegenerative diseases, in particular 
Alzheimer’s.  The JPND was established as the pilot of the 
Joint Programming collaborative approach to research 
in which 25 member countries have come together to 
define a common vision, a strategic research agenda and a 
management structure. 

EUROPEAN PARKINSON’S DISEASE ASSOCIATION
1 Northumberland Avenue
Trafalgar Square
London WC2N 5 BW
United Kingdom
Telephone:  +44 207 872 5510
Fax:  +44 207 872 5611
Website:  www.epda.eu.com

Booth #: 10

EPDA is the only European umbrella organization for 
Parkinson’s disease, representing 45 member organizations 
and advocates for the rights and needs of over 1.2 million 
people.  Its vision is to enable a full life whilst supporting the 
search for a cure; aiming to raise the profile of Parkinson’s, 
enabling people to be treated effectively and equally 
throughout Europe.

EVER NEURO PHARMA GMBH
Oberburgau 3
Unterach, 4866
Austria
Telephone:  +43 7665 20 555530
Fax:  +43 7665 20 555910
Website:  www.everpharma.com

Booth #:  C20

Apomorphin for advanced stage of Parkinson’s disease  
à Dompamine Agonist

E(YE)BRAIN
1 bis, rue Jean le Galleu
Ivry-sur-Seine F-94200
France
Telephone: +33 1 8364 3738
Fax: +33 1 4672 5190

Booth #: E17

The EyeBrain Tracker is the first medical device based on 
a powerful functional marker: eye movements. EyeBrain 
Trackers have proved its efficacy in helping diagnose early, 
discriminate and follow up Parkinsonian syndromes.
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FHC, INC.
1201 Main Street
Bowdoin, ME 04287
United States
Telephone:  +1 207-666-8190
Fax:  +1 207-666-8292
Website:  www.fh-co.com

Booth #: E16

Advancing Cranial microTargeting Worldwide

For over 40 years FHC has served the neuroscience 
community with a commitment to innovate through 
collaboration. New: Telescoping Insertion Tube for 28cm DBS 
Lead Placement. Demo: FHC’s WayPoint™ Navigator Cranial 
Planning , LP+™ Recording/Stimulating , microTargeting™ 
Platform Patient Customizable Stereotactic , and STar™ 
Microdrive Systems plus D.ZAP™ microelectrodes - supported 
with 24X7 NeuroServices.

FRIEDREICH’S ATAXIA RESEARCH ALLIANCE 
IRELAND (FARA IRELAND)
40 Templeroan Avenue, Rathfarnham
Dublin
Ireland
Telephone:  +353 1 493 0413
Fax:  +353 45 401 371
Website:  www.faraireland.ie

Table #: 6

FARA Ireland is a non-profit NGO representing people with 
Friedreich’s Ataxia.  
Objectives:
1. �To raise awareness of the condition among professionals 

and increase public awareness,
2. �To communicate results of the latest studies and clinical 

trials to Friedreich’s Ataxia patients,
3. �To raise funds for research into the condition.

GE HEALTHCARE
Pollards Wood, Nightingales Lane
Chalfont, St. Giles, Bucks HP8 4SP
United Kingdom
Telephone:  +44 1494 544000
Website:  www.gehealthcare.com

Booth #: E19

GE Healthcare provides transformational medical technologies 
and services that are shaping a new age of patient care. 
Our broad expertise in medical imaging and information 
technologies, patient monitoring systems, drug discovery 
and biopharmaceutical manufacturing technologies help our 
customers to deliver better care to more people around the 
world at a lower cost. We partner with healthcare leaders, 
striving to leverage the global policy change necessary to 
implement a successful shift to sustainable healthcare 
systems.  

GLAXOSMITHKLINE
980 Great West Road
Brentford, Middlesex TW8 9GS
United Kingdom
Telephone:  +44 20 8047 5000
Website:  www.gsk.com

Booth #:  E14

GlaxoSmithKline – one of the world’s leading research-based 
pharmaceutical and healthcare companies – is committed to 
improving the quality of human life by enabling people to do 
more, feel better and live longer.  

GSK makes medicines, vaccines and consumer healthcare 
products.  Its business accounts for 4.8% of the world’s 
pharmaceutical market.  

GSK provides products, money, time and equipment to non-
profit organizations to help improve health and education in 
under-served communities.  It focuses on programs that are 
innovative, sustainable, and bring real benefits to those most 
in need.
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GREAT LAKES NEUROTECH
10055 Sweet Valley Drive, Suite 1
Cleveland, OH  44125                            
United States
Telephone:  +1 216-361-5410
Fax:  +1 216-361-5420
Website:  www.GLNeurotech.com

Booth #:  C22

Kinesia HomeView™ is a compact, web-based motor 
assessment system that captures Parkinson’s symptoms at 
home: 1. Clinicians use a web interface to define an evaluation. 
2. The patient takes home a tablet-based kit to record diary 
information and follow video guided assessments. 3. The 
clinician views online reports and videos.

HDYO (Huntington’s Disease Youth 
Organization)
116 Yewdale Crescent
Coventry CU2 2FT
England
Website:  www.hdyo.org

Table #: 8

International non-profit voluntary organization set up to 
specifically provide support for young people around the world 
impacted by Huntington’s disease.

HUNTINGTON’S DISEASE ASSOCIATION OF IRELAND
Carmichael Centre
North Brunswick Street
Dublin 7
Ireland
Telephone:  +353 1 872 1303
Website:  www.huntingtons.ie

Table #:  7

Huntington’s Disease Association of Ireland is a national 
voluntary organization providing consultation, information and 
individualized support to those diagnosed with Huntington’s 
disease, those at risk, their families and their health care 
teams.  

IPSEN 
65 Quai Georges Gorse
Boulogne Billancourt 92650
France
Telephone:  +33 1 58 33 5179
Website:  www.ipsen.com

Booth #:  B13

Ipsen is an innovation-driven international specialty 
pharmaceutical group with over 20 products on the market 
and a total worldwide staff of nearly 4,500.  Its development 
strategy is based on its activities in specialty medicine, growth 
drivers in targeted therapeutic areas (oncology, endocrinology, 
neurology and haematology) combined with primary care 
products.

KINETICS FOUNDATION
P.O. Box 645
Los Altos, CA 94023
United States
Telephone:  +1 650-523-1310
Fax:  +1 650-917-2130
Website:  www.kineticsfoundation.org

Table #:  16 

The Kinetics Foundation focuses on drug delivery research 
across the blood brain barrier by utilizing multiple scientific 
disciplines.  It created the Objective Parkinson’s Disease 
Measurement (OPDM) System compromised of dexterity and 
Mobility measurement devices to assist researchers in better 
measuring patients’ symptoms for Parkinson’s disease. 
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LUNDBECK US
Four Parkway North
Deerfield, IL 60015
United States
Telephone:  +1 847-282-1000
Fax:  +1 847-282-1001
Website: www.lundbeckinc.com/us 

Booth #:  B5

Headquartered in Deerfield, Illinois, with a portfolio of 17 
specialty therapies and a pipeline of promising central 
nervous system (CNS) drugs, Lundbeck Inc. is committed to 
providing innovative therapies that fulfill unmet medical needs 
of people with CNS disorders and rare diseases for which few, 
if any, effective treatments are available. 

MEDTRONIC, INC.
710 Medtronic Parkway
Minneapolis, MN 55432
United States
Telephone:  +1 800-328-2518
Fax:  +1 763-505-1000
Website:  www.medtronic.com

Booth #:  D16

At Medtronic, we’re committed to Innovating for life by pushing 
the boundaries of medical technology and changing the way 
the world treats chronic disease.  Each year, 7 million patients 
benefit from our technology.  Medtronic DBS Therapy has 
been used in more than 80,000 patients for the treatment of 
Parkinson’s disease, essential tremor and dystonia.

MERZ PHARMACEUTICALS GMBH
Eckenheimer Landstrasse 100
Frankfurt 60313
Germany
Telephone:  +49 69 15030
Fax:  +49 69 1503722
Website:  www.merz.com

Booth #:  D8

Merz Pharmaceuticals is a research based pharmaceutical 
company, headquartered in Frankfurt, Germany, with key 
competences in neuroreceptor biology. Merz has developed 
memantine for moderate to severe Alzheimer disease and 
Xeomin®, a botulinum toxin A free from complexing proteins.

MOVE 4 PARKINSONS
Unit 18, Canal Walk 
Parkwest Industrial Park
Dublin 12
Ireland
Telephone:  +353 876 817567 
Website:  www.move4parkinsons.blogspot.com

Table #:  1

M4P has been set up to draw on the experience and expertise 
of People With Parkinson’s (PWP’s) to educate, encourage and 
empower other PWP’s to fulfill their potential and improve 
their quality of life.
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NATIONAL SPASMODIC TORTICOLLIS ASSOCIATION
9920 Talbert Ave.
Fountain Valley, CA 92708
United States
Telephone:  +1 714-378-9837
Website:  www.torticollis.org

Table #:  12

The National Spasmodic Torticollis Association is a non 
profit organization supporting the needs and well being of 
individuals and families affected by spasmodic torticollis/
cervical dystonia.  We provide a support hotline; magazines; 
symposiums; network of support groups & contact people; 
website and email support; message forum; neurologists 
directory; and information packets.

NEUROSTAR
Dachsklingeweg 1771067
Germany
Telephone:  +49 7071 41 5065
Fax:  +49 7071 41 5067
Website:  www.neurostar.de

Booth #:  C19

The most powerful and easy-to-use MER-System for DBS-
Surgery.  
It integrates:
1. �Electrophysiology Module (MER-Recording, Stimulation, 

Data Acquisition)
2. �High precision Microdrive (motorized or manual)
3. �Control Software (controls microrecording, microdrive, 

versatile possibilities for data analysis, patient adapted 
2D/3D atlas, etc)

4. �Planning Software optional (Fusion, Reformatting, optimal 
planning tools)

NOVARTIS PHARMA AG
Forum 1, Novartis Campus
Basel 4056
Switzerland
Telephone:  +41 61 324 1111
Fax:  +41 61 324 8001
Website:  www.novartis.com

Booth #:  E9

Novartis provides healthcare solutions that address the 
evolving needs of patients and societies. Headquartered in 
Basel, Switzerland, Novartis offers a diversified portfolio 
to best meet these needs:  innovative medicines, eye care, 
cost-saving generic pharmaceuticals, preventive vaccines and 
diagnostic tools, over-the-counter and animal health products.  
Novartis is the only global company with leading positions in 
these areas.  Novartis Group companies employ approximately 
121,000 full-time-equivalent associates and operate in over 
140 countries around the world. 

ORION CORPORATION ORION PHARMA
Orionintie 1
Espoo 02101
Finland
Telephone:  +358 10 4261
Website:  www.orion.fi

Booth #: E9

Orion Corporation is a Finnish listed company which is 
dedicated to treating and preventing disease by discovery 
and developing innovative medicinal treatments. Orion is the 
originator of Stalevo® (levodopa, carbidopa, entacapone) for 
Parkinson’s disease.
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PARKINSON’S MOVEMENT
1 St. Clement’s Court
London EC4N 7HB
United Kingdom
Telephone:  +44 1892 531123
Website:  www.parkinsonsmovement.com

Table #:  2

PM is a research-driven, patient-driven, organization which 
aims to engage the international patient community, improve 
patient-scientist communication and encourage partnership to 
stimulate and drive the research agenda. 

PROTOKINETICS
60 Garlor Drive
Havertown, PA 19083
USA
Telephone:  +1 610-449-4879
Fax:  +1 610-853-2925
Website:  www.protokinetics.com

Booth #:  E20

In addition to distributing the world leading GAITRite walkway 
system, the PrrotoKinetics PKMAS software and sensor 
system captures real-time temporal (timing) and spatial 
(distance) calculations, including the instantaneous center 
of pressure, along with static and dynamic movements and 
evaluations.  Some of the testing and training protocols 
include:  walking (with or without dual tasking), TUG, Figure 
8’s, FSST, 360° turns, Fukuda, side-stepping, unilateral and 
bilateral stability.  The wide testing surface and low-profile 
allows for dynamic, real-world movements never before 
available on existing balance and/or pressure plate systems.

ST. JUDE MEDICAL 
AV Da Vinci 11, Box F1
Zaventem 1935
Belgium
Telephone:  +32 2 774 6810
Fax:  +32 2 774 6843
Website:  www.sjm.com

Booth #:  D19

St. Jude Medical develops medical technology designed to put 
more control into the hands of those who treat neurological, 
cardiac and chronic pain patients worldwide. SJM has 
provided leading neurostimulation therapy innovations for 30 
years. The company is dedicated to advancing the practice of 
medicine by reducing risk wherever possible and contributing 
to successful patient outcomes.
 

TEVA 
5 Basel Street 
Petah Tikva 49131
Israel
Telephone: +972 3 926 7607
Fax:  +972 3 926 7878
Website:  www.tevapharm.com

Booth #:  B7

Teva Pharmaceutical Industries Ltd. is a leading global 
pharmaceutical company, committed to increasing access 
to high-quality healthcare by developing, producing and 
marketing affordable generic drugs as well as innovative 
and specialty pharmaceuticals and active pharmaceutical 
ingredients. Headquartered in Israel, Teva is the world’s 
largest generic drug maker, with a global product portfolio of 
more than 1,300 molecules and a direct presence in about 60 
countries. Teva’s branded businesses focus on CNS, oncology, 
pain, respiratory and women’s health therapeutic areas as 
well as biologics. Teva currently employs approximately 
46,000 people around the world and reached $18.3 billion in 
net revenues in 2011. 
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H. LUNDBECK A/S
Ottiliavej 7-9 
Valby 2500
Denmark
Website:  www.lundbeck.com

Booth #:  B7

H. Lundbeck A/S is an international pharmaceutical 
company dedicated in research and development of new 
drugs for treatment of CNS disorders including depression, 
schizophrenia, Alzheimer’s disease and Parkinson’s disease. 
Research has been the foundation of Lundbeck activities for 
more than 50 years, and the company’s mission is to improve 
the quality of life for people suffering from psychiatric and 
neurological disorders. 

TEVA NEUROSCIENCE
901 E. 104th Street, Suite 900
Kansas City, MO 64131
USA
Website:  www.tevaneuroscience.com

Booth #:  B7

Teva Neuroscience is dedicated to the investigation, 
development and commercialization of innovative products 
and services that address patient needs in the areas of 
multiple sclerosis, Parkinson’s disease and other neurological 
disorders. Both Copaxone for MS, and Azilect for PD, have 
established leadership positions in their respective markets. 
Our vision is to be the North American leader in neurology 
through the quality of our people, the quality of our products 
and our focus on the patient.

THE CURE PARKINSON’S TRUST
1 St Clement’s Court
London EC4N 7HB
United Kingdom
Website: www.cureparkinsons.org.uk

Table #:  3

The Cure Parkinson’s Trust is dedicated to finding a cure.  It 
funds and facilitates dynamic research and involves people 
with Parkinson’s in this vision.

TREMOR ACTION NETWORK
PO Box 5013
Pleasanton, CA 94566-0513
United States
Telephone:  +1 510-681-6565
Fax:  +1 925-369-0485
Website:  www.tremoraction.org

Table #:  11

TremorAction.org (TAN) connects the neurology bench to 
Tremor patients through awareness, advocacy and research.  
Stop by our table to discuss the healthcare professional and 
patient services we provide.  “Life with Movement Disorders” 
DVD in English and Español, “Spikes & Spasms” quarterly 
newsletter, and other free resources are available. 

UCB PHARMA SA
Allée de la Recherche 60 
1070 Brussels 
Belgium 
Telephone:  +32 2 559 9999 
Fax:  +32 2 559 9900
Website:  www.ucb.com

Booth #:  19

UCB, headquartered in Brussels, Belgium, is a global 
biopharmaceutical company dedicated to the research, 
development and commercialization of innovative medicines 
with a focus on the fields of central nervous system and 
immunology disorders. Employing approximately 8,000 people 
in over 40 countries, UCB generated revenue of EUR 3.2 
billion in revenue in 2010. UCB is listed on Euronext Brussels 
(symbol: UCB).
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WISEPRESS MEDICAL BOOKSHOP 
25 High Path
Merton Abbey
London 
SW19 2JL
United Kingdom
Telephone:  +44 208 715 1812
Fax:  +44 208 715 1722
Website:  www.wisepress.com

Booth #:  F1 

Wisepress.com, Europe’s leading conference bookseller, has 
a complete range of relevant books and journals which can be 
purchased at the stand or, if you would rather not carry them, 
posted to you – Wisepress will deliver worldwide. We also 
have a comprehensive medical and scientific online bookshop 
with great offers.

Exhibitor Directory

WORLD PARKINSON CONGRESS
1359 Broadway, Suite 1509
New York, NY 10018
United States
Telephone:  +1 800-457-6676
Fax:  +1 212-923-4778
Website:  www.worldpdcongress.org

Table #:  4

The 3rd World Parkinson Congress | WPC 2013 will take place 
from October 1-3, 2013 in Montreal, Canada.  Physicians, 
neuroscientists, nurses, rehabilitation specialists, people with 
PD, care partners and government officials will come together 
to learn about the latest scientific discoveries, medical 
practices and care initiatives for Parkinson’s disease.  Visit 
www.worldpdcongress.org to learn more about this unique 
global event. 
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GUIDED POSTER TOUR 1 – Basic science

Liffey Hall 1, Level 1
12:45 - 14:15
Monday, June 18, 2012
Tour Leaders: 
Serge Przedborski, New York, NY, USA
Ryuji Kaji, Tokushima City, Japan

1473	 The AAA-ATPase VPS4 regulates extracellular secretion and 
lysosomal targeting of a-synuclein
T. Hasegawa, M. Konno, T. Baba, N. Sugeno, A. Kikuchi, E. Miura, A. 
Takeda (Sendai, Japan)

1455	 GDNF replacement augments motor impairments and nigrostriatal 
dopamine deficits in 12 month old mice with a partial deletion of 
GDNF
H.A. Boger, G.A. Gerhardt, A. C. Granholm, O.M. Littrell (Charleston, 
SC, USA)

1468	 Characterization of adult neurogenesis in a transgenic mouse 
model of multiple system atrophy
P. Fuchs, L. Aigner, W. Poewe, G.K. Wenning, N. Stefanova (Innsbruck, 
Austria)

1469	 ATP13A2 mutations impair mitochondrial function in fibroblasts 
from patients with Kufor-Rakeb syndrome
A. Grünewald, B. Arns, P. Seibler, A. Rakovic, A. Münchau, A. Ramirez, 
C.M. Sue, C. Klein (Lübeck, Germany)

1478	A  rodent model for direct visualization of a-synuclein oligomers in 
the nigrostriatal system
L.V. Kalia, H. Dimant, S.K. Kalia, L.N. Kibuuka, D. Ebrahimi-Fakhari, 
N.R. McFarland, P.J. McLean (Toronto, ON, Canada)

1447	 Inflammatory responses are attenuated in incidental Lewy body 
disease
R.S. Akhtar, J.M. Milber, J.V. Noorigian, L.R. White, H. Petrovitch, G.W. 
Ross, J.E. Duda (Philadelphia, PA, USA)

1476	 Mild dopaminergic lesions are accompanied by robust changes in 
subthalamic nucleus activity
M.L.F. Janssen, D.G.M. Zwartjes, S.K.H. Tan, R. Vlamings, A. 
Jahanshahi, T. Heida, G. Hoogland, H.W.M. Steinbusch, V. Visser-
Vandewalle, Y. Temel (Maastricht, Netherlands)

1480	E nteric and central nervous system pathology in a novel mouse 
model: Implications for pathogenesis in pre-motor Parkinson’s 
disease
L.P. Kelly, P.M. Carvey, R.A.E. Bakay, J.H. Kordower (Chicago, IL, USA)

1521	I mplication of autophagy in Parkinson’s disease: Rotenone-based 
models
N. Xiong, M. Jia, J. Xiong, J. Huang, T. Wang (Wuhan, China)

GUIDED POSTER TOUR 2 – Lewy Body Dementia and other 
dementias in movement disorders

Liffey Hall 2, Level 1
12:45 - 14:15
Monday, June 18, 2012
Tour Leaders: 
Timothy Counihan, Galway, Ireland
David John Burn, Newcastle upon Tyne, United Kingdom

211	 Differential diagnosis between dementia with Lewy bodies and 
Creutzfeldt-Jakob disease: Two intriguing cases
T. Tsironis, G. Xiromerisiou, A. Mastrokosta, D. Kiourtidis, D. Tsiptsios, 
G. Deretzi, A. Tichalas, J. Rudolf, E. Koutlas, X. Fitsioris, I. Tsiptsios 
(Thessaloniki, Greece)

206	 Cerebral vasculitis mimicking frontotemporal dementia
A. Mc Carthy, E. Mulroy, K. O’Rourke, T. Lynch (Dublin, Ireland)

37	 Comparison of The Movement Disorder Society criteria 
for Parkinson’s disease dementia with routine clinical 
neuropsychological testing
B.R. Barton, B. Bernard, G.T. Stebbins, J. Goldman, B. Dubois, C.G. 
Goetz (Chicago, IL, USA)

73	 Parkinson’s disease patients fulfilling level-I criteria for dementia 
differ in ADL functions and phenotype
I. Liepelt-Scarfone, D. Prakash, J.B.M. Christ, E. Riedl, I. Csoti, M. 
Fruhmann Berger, S. Graeber, D. Berg (Tuebingen, Germany)

207	 The evolutionarily conserved function of HtrA2 in mice prevents 
neurodegeneration by oligomeric a-synuclein
M.M. Rahman, M. L. Liu, S. Akhter, H.J. Kim, S.T. Hong (Jeonju, Korea)

203	 Safety, tolerability, and efficacy of armodafinil therapy for 
hypersomnia associated with dementia with Lewy bodies
B. Boeve, K. Kuntz, D. Drubach, L. Allen, D. Drubach (Rochester, MN, 
USA)

209	 Neuropsychological differences in mild cognitive impairment (MCI) 
with symptoms of Lewy body disease (LBD)/Parkinson’s disease 
(PD) and other MCI causes
M.J. García Basalo, D.J. Bauso, J.P. Tartari, C.V. Stefani, N. Cámpora, 
M. Fernández, J.I. Rojas, E. Cristiano, A. Golimstok (Buenos Aires, 
Argentina)

204	 Pathological accumulation of a-synuclein and A in Parkinson’s 
disease with dementia
M.C. Campbell, P.T. Kotzbauer, N.J. Cairns, B.A. Racette, S.D. Tabbal, 
J.S. Perlmutter (St. Louis, MO, USA)

44	E levated homocysteine levels predict cognitive dysfunction in an 
incident cohort of non-demented Parkinson’s disease patients
G.W. Duncan, T.K. Khoo, A.J. Yarnall, J.T. O’Brien, D.J. Brooks, R.A. 
Barker, D.J. Burn (Newcastle upon Tyne, United Kingdom)

113	 Cognitive symptoms in a population-based cohort to study 
parkinsonism
E. J. Vollstedt, J. Graf, A. Lorwin, J. Hagenah, V. Tadic, N. Brüggemann, 
A. Schmidt, S. Tunc, J. Hampf, L. Piskol, C. Klein, M. Kasten (Lübeck, 
Germany)
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GUIDED POSTER TOUR 3 - Parkinson’s disease: Cognition

Wicklow Hall 1, Level 2
12:45 - 14:15
Monday, June 18, 2012
Tour Leaders: 
Murat Emre, Istanbul, Turkey
Hubert Fernandez, Cleveland, OH, USA

95	 Correlation of cognitive impairment evaluated by Montreal 
Cognitive Assessment with functional brain imaging of Parkinson’s 
disease patients
K. Ohta, T. Osada, T. Tajima, M. Seki, Y. Shinohara (Tokyo, Japan)

76	 Visual sampling during walking in people with Parkinson’s disease 
and the influence of task complexity
S. Lord, B. Galna, D. Daud, N. Archibald, D. Burn, L. Rochester 
(Newcastle upon Tyne, United Kingdom)

109	S evere olfactory dysfunction is predictive of dementia associated 
with Parkinson’s disease: A 3-year longitudinal study
T. Baba, A. Kikuchi, K. Hirayama, Y. Nishio, Y. Hosokai, S. Kanno, T. 
Hasegawa, N. Sugeno, M. Konno, E. Miura, E. Mori, A. Takeda (Sendai, 
Japan)

110	A  novel test for assessing gait under multiple-task conditions: 
Comparison of the performance among adults, elderly and patients 
with Parkinson’s disease
E. Tardeli, N. Santo, R. Bovi, D. Bertolo, M.E.P. Piemonte (Sao Paulo, 
Brazil)

75	 Olfactory dysfunction correlation to non-motor symptoms in 
Parkinson’s disease patients
G.J. Lopez, K. Bayulkem, B. McElroy, M. Brooks, B. Bayulkem, M. 
Hallett (Bethesda, MD, USA)

83	 GBA mutation carriers with Parkinson’s disease are not at 
increased risk for cognitive impairment
I. Mata, J. Leverenz, J. Trojanowski, A. Chen-Plotkin, B. Ritz, S. 
Rhodes, S. Factor, C. Wood-Siverio, J. Quinn, K. Chung, A. Espay, F. 
Revilla, K. Edwards, T. Montine, C. Zabetian (Seattle, WA, USA)

106	A ssociation between olfactory dysfunction and cognition in the 
PPMI study
A. Siderowf, J.F. Morley, J.E. Duda, D. Weintraub, For the PPMI 
Investigators (Philadelphia, PA, USA)

41	 Motor impulsivity in Parkinson’s disease subtypes: Postural 
instability with gait difficulty versus tremor predominant
D.O. Claassen, S.A. Wylie (Nashville, TN, USA)

116	 Dual task effects during sentence production in Parkinson’s disease
J.P. Wilson, L.J.P. Altmann, A.A. Hazamy, E. Stegemöller, M.S. Okun, 
C.J. Hass (Gainesville, FL, USA)

88	B aseline data of the DeNoPa-Kassel cohort: Biomarkers and non-
motor features of 160 drug naïve PD subjects and 115 matched 
healthy controls
B. Mollenhauer, E. Trautmann, T. Wicke, J. Ebentheuer, F. Sixel-Döring, 
C. Trenkwalder, DeNoPa Study Group (Kassel, Germany)

GUIDED POSTER TOUR 4 - Sleep disorders and RLS

Wicklow Hall 2, Level 2
12:45 - 14:15
Monday, June 18, 2012
Tour Leaders: 
Per Odin, Bremerhaven, Germany
Bart Van De Warrenburg, Nijmegen, Netherlands

Supported by an unresticted educational grant from UCB Pharma SA.

688	R estless legs syndrome in Korean patients with drug-naïve 
Parkinson’s disease: A nation-wide study
J. Youn, H.Y. Shin, W.T. Yoon, J.S. Kim, H. Shin, J.Y. Ahn, J.W. Cho 
(Seoul, Korea)

676	 Quantifying daytime sleepiness in Parkinson’s disease
K. Kotschet, W. Johnson, R. Griffiths, M. Horne (Fitzroy, Australia)

683	H ow does parkinsonism start? Prodromal parkinsonism motor 
changes in idiopathic REM sleep behavior disorder
R.B. Postuma, A.E. Lang, J.F. Gagnon, A. Pelletier, J. Montplaisir 
(Montreal, QC, Canada)

1228	R estless legs syndrome outside the blood-brain barrier – Evidence 
from domperidone
S. Rios Romenets, Y. Dauvilliers, V. Cochen De Cock, B. Carlander, S. 
Bayard, C. Galatas, C. Wolfson, R. Postuma (Montreal, QC, Canada)

673	S leep and circadian rhythm disruption in incident Parkinson’s 
disease – A multimodal analysis
D.P. Breen, R. Vuono, K. Fisher, S. Nawarathna, J.M. Shneerson, A.B. 
Reddy, R.A. Barker (Cambridge, United Kingdom)

687	RE M sleep without atonia and freezing of gait in Parkinson’s 
disease
A. Videnovic, C.C. Marlin, J. Planetta, L. Alibiglou, D.E. Villancourt, C.D. 
MacKinnon (Chicago, IL, USA)

674	 Effects of dopaminergic medications on objective and subjective 
sleep in Parkinson’s disease
L.M. Chahine, J. Daley, S. Horn, A. Colcher, H. Hurtig, C. Cantor, N. 
Dahodwala (Philadelphia, PA, USA)

1227	A  rare variant near a potassium channel-related gene in familial 
restless legs syndrome
I. Pichler, C. Schwienbacher, A. Zanon, C. Fuchsberger, A. Serafin, F. 
Marroni, M.F. Facheris, C. Tellgren-Roth, U. Gyllensten, J.F. Gusella, 
A.A. Hicks, P.P. Pramstaller (Bolzano, Italy)

1215	 Comparison of pregabalin, pramipexole and placebo effects on 
symptoms, limb movements and sleep maintenance in restless 
legs syndrome (Willis-Ekbom disease)
R.P. Allen, P.M. Becker, J. Patrick, S. Dubrava, D. Garcia-Borreguero, A. 
Lankford, C. Chen, L. Knapp, J. Miceli (Baltimore, MD, USA)

684	S leep disturbances and dysautonomic dysfunction are associated 
in patients with Parkinson’s disease
S. Realmuto, V. Arnao, A. Cinturino, F. Valentino, G. Famoso, V. 
Perini, S. Mastrilli, P. Aridon, P. Ragonese, G. Savettieri, M. D’Amelio 
(Palermo, Italy)
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GUIDED POSTER TOUR 5 - Parkinson’s disease: Clinical trials

Liffey Hall 1, Level 1
12:15 - 13:45
Tuesday, June 19, 2012
Tour Leaders: 
Eduardo Tolosa, Barcelona, Spain
Anthony Schapira, London, United Kingdom

409	B ilateral STN stimulation reduces the occurrence of freezing of gait 
in Parkinson’s disease
H. Devos, G. Vervoort, L. Münks, W. Vandenberghe, B. Nuttin, A. 
Nieuwboer (Leuven, Belgium)

366	 Fox Trial Finder (FTF): Online clinical trial matching to connect 
subjects with Parkinson’s trials
M. Frasier, S. Chowdhury, C.C. Meunier, D. Brooks (New York, NY, USA)

349	 Continuous subcutaneous carbidopa improves levodopa 
pharmacokinetics in Parkinson’s disease patients
Y. Caraco, N. Giladi, S. Oren, P.A. LeWitt (Jerusalem, Israel)

346	A  phase III clinical trial of coenzyme Q10 (QE3) in early Parkinson’s 
disease: Parkinson Study Group QE3 Investigators
M.F. Beal (New York, NY, USA)

408	A ccordion pill carbidopa/levodopa for improved treatment of 
advanced Parkinson’s disease symptoms
P.A. LeWitt, H. Friedman, N. Giladi, T. Gurevich, H. Shabtai, R. Djaldetti, 
N. Roizen, S. Hassin-Baer, O. Cohen, G. Yahalom, I. Schlesinger, M. 
Nassar, R. Milo, N. Navon (Jerusalem, Israel)

433	S trength training outcomes for airway protection in PD
C.M. Sapienza, M. Troche, E.P. Silverman, J. Rosenbek, N. Musson 
(Gainesville, FL, USA)

419	 Gait improvement in patients with Parkinson’s disease after 
training in real and virtual enviroment
J.E. Pompeu, F.A. Mendes, K.G. Silva, T.P. Oliveira, A.M. Lobo, S.M.A.A. 
Pompeu, A.P. Zomignani, M.E.P. Piemonte (São Paulo, Brazil)

430	 Dopamine agonists and dyskinesia in advanced Parkinson’s 
disease: A network meta-analysis of rotigotine, pramipexole and 
ropinirole as adjunct therapy to levodopa
E. Senior, P. Dedeken, H. Naci (Brussels, Belgium)

411	R andomized, double-blind, double-dummy study of continuous 
infusion of levodopa-carbidopa intestinal gel in patients with 
advanced Parkinson’s disease: Efficacy and safety
C.W. Olanow, A. Antonini, K. Kieburtz, H.H. Fernandez, A.J. Espay, D.G. 
Standaert, A.D. Vanagunas, K.L. Widnell, S. Freeman, W.Z. Robieson, Y. 
Pritchett, K. Chatamra, J. Benesh, R.A. Lenz (New York, NY, USA)

385	R andomized, phase 3, double-blind, double-dummy study of 
levodopa-carbidopa intestinal gel in patients with advanced 
Parkinson’s disease: Functional and quality-of-life outcomes
K. Kieburtz, A. Antonini, C.W. Olanow, H.H. Fernandez, A.J. Espay, 
D.G. Standaert, S. Hass, K.L. Widnell, W.Z. Robieson, Y. Pritchett, K. 
Chatamra, J. Benesh (Rochester, NY, USA)

GUIDED POSTER TOUR 6 - Surgical Therapy:  
Parkinson’s disease

Liffey Hall 2, Level 1
12:15 - 13:45
Tuesday, June 19, 2012
Tour Leaders: 
Pierre Pollak, Geneva, Switzerland
Philip Starr, San Francisco, CA, USA

Supported by an unresticted educational grant from Medtronic.

533	 Effects of subthalamic nucleus lesions and stimulation upon 
corticostriatalafferents in the 6-hydroxydopamine-lesioned rat
R.H. Walker, C. Moore, G. Davies, L. Dirling, R.J. Kock, C.K. Meshul 
(Bronx, NY, USA)

534	E valuation of electrode design on activation volumes produced 
during deep brain stimulation
S.N. Washburn, C.R. Butson (Plano, TX, USA)

536	 Parkinson’s Study Group Neurosurgical Working Group (PSG-
NSWG) deep brain stimulation (DBS) non-motor symptoms (NMS) 
survey: Real-world preoperative practice patterns
M.K. York, L. Marsh, J. Jimenez-Shahed, M.S. Okun, E. Moro, R. Kumar 
(Houston, TX, USA)

470	 Deep brain stimulation and decision making in apathetic patients: A 
PET study
F. Antonelli, A.P. Strafella, Y.Y. Poon, A.M. Lozano, M. Hodaje, G. 
Pellecchia, F. Valzania, J.H. Ko, A. Lang, S. Houle, E. Moro (Toronto, 
ON, Canada)

462	 Comprehensive, multi-disciplinary DBS screening for Parkinson’s 
patients: No room for “short cuts”
H. Abboud, A. Machado, M. Deogaonkar, A. Ahmed, M. Gostkowski, S. 
Cooper, I. Itin, P. Sweeney, M. Pandya, C. Kubu, D. Floden, P. Ford, H. 
Fernandez (Cleveland, OH, USA)

521	I s age a predictor for length of hospital stay in deep brain 
stimulation?
E.M. Presant, Y. Song, P. Konrad, J. Neimat, F. Phibbs (Nashville, TN, 
USA)

484	S accadic eye movement abnormalities in Parkinson’s disease 
treated by levodopa and deep brain stimulation
M. Dec, M. Rudzinska, M. Tutaj, A. Szczudlik (Kraków, Poland)

522	 The dominant subthalamic nucleus: A gait analysis study
M.G. Rizzone, I. Carpinella, C.A. Artusi, M. Lanotte, L. Lopiano, A. 
Marchisio, A. Merola, M. Rabuffetti, D.V. Roccatagliata, M. Zibetti, M. 
Ferrarin (Torino, Italy)

515	R andomized multicenter trial comparing bilateral subthalamic 
nucleus DBS and bilateral globus pallidus internus DBS for 
advanced Parkinson’s disease (NSTAPS)
V.J. Odekerken, T. van Laar, A. Mosch, J. van Vugt, P.C. Nijssen, B.A. 
Schmand, P.R. Schuurman, R.M. de Bie (Amsterdam, Netherlands)

524	S tereotactic neurosurgery for movement disorders in a world 
perspective. Results from the WSSFN-supported survey
V. Jourdain, G. Schechtmann (Stockholm, Sweden)
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GUIDED POSTER TOUR 7 - Rating scales and  
assessment tools

Wicklow Hall 1, Level 2
12:15 - 13:45
Tuesday, June 19, 2012
Tour Leaders: 
A. Peter Moore, Liverpool, United Kingdom
Tove Henriksen, Copenhagen, Denmark

332	 Patient-centeredness in Parkinson’s disease care: Development 
and validation of a patient experience questionnaire
M. van der Eijk, M.J. Faber, J.W.M. Aarts, M. Munneke, B.R. Bloem 
(Nijmegen, Netherlands)

291	H ow slow is too slow? Objective measurement of bradykinesia in 
Parkinson’s disease using novel non-invasive devices
J.E. Alty, S. Jamieson, M.A. Lones, S.L. Smith (Leeds, United Kingdom)

329	 Calibration of the UPDRS to the MDS-UPDRS
G.T. Stebbins, C.G. Goetz, B.C. Tilley (Chicago, IL, USA)

326	 How should pushing off or the use of assistive devices be 
incorporated in the timed Up and Go (TUG)?
P.N. Schmidt, J.G. Nutt, M. Guttman, A.D. Siderowf, E.C. Nelson, J. 
Zamudio, M.S. Okun (Miami, FL, USA)

330	 The association between NT-proCNP, functional capacity and clinical 
stage in patients with Parkinson’s disease
D. Koziorowski, R. Tomasiuk, S. Szlufik, A. Friedman (Warsaw, 
Poland)

334	 Determining minimal clinically important difference for health-
related quality of life scales in Parkinson’s disease
Y. Winter, D. Lubbe, W.H. Oertel, R. Dodel (Marburg, Germany)

305	 Freezing of gait in Parkinson’s disease: Associations with disease 
severity, falls, quality of life and clinical balance measures
R.A. Gruber, L.R.S. Almeida, J.H. Goldstein Elman, N.N. Negreiros, G.T. 
Valenca (Toronto, ON, Canada)

322	 Metric evaluation of a novel scale to assess psychosis in patients 
with Parkinson’s disease
W.G. Ondo, H. Peng (Houston, TX, USA)

308	 Quantifying freezing of gait in Parkinson’s disease during the 
instrumented timed Up and Go test
F.B. Horak, M. Mancini, R. Cohen, J.J. Nutt (Portland, OR, USA)

304	 MDS-UPDRS non-English translation program
C.G. Goetz, G.T. Stebbins, N. LaPelle, J. Huang, B.C. Tilley (Chicago, IL, 
USA)

GUIDED POSTER TOUR 8 - Parkinson’s disease: 
Neuropharmacology

Wicklow Hall 2, Level 2
12:15 - 13:45
Tuesday, June 19, 2012
Tour Leaders: 
Thomas Foltynie, London, United Kingdom
Joaquim Ferreira, Lisbon, Portugal

134	 Determination of plasma, brain and cerebrospinal fluid levels 
of L-DOPA in the MPTP-lesioned cynomolgus macaque model of 
Parkinson’s disease
P. Huot, T.H. Johnston, J.B. Koprich, S.H. Fox, J.M. Brotchie (Toronto, 
ON, Canada)

138	 Medication reminder service for mobile phones; an open usability 
study in patients with Parkinson’s disease
T. Keränen, S. Liikkanen (Kuopio, Finland)

140	 Maintenance of constant steady state therapeutic plasma 
concentrations of levodopa following its continuous subcutaneous 
administration with carbidopa
O. Yacoby-Zeevi, P.A. LeWitt (West Bloomfield, MI, USA)

163	A dherence to once-daily dopamine agonists in levodopa-
treated Parkinson’s disease patients is related to first dopamine 
replacement therapy
D. Santos-García, M. Prieto-Formoso, R. de la Fuente-Fernández 
(Ferrol, Spain)

161	E uropean multicentre survey of tolerability rates and impulse 
control behaviour trends of prolonged release dopamine agonists 
in young and old PD
A. Rizos, P. Martinez-Martin, A. Martin, T. Henriksen, B. Kessel, I. 
Koch, G. Durner, A. Antonini, P. Odin, C. Falup-Pecurariu, P. Reddy, 
S. Robinson, M. Silverdale, G. MacPhee, A. Douiri, S. Lindvall, K. Ray 
Chaudhuri (London, United Kingdom)

130	H uman microdyalisis during acute high frequency stimulation of 
internus globus pallidus increases dopamine release and improves 
parkinsonian symptoms
R.R.C. Martinez, M.C. Carvalho, M.L. Brandão, M.J. Teixeira, J. Navarro, 
E.T. Fonoff (São Paulo, Brazil)

160	A  multicentre European comparative survey of motor and 
non motor effects of subcutaneous apomorphine infusion and 
intrajejunal levodopa infusion in Parkinson’s disease
P. Reddy, P. Martinez-Martin, A. Antonini, D. Calandrella, M. Pilleri, 
P. Odin, A. Martin, T. Henriksen, A. Rizos, R. Katzenschlager, N. 
Bryndum, A. Glad, L. Timmermann, H. Salimi Dafsari, G. Ebersbach, 
M.G. Kramberger, M. Trost, Z. Pirtosek, K. Wenzel, V. Tomantschger, 
A. Storch, H. Reichmann, A. Ceballos-Baumann, K.R. Chaudhuri 
(London, United Kingdom)

150	 Parkinson’s disease responding to smoking
A. Mc Carthy, K. O’Rourke, T. Lynch (Dublin, Ireland)

146	 Peripheral neuropathy during continuous levodopa duodenal 
infusion: Outcome of 15 patients
F. Mancini, C. Comi, D. Calandrella, M. Lacerenza, G. Riboldazzi, C. 
Pacchetti, M. Coletti Moia, L. Manfredi, A. Antonini (Milan, Italy)

135	L -745,870 reduces L-DOPA-induced dyskinesia in the MPTP-
lesioned primate at doses at which it is a selective antagonist at D4 
dopamine receptors
P. Huot, T.H. Johnston, J.B. Koprich, S.H. Fox, J.M. Brotchie (Toronto, 
ON, Canada)
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GUIDED POSTER TOUR 9 - Genetics

Liffey Hall 1, Level 1
12:00 - 13:30
Wednesday, June 20, 2012
Tour Leaders: 
Thomas Gasser, Tübingen, Germany
Matthew Farrer, Vancouver, BC, Canada

1402	 CAG analysis, haplotypes, unstable repeats, recombination, 
pedigrees, gene dosage, genotype-phenotype relationship and 
genetics polymorphisms in the SCA2 (ATXN2) locus
J.M. Laffita-Mesa, L.C. Velázquez-Pérez, Y. Vázquez Mojena, V. Kourí, 
A. Martínez, A. Miranda, L. Peña Serrano, D.A. Cuello Almarales, R. 
Aguilera Rodriguez, V. Berovides (Holguin, Cuba)

1407	 PRRT2 mutations are a major cause of paroxysmal kinesigenic 
dyskinesia in the European population
A. Méneret, D. Grabli, C. Depienne, C. Gaudebout, F. Picard, A. Dürr, I. 
Lagroua, D. Bouteiller, M. Vidailhet, A. Brice, E. Roze (Paris, France)

1398	H igh COMT activity is associated with earlier age at onset in PD
S. Klebe, J.L. Golmard, R. Charfi, G. Kuhlenbäumer, C. Klein, J. 
Hagenah, T. Gasser, I. Wurster, S. Lesage, D. Lorenz, G. Deuschl, 
M. Saad, M. Martinez, F. Durif, P. Pollak, P. Damier, F. Tison, A. Dürr, 
P. Amouyel, J.C. Lambert, C. Tzourio, C. Maubaret, F. Charbonnier-
Beaupel, K. Tahiri, M. Vidailhet, A. Brice, J.C. Corvol (Paris, France)

1417	I s the brain-derived neurotrophic factor (BDNF) Val66Met genetic 
polymorphism associated with impulsive-compulsive behaviours in 
Parkinson’s disease?
S.S. O’Sullivan, P. Cheshire, A. Djamshidian, K. Bertram, D.R. Williams, 
A.J. Lees, T. Foltynie (Cork, Ireland)

1425	 First genome-wide association study in multiple system atrophy
A. Sailer, on behalf of the MSA GWAS Consortium (London, United 
Kingdom)

1422	 PINK1-dependent mitophagy in dopaminergic neurons does not 
require LC3 conversion
A. Rakovic, K. Shurkewitsch, P. Seibler, D. Krainc, C. Klein (Lübeck, 
Germany)

1377	A  clinicopathological study of parkin-linked parkinsonism – A study 
of 5 cases and comparison with Parkinson’s disease
K.M Doherty, L. Silveira-Moriyama, L. Parkkinen, D. Healy, M. Farrell, 
N.E. Mencacci, Z. Ahmed, F. Brett, J. Hardy, N. Quinn, T.T. Counihan, T. 
Lynch, T. Revesz, A.J. Lees, J.L. Holton (London, United Kingdom)

1418	 Contiguous gene deletions involving the SGCE gene: A clinical 
description
K.J. Peall, A.J. Waite, M.A. Kurian, M. Smith, H. Pall, T. Nestor, M.D. 
King, D.J. Blake, M.J. Owen, H.R. Morris (Cardiff, United Kingdom)

1363	 Prrt2 gene mutations: From paroxysmal dyskinesia to episodic 
ataxia and hemiplegic migraine
A. Gardiner, K.P. Bhatia, M. Stameou, R.C. Dale, M. Kurian, S. 
Schneider, G.M. Wali, T. Counihan, S. Spacey, E.M. Valente, L. Silveira-
Moriyama, H.A. Taive, S. Raskin, J.W. Sander, A. Lees, T. Warner, D. 
Kullman, N.W. Wood, M. Hanna, H. Houlden (London, United Kingdom)

1360	A lpha-synuclein H50Q, a novel pathogenic mutation for Parkinson’s 
disease
S. Appel-Cresswell, C. Vilarino-Guell, I. Yu, B. Shah, D. Weir, C. 
Thompson, J.A. Stoessl, M.J. Farrer (Vancouver, BC, Canada)

GUIDED POSTER TOUR 10 - Parkinson’s disease: 
Phenomenology

Liffey Hall 2, Level 1
12:00 - 13:30
Wednesday, June 20, 2012
Tour Leaders: 
Stanley Fahn, New York, NY, USA
Joseph Jankovic, Houston, TX, USA

1586	A bnormalities of voice quality in the course of disease progression 
in Parkinson’s disease
W. Grönheit, U. Schlegel, S. Skodda (Bochum, Germany)

1570	A n observational study of the impact of early versus delayed 
treatment on quality of life in Parkinson’s disease
D.J.M. McGhee, R. Caslake, C.E. Harris, C.E. Counsell (Aberdeen, 
United Kingdom)

1551	A symmetry of gait in parkinsonian patients and its role in the 
development of freezing
G. Frazzitta, G. Pezzoli, G. Bertotti, G. Riboldazzi, R. Rovescala, R. 
Maestri (Montescano, Italy)

1580	 Baseline findings and Parkinson’s disease prognosis
A.H. Rajput, M.L. Rajput, A.H. Rajput (Saskatoon, SK, Canada)

1533	 Progressive cortical degeneration in Parkinson’s disease
D. Benninger, J. Dukart, J. von Meyenburg, S. Thees, C. Bassetti, D. 
Waldvogel, S. Kollias, K. Iseki, B. Draganski (Lausanne, Switzerland)

1568	U nexplained lower limb pain syndrome in Parkinson’s disease: A 
variant of central pain
A. Martin, S. Robinson, M. Parry, A.H.V. Schapira, A. Rizos, C. Clough, 
K. Ray Chaudhuri (London, United Kingdom)

1596	 The CamPaIGN study of incident Parkinson’s disease: Natural 
history over the first 10 years
C.H. Williams-Gray, S.L. Mason, J.R. Evans, T. Foltynie, R.A. Barker 
(Cambridge, United Kingdom)

1588	 Cognitive correlates of freezing phenomenon in Parkinson’s 
disease
E. Stefanova, M. Jecmenica Lukic, F. Agosta, V. Spica, M. Filippi, V. 
Kostic (Belgrade, Serbia)

1565	 Patterns of daily ambulatory activity are different in early 
Parkinson’s disease compared with controls
S. Lord, A. Godfrey, B. Galna, D. Burn, L. Rochester (Newcastle upon 
Tyne, United Kingdom)

1543	 Freezing of gait in Parkinson’s disease under virtual reality 
conditions studied with a novel treadmill system: A pilot trial
K. Czarnecki, K. Iseki, C.R. Collins, P.T. Ghosh, H.S. Park, J.W. Yoon, M. 
Hallett (Bethesda, MD, USA)
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GUIDED POSTER TOUR 11 - Huntington’s disease

Wicklow Hall 1, Level 2
12:00 - 13:30
Wednesday, June 20, 2012
Tour Leaders: 
M. Flint Beal, New York, NY, USA
John Hardy, London, United Kingdom

191	 Frontal subcortical dysfunction underlying the applause sign: A 
study in Huntington’s disease subjects
S. Nageshwaran, Y. Bordelon, S. Perlman (London, United Kingdom)

199	 Molecular analysis of Huntington’s disease in a Cuban population
Y. Vázquez-Mojena, J.M. Laffita-Mesa, L. Laguna-Salvia, Y. González-
Zaldívar, D. Almaguer-Gotay, P. Zayas-Feria, L.E. Almaguer-Mederos, 
R. Rodríguez-Labrada, L. Velázquez-Pérez (Holguin, Cuba)

168	A  proposal for a physiotherapy programme to improve gait, balance 
and functional independence in Huntington’s disease
T. Capato, M. Haddad, M.E. Piemonte, E.R. Barbosa (Sao Paulo, Brazil)

200	A ntisense oligonucleotides as molecular tools to silence prolonged 
(CAG)n tracts in Huntington’s disease
R. Vlamings, M.M. Evers, W.M.C. van Roon-Mom, S.A.M. Mulders, 
M.L.F. Janssen, R.C. Verheul, J.C.T. van Deutekom, Y. Temel 
(Maastricht, Netherlands)

180	B ilateral globus pallidus deep brain stimulation for Huntington’s 
disease: Long term outcome of chorea
V. Gonzalez, L. Cif, B. Biolsi, M. Zanca, E. Sanrey, A.M. Moura, T. 
Roujeau, S. James, P. Coubes (Montpellier, France)

185	B aseline characteristics of the PREQUEL cohort: An interventional 
trial in pre-manifest Huntington’s disease
A. Killoran, K.M. Biglan, E. Julian-Baros, N. Yoritomo, C.A. Ross 
(Rochester, NY, USA)

195	 Concomitant use of antidepressants and neuroleptics with 
tetrabenazine during treatment of Huntington’s disease
V. Shen, K. Clarence-Smith, C. Hunter, J. Jankovic (Deerfield, IL, USA)

197	 Long-term safety and efficacy of tetrabenazine in the treatment of 
chorea associated with Huntington’s disease
V. Shen, K. Clarence-Smith, C. Hunter, J. Jankovic (Deerfield, IL, USA)

181	 Cognitive decline in Huntington’s disease is associated with CAG 
repeat length
A. Hellman, B. Durbin-Johnson, X.R. Chen, D. Harvey, C. Decarli, T. 
Tempkin, V. Wheelock (Philadelphia, PA, USA)

182	N europathology of McLeod neuroacanthocytosis syndrome
H.H. Jung, F. Geser, J. Haybäck, B. Bader, A. Danek, P. Fuhr, M. 
Neumann, R. Reichard, B. Udd, A. Zeman, M. Tolnay (Zürich, 
Switzerland)

GUIDED POSTER TOUR 12 - Parkinson’s disease:  
Behavorial disorders

Wicklow Hall 2, Level 2
12:00 - 13:30
Wednesday, June 20, 2012
Tour Leaders: 
Daniel Weintraub, Ardmore, PA, USA
K. Ray Chaudhuri, London, United Kingdom

832	 The neural correlates of visual misperceptions in Parkinson’s 
disease: Disorder of attentional networks
J.M. Shine, G.M. Halliday, S.J. Bolitho, S.L. Naismith, S.J.G. Lewis 
(Sydney, Australia)

799	 Creative thinking in patients with Parkinson’s disease and healthy 
subjects: The artistic profession makes the difference?
M. Canesi, M.L. Rusconi, E. Reali, F. Moroni, R. Cilia, G. Pezzoli (Milan, 
Italy)

806	 Decision-making, impulsivity and behavioural addictions: Do 
Parkinson’s patients jump to conclusions?
A. Djamshidian, S.S. O’Sullivan, Y. Sanotsky, S. Sharman, Y. 
Matviyenko, T. Foltynie, R. Michalczuk, I. Aviles-Olmos, K. Doherty, 
M. Selikhova, H. Bowden-Jones, E. Joyce, A.J. Lees, B.B. Averbeck 
(London, United Kingdom)

849	 Towards the detection of the neural correlates of Parkinson’s 
disease sub-types using MRI
K. Rosenberg Katz, T. Herman, Y. Jacob, G. Nir, J.M. Hausdorff (Tel 
Aviv, Israel)

817	R otigotine transdermal patch improved neuropsychiatric features 
(apathy, anhedonia, anxiety, and depression) and fatigue in patients 
with Parkinson’s disease: Post-hoc analysis of five double-blind 
placebo-controlled studies
R.A. Hauser, P.A. Nausieda, E. Surmann, K. Moran, P. Barone (Tampa, 
FL, USA)

865	 Morphologic changes of dendritic spines of intratelencephalic-type 
neurons in the motor cortex of a rat model of levodopa-induced 
dyskinesia
T. Ueno, H. Nishijima, A. Arai, K. Migita, J. Yamada, M. Baba, S. Ueno, 
M. Tomiyama (Aomori, Japan)

828	 Effects of bilateral subthalamic nucleus deep brain stimulation on 
impulse control and repetitive behavior disorders in Parkinson’s 
disease: Results from 89 patients
Y.E. Kim, H. Kim, H.J. Kim, J.Y. Lee, J.Y. Yun, J.Y. Kim, S.H. Paek, B.S. 
Jeon (Seoul, Korea)

868	S uicide ideation and behaviors after deep brain stimulation for 
Parkinson’s disease: Results from a randomized, controlled trial
D. Weintraub, J. Duda, K. Carlson, P. Luo, O. Sagher, F. Weaver 
(Philadelphia, PA, USA)

841	 Minor hallucinations are a frequent and even pre-motor symptom 
in early untreated Parkinson’s disease
J. Pagonabarraga, S. Martinez-Horta, R. Fernández de Bobadilla, 
C. Villa, R. Ribosa, C. García, B. Pascual-Sedano, A. Gironell, J. 
Kulisevsky (Barcelona, Spain)

831	 Thinning of retina from nasal part associates with visual 
hallucinatory experience in patients with Parkinson’s disease wtih 
intact cognition
J.Y. Lee, T.W. Kim, H.J. Kim, B.S. Jeon (Seoul, Korea)
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GUIDED POSTER TOUR 13 - Dystonia

Liffey Hall 1, Level 1
12:00 - 13:30
Thursday, June 21, 2012
Tour Leaders: 
Cynthia Comella, Chicago, IL, USA
Susan Bressman, New York, NY, USA

Supported by an unresticted educational grant from Medtronic.

1102	 Clinical characteristics of dystonia in patients with Wilson’s disease; 
the frequency of extensor truncal dystonia
A.S. Shalash, T.Y. AbdelGhaffar, S.M. Elsayed (Cairo, Egypt)

1081	N europathology of primary cervical dystonia
C.N. Prudente, J. Xiao, C.A. Pardo-Villamizar, M.S. LeDoux, H.A. Jinnah 
(Atlanta, GA, USA)

1029	 Generation of a novel rodent model of DYT1 dystonia
K. Grundmann, T. Ott, N. Gloeckle, M. Walter, M. Bonin, H.P. Nguyen, 
T.K. Hauser, B. Fehrenbacher, M. Schaller, B. Nuscher, C. Haass, G. 
Martella, A. Pisani, Z. Yue, O. Riess (Tuebingen, Germany)

1023	A  rat knockin model of early onset DYT1 generalized dystonia 
displays abnormal hindlimb gait
C.T. Frenz, M. Singh, P. Shashidharan (New York, NY, USA)

1090	 Tremor dominant cervical dystonia is likely to be familial: Clinical 
characteristics of a large cohort
I. Rubio Agustí, I. Pareés, M. Kojovic, M.J. Edwards, K.P. Bhatia 
(London, United Kingdom)

1044	 Penetrance of abnormal temporal discrimination thresholds in 
unaffected first-degree relatives of adult onset primary torsion 
dystonia patients
O. Kimmich, A. Molloy, D. Bradley, R. Whelan, S. O’Riordan, R.B. Reilly, 
S. Hutchinson, M. Hutchinson (Dublin, Ireland)

1121	 Identification of the genetic cause in the Australian family with 
spasmodic dysphonia (DYT4)
S. Winkler, A. Ramirez, J. Nahrstaedt, C. Hemmelmann, J. Groen, J. 
Hagenah, M.A.J. de Koning-Tijssen, A. Ziegler, R.A. Wilcox, C. Klein, K. 
Lohmann (Lübeck, Germany)

1031	 Cerebellar modulation of human associative plasticity
M. Hamada, N. Murase, A. Sadnicka, J.M. Galea, M.J. Edwards, J.C. 
Rothwell (London, United Kingdom)

1100	 Myofibrillar disorganization characterizes myopathy of 
camptocormia in Parkinson’s disease
A. Wrede, N.G. Margraf, H.H. Goebel, G. Deuschl, W.J. Schulz-
Schaeffer (Göttingen, Germany)

1036	I mmunotherapy-responsive faciobrachial dystonic seizures 
(FBDS) associated with LGI1-antibodies: A differential diagnosis in 
movement disorder practice
S.R. Irani, S.A. Schneider, R. Pettingill, S.J.M. Smith, M.R. Johnson, A. 
Vincent (Oxford, United Kingdom)

GUIDED POSTER TOUR 14 - Parkinsonisms (parkinson plus 
and secondary)

Liffey Hall 2, Level 1
12:00 - 13:30
Thursday, June 21, 2012
Tour Leaders: 
Maria Stamelou, London, United Kingdom
Adam Boxer, San Francisco, CA, USA

1197	A bnormalities of voice quality in progressive supranuclear palsy 
(PSP)
S. Skodda, W. Grönheit, U. Schlegel (Bochum, Germany)

1214	A typical parkinsonian syndromes and fracture risk – Are patients 
adequately managed?
A.J. Yarnall, G.W. Duncan, T.K. Khoo, D.J. Burn (Newcastle-upon-Tyne, 
United Kingdom)

1138	 Pure parkinsonism in chorea-acanthocytosis: Postmortem evidence 
for a striato-pallidal process without involvement of the substantia 
nigra pars compacta
B.S. Connolly, L.N. Hazrati, A.E. Lang (Toronto, ON, Canada)

1166	H ypokinesia without decrement distinguishes progressive 
supranuclear palsy from Parkinson’s disease
H. Ling, L. Massey, A. Lees, P. Brown, B. Day (London, United 
Kingdom)

1193	U pdate on ephedrone induced parkinsonism with dystonia: Four 
year follow up
Y. Sanotsky, M. Selikhova, L. Fedorishin, Y. Matvienko, I. Komnatska, 
H. Grey, E. Tripoliti, A.J. Lees (London, United Kingdom)

1201	I mpaired primary motor cortex LTP/LTD-like plasticity in multiple 
system atrophy
A. Suppa, L. Marsili, F. Di Stasio, A. Latorre, A. Khandker Parvez, C. 
Colosimo, G. Fabbrini, A. Berardelli (Rome, Italy)

1165	 Clinicopathological study of progressive supranuclear palsy 
presenting with corticobasal syndrome
H. Ling, R. de Silva, R. Courtney, L. Massey, N. Bajaj, J. Lowe, J. Holton, 
A. Lees, T. Revesz (London, United Kingdom)

1186	A ccuracy of the NINDS-SPSP and the NNIPPS diagnostic criteria for 
the clinical diagnosis of progressive supranuclear palsy
G. Respondek, S. Roeber, C. Gaig, C. Troakes, J. Van Swieten, W.H. 
Oertel, G.U. Hoeglinger (Munich, Germany)

1160	 Characterization of movement disorder phenomenology in 
genetically or pathologically proven frontotemporal lobar 
degeneration: A systematic review of the literature
B.B. Shah, M. Masellis, D. Harmic, D. Fisman, G. Kleiner-Fisman 
(Toronto, ON, Canada)

1200	 Parkinsonism in hereditary diffuse leukoencephalopathy with 
axonal spheroids due to CSF1R gene mutation
C. Sundal, J. Van Gerpen, A. Nicholson, M. Baker, C. Wider, E. Shuster, 
J. Aasly, S. Spina, B. Ghetti, S. Roeber, A. Tselis, R. Swerdlow, B. Miller, 
S. Fujioka, R. Uitti, O. Ross, R. Rademakers, K. Josephs, D. Dickson, Z. 
Wszolek (Jacksonville, FL, USA)
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GUIDED POSTER TOUR 15 - Tremor

Wicklow Hall 1, Level 2
12:00 - 13:30
Thursday, June 21, 2012
Tour Leaders: 
Victor Fung, Westmead, Australia
Roger Elble, Springfield, IL, USA

1233	 Modulation of orthostatic tremor during gait
C. Blahak, M.E. Wolf, H. Bäzner, H.H. Capelle, J.K. Krauss, M.G. 
Hennerici (Mannheim, Germany)

1243	E ssential tremor and tremor associated with dystonia are two 
distinct clinical entities by tactile and proprioceptive temporal 
dicrimination tests
A. Fasano, T. Bovi, A. Di Matteo, A. Fiaschi, F. Bove, M. Fiorio, A. 
Berardelli, M. Tinazzi (Verona, Italy)

1239	L ong term history of orthostatic tremor: A review of 50 patients
F. Di Biasio, S.L. Pullman, J.C. Cortés, Q.P. Yu, C. Hess, S. Fahn (Rome, 
Italy)

1263	 Tremor clusters in the VIM associated with essential tremor and 
Parkinson’s disease
D.J. Pedrosa, C. Reck, M. Maarouf, L. Wojtecki, A.M. Pauls, V. Sturm, A. 
Schnitzler, G.R. Fink, L. Timmermann (Cologne, Germany)

1266	 Mild cognitive impairment in essential tremor
M. Petrova, M. Raycheva, Y. Zhelev, O. Grigorova, L. Traykov (Sofia, 
Bulgaria)

54	S urvey of cognitive screening in Parkinson’s disease across UK 
centres
S. Hanumantha Reddy, B. Elliott, D. MacMahon, Delegates at the 16th 
BGS Parkinson’s Academy (London, United Kingdom)

1235	 Identifying different pathological tremor characteristics with a 
smart phone
B. Carignan, J.F. Daneault, C.E. Codere, A.F. Sadikot, C. Duval 
(Terrebonne, QC, Canada)

1273	 Clinical features of parkinsonism with tremor associated with 
scans without evidence of dopaminergic deficit (SWEDDs)
A. Sacko, V. Moullart, C. Duru, P.E. Merle, O. Godefroy, P. Krystkowiak 
(Bobigny, France)

1267	 Corticomuscular coherence in asymptomatic first degree relatives 
of patients with essential tremor
J. Raethjen, A. Kostka, M. Muthuraman, M. Nahrwohld, D. Lorenz, G. 
Deuschl (Kiel, Germany)

1274	 Diagnosis of psychogenic tremor using a smartphone
T.A. Saifee, P. Kassavetis, L. Drougkas, G. Roussos, I. Pareés, P. 
Schwingenschuh, P. Katschnig, K.P. Bhatia, J.C. Rothwell, M.J. 
Edwards (London, United Kingdom)

GUIDED POSTER TOUR 16 - Surgical therapy of movement 
disorders other than Parkinson’s disease

Wicklow Hall 2, Level 2
12:00 - 13:30
Thursday, June 21, 2012
Tour Leaders: 
Paul Krack, Grenoble, France
Antonio Strafella, Toronto, ON, Canada

Supported by an unresticted educational grant from Medtronic.

959	 Factors predicting improvement in essential head tremor following 
deep brain stimulation
M. Moscovich, T. Morishita, C. Favilla, Z. Peng, K. Foote, M. Okun 
(Gainesville, FL, USA)

946	 Evaluation of the therapeutic profit of nucleus accumbens core on 
the impulsivity/compulsivity balance in rats
S. Ansquer, A. Belin-Rauscent, E. Dugast, M. Francheteau, J.L. Houeto, 
D. Belin (Poitiers, France)

958	 Cervical dystonia improves with high frequency but not with low 
frequency pallidal stimulation
E. Moro, B.M. Pascual-Sedano, B. Shah, Y.Y. Poon, M. Fallis, A.M. 
Lozano, M. Hodaie, P. Hagen, C. Brücke, G.H. Schneider, A. Kühn 
(Toronto, ON, Canada)

981	E lectrophysiology of the anteromedial GPi in Tourette syndrome: A 
case study
S.E. Zauber, S. Ahn, R.M. Worth, L. Rubchinsky (Indianapolis, IN, USA)

962	 Prospective assessment of low- versus high-frequency bilateral 
subthalamic nucleus (STN) deep brain stimulation (DBS) in patients 
with primary dystonia
J.L. Ostrem, G.A. Glass, L.C. Markun, C.A. Racine, M.M. Volz, S.L. 
Heath, P.A. Starr (San Francisco, CA, USA)

949	 Treatment of tremor in multiple sclerosis by thalamic deep brain 
stimulation
F. Hofschulte, S. Paschen, J. Raethjen, H.M. Mehdorn, J. Volkmann, G. 
Deuschl (Kiel, Germany)

957	S uccessful GPi-Deep brain stimulation in Tourette syndrome (GTS) 
– Much more than improvement of tics
J.H. Mehrkens, K. Boetzel, B. Leitner, B. Feddersen, N. Müller, S. 
Dehning (Munich, Germany)

980	 Effect of bilateral pallidal deep brain stimulation in primary 
dystonia
F. Yokochi, M. Taniguchi, R. Okiyama, S. Kumada (Tokyo, Japan)

969	L ong-term follow-up in patients with deep brain stimulation for 
cervical dystonia
M.W.M. Schüpbach, H. You, I.U. Isaias, T. Loennfors-Weitzel, F. 
Vingerhoets, J.K. Krauss, J.M. Burgunder, E. Taub, A. Stibal, A. Kaelin-
Lang (Bern, Switzerland)

951	A  double-blind, randomized, controlled, crossover trial of bilateral 
deep brain stimulation to the globus pallidus internus in severe 
Tourette syndrome
Z. Kefalopoulou, L. Zrinzo, M. Beigi, M. Hariz, M. Jahanshahi, P. 
Limousin, E. Joyce, T. Foltynie (London, United Kingdom)
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Abstracts By Topic

Epidemiology
1	 The Parkinson’s disease in Africa collaboration project in Ghana: 

The story so far
A. Akpalu, M. Cham, R. Cilia, G. Pezzoli (Accra, Ghana)

2	A ssociation of cumulative some heavy metal exposure with 
Parkinson’s disease
U. Dashdorj, B. Tserensodnom, B. Bold, U. Chimedregzen, F. Komatsu, 
Y. Kagawa (Ulaanbaatar, Mongolia)

3	 Prevalence of neurodegenerative parkinsonism in the isolated 
population of South-Eastern Moravia, Czech Republic
K. Farníková, P. Kanovsky, L. Mikulicova, P. Jugas, J. Ovecka, M. 
Kaiserova (Olomouc, Czech Republic)

4	 Frequency and pattern of movement disorders in a Nigerian rural 
tertiary health care institution: A preliminary study
M.B. Fawale (Ile Ife, Nigeria)

5	 Pan-American consortium on multiple system atrophy
E. Gatto, C. Cosentino, P. Chana, J.L. Etcheverry, E. Gallin, M. Miranda, 
Y. Nuñez, V. Parisi, G. Persi, C. Vecchi, A. Sanguinetti, M. Rodriguez-
Violante, J. Aparcana, L. Torres, I. Litvan (Buenos Aires, Argentina)

6	 The prognosis of psychogenic (functional) motor symptoms: A 
systematic review
J.M. Gelauff, A.J. Carson, J. Stone (Amsterdam, Netherlands)

7	 Plasma urate level associates the odds ration of Parkinson’s 
disease (PD): Out-patient-clinic analysis in the neurology 
department
H. Iwaki, Y. Tamaki, T. Tsujii, N. Nishikawa, M. Nagai, M. Nomoto 
(Ehime, Japan)

8	 The incidence of Parkinson’s disease in North East England
T.K. Khoo, G. Duncan, A.J. Yarnall, D.J. Brooks, R.A. Barker, D.J. Burn 
(Newcastle upon Tyne, United Kingdom)

9	E pidemiology and age at onset analysis of Parkinson’s disease in 
the eastern region of Cuba (Holguín)
L. Laguna-Salvia, J.A. Valdevila-Figueira, J.M. Laffita-Mesa (Holguin, 
Cuba)

10	 The progression markers in the premotor phase (PMPP) of 
Parkinson’s disease study
I. Liepelt-Scarfone, K. Mueller, C. Bormann, K. Gauss, J. Streffer, D. 
Berg (Tuebingen, Germany)

11	 Prevalence and progression of mild parkinsonian signs in elderly 
men and women (Bruneck-study cohort): A population-based study
P. Mahlknecht, H. Stockner, S. Kiechl, J. Willeit, A. Gasperi, G. Rungger, 
W. Poewe, K. Seppi (Innsbruck, Austria)

12	 Tracking Parkinson’s: The PRoBaND study (Parkinson’s repository 
of biosamples and networked datasets)
N. Malek, N. Bajaj, R. Barker, Y. Ben-Shlomo, D. Burn, T. Foltynie, H. 
Morris, N. Williams, N. Wood, D. Grosset (Glasgow, United Kingdom)

13	 Frequency and clinical characteristics of movement disorders 
at the neurology clinic of the LAUTECH teaching hospital Osogbo 
Nigeria
A.F. Mustapha (Osogbo, Nigeria)

14	R isk factors and early non-motor features for Parkinson’s disease: 
A systematic review and meta-analysis
A.J. Noyce, J. Bestwick, L. Silveira-Moriyama, C.H. Hawkes, G. 
Giovannoni, A.J. Lees, A. Schrag (London, United Kingdom)

15	 Peripheral biomarkers of inflammation and Parkinson’s disease in 
women
E.J. O’Reilly, H. Chen, M. Schwarzschild, A. Ascherio (Boston, MA, 
USA)

16	S pectrum of movement disorders at the premier Lagos Movement 
Disorders Clinic in Nigeria: First year’s experience
N.U. Okubadejo, O.O. Ojo, O.O. Oshinaike, I.A. Bankole, C.B. Aiyejusunle 
(Lagos, Nigeria)

17	 Physical precipitating factors in functional movement disorders
I. Pareés, M. Kojovic, M. Pires, I. Rubio Agustí, T.A. Saifee, A. Sadnicka, 
P. Kassavetis, K.P. Bhatia, J. Stone, M.J. Edwards (London, United 
Kingdom)

18	 Baseline characteristics for the first Mexican multicentric cohort 
study: The Parkinson’s disease national registry
M. Rodríguez-Violante, C. Zuñiga, M. López, I. Estrada-Bellman, R. 
Mathieu, C. Ramírez, A. Cervantes-Arriaga (Mexico City, Mexico)

19	H ead injury and risk of Parkinson’s disease: A systematic review 
and meta-analysis
A. Samii, M. Etminan, F. Aminzadeh, S. Jafari (Seattle, WA, USA)

20	 Trends in initiation of antiparkinsonian drug treatment among 
patients with Parkinson’s disease in the UK between 1997 and 
2010: A population-based analysis
R. Schade, M. Sturkenboom (Rotterdam, Netherlands)

21	I ncidence and prevalence of primary dystonia in Buenos Aires
C.V. Stefani, J.P. Tartari, A.M. Toral, A.L. Bisonni, D.H. Giunta, D.J. 
Bauso, E. Cristiano (Buenos Aires, Argentina)

22	 Clinical and epidemiological features of hemifacial spasm in 
Buenos Aires, Argentina
J.P. Tartari, C.V. Stefani, D.H. Giunta, E. Cristiano, D.J. Bauso (Buenos 
Aires, Aruba)

23	 Prevalence of Parkinson’s disease in Ukraine
Y.O. Trufanov (Lugansk, Ukraine)

24	E stablishing a population-based cohort to investigate Parkinson’s 
disease
S. Tunc, J. Graf, A. Schmidt, V. Tadic, S. Wolff, A. Lorwin, E.J. Vollstedt, 
J. Hampf, L. Piskol, C. Klein, M. Kasten, J. Hagenah (Lübeck, Germany)

25	S timulant use associated with risk of Parkinson’s disease
S.K. Van Den Eeden, K.S. Albers, C.M. Tanner, A.D. Leimpeter, C.P. 
Quesenberry, L.M. Nelson (Oakland, CA, USA)

26	 Withdrawn by Author

27	 Prevalence of restless legs syndrome in Ankara, Turkey
A. Oto, O. Aykac, N. Yilmaz, M.C. Akbostanci (Ankara, Turkey)

28	 Prevalence of Parkinson’s disease and agricultural employment in 
Austria
H. Zach, H. Cetin, G. Fülöp, W. Pirker, E. Auff, F. Zimprich (Vienna, 
Austria)

Parkinson’s disease: Cognition
29	 Cognitive dysfunction in early Parkinson’s disease: 

Neuropsychological analysis
C. Adams, R. Fulbright, M. Thomas (Bedford, TX, USA)

30	 Diurnal sleepiness and executive dysfunctions: A virtual and 
neuropsychological study in Parkinson’s disease and sleep apnea 
syndrome
G. Albani, L. Priano, P. Cipresso, S. Raspelli, R. Pignatti, P. Ferronato, 
A. Liuzzi, G. Riva, A. Mauro (Piancavallo, Italy)

31	 Graded dual task benefits of cognitive tasks on cycling in 
Parkinson’s disease: Effects of kinesia paradoxa
L.J.P. Altmann, E. Stegemöller, A.A. Hazamy, J.P. Wilson, D. Bowers, 
C.M. Sapienza, M.S. Okun, C.J. Hass (Gainesville, FL, USA)
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deep brain stimulation of the subthalamic nucleus
L.M. Hall, S.G. Brauer, P.W. Hodges (Brisbane, Australia)

133	A  comparison of adverse events with monoamine oxidase inhibitors 
and catechol-o-methyl transferase inhibitors in combination with 
levodopa for patients with Parkinson’s disease
R. Zhang, A.D. Hohler, M. Saint-Hilaire (Boston, MA, USA)

134	 Determination of plasma, brain and cerebrospinal fluid levels 
of L-DOPA in the MPTP-lesioned cynomolgus macaque model of 
Parkinson’s disease
P. Huot, T.H. Johnston, J.B. Koprich, S.H. Fox, J.M. Brotchie (Toronto, 
ON, Canada)

135	L -745,870 reduces L-DOPA-induced dyskinesia in the MPTP-
lesioned primate at doses at which it is a selective antagonist at D

4
 

dopamine receptors
P. Huot, T.H. Johnston, J.B. Koprich, S.H. Fox, J.M. Brotchie (Toronto, 
ON, Canada)

136	 The mGlu4 receptor positive allosteric modulator, Lu AF21934, 
displays anti-parkinsonian effects in the haloperidol-treated rat 
model of Parkinson’s disease
T.H. Johnston, M.A. Uberti, M.D. Bacolod, D. Doller, J.M. Brotchie 
(Toronto, ON, Canada)

137	 PYM50028, an orally active neurotrophic factor modulator in 
development for Parkinson’s disease, modulates axon guidance 
mechanisms related to semaphorin-plexin A-cofilin signaling 
pathways in the MPTP-lesioned macaque
T.H. Johnston, J.B. Koprich, M. Hill, S.H. Fox, P.A. Howson, J.M. 
Brotchie (Toronto, ON, Canada)

138	 Medication reminder service for mobile phones; an open usability 
study in patients with Parkinson’s disease
T. Keränen, S. Liikkanen (Kuopio, Finland)

139	 Anti-parkinsonian effects of Nurr1 activator in UPS impairment 
induced animal model of Parkinson’s disease
Z. Zhang, W. Xie, S. Hintermann, J. Jankovic, W. Le (Houston, TX, USA)

140	 Maintenance of constant steady state therapeutic plasma 
concentrations of levodopa following its continuous subcutaneous 
administration with carbidopa
O. Yacoby-Zeevi, P.A. LeWitt (West Bloomfield, MI, USA)

141	I s chronic levodopa therapy associated with distal symmetric 
polyneuropathy in Parkinson’s disease?
N. Shahrizaila, U.A. Mahamad, A.C. Yap, Y.M. Choo, C. Marras, S.Y. Lim 
(Kuala Lumpur, Malaysia)

142	 Chronic transdermal rotigotine reduces levodopa-induced 
dyskinesias
G.J. Linazasoro, N. Van Blercom (San Sebastian, Spain)

143	R otigotine treatment in Parkinson’s disease: Evaluation of its 
characteristics in our movement disorders unit
L. Martinez, L.J. Lopez del Val, E. López, S. Santos (Zaragoza, Spain)

144	A n audit of apomorphine in the management of complex idiopathic 
Parkinson’s disease in Ireland
B. Magennis, A. Cashell, D. O’Brien, T. Lynch (Dublin, Ireland)

145	 Tardive tolerance to dopamine D
1
 agonists: A novel loss of response 

dependent upon continuous receptor occupation
R.B. Mailman, K.N. Boyd, K. Neitzel, E. Heinzen (Hershey, PA, USA)

146	 Peripheral neuropathy during continuous levodopa duodenal 
infusion: Outcome of 15 patients
F. Mancini, C. Comi, D. Calandrella, M. Lacerenza, G. Riboldazzi, C. 
Pacchetti, M. Coletti Moia, L. Manfredi, A. Antonini (Milan, Italy)

147	 Effects of levodopa on postural sway differs with stage of 
Parkinson’s disease
M. Mancini, J.G. Nutt, F.B. Horak (Portland, OR, USA)

148	E arly inititation of L-dopa, but not pramipexole, restores basal 
ganglia activity in hemiparkinsonian rats
C. Marin, M. Bonastre, G. Mengod, R. Cortés, J.A. Obeso, A.H. Schapira 
(Barcelona, Spain)
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149	A ntiparkinsonian therapy and olfactory discrimination in 
hemiparkinsonian rats
C. Marin, M. Bonastre, J. Mullol (Barcelona, Spain)

150	 Parkinson’s disease responding to smoking
A. Mc Carthy, K. O’Rourke, T. Lynch (Dublin, Ireland)

151	N europrotection by the dietary polyphenol curcumin: Therapeutic 
implications for Parkinson’s disease
S.B. Muchukunte Mukunda, R.B. Mythri, G. Harish, B.S.S. Rao, J. 
Veena, K. Misra (Bangalore, India)

152	 CNI-1493 attenuates neuroinflammation and dopaminergic 
neurodegeneration in the MPTP mouse model of Parkinson’s 
disease
C. Noelker, V. Stuckenholz, J.P. Reese, D. Alvarez-Fischer, R. 
Sankowski, R.C. Dodel, W.H. Oertel, A. Hartmann, S. van Patten, Y. Al-
Abed, M. Bacher (Marburg, Germany)

153	 Glucocerebrosidase deficiency and dopaminergic cell death: 
Relevance to Parkinson’s disease
C. Noelker, D. Alvarez-Fischer, M. Höllerhage, L. Lu, A. Sturn, 
R. Roscher, E.C. Hirsch, G.U. Höglinger, A. Hartmann (Marburg, 
Germany)

154	 Peripheral neuropathy presentation after starting treatment with 
continuous intraduodenal levodopa infusion in four patients with 
Parkinson’s disease
A. Palasí, O. de Fàbregues, J. Hernández, J.L. Seoane, J. Gámez, R. 
Velasco, J. Alvarez-Sabin (Barcelona, Spain)

155	N europrotection by neuropeptide orexin A in a cellular model of 
Parkinson’s disease
T. Pan, Y. Wu, J.X. Zhu, J. Jankovic (Houston, TX, USA)

156	 Effects of erythropoietin in the executive control in Parkinson’s 
disease
V. Perez-Bocourt, M.L.B. Vega, V.R. Rodríguez (Havana, Cuba)

157	A ssessment of commercial formulations of Mucuna pruriens seeds 
for levodopa (L-DOPA) content
A. Soumyanath, T. Denne, A. Peterson, L. Shinto (Portland, OR, USA)

158	 In vivo antiparkinson activity of drugs acting on A
2A

-CB
1
-D

2
 

receptors
A. Pinna, G. Costa, M.T. Armentero, C.E. Müller, R. Franco, N. Simola 
(Cagliari, Italy)

159	 Pharmacotherapy of Parkinson’s disease in Estonia: Strategies and 
complications
K. Rallmann, L. Kadastik-Eerme, M. Rosenthal, P. Taba (Tartu, Estonia)

160	A  multicentre European comparative survey of motor and 
non motor effects of subcutaneous apomorphine infusion and 
intrajejunal levodopa infusion in Parkinson’s disease
P. Reddy, P. Martinez-Martin, A. Antonini, D. Calandrella, M. Pilleri, 
P. Odin, A. Martin, T. Henriksen, A. Rizos, R. Katzenschlager, N. 
Bryndum, A. Glad, L. Timmermann, H. Salimi Dafsari, G. Ebersbach, 
M.G. Kramberger, M. Trost, Z. Pirtosek, K. Wenzel, V. Tomantschger, 
A. Storch, H. Reichmann, A. Ceballos-Baumann, K.R. Chaudhuri 
(London, United Kingdom)

161	E uropean multicentre survey of tolerability rates and impulse 
control behaviour trends of prolonged release dopamine agonists 
in young and old PD
A. Rizos, P. Martinez-Martin, A. Martin, T. Henriksen, B. Kessel, I. 
Koch, G. Durner, A. Antonini, P. Odin, C. Falup-Pecurariu, P. Reddy, 
S. Robinson, M. Silverdale, G. MacPhee, A. Douiri, S. Lindvall, K. Ray 
Chaudhuri (London, United Kingdom)

162	L -dopa response in Parkinson’s disease – A study with L-dopa 
infusion test
H. Saiki, S. Matsumoto (Osaka, Japan)

163	A dherence to once-daily dopamine agonists in levodopa-
treated Parkinson’s disease patients is related to first dopamine 
replacement therapy
D. Santos-García, M. Prieto-Formoso, R. de la Fuente-Fernández 
(Ferrol, Spain)

164	 Factors associated with medication nonadherence in patients with 
Parkinson’s disease at King Chulalongkorn Memorial Hospital
M. Sribanphai, S. Pichayapaiboon, R. Bhidayasiri (BKK, Thailand)

165	N icotine is not neuroprotective in all Parkinson’s disease patients – 
Why?
M.H. Strothjohann (Wolfach, Germany)

166	 Rapid efficacy of rasagiline on motor symptoms: Experience of a 
multicenter clinical trial
S. Zambito Marsala, R. Vitaliani, F. Capozzoli, E. Belgrado, C. Borsato, 
L. Baroni, M. Gioulis, T. Scaravilli, C. Marchini (Belluno, Italy)

Huntington’s disease
167	 Interventional differences among Huntington’s disease (HD) 

patients by disease progression: commercially-insured v. Medicaid
K.E. Anderson, D. Langbehn, J.H. Warner, J. Giuliano, V. Divino, P. 
Smith, M. Dekoven, W.C. Lee (Baltimore, MD, USA)

168	A  proposal for a physiotherapy programme to improve gait, balance 
and functional independence in Huntington’s disease
T. Capato, M. Haddad, M.E. Piemonte, E.R. Barbosa (Sao Paulo, Brazil)

169	S eizures in juvenile Huntington’s disease (JHD): A large multi-
center cohort
L. Cloud, A. Rosenblatt, R. Margolis, C. Ross, J. Pillai, J. Corey-Bloom, 
H. Tully, T. Bird, P. Panegyres, D. Higgins, S. Helmers, R. Jones, S. 
Factor, C. Testa (Richmond, VA, USA)

170	H untington’s disease in an indigneous village in the Peruvian 
Amazon jungle
M.R. Cornejo-Olivas, N. Mori, I. Alva, J. Zunt, P.E. Mazzetti (Lima, Peru)

171	 Huntington’s disease confirmed by genetic testing in three Malian 
families
T. Coulibaly, M. Karambe, C.O. Guinto, M. Traore (Bamako, Mali)

172	I solated postural tremor revealing Huntington’s disease
T. Nguyen, T.C. Danaila, G.L. Defer (Caen, France)

173	 Familiarity of GINA among individuals affected by Huntington’s 
disease
K. Darwin, P. Nichols, J. Kwok, C. Bennet, L. Rosenthal, Y. Bombard, 
E.R. Dorsey, E. Oster (Baltimore, MD, USA)

174	 Predictors of fitness to drive in Huntington’s disease
H. Devos, A. Nieuwboer, W. De Weerdt, M. Tant, W. Vandenberghe 
(Heverlee, Belgium)

175	 Clinical assessment of the effect of tetrabenazine on motor function 
in moderate Huntington’s disease
R. Fekete, A. Davidson, J. Jankovic (Valhalla, NY, USA)

176	 Effect of tetrabenazine on computerized dynamic posturography of 
Huntington’s disease patients
R. Fekete, A. Davidson, W.G. Ondo, H.S. Cohen (Valhalla, NY, USA)

177	R ecommendations for data collection in Huntington’s disease 
clinical research: The NINDS Huntington’s disease Common Data 
Elements project
W.R. Galpern, on behalf of the NINDS HD CDE Working Group 
(Bethesda, MD, USA)

178	 Weight control in a Huntington’s disease population
I. Gastón, I. Marañón, L. Torné, D. Martínez, M.A. Ramos, A. Martínez 
(Pamplona, Spain)
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179	 Theory of mind and social cognition in Huntington’s disease 

patients from Argentina:  
A preliminary report
E. Gatto, V. Parisi, G. Persi, E. Ruotolo, J.L. Etcheverry, S. Vilas, V. Villar, 
G. Rojas, A. Leis, S. Vanotti, A. Orellano, R. Allegri, I. Demey (Buenos 
Aires, Argentina)

180	B ilateral globus pallidus deep brain stimulation for Huntington’s 
disease: Long term outcome of chorea
V. Gonzalez, L. Cif, B. Biolsi, M. Zanca, E. Sanrey, A.M. Moura, T. 
Roujeau, S. James, P. Coubes (Montpellier, France)

181	 Cognitive decline in Huntington’s disease is associated with CAG 
repeat length
A. Hellman, B. Durbin-Johnson, X. “R.” Chen, D. Harvey, C. Decarli, T. 
Tempkin, V. Wheelock (Philadelphia, PA, USA)

182	N europathology of McLeod neuroacanthocytosis syndrome
H.H. Jung, F. Geser, J. Haybäck, B. Bader, A. Danek, P. Fuhr, M. 
Neumann, R. Reichard, B. Udd, A. Zeman, M. Tolnay (Zürich, 
Switzerland)

183	L icofelone attenuates quinolinic acid induced Huntington’s 
like symptoms: Possible behavioral, biochemical and cellular 
alterations
H. Kalonia, A. Kumar (Chandigarh, India)

184	A ssessing willingness to participate in preventative clinical trials
A. Killoran, K.M. Biglan, E. Julian-Baros, N. Yoritomo, C.A. Ross 
(Rochester, NY, USA)

185	B aseline characteristics of the PREQUEL cohort: An interventional 
trial in pre-manifest Huntington’s disease
A. Killoran, K.M. Biglan, E. Julian-Baros, N. Yoritomo, C.A. Ross 
(Rochester, NY, USA)

186	 The use of dietary supplements in the PREQUEL cohort
A. Killoran, K.M. Biglan, E. Julian-Baros, N. Yoritomo, C.A. Ross 
(Rochester, NY, USA)

187	 Neuroprotective effect of pioglitazone against 3-nitropropionic acid 
induced animal models of Huntington’s disease
P. Kumar, H. Kalonia, A. Kumar (Ludhiana, India)

188	S afety and tolerability of tetrabenazine in a Spanish population of 
Huntingon’s disease patients
J.L. López-Sendón, J. García Caldentey, J. García de Yébenes (Madrid, 
Spain)

189	 Neuroinflammation in the YAC128 transgenic mouse model of 
Huntington’s disease
C. Connolly, J. Thiele, J. Beck, C. Lefroy, A. Hill, B.R. Leavitt (Vancouver, 
BC, Canada)

190	 Neuroprotective effect of statins against QA induced behavioral, 
biochemical and mitochondrial alteration in rats
J. Mishra, H. Kalonia, A. Kumar (Chandigarh, India)

191	 Frontal subcortical dysfunction underlying the applause sign: A 
study in Huntington’s disease subjects
S. Nageshwaran, Y. Bordelon, S. Perlman (London, United Kingdom)

192	L ate onset Huntington’s disease simulating corticobasal 
degeneration
M.T. Perez Saldaña, A. Piera, S. Roig, J. Palau, J.A. Burguera (Manises, 
Spain)

193	 The incidence and prevalence of Huntington’s disease: A systematic 
review and meta-analysis
T. Pringsheim, K. Wiltshire, L. Day, T. Steeves, N. Jette (Calgary, AB, 
Canada)

194	A n interdisciplinary model of care for Huntington’s disease (HD) 
families
A.K. Rao, C.B. Moskowitz, P.L. Wasserman, K.S. Marder (New York, NY, 
USA)

195	 Concomitant use of antidepressants and neuroleptics with 
tetrabenazine during treatment of Huntington’s disease
V. Shen, K. Clarence-Smith, C. Hunter, J. Jankovic (Deerfield, IL, USA)

196	 Tetrabenazine for moderate vs. severe/disabling chorea associated 
with Huntington’s disease (HD)
V. Shen, K. Clarence-Smith, C. Hunter, J. Jankovic (Deerfield, IL, USA)

197	 Long-term safety and efficacy of tetrabenazine in the treatment of 
chorea associated with Huntington’s disease
V. Shen, K. Clarence-Smith, C. Hunter, J. Jankovic (Deerfield, IL, USA)

198	R epetitive transcranial magnetic stimulation for chorea in 
Huntington’s disease
A.D. Shukla, N. Jayrajan, M. Kesavan, S. Jain (Wardha, India)

199	 Molecular analysis of Huntington’s disease in a Cuban population
Y. Vázquez-Mojena, J.M. Laffita-Mesa, L. Laguna-Salvia, Y. González-
Zaldívar, D. Almaguer-Gotay, P. Zayas-Feria, L.E. Almaguer-Mederos, 
R. Rodríguez-Labrada, L. Velázquez-Pérez (Holguin, Cuba)

200	A ntisense oligonucleotides as molecular tools to silence prolonged 
(CAG)n tracts in Huntington’s disease
R. Vlamings, M.M. Evers, W.M.C. van Roon-Mom, S.A.M. Mulders, 
M.L.F. Janssen, R.C. Verheul, J.C.T. van Deutekom, Y. Temel 
(Maastricht, Netherlands)

201	 MAPT genotype and its influence on cognitive decline in 
Huntington’s disease
R. Vuono, S.E. Winder-Rhodes, S.J. Sawcer, R.A. Barker (Cambridge, 
United Kingdom)

202	 The effects of environmental enrichment as a treatment strategy 
for patients with Huntington’s disease
J.A. Thompson, T. Cruickshank, L. Penailillo, S. Davies, N. Georgiou-
Karistianis, R. Barker, M. Ziman (Perth, Australia)

Lewy Body Dementia and other dementias in movement 
disorders
203	 Safety, tolerability, and efficacy of armodafinil therapy for 

hypersomnia associated with dementia with Lewy bodies
B. Boeve, K. Kuntz, D. Drubach, L. Allen, D. Drubach (Rochester, MN, 
USA)

204	 Pathological accumulation of a-synuclein and Ab in Parkinson’s 
disease with dementia
M.C. Campbell, P.T. Kotzbauer, N.J. Cairns, B.A. Racette, S.D. Tabbal, 
J.S. Perlmutter (St. Louis, MO, USA)

205	 Dementia with Lewy bodies or probable glioblastoma multiforme?
P.D. Branger, T.C. Danaila, C. Barbier, V. Jaillon-Rivière, G.L. Defer 
(Caen, France, Metropolitan)

206	 Cerebral vasculitis mimicking frontotemporal dementia
A. Mc Carthy, E. Mulroy, K. O’Rourke, T. Lynch (Dublin, Ireland)

207	 The evolutionarily conserved function of HtrA2 in mice prevents 
neurodegeneration by oligomeric a-synuclein
M.M. Rahman, M.L. Liu, S. Akhter, H.J. Kim, S. T. Hong (Jeonju, Korea)

208	 Parkinsonism associated dementia among patients from Chinese 
Asian community: A survey analysis
T. Sosorburam, T. Hussain, L. Zhang, B. Bayarbat (Wuhan, China)
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209	 Neuropsychological differences in mild cognitive impairment (MCI) 
with symptoms of Lewy body disease (LBD)/Parkinson’s disease 
(PD) and other MCI causes
M.J. García Basalo, D.J. Bauso, J.P. Tartari, C.V. Stefani, N. Cámpora, 
M. Fernández, J.I. Rojas, E. Cristiano, A. Golimstok (Buenos Aires, 
Argentina)

210	L ewy body disease with no tau and amyloid pathology: Pure form of 
diffuse Lewy body disease
M. Takanashi, H. Mori, N. Hattori (Bunkyo, Japan)

211	 Differential diagnosis between dementia with Lewy bodies and 
Creutzfeldt-Jakob disease: Two intriguing cases
T. Tsironis, G. Xiromerisiou, A. Mastrokosta, D. Kiourtidis, D. Tsiptsios, 
G. Deretzi, A. Tichalas, J. Rudolf, E. Koutlas, X. Fitsioris, I. Tsiptsios 
(Thessaloniki, Greece)

Pediatric movement disorders
212	 Clinical and therapeutic aspects of secondary dystonia in Tunisian 

children
H. Benrhouma, I. Rebai, I. Kraoua, H. Klaa, N. Gouider-Khouja (Tunis, 
Tunisia)

213	 Beneficial prenatal levodopa therapy in autosomal recessive GTP 
cyclohydroxylase I deficiency
N. Brüggemann, J. Spiegler, Y. Hellenbroich, T. Opladen, S.A. 
Schneider, R. Boor, U. Stephani, G. Gillessen-Kaesbach, J. Sperner, C. 
Klein (Lübeck, Germany)

214	 Do parental psychological factors influence tic severity and/or 
quality of life in children with Tourette syndrome and other tic 
disorders?
P. Bunton, T. Hedderly, M. Longworth (London, United Kingdom)

215	 Clinical analysis of a pediatric cohort with dystonia
J. Damasio, J. Freitas, M. Santos, I. Carrilho (Porto, Portugal)

216	H and stereotypies distinguish Rett syndrome from Autism disorder
S. Goldman, T. Temudo (New York, NY, USA)

217	 Chorea as the presenting feature of mitochondrial acetoacetyl-CoA 
thiolase deficiency
F. Lemieux, D. Buhas, G. Bernard, G. Mitchell, S. Chouinard (Montreal, 
Canada)

218	B uilding a geographically remote satellite service for children with 
neurostimulation devices
C.T. Lundy, M. Kaminska, J.P. Lin (Belfast, United Kingdom)

219	A  transatlantic sibpair diagnosis of dopamine responsive dystonia 
(Segawa’s disease) with leg atrophy and a new mutation
E. Mulroy, D. Costelloe, M. Stevenson, O. Ross, T. Lynch (Dublin, 
Ireland)

220	 Niemann-Pick disease type C: Characteristics of five Brazilian 
patients
P.J. Lorenzoni, H.A.G. Teive, R.P. Munhoz, A.C.S. Crippa, L.C. Werneck, 
E.H. Cardoso, I. Bruck, C. Lourenco, R.H. Scola (Curitiba, Brazil)

221	 Clinical assessment in a cohort of children with tics and Tourette 
syndrome
B. Pérez-Dueñas, B. Caurín, M. Serrano, E. Fernández (Esplugues, 
Spain)

222	E ssential tremor in children: Tremor onset at birth
I.T. Rossman, H. Brar, D. Ghosh (Cleveland, OH, USA)

223	 Juvenile parkinsonism and myopathy caused by a T378P mutation 
of the phosphoglycerate kinase gene PGK1
M. Rotstein, R. Spiegel, S. DiMauro (Tel Aviv, Israel)

224	 Transcranial direct-current stimulation in childhood dystonia: 
Results of an open-label pilot trial
T.D. Sanger, S. Young, M. Bertucco (Los Angeles, CA, USA)

225	 Homovanillic acid in cerebrospinal fluid as a biomarker of 
neurological diseases in 1,388 patients
M. Serrano, M. Molero-Luis, A. Ormazabal, B. Perez-Dueñas, A. 
Garcia-Cazorla, R. Pons, R. Artuch (Esplugues, Spain)

226	 Thiamine-sensitive encephalopathy due to thiamine transporter 2 
deficiency: Case report and review of literature
M. Serrano, M. Rebollo, C. Depienne, A. Rastteter, E. Fernández-
Álvarez, J.A. Obeso, R. Artuch, B. Pérez-Dueñas (Esplugues, Spain)

227	 Presenting symptoms in pediatric restless legs syndrome patients
A. de Weerd, I. Aricò, R. Silvestri (Messina, Italy)

228	S accade abnormalities in Segawa disease –Pathophysiological 
difference between postural and action dystonia
Y. Terao, H. Fukuda, A. Yugeta, O. Hikosaka, R. Hanajima, Y. Ugawa, Y. 
Nomura, M. Segawa (Tokyo, Japan)

229	 Movement disorders in children with acute bilateral lesions of the 
basal ganglia: A case series
T. Virmani, T. Pearson (New York, NY, USA)

Wilson’s disease, storage and metabolic movement disorders
230	R ecovery from severe neurological Wilson’s disease with copper 

chelation
A. Aggarwal, M. Bhatt (Mumbai, India)

231	S tudy of mutational pattern of patients with Wilson’s disease from 
Western India
A. Aggarwal, T. Todorov, G. Chandhok, S. Tilve, A. Zibert, H.H. Schmidt, 
M. Bhatt (Mumbai, India)

232	 Patients with free copper toxicosis in Wilson’s disease should be 
treated with zinc from the beginning
A. Avan, M. Azarpazhooh, H. Kianifar, T. Hoogenraad (Mashhad, Iran)

233	 Wilson’s disease: Follow-up studies in a cohort of 135 neuro-
Wilson’s patients for more than a decade
M. Bagchi, S.K. Das (Kolkata, India)

234	A  genetic study of Wilson’s disease in the United Kingdom
O. Bandmann, A. Coffey, M. Durkie, M. Rattray, A. Dalton (Sheffield, 
United Kingdom)

235	A nalysis of smell in Wilson’s disease
M.J. Carvalho, A.A.C. Machado, E.R. Barbosa (Santo André, Brazil)

236	B ehavior of speech in Wilson’s disease
A.D. Estevo, M.J. Carvalho, A.A.C. Machado, E.R. Barbosa (Santo 
André, Brazil)

237	S pectrum of movement disorders in Wilson’s disease and its 
response to penicillamine therapy
J. Kalita, S. Chandra, V. Kumar, U.K. Misra (Lucknow, India)

238	E pilepsy in Wilson’s disease (WD)
N. Kumar, D. Joshi (Patna, India)

239	 Neuroradiological profile of Wilson’s disease (WD)
N. Kumar, D. Joshi (Patna, India)

240	A n adult-onset neurodegeneration with brain iron accumulation 
presented dystonia, dementia, epilepsy and peripheral neuropathy: 
A clinicopathological study
M. Matsumoto, Y. Kikkawa, S. Toma, K. Arai (Narita, Japan)

241	 Chewing-induced branchial myoclonus in a patient with Leigh 
syndrome
J. Navarro-Otano, F. Cardellach, E. Muñoz (Barcelona, Spain)
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242	 Wilson’s disease in Ireland: Increasing prevalence over 40 years

M. O’Brien, K. Kinsella, M. Reilly, B. Sweeney, C. Walsh, M. Hutchinson 
(Dublin, Ireland)

243	 Chelation-therapy induced restless legs syndrome in Wilson’s 
disease: A novel complication following liver transplantation
M. O’Brien, T. Counihan (Dublin, Ireland)

244	N europsychiatric manifestations in a series of patients with 
Wilson’s disease
N. Paul, M. Bagchi, M.K. Ghosal, A. Roy, A. Biswas, S.K. Das (Kolkata, 
India)

245	 Quality of life in patients with Wilson’s disease in Serbia
I. Petrovic, M. Svetel, T. Pekmezovic, A. Tomic, N. Kresojevic, A. 
Potrebic, R. Jesic, V.S. Kostic (Belgrade, Serbia)

246	 Myeloneuropathy secondary to excessive copper removal in 
Wilson’s disease
T. Teodoro, D. Neutel, F. Geraldo, M.M. Rosa, L. Albuquerque, J.J. 
Ferreira (Lisboa, Portugal)

247	 Transcranial parenchymal sonography in patients with Wilson’s 
disease from Serbia
A. Tomic, M. Svetel, M. Mijajlovic, N. Kresojevic, V.S. Kostic (Belgrade, 
Serbia)

248	 Wilson’s disease: A European survey to improve the management 
of this rare disease
J.M. Trocello, E. Ruano, F. Woimant (Paris, France)

249	S yndrome of hepatic cirrhosis, dystonia, polycythaemia and 
hypermanganesaemia – Caused by mutations in SLC30A10, a 
manganese transporter in man
K. Tuschl, P.T. Clayton, S.M. Gospe Jr., G. Shamshad, S. Ibrahim, P. 
Singhi, R.T. Ribeiro, M.S. Zaki, M. Luz del Rosario, S. Dyack, V. Price, 
R.A. Wevers, P.B. Mills (London, United Kingdom)

250	S pontaneous upbeat nystagmus changing to downbeat nystagmus 
with superior and bilateral gaze in Wernicke’s encephalopathy
Y.S. Park, W.T. Yoon, D.Y. Kwon (Seoul, Korea)

251	 Characteristic of atypical neurological Wilson’s disease without 
Kayser-Feischer ring
J. Youn, H.T. Kim, J.Y. Lee, P.H. Lee, H. Shin, J.S. Kim, J.W. Cho (Seoul, 
Korea)

Clinical Electrophysiology
252	 Characterization of neuronal single unit activity in the globus 

pallidus internus in dystonia and Tourette syndrome
M. Alam, M. Manu, K. Schwabe, H.E. Heissler, H.H. Capelle, J.K. Krauss 
(Hannover, Germany)

253	S caling of movement is related to pallidal gamma oscillations in 
patients with dystonia
C. Brücke, J. Huebl, T. Schönecker, W.J. Neumann, K. Yarrow, A. 
Kupsch, C. Blahak, G. Lütjens, P. Brown, J.K. Krauss, G.H. Schneider, 
A.A. Kühn (Berlin, Germany)

254	 Electrophysiological assessment of the effect of levodopa on 
parkinsonian swallowing
P.B. Tawadros, D. Cordato, I. Cathers, J.A. Burne (Lidcombe, Australia)

255	H yperekplexia due to self-limiting brainstem encephalopathy
B. Cengiz (Ankara, Turkey)

256	 Long latency reflexes in patients with pure essential tremor, pure 
Parkinson’s disease and esential tremor-Parkinson’s disease form
D. Yavuz, A. Gündüz, S. Ertan, A. Sifoglu, M. Kiziltan (Istanbul, Turkey)

257	I mprovement of psychogenic movement disorders after repetitive 
transcranial magnetic stimulation
B. Garcin, E. Cognat, M. Vidailhet, E. Fournier, F. Mesrati, E. Roze, B. 
Degos (Paris, France)

258	 The duration of long term potentiation-like plasticity of the 
human motor cortex induced by patterned monophasic repetitive 
transcranial magnetic stimulation depends on intra-burst pulse 
number
S.J. Groiss, H. Mochizuki, H. Enomoto, S. Nakatani-Enomoto, K. 
Nakamura, A. Yoshihiro, T. Furubayashi, Y. Sugiura, T. Kujirai, Y. 
Ugawa (Fukushima, Japan)

259	 Difference in facilitation with triad-conditioning TMS technique 
between Parkinson’s disease and focal hand dystonia
R. Hanajima, Y. Terao, Y. Shirota, S. Ohminami, R. Tsutsumi, Y. Ugawa 
(Tokyo, Japan)

260	B rain dynamics responsible for sense of agency by EEG analysis
S.Y. Kang, C.H. Im, F.B. Nahab, M.S. Shim, J. Park, D.W. Kim, J. 
Kakareka, N. Miletta, M. Hallett (Seoul, Korea)

261	 Pre-movement potentials in tics: Are these associated with the urge 
to move?
T. Lampreia, T.A. Saifee, J.A. Chen, I. Pareés, P. Kassavetis, A. 
Sadnicka, B. Hoffland, K.P. Bhatia, M.J. Edwards (Lisbon, Portugal)

262	E lectrophysiological study of the coordination between swallowing 
and breathing in patients with Parkinson’s disease
F. Loureiro, A. Dalbem, S. Trentin, I. Gomes (Porto Alegre, Brazil)

263	 Motor cortical activities represented by Bereitschaftspotential and 
paired associative stimulation-induced plasticity in Parkinson’s 
disease and essential tremor
M.K. Lu, C.H. Tsai, C.M. Chen, J.R. Duann (Taichung, Taiwan)

264	R educed intracortical inhibition in focal hand dystonia: A study of 
high frequency oscillations
Z. Mari, V. Venkataraman, C. Urban, M. Matsuhashi, M. Hallett 
(Baltimore, MD, USA)

265	 Motor center-surround organization disordered in focal hand 
dystonia
Z. Mari, G. Nolte, V. Venkataraman, M. Hallett (Baltimore, MD, USA)

266	E lectrophysiological, clinical and neuropsychological correlations of 
event-related potential (P300) in Parkinson’s disease
N.E. Marinho, R.B. Gomes, A.C. Piccolo, H.M. Tavares, M.S.G. Rocha 
(Sao Paulo, Brazil)

267	E ye movements during the visual memory and visual search tasks 
in patients with spinocerebellar degeneration
S. Matsuda, H. Matsumoto, T. Furubayashi, H. Fukuda, R. Hanajima, S. 
Tsuji, Y. Ugawa, Y. Terao (Tokyo, Japan)

268	 Kinematic classification of gait patterns using a neural network 
evaluation system
J.F. Balej, M.J. Crespo, D.A. Ballesteros, M.D. Rossi, J.E. Arena, A. 
Cervio, C. Cuello Oderiz, A.D. Rivero, D.F. Cerquetti, M. Risk, M.J. 
Merello (Ciudad Autónoma de Buenos Aires, Argentina)

269	H emi-masticatory spasm due to a pontine cavernoma: A case 
report and literature review
L.S. Rosenthal, K. Darwin, Z. Mari, M. Hallett, H.A. Jinnah (Baltimore, 
MD, USA)

270	U se of an implantable bi-directional neural interface for long-term 
cortical recording in a nonhuman primate
E.S. Ryapolova-Webb, K. Bankiewicz, P.A. Starr (San Francisco, CA, 
USA)
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271	E nhancement of the pre-movement potential of a psychogenic 
movement using a sequential movement paradigm
T.A. Saifee, P. Kassavetis, I. Pareés, T. Lampreia, N. Murase, B. 
Hoffland, A. Sadnicka, J.C. Rothwell, K.P. Bhatia, M.J. Edwards 
(London, United Kingdom)

272	E lectrophysiological analyses of anti-NMDA receptor encephalitis
T. Shimizu, R. Hanajima, R. Tsutsumi, Y. Shirota, S. Ohminami, S. 
Matsuda, T. Yamamoto, J. Goto, J. Shimizu, Y. Terao, Y. Ugawa, S. Tsuji 
(Tokyo, Japan)

273	 Globus pallidus internum oscillatory activity during slow and fast 
drawing movements
A. Singh, K. Bötzel (Munich, Germany)

274	A cute impedance changes of DBS system & corresponding 
stimulation estimates
G.K. Steinke, M.A. Moffitt, S. Carcieri, A. Jackson, J. Makous, W. 
Stoffregen, L. Wojick (Valencia, CA, USA)

275	 Conditioning intensity dependent interaction between 
interhemispheric inhibition and short-latency afferent inhibition
R. Tsutsumi, R. Hanajima, Y. Shirota, S. Ohminami, Y. Terao, Y. Ugawa 
(Tokyo, Japan)

276	R ole of the basal ganglia in postural control during gait initiation in 
human
A. Demain, B. Forgeot d’Arc, S. Fernandez-Vidal, M.C. Do, B. Dubois, 
A. Hartmann, L. Schmidt, Y. Agid, E. Bardinet, N. Chastan, M.L. Welter 
(Paris, France)

History
277	A re patients with psychogenic movement disorders more likely to 

be healthcare workers?
C. Perry, K. Holmes, A. Gruber-Baldini, K. Anderson, L. Shulman, W. 
Weiner, S. Reich (Baltimore, MD, USA)

278	 Movement disorder as dance: Chorea in history
A. Petithomme Feve, F. Schott Billmann, G. Fenelon (Paris, France)

279	E rich Harnack and apomorphine: An historical insight
P. Taba, A.J. Lees, G. Stern (Tartu, Estonia)

280	 The MDS health professional (non-physician) special interest group 
update
T.E. Towle (Chicago, IL, USA)

281	 Gower’s Queen Square case notes on chorea
T.C. Vale, A. Lees, F. Cardoso (Belo Horizonte, Brazil)

Rating scales
282	I mpulse control disorders in Parkinson’s disease: More prevalent 

than reported?
H. Baumann-Vogel, G. Eisele, C.R. Baumann (Zurich, Switzerland)

283	N ormative data for digitized spiral analysis: Evaluation of age and 
gender effects
C.W. Hess, C. Wang, Q. Yu, S. Boschung, M. San Luciano, R. Saunders-
Pullman, S.L. Pullman (New York, NY, USA)

284	 Orthostatic hypotension questionnaire as an effective patient 
reported outcome scale to assess response in patients with 
symptomatic neurogenic orthostatic hypotension
H. Kaufmann, K. Rosa, A. Hewitt, R. Freeman (New York City, NY, USA)

285	 Psychological profile stability in psychogenic movement disorders 
subjects following immediate versus delayed treatment with short 
term psychodynamic psychotherapy: Randomized parallel trial
K. Kompoliti, B.C. Wilson, G. Stebbins, B. Bernard (Chicago, IL, USA)

286	 Change in root mean square value of tremor recording correlates 
strongly with subjective clinical assessment
S. Pallavaram, F. Phibbs, P. Hedera, C. Tolleson, W. Rodriguez, P.F. 
D’Haese, B.M. Dawant, T.L. Davis (Nashville, TN, USA)

287	 Validation study of REM sleep behavior disorder questionnaire: 
Hong Kong (RBDQ-HK)
K.P. Xiong, S.S. Shen, Q. Tang, J. LI, F. Han, C.F. Liu, C. Mao (Suzhou, 
China)

Parkinson’s disease: Rating scales
288	I ncidence of falls in Parkinson’s disease and characteristics of 

fallers and non-fallers
L.R.S. Almeida, G. Valença, N.N. Negreiros, R.A. Gruber (Salvador, 
Brazil)

289	 Performance on balance measures and balance confidence for 
functional activities in parkinsonian fallers and non-fallers
L.R.S. Almeida, G. Valença, N.N. Negreiros, R.A. Gruber (Salvador, 
Brazil)

290	A ssociations between the UPDRS postural instability and gait 
difficulty subscale and measures of balance and falls
L.R.S. Almeida, G. Valença, N.N. Negreiros, R.A. Gruber (Salvador, 
Brazil)

291	H ow slow is too slow? Objective measurement of bradykinesia in 
Parkinson’s disease using novel non-invasive devices
J.E. Alty, S. Jamieson, M.A. Lones, S.L. Smith (Leeds, United Kingdom)

292	I mplementation of a short assessment of Parkinson’s disease 
patients from three referral centers in Mexico
A. Cervantes-Arriaga, M. Rodríguez-Violante, M. López, I. Estrada-
Bellman (Mexico City, Mexico)

293	S elf or proxy risk impression indexes and clinical tests to predict 
driving performance in Parkinson’s disease
S. Classen, A.M. Crizzle, D. Lanford, I. Malaty, R.L. Rodriguez, N.R. 
McFarland, M.S. Okun (Gainesville, FL, USA)

294	 Construction and validation of the Dynamic Parkinson’s Gait Scale 
(DYPAGS)
J. Crémers, R. Phan Ba, V. Delvaux, G. Garraux (Liège, Belgium)

295	I ndicators of disease severity as predictors of driving performance 
in Parkinson’s disease
A.M. Crizzle, S. Classen, Y. Wang, D. Lanford, I. Malaty, R.L. Rodriguez, 
N.R. McFarland, M.S. Okun (Gainesville, FL, USA)

296	 Direct effects of cognitive impairment on activities of daily 
functioning in patients with Parkinson’s disease
A. Darin, T. Lake, L. Brennan, B. Tran, J. Rick, A. Siderowf 
(Philadelphia, PA, USA)

297	 Prosodic variations in Parkinson’s disease: Tools and 
measurements
C. de Looze, A. Ghio, S. Scherer, G. Pouchoulin, F. Viallet (Dublin, 
Ireland)

298	 Mood and behavioural evaluation in Parkinson’s disease: Validation 
of a new scale
I. Rieu, I. Chéreau, C. Ardouin, B. Pereira, I. de Chazeron, F. Tison, 
E. Broussolle, O. Rascol, L. Defebvre, M. Schüpbach, J.L. Houeto, P. 
Krack, F. Durif (Clermont-Ferrand, France)

299	 Patient compliance with Parkinson’s disease home monitoring 
system
D. Filipkowski, D. Heldman, A. Espay, J. Mishra, T. Mera, J. Giuffrida 
(Valley View, OH, USA)
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300	 Methodological challenges in a prospective cohort study of persons 

with PD: Does a study of exercise behavior naturally bias the study 
sample?
M.P. Ford, J.T. Cavanaugh, G. Earhart, T. Ellis, B. Foreman, C. Husingh, 
G. McGwin, L.E. Dibble (Birmingham, AL, USA)

301	 Charting the progression of disability Parkinson’s disease (CHOP 
PD): Changes in disability over 12 months
M.P. Ford, J.T. Cavanaugh, G. Earhart, T. Ellis, B. Foreman, C. Husingh, 
G. McGwin, L.E. Dibble (Birmingham, AL, USA)

302	E valuation of outcome measures used in an individual with 
Parkinson’s disease following PPN DBS
B.A. Forrow, C. Joint, W. Thevathasan, A.L. Green, T.Z. Aziz (Oxford, 
United Kingdom)

303	 Quantification of motor fatigue in Parkinson’s disease
S. Gardon, L. Verhagen, B. Ouyang (Chicago, IL, USA)

304	 MDS-UPDRS non-English translation program
C.G. Goetz, G.T. Stebbins, N. LaPelle, J. Huang, B.C. Tilley (Chicago, IL, 
USA)

305	 Freezing of gait in Parkinson’s disease: Associations with disease 
severity, falls, quality of life and clinical balance measures
R.A. Gruber, L.R.S. Almeida, J.H. Goldstein Elman, N.N. Negreiros, G.T. 
Valenca (Toronto, ON, Canada)

306	A ssociations of self- reported freezing of gait and timed “Up and 
Go” performance with and without dual- tasking
R.A. Gruber, L.R.S. Almeida, J.H. Goldstein Elman, N.N. Negreiros, G.T. 
Valenca (Toronto, ON, Canada)

307	 Do non motor deficits rapidly worsen in early Parkinson’s disease? 
A longitudinal case-control study
G. Hipp, V. Pieri, M. Vaillant, O. Rufra, N.J. Diederich (Luxembourg-City, 
Luxembourg)

308	 Quantifying freezing of gait in Parkinson’s disease during the 
instrumented timed Up and Go test
F.B. Horak, M. Mancini, R. Cohen, J.J. Nutt (Portland, OR, USA)

309	A utomated ambulatory measurement of dyskinesia and 
bradykinesia
R. Griffiths, K. Kotschet, W. Johnson, J. Drago, A. Evans, P. Kempster, 
S. Raghav, M.K. Horne (Parkville, Australia)

310	N on-motor symptoms in Parkinson’s disease: Preliminary 
evaluation of the Arabic adapted version of NMSS-PD in Tunisia
I. Kacem, M. Ben Djebara, N. Bouzidi, Y. Hizem, A. Gargouri, R. Gouider 
(Tunis, Tunisia)

311	 Developing a tool for remote digital assessment of Parkinson’s 
disease
P. Kassavetis, T.A. Saifee, G. Roussos, L. Drougkas, M. Kojovic, J.C. 
Rothwell, M.J. Edwards, K.P. Bhatia (London, United Kingdom)

312	 Prevalence and characteristics of non-motor symptoms in Korean 
PD patients: Study using non-motor symptoms questionnaire
J.Y. Kim, B.S. Jeon (Seoul, Korea)

313	B iosensor based mobile gait analysis detects motor impairment in 
Parkinson’s disease
J. Klucken, J. Barth, P. Kugler, R. Steidl, J. Hornegger, B. Eskofier, J. 
Winkler (Erlangen, Germany)

314	 Does rater experience affect UPDRS inter-rater reliability?
A. Kott, J. Swartz (Prague, Czech Republic)

315	 Validation of the attention questionnaire scale in Korean patients 
with Parkinson’s disease
D.Y. Kwon, M.H. Park, S.B. Koh, K.W. Park (Ansan-city, Korea)

316	 MDS-UPDRS Spanish version: Confirmatory factor analysis and 
comparison with the original English version
P. Martinez-Martin, B.C. Tilley, M.M. Kurtis, A. Bergareche-Yarza, A. 
Mendoza-Rodriguez, J.C. Martinez-Castrillo, O. Gershanik, A. Chade, 
N. Garretto, T. Arakaki, C. Singer, H. Moore, M. Rodriguez-Violante, M. 
Alvarez-Sanchez, J. Huang, G.T. Stebbins, C.G. Goetz (Madrid, Spain)

317	A ttributes related with the MDS-UPDRS Spanish version construct 
validty
P. Martinez-Martin, M. Alvarez-Sanchez, T. Arakaki, A. Bergareche-
Yarza, A. Chade, N. Garretto, O. Gershanik, J. Huang, M.M. Kurtis, J.C. 
Martinez-Castrillo, A. Mendoza-Rodriguez, H. Moore, M. Rodriguez-
Violante, C. Singer, G.T. Stebbins, B.C. Tilley, C.G. Goetz (Madrid, Spain)

318	 Comparison of patient-rated treatment response with measured 
improvement in Parkinson’s disease
M.B. Davidson, D.J.M. McGhee, C.E. Counsell (Aberdeen, United 
Kingdom)

319	 Objective instrument of dyskinesia with inertial sensors
J. McNames, K. Chung, L. Holmstrom, F. Horak (Portland, OR, USA)

320	 Clinic versus patient association sampling of people with 
Parkinson’s disease
M.H. Nilsson, P. Nyberg, G.M. Hariz, L. Forsgren, P. Hagell (Lund, 
Sweden)

321	 The new bradykinesia akinesia incoordination (BRAIN) test: People 
with Parkinson’s disease versus healthy controls
S. Acharya, A. Nagy, C. Budu, C. Treacy, J. Fearnley, A.J. Lees, G. 
Giovannoni, A.J. Noyce (London, United Kingdom)

322	 Metric evaluation of a novel scale to assess psychosis in patients 
with Parkinson’s disease
W.G. Ondo, H. Peng (Houston, TX, USA)

323	A n easy tool to improve accuracy in pre-diagnostic Parkinson’s 
disease population
M. Picillo, M. Amboni, M. Moccia, R. Erro, P. Barone (Naples, Italy)

324	 Dual-task performance assessment for people with Parkinson’s 
disease: A new tool to measure motor performance of gait, balance, 
posture and manual skill
S.M.A.A. Pompeu, J.E. Pompeu, É. Okamoto, É.T. Neves, M.E.P. 
Piemonte (São Paulo, Brazil)

325	 Prevalence of non-motor symptoms versus motor symptoms in 
early Parkinson’s disease: 
A preliminary observation
M. Rico, R. Ribacoba, S. González, E. Suárez, M. Para (Oviedo, Spain)

326	 How should pushing off or the use of assistive devices be 
incorporated in the timed Up and Go (TUG)?
P.N. Schmidt, J.G. Nutt, M. Guttman, A.D. Siderowf, E.C. Nelson, J. 
Zamudio, M.S. Okun (Miami, FL, USA)

327	 Modified Rankin scale as a potential measure of global disability in 
Parkinson’s disease
T. Simuni, S. Luo, K.L. Chou, H. Fernandez, B. He, S. Parashos, on 
behalf of the NET PD Investigators (Chicago, IL, USA)

328	R elation between educational status and motor scales (UPDRS-III, 
Berg Balance Scale and timed Up and Go Test) in individuals with 
Parkinson’s disease
C.O. Souza, M.C. Voos, F.C. Fonoff, D.F. Valente, H.F. Chien, E.T. Fonoff, 
E.R. Barbosa (Sao Paulo, Brazil)

329	 Calibration of the UPDRS to the MDS-UPDRS
G.T. Stebbins, C.G. Goetz, B.C. Tilley (Chicago, IL, USA)

330	 The association between NT-proCNP, functional capacity and clinical 
stage in patients with Parkinson’s disease
D. Koziorowski, R. Tomasiuk, S. Szlufik, A. Friedman (Warsaw, 
Poland)
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331	 A comparison of rapid finger tapping and finger flexion-extension 
tasks in Parkinson’s disease
W.P. Teo, J.P. Rodrigues, F.L. Mastaglia, G.W. Thickbroom (Western 
Australia, Australia)

332	 Patient-centeredness in Parkinson’s disease care: Development 
and validation of a patient experience questionnaire
M. van der Eijk, M.J. Faber, J.W.M. Aarts, M. Munneke, B.R. Bloem 
(Nijmegen, Netherlands)

333	S hort and sweet? An evaluation of six abbreviated scales to detect 
depression in Parkinson’s disease
J.R. Williams, K. Anderson, A.L. Bush, J. Calleo, S.R. Goldstein, S. 
Grill, E.S. Hirsch, S. Lehmann, J.T. Little, R.L. Margolis, J. Palanci, G.M. 
Pontone, H. Weiss, P. Rabins, L. Marsh (Cambridge, MA, USA)

334	 Determining minimal clinically important difference for health-
related quality of life scales in Parkinson’s disease
Y. Winter, D. Lubbe, W.H. Oertel, R. Dodel (Marburg, Germany)

Spasticity
335	I ntrathecal baclofen pump: KSA experience

Y.M. Awaad, T.M. Rizk, A.J. Sabbagh, M. Ahmed (Riyadh, Saudi Arabia)

336	U ltrasonography for local muscle spasticity management
R.V. Bubnov (Kyiv, Ukraine)

337	 H-reflex recovery cycle as an electrophysiological correlate of 
spasticity
A. Karakus, B. Cengiz, M. Zinnuroglu (Ankara, Turkey)

338	A bnormal 123I-metaiodobenzylguanidine (MIBG) myocardial 
scintigraphy in two patients with spastic paraplegia 11 (SPG11)
H. Furuya, H. Arahata, S. Miura, A. Watanabe, Y. Kawano, E. Araki, H. 
Kumazoe, N. Fujii (Omuta, Japan)

339	B otulinum toxin type A in spastic dystonia of hip adductors in 
primary progressive multiple sclerosis
S.G. Ochudlo (Katowice, Poland)

340	 OnabotulinumtoxinA for adult spasticity: A systematic review of the 
literature
S. Papapetropoulos, L. Nalysnyk, P. Rotella, J. Simeone, K.E. Alter, A. 
Esquenazi (Irvine, CA, USA)

341	S pasticity in Practice (SPACE): An international, non-interventional 
study of botulinum toxin type A in treatment-naïve patients with 
spasticity
J. Harriss, O. Simon, N. Roche, C. Cantú-Brito, S. Khatkova, P. Säterö 
(Frankfurt, Germany)

342	 A systematic review on the effectiveness of spasticity management 
using physical interventions in patients with stroke
R. Shukla, E. Sim, D. Tan (Singapore)

Parkinson’s disease: Clinical Trials
343	A n open label, single site, 12 month, phase II, randomised 

controlled trial evaluating the safety and efficacy of Exendin-4 
(Exenatide) in the treatment of patients with moderate severity 
Parkinson’s disease
I. Aviles-Olmos, Z. Kefalopoulou, A. Djamshidian, P. Limousin, J. 
Dickson, A. Lees, T. Foltynie (London, United Kingdom)

344	 What is the best dopaminergic therapy after subthalamic deep 
brain stiumlation: Dopamine agonist or levodopa?
J.P. Azulay, C. Breffel, L. Defebvre, T. Witjas, A. Eusebio, K. Dujardin, C. 
Tranchant, F. Ory, O. Rascol (Marseille, France)

345	 The ACCORDO study: Evaluating the efficacy of rasagiline on 
depressive symptoms and cognition in Parkinson’s disease patients 
without dementia
P. Barone, For the ACCORDO study investigators (Salerno, Italy)

346	A  phase III clinical trial of coenzyme Q10 (QE3) in early Parkinson’s 
disease: Parkinson Study Group QE3 Investigators
M.F. Beal (New York, NY, USA)

347	 Transcranial sonography of the substantia nigra is not relevant 
for the diagnosis of idiopathic Parkinson’s disease: A prospective 
cohort study in 196 consecutive patients
A.E.P. Bouwmans, A.M.M. Vlaar, W.H. Mess, A. Kessels, W.E.J. Weber 
(Maastricht, Netherlands)

348	A  kinematic and electromyography functional assessment of 
balance in Parkinson’s disease – Pilot study
T. Capato, E.R. Barbosa, M.E. Piemonte (Sao Paulo, Brazil)

349	 Continuous subcutaneous carbidopa improves levodopa 
pharmacokinetics in Parkinson’s disease patients
Y. Caraco, N. Giladi, S. Oren, P.A. LeWitt (Jerusalem, Israel)

350	 Benefits of exercise in Parkinson’s disease
S.M. Cheon, H.R. Sung, B.K. Chae, H.J. Ryu, J.W. Kim (Busan, Korea)

351	A  phase II, double-blind, randomized, placebo-controlled 4-way 
crossover study to evaluate the relative efficacy and safety of OC 
oral solution (oxybutynin and clonidine) for sialorrhoea in patients 
with Parkinson’s disease
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446	 Parkinson’s advocates in research: The impact of peer-to-
peer education and outreach on Parkinson’s study inquiry and 
enrollment among people with Parkinson’s and care partners
L. Morgan, J. Jimenez-Shahed, V. Todaro, M. Welsh (New York, NY, 
USA)

447	 Development and delivery of a multidisciplinary rehabilitation 
intervention for the SPIRiTT study
H. Gage, K. Bryan, S. Ting, P. Williams, J. Kaye, B. Castleton, P. Trend, 
D. Wade (Guildford, United Kingdom)

448	 Comparison between the rate of Parkinson’s disease progression 
and patient gender
Y.O. Trufanov, Y.I. Golovchenko (Lugansk, Ukraine)

449	I nterdependences between the presence of autonomic dysfunction 
and severity of disease according to the modified Hoehn and Yahr 
staging and the Schwab and England Activities of Daily Living Scale 
in patients with Parkinson’s disease
Y.O. Trufanov (Lugansk, Ukraine)

450	A  comparative study on safety and tolerability of rasagiline versus 
pramipexole in early Parkinson’s disease (PD): The ACTOR study
F. Viallet, S. Pitel, S. Lancrenon, O. Blin (Aix-en-Provence, France)

451	 Olfaction mix-ups are characteristic for Parkinson’s disease: The 
sniffPD study
D. Volc, A. Wuschitz, N. Halasek, W. Schimetta (Vienna, Austria)

452	 Plasma homocysteine and its clinical significance in Parkinson’s 
disease
M. Wang, Y. Li, C. Mu (Shjiazhuang city, China)

453	 Combined interleaving stimulation of STN and SNr for refractory 
gait disturbances: Preliminary findings of a randomized controlled 
trial
D. Weiss, M. Walach, C. Meisner, M. Fritz, A. Gharabaghi, C. Plewnia, S. 
Breit, B. Bender, T. Wächter, R. Krüger (Tübingen, Germany)

454	 Clinical features of the c.1858G>A mutation in VPS35-associated 
parkinsonism
A. Weissbach, K.R. Kumar, M. Heldmann, M. Kasten, S. Tunc, C.M. Sue, 
P. Vieregge, T.F. Münte, K. Lohmann, C. Klein, J. Hagenah (Lübeck, 
Germany)

455	 Assessing the benefit and safety of administering intermittent 
GDNF infusions in PD
S.S. Gill, E. White, N. Barua, A. Bienemann, N. Patel, M. Luz, L. Barclay, 
E. Mohr, L. Mooney, E. Coulthard, A. Lawrence, S. Daniels, A.L. Whone 
(Bristol, United Kingdom)

456	L ack of pharmacokinetic interaction between the novel mGluR5 
antagonist AFQ056 and levodopa/carbidopa in healthy volunteers
A. Chakraborty, M. Ufer, P. Bhad, M. Vandemeulebroecke, B. Gomez-
Mancilla, D. Bell, S. Winter, R. Woessner (Basel, Switzerland)

457	 Comparison of once-daily versus twice-daily combination of 
ropinirole prolonged release in Parkinson’s disease
J.Y. Yun, B.S. Jeon, H.J. Kim, J.Y. Lee (Seoul, Korea)

Gene Therapies and Cell-based Therapies
458	I s a-synuclein mediated neurodegeneration amplified in the aged 

nigrostriatal system?
S.E. Gombash, F.P. Manfredsson, C.J. Kemp, S.L. Wohlgenant, D.L. 
Fischer, B.F. Daley, T.J. Collier, J.W. Lipton, A. Cole-Strauss, R.J. 
Mandel, S.M. Fleming, C.E. Sortwell (Grand Rapids, MI, USA)

459	 Mifepristone inducible caspase-1 expression in embryonic 
stem cells eliminates tumor formation but spares differentiated 
dopamine cells
Y. Wang, D. Yang, L. Song, W. Le (Houston, TX, USA)

460	R educed bioavailability of soluble alpha-synuclein due to 
aggregation leads to toxicity
N.M. Kanaan, N.C. Kuhn, C.S. Sortwell, C. Jiang, F.P. Manfredsson 
(Grand Rapids, MI, USA)

461	A  biomaterials approach to modulate striatal toxicity of gene 
vectors: A comparative study
B. Newland, T. Moloney, P. Mulcahy, E. Dowd, A. Pandit (Galway, 
Ireland)

Surgical Therapy: Parkinson’s disease
462	 Comprehensive, multi-disciplinary DBS screening for Parkinson’s 

patients: No room for “short cuts”
H. Abboud, A. Machado, M. Deogaonkar, A. Ahmed, M. Gostkowski, S. 
Cooper, I. Itin, P. Sweeney, M. Pandya, C. Kubu, D. Floden, P. Ford, H. 
Fernandez (Cleveland, OH, USA)

463	U se of an implantable bi-directional neural interface for chronic 
investigation of brain network dynamics in animal models
S. Stanslaski, P. Afshar, D. Carlson, P. Stypulsowski, J. Giftakis, T. 
Denison (Minneapolis, MN, USA)

464	S ubthalamotomy in patients with Parkinson’s disease. Evaluation 
of motor, cognitive, neuropsychiatric and affective effects for six 
months
M. Alvarez, N. Pavon, R. Macías, I. García, M. Alvarez (Habana, Cuba)

465	S ubthalamotomy vs. pallidotomy. Retrospective, blinded evaluation 
of 50 patients with Parkinson’s disease
M. Alvarez, M. Lazo, E. Casabona, I. García, R. Macías, M. Alvarez 
(Habana, Cuba)

466	U nilateral STN DBS improves depression in patients with moderate 
to advanced Parkinson’s disease
A.W. Amara, H.C. Walker, G. Cutter, S. Guthrie, R.L. Watts, D.G. 
Standaert (Birmingham, AL, USA)

467	 Subthalamic deep brain stimulation modulates small-fiber 
dependent sensory thresholds in Parkinson’s disease
D.C. Andrade, J.P. Lefaucheur, R. Galhardoni, A. Paiva, E. Bohr-Seng-
Shu, R. Brant, M. Myczkowski, L. Alvarenga, K. Ferreira, C. Souza, S. 
Siqueira, M.A. Marcolin, E. Fonoff, E.R. Barbosa, M. Jacobsen (Sao 
Paulo, Brazil)

468	 Combining DBS in internal and external pallidum (GPi & GPe) to 
optimise “peak dose dyskinesia” and “off symptoms” in a small 
series of patients with Parkinson’s disease (PD)
A. Angeli, I.A. Olmos, Z. Kefalopoulou, L. Zrinzo, M. Hariz, P. Limousin, 
T. Foltynie (London, United Kingdom)

469	R ole of microelectrode recording in STN DBS electrode 
implantation
P. Ankathi, R.M. Kandadai, A. Jabeen, M.A. Kannikannan, R. Borgohain 
(Hyderabad, India)

470	 Deep brain stimulation and decision making in apathetic patients: A 
PET study
F. Antonelli, A.P. Strafella, Y.Y. Poon, A.M. Lozano, M. Hodaje, G. 
Pellecchia, F. Valzania, J.H. Ko, A. Lang, S. Houle, E. Moro (Toronto, 
ON, Canada)

471	 DBS stimulation frequencies in PD patients with gait and speech 
problems
D. Apetauerova, S.A. Scala, J.W. Zani (Burlington, MA, USA)

472	L ong-term follow-up of bilateral STN DBS in PD: Motor, cognitive 
and mood outcomes
I. Aviles-Olmos, Z. Kefalopoulou, P. Pradhan, R. Martinez-Fernandez, 
J. Candelario, A. Tripoliti, A. Angeli, L. Zrinzo, M. Hariz, T. Foltynie, M. 
Jahanshahi, P. Limousin (London, United Kingdom)
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473	 Competency-based curricula in DBS and ITB therapies for 

movement disorders
B.J. Bellande, Z. Winicur, D. Charles, B. Gallo, M. Saulino, M. Turner, S. 
Bennett, S. Heath, M.E. Nelson, C. Reese, J. Boche, A. Larson, K. Cox 
(Carmel, IN, USA)

474	 Who is the best candidate to deep brain stimulation in Parkinson’s 
disease – Effects of qualification process based on own 
experiences
M. Boczarska-Jedynak, A. Gorzkowska, B. Jasinska-Myga, G. 
Klodowska-Duda, S. Kwiek, P. Bazowski, G. Opala (Katowice, Poland)

475	A nalysis of stereotactic accuracy in patients undergoing deep brain 
stimulation using Nexframe and Leksell frame
M. Bot, P. van den Munckhof, R.A.E Bakay, D. Sierens, G.T. Stebbins, L. 
Verhagen Metman (Chicago, IL, USA)

476	 Quantitative evaluation of the effects of bilateral subthalamic deep 
brain stimulation (DBS) on balance in Parkinson’s disease (PD)
R. Brant, N. Luna, D.C. Andrade, C. Souza, J. Greve, E. Fonoff, E.R. 
Barbosa (Belo Horizonte, Brazil)

477	 Effects of STN DBS on reaching kinematics in Parkinson’s disease
M. Burack, V. Khandwala, G. Gdowski, M. Gdowski (Rochester, NY, 
USA)

478	 DBS electrode Impedance varies over time in humans
T.C. Cheung, M. Hoffman, M. Katz, C. Kilbane, R.L. Alterman, M. Tagliati 
(Los Angeles, CA, USA)

479	 Gender differences in advanced Parkinson’s disease treated with 
subthalamic stimulation
S.M. Chiou, C.H. Tsai, S.Z. Lin (Taichung, Taiwan)

480	 Convergence insufficiency responsive to bilateral subthalamic 
nucleus deep brain stimulation in Parkinson’s disease
C. Cho, R. Alterman, T. Morris, S. Moore, J. Rucker (New York, NY, 
USA)

481	A cute psychosis following insertion of deep brain stimulator in a 
patient with Parkinson’s disease
G.F. Crotty, B. Sweeney, E. Cassidy (Cork, Ireland)

482	 Cost-effectiveness of deep brain stimulation in patients with 
Parkinson’s disease
J. Dams, U. Siebert, B. Bornschein, J. Volkmann, G. Deuschl, W.H. 
Oertel, J.P. Reese, R. Dodel (Marburg, Germany)

483	 Effect of deep brain stimulation of the subthalamic nucleus on 
balance in Parkinson’s disease
B. de la Casa-Fages, F. Alonso-Frech, C. García-Martos, J. Mira, F. 
Grandas (Madrid, Spain)

484	S accadic eye movement abnormalities in Parkinson’s disease 
treated by levodopa and deep brain stimulation
M. Dec, M. Rudzinska, M. Tutaj, A. Szczudlik (Kraków, Poland)

485	 Current controlled stimulation versus voltage controlled 
stimulation in patients with bilateral subthalamic nucleus deep 
brain stimulation for advanced Parkinson’s disease
C. Del Rio-Oliva, I. Aviles-Olmos, Z. Kefalopoulou, T. Grover, T. Foltynie, 
L. Zrinzo, M. Hariz, P. Limousin (Málaga, Spain)

486	 Recognition of facial emotions and limbic circuits are not affected 
by pallidal stimulation in Parkinson’s disease: A clinical and PET 
study
S. Drapier, F. Lejeune, T.C. Dondaine, P. Sauleau, C. Haegelen, M. Verin 
(Rennes, France)

487	 Cost-effectiveness analysis of deep brain stimulation in patients 
with advanced Parkinson’s disease from a UK payer perspective
S. Eggington, F. Valldeoriola, K.R. Chaudhuri, E. Annoni, G. Deuschl 
(Tolochenaz, Switzerland)

488	E xpanding the spectrum of the twiddler syndrome: Twiddler by 
proxy and shoulder raises twiddling
M.A. Ferreira, N. Galvez-Jimenez (Weston, FL, USA)

489	 Deep brain stimulation of the subthalamic nucleus but not the 
internal globus pallidus is neuroprotective in a rat model of 
Parkinson’s disease
D.L. Fischer, C.J. Kemp, T.J. Collier, S.L. Wohlgenant, B.F. Daley, K. 
Steece-Collier, C.E. Sortwell (Grand Rapids, MI, USA)

490	L ow-frequency stimulation of the pedunculo-pontine nuclei can 
improve gait in parkinsonian syndromes
I. Galazky, L. Büntjen, S. Stallforth, C. Kluge, H.J. Heinze, J. Voges 
(Magdeburg, Germany)

491	A  functional mechanism for deep brain stimulation in Parkinson’s 
disease: The slow axon blockade hypothesis
M.R. García, B.A. Pearlmutter, P.E. Wellstead, M. Verwoerd, R.H. 
Middleton (Maynooth, Ireland)

492	 Improving deep brain stimulation case efficiency by application of 
Virginia Mason Production System (VMPS)
M.T. Gunther, F.R. Farrokhi, J.W. Roberts, J. Berger, K. McHenry 
(Seattle, WA, USA)

493	 Bilateral STN DBS is effective in reducing rapid-cycling manic 
episodes and in-patient psychiatric admissions in a patient with 
Parkinson’s disease and bipolar disorder type I
F. Gupta, S. Yero, H. Azmi (Oradell, NJ, USA)

494	A pathy and mania induced by subthalamic nucleus stimulation
H. Guven, B. Kocer, S.S. Comoglu, M. Sorar (Ankara, Turkey)

495	 Effects of dopaminergic and subthalamic stimulation on musical 
performance parameters: Dissociating timing, intonation, 
articulation and emotionality
T.D. Hälbig, E. Altenmüller, M. Schüpbach, F. van Vugt (Berlin, 
Germany)

496	 The decision making process leading to deep brain stimulation 
(DBS) for Parkinson’s disease (PD) – The patients’ perspective
G.M. Hariz, K. Hamberg (Umeå, Sweden)

497	 Time to revive pallidotomy for Parkinson’s disease?
M. Hariz, J. Vitek, M. Delong, P. Krack (London, United Kingdom)

498	 Visuo-motor function in Parkinson’s disease is not improved by 
subthalamic nucleus deep brain neurostimulation
S.D. Israeli-Korn, S. Hassin-Baer, O.S. Cohen, E. Schechtman, R. 
Inzelberg, S. Hocherman (Tel Hashomer, Israel)

499	S ubthalamic nucleus deep brain stimulation in Parkinson’s disease: 
Postmortem analysis in two patients
H. Ito, S. Odake, F. Uchiyama, T. Kamei (Chigasaki, Japan)

500	 Can a patient with complex mixed dementia be approved for deep 
brain stimulation (DBS)?
L.J. Jaffe (San Diego, CA, USA)

501	 Effects of deep brain stimulation of caudal zona incerta and 
subthalamic nucleus on pitch level in speech of patients with 
Parkinson’s disease
F. Karlsson, J. van Doorn (Umeå, Sweden)

502	I nterleaving deep brain stimulation (DBS) parameter settings to 
optimize outcomes
P. Khemani, S. Miocinovic, S. Chitnis (Dallas, TX, USA)

503	 Parkin mutation and the outcome of deep brain stimulation
H.J. Kim, J.Y. Yun, Y.E. Kim, J.Y. Lee, J.Y. Kim, H.J. Kim, S.S. Park, S.H. 
Paek, B.S. Jeon (Seoul, Korea)

504	 Effect of 60Hz stimulation on gait in STN-DBS patients with 
Parkinson’s disease
M.J. Kim, S.R. Kim, M.C. Lee, S.J. Chung (Seoul, Korea)
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505	 Motor speech after bilateral STN DBS for Parkinson’s disease
K.J. Kluin, P. Patil, S. Grube, K. Cummings, L. Zeitlin, C. Persad, K.L. 
Chou (Ann Arbor, MI, USA)

506	S electing the most optimal trajectories for deep brain stimulation 
based on microelectrode recording signals
N. Kovács, E. Gasparics, E. Bosnyák, F. Nagy, J. Janszky, I. Balás, I. 
Hernadi, G. Deli (Pécs, Hungary)

507	R ecommendations for standardized postmortem autopsy 
procedures in patients treated with deep brain stimulation
K. Nolte, M. Kronenbuerger, J. Burgunder, V. Coenen, J. Krauss, J. 
Weis (Aachen, Germany)

508	 Complex Parkinson’s tremor requiring combined ViM and STN 
stimulation (DBS)
O.C. Kulkarni, K. Czarnecki, E. Papavassiliou, D. Tarsy, L.C. Shih 
(Boston, MA, USA)

509	 Differential STN and GPi deep brain stimulation effects on 
oculomotor function in patients with Parkinson’s disease
E.C. Lai, J. Fridley, G. Adams, P. Sun, M.K. York, F. Atassi, A. 
Viswanathan, R.K. Simpson, D. Yoshor (Houston, TX, USA)

510	 The effect of STN-DBS’s laterality on voice and perception of speech 
intelligibility of patients with Parkinson’s disease
Y. Manor, M. Levy, M. Meshulam, Y. Balash, A. Hilel, N. Giladi, I. Fried, H. 
Bergman, T. Gurevich, J.T. Cohen (Tel Aviv, Israel)

511	 Peripheral neuropathy in Parkinson’s disease patients treated 
with duodenal levodopa/carbidopa infusion: A clinical and 
electrophysiological follow-up study
A. Merola, M. Zibetti, N. Arduino, C.A. Artusi, A. Marchisio, Y. Falcone, 
M. Troiano, S. Angrisano, L. Rizzi, M.G. Rizzone, D. Cocito, L. Lopiano 
(Torino, Italy)

512	E xtended hospital stay following deep brain stimulation for 
Parkinson’s disease under general anesthesia: Related factors
M.E. Moschaki, S.J. Boviatsis, G. Tagaris, P. Stathis, D. Magafosis, P. 
Lagos, K. Romana, H. Plessia, D.E. Sakas (Athens, Greece)

513	H ow long can patients wait for the surgery? The adequate timing 
for the subthalamic nucleus deep brain stimulation (STN-DBS) for 
Parkinson’s disease (PD)
Y. Shimo, A. Nakajima, N. Nishikawa, S. Misawa, M. Nakajima, G. 
Oyama, N. Hattori (Tokyo, Japan)

514	 The influence of intraoperative microrecording and 
macrostimulation in Parkinson’s disease on proper electrode 
pleacement
K. Obszanska, E. Papuc, M. Tutaj, Z. Stelmasiak, T. Trojanowski 
(Lublin, Poland)

515	R andomized multicenter trial comparing bilateral subthalamic 
nucleus DBS and bilateral globus pallidus internus DBS for 
advanced Parkinson’s disease (NSTAPS)
V.J. Odekerken, T. van Laar, A. Mosch, J. van Vugt, P.C. Nijssen, B.A. 
Schmand, P.R. Schuurman, R.M. de Bie (Amsterdam, Netherlands)

516	R acial disparities in access to deep brain stimulation
O.N. Oguh, M. Kwasny, C. Zadikoff, T. Simuni, on behalf of the NPF QII 
Investigators (Chicago, IL, USA)

517	 Can cardiac 123I-MIBG scintigraphy predict clinical outcomes of the 
subthalamic nucleus deep brain stimulation in Parkinson’s disease?
G. Oyama, M. Kano, N. Nishikawa, S. Misawa, M. Nakajima, H. Ishii, H. 
Arai, Y. Shimo, N. Hattori (Tokyo, Japan)

518	 Case report: Deep brain stimulation in a patient with coexistent 
Parkinson’s disease and corticobasal degeneration
S. Paschen, F. Hofschulte, J. Raethjen, K. Zeuner, G. Deuschl (Kiel, 
Germany)

519	 Effect of subthalamic deep brain stimulation (DBS) on pain in 
Parkinson’s disease
J. Pellaprat, F. Ory-Magne, C. Canivet, A. Gerdelat Mas, P. Chaynes, R. 
Fatai, C. Brefel-Courbon (Toulouse, France)

520	S ustained response to deep brain stimulation in LRRK2 
parkinsonism with the Y1699C mutation
L.D. Perju-Dumbrava, M. McDonald, D. Thyagarajan (Clayton, 
Australia)

521	I s age a predictor for length of hospital stay in deep brain 
stimulation?
E.M. Presant, Y. Song, P. Konrad, J. Neimat, F. Phibbs (Nashville, TN, 
USA)

522	 The dominant subthalamic nucleus: A gait analysis study
M.G. Rizzone, I. Carpinella, C.A. Artusi, M. Lanotte, L. Lopiano, A. 
Marchisio, A. Merola, M. Rabuffetti, D.V. Roccatagliata, M. Zibetti, M. 
Ferrarin (Torino, Italy)

523	B ilateral subthalamic nucleus stimulation in Parkinson’s disease: 
Five year follow-up
C. Ruiz Huete, E. Peña (Madrid, Spain)

524	S tereotactic neurosurgery for movement disorders in a world 
perspective. Results from the WSSFN-supported survey
V. Jourdain, G. Schechtmann (Stockholm, Sweden)

525	 Long-term influence of deep brain stimulation of the subthalamic 
nucleus on motor and nonmotor disturbances during Parkinson’s 
disease (PD)
I.G. Smolentseva, M.R. Nodel, E.V. Onopchenko, N.A. Amosova, O.V. 
Krivonos, L.P. Chupina, O.A. Maslyk (Moscow, Russia)

526	L ong term functional and morphological neuroprotection via deep 
brain stimulation of the subthalamic nucleus in rats
C.J. Kemp, S.E. Gombash, S.L. Wohlgenant, F.P. Manfredsson, D.L. 
Fischer, B.F. Daley, K. Steece-Collier, T.J. Collier, C.E. Sortwell (Grand 
Rapids, MI, USA)

527	 DBS decision support system based on analysis of microelectrode 
recorded signals
S. Szlufik, D. Koziorowski, K. Ciecierski, R. Rola, T. Mandat, P. Nauman, 
Z. Ras, A. Friedman (Warsaw, Poland)

528	 Simple solution for cerebrospinal fluid loss and pneumocephalus in 
semi-supine-positioned multitrack deep brain stimulation surgery: 
Polyethylene glycol hydrogel dural sealant capping
I. Takumi, M. Mishina, M. Hamamoto, S. Kitamura, K. Hironaka, K. 
Ooyama, A. Yamada, K. Adachi, D. Yoshida, A. Teramoto (Kawasaki, 
Japan)

529	 The MDS-UPDRS tracks motor and non-motor improvement due to 
subthalamic nucleus deep brain stimulation in Parkinson’s disease
J.L. Taylor, P.G. Patil, K.S. Cummings, S.V. Grube, K.L. Chou (Ann Arbor, 
MI, USA)

530	I mprovement of a developmental stuttering following deep brain 
stimulation for Parkinson’s disease
C. Thiriez, B. Roubeau, J.M. Gurruchaga, S. Palfi, G. Fénelon (Créteil, 
France)

531	S peech changes in 54 consecutive PD patients following one year 
bilateral STN-DBS and predictive clinical and surgical factors
E. Tripoliti, T. Foltynie, L. Zrinzo, L. Strong, J. Candelario, I. Aviles-
Olmos, M.I. Hariz, P. Limousin (London, United Kingdom)

532	 Stimulation of caudal zona incerta in Parkinson’s disease: Effects 
on jaw movement during speech
J. van Doorn, E. Nordh, H. Zafar (Umeå, Sweden)
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533	 Effects of subthalamic nucleus lesions and stimulation upon 

corticostriatalafferents in the 6-hydroxydopamine-lesioned rat
R.H. Walker, C. Moore, G. Davies, L. Dirling, R.J. Kock, C.K. Meshul 
(Bronx, NY, USA)

534	E valuation of electrode design on activation volumes produced 
during deep brain stimulation
S.N. Washburn, C.R. Butson (Plano, TX, USA)

535	 Disconnection of the extension pins from the neurostimulator 
connector block as an unusual cause of sudden worsening of 
parkinsonism
H.J. Yang, Y.E. Kim, J.Y. Yun, S.H. Paek, B.S. Jeon (Seoul, Korea)

536	 Parkinson’s Study Group Neurosurgical Working Group (PSG-
NSWG) deep brain stimulation (DBS) non-motor symptoms (NMS) 
survey: Real-world preoperative practice patterns
M.K. York, L. Marsh, J. Jimenez-Shahed, M.S. Okun, E. Moro, R. Kumar 
(Houston, TX, USA)

537	 Morbidity and mortality of deep brain stimulation surgery patients ³ 
age 70: A single center review
P.P. Zhang, R. Shanahan, V. Fennell, C.G. Kalhorn, F.L. Pagan, S.E. Lo 
(Washington, DC, USA)

538	S tereotactic microdialysis of the basal ganglia in Parkinson’s 
disease
P.M. Zsigmond, A. Kullman, L.E. Augustinsson, D. Nezirevicc, N. 
Dizdar (Linköping, Sweden)

Quality of life/Caregiver burden in movement disorders
539	 Community ambulation is related to walking confidence in people 

with idiopathic Parkinson’s disease
R.M. Lamont, M.E. Morris, M.H. Woollacott, S.G. Brauer (Brisbane, 
Australia)

540	 Do patients with parkinsonism use properly sized canes?
K. Holmes, H. Chen, R. Figari, P. Fishman, K. Anderson, L. Shulman, W. 
Weiner, S. Reich (Baltimore, MD, USA)

541	S ubthalamic deep brain stimulation and quality of life in Chinese 
Parkinson’s disease patients – A one year prospective study
C.K.Y. Lau, D.T.M. Chan, X.L. Zhu, W.W.S. Poon, A.Y.Y. Chan, K.S. Wong, 
J.H.M. Yeung, F.C. Cheung, T.L. Poon, P.M.P. Choi, Y.F. Cheung, J.H.M. 
Chan, K.N. Hung, B. Taw, M.W.Y. Lee, M. Auyeung, V.C.T. Mok (Hong 
Kong, Hong Kong)

542	 Clinical predictors of quality of life in patients with newly diagnosed 
Parkinson’s disease
J.H. Lee (Yangsan-si, Korea)

543	S uicidal and death ideation in progressive supranuclea palsy
S. Lorenzl, G. Nübling (Munich, Germany)

544	 Wii balance use as visual and auditory cues in the freezing control 
in Pakinson’s disease
P. Marano, M.R. Seminara, M. Marano (Catania, Italy)

545	H ealth-related quality of life people with Parkinson’s disease living 
in rural settings
M.E. Morris, S.E. Soh, J. McGinley (Carlton, Australia)

546	 Correlates of health related quality of life (HRQL) in Parkinson’s 
disease (PD)
J.G. Nutt, A.D. Siderowf, M. Guttman, E.C. Nelson, P. Schmidt, J. 
Zamudio, S.S. Wu, M.S. Okun, QII Investigators (Portland, OR, USA)
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Rodríguez, D. Cuello-Almarales (Holguín, Cuba)

561	R elation between gait and cognition in normal pressure 
hydrocephalus and in old age subjects
P. Bugalho, L. Alves, O. Ribeiro (Lisboa, Portugal)

dublin-final-v12.indd   94 5/23/2012   3:17:21 PM



95

		    		    

9595

		    		    

95

A
bstracts B

y Topic

Abstracts By Topic

562	 Symptomatic treatment effect with idebenone in very late-onset 
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L. Rochester, B. Galna, S.E. Lord, D. Mhiripiri, G. Eglon, P. Chinnery 
(Newcastle upon Tyne, United Kingdom)

571	 First families diagnosed with Machado Joseph disease/SCA3 in 
Cuban population
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M. Reilly, F. Bremner, P. Giunti (London, United Kingdom)

593	 Polysomnographic findings in Machado-Joseph disease: A 
descriptive analysis of 47 patients
J.L. Pedroso, P. Braga-Neto, E. Yamagushi, L.B.C. Carvalho, L.B.F. do 
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Mesa, J.C. Rodriguez Diaz (Holguin, Cuba)

610	A stasia-abasia and demyelination of corpus callosum
P. Vittal, G. Lea (New Orleans, LA, USA)

611	I s cerebral white matter involvement helpful in diagnosis of 
dentatorubral-pallidoluysian atrophy?
W.T. Yoon, Y.S. Park, J. Youn, J.W. Cho (Seoul, Korea)

Myoclonus
612	 Myoclonus of peripheral origin improved with injections of 

botulinum toxin type A
F. Bono, D. Salvino, M. Curcio, M. Sturniolo, M. Trimboli, A. Quattrone 
(Catanzaro, Italy)
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Parkinson’s disease: Electrophysiology
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Kozlova, L. Inzelberg, H. Yashar, R. Inzelberg (Tel Hashomer, Israel)
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646	 Voltage, electric field and current density distributions around a 
commonly used deep brain stimulation electrode
B. Neagu, R. Chen, E.R. Neagu, C. Dias (Toronto, ON, Canada)

647	 Effects of dual-tasking on gait parameters in early Parkinson’s 
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study
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650	B ioelectric brain activity changes caused by Parkinson’s disease
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Burn (Newcastle upon Tyne, United Kingdom)
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654	 Subthalamic local field potentials after seven-years deep brain 

stimulation in Parkinson’s disease. Toward novel biopotential-
controlled devices for adaptive deep brain stimulation?
M. Rosa, G. Giannicola, D. Servello, S. Marceglia, E. Scelzo, R. 
Ferrucci, C. Pacchetti, G. Carrabba, A. Priori (Milan, Italy)
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R.K. Simpson, R.G. Grossman (Temple, TX, USA)
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M. Spindler, W.C. Goetz, E.M. Hummel, E.S. Schwartz, L.A. Cornew, T. 
Roberts, J.E. Duda (Philadelphia, PA, USA)

659	 High incidence of small fiber neuropathy in patients with 
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H. Streitová, Š. Buršová, E. Minks, J. Bednarík, M. Bareš (Brno, Czech 
Republic)

660	 Muscle activation signals during gait are more rhythmic than 
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T.A. Thrasher, S. Fisher (Houston, TX, USA)
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J.B. Toledo, M. Alegre, J. López-Azcarate, J. Guridi, J. Iriarte, J. Obeso, 
J. Artieda, M.C. Rodriguez-Oroz (Pamplona, Spain)

662	A ssessment of motor function by measuring the maximum 
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T. Touge, K. Kume, K. Ikeda, K. Deguchi, Y. Nakamura (Kagawa, Japan)

663	 Different sub-thalamic nuclear local field potential oscillatory 
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C.H. Tsai, Y.T. Hsu, H.Y. Lai, S.M. Chiou, M.K. Lu, C.C. Chen, H.C. Huang, 
Y.Y. Chen (Taichung, Taiwan)

664	 Compensatory activity in the extrastriate body area of Parkinson’s 
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B.F.L. van Nuenen, R.C. Helmich, N. Buenen, B.P.C. van de 
Warrenburg, B.R. Bloem, I. Toni (Nijmegen, Netherlands)

665	 Coupling of subthalamic nucleus activity and EMG in Parkinson’s 
disease
R. Reese, C. Zahra, S. Brandt, F. Steigerwald, M. Pötter-Nerger, D. 
Falk, G. Deuschl, H.M. Mehdorn, J. Volkmann (Würzburg, Germany)

666	 Cholinergic dysfunction in Parkinson’s disease with mild cognitive 
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A.J. Yarnall, L. Rochester, R. David, G.W. Duncan, T.K. Khoo, M.R. Baker, 
D.J. Burn (Newcastle-upon-Tyne, United Kingdom)

667	S accade-related beta-band desynchronization in the subthalamic 
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668	A bnormal processing of the nociceptive input in Parkinson’s 
disease occurs in the central nervous system: Evidence from Nd-
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S. Zambito Marsala, F. Morgante, A. Fornasier, F. Fabris, C. Lo Cascio, 
C. Marchini, G. Defazio, M. Tinazzi (Belluno, Italy)

669	 Oscillatory activity patterns in the subthalamic nucleus in 
parkinsonian patients with L-dopa induced off-dyskinesia
X. Li, P. Zhuang, M. Hallett, S. Guo, Y. Zhang, J. Li, Y. Li (Beijing, China)

Parkinson’s disease: Sleep disorders
670	 Chronic levodopa use negatively influences subjective but not 

objective sleep quality of Parkinson’s disease patients
J.M. Antczak, M.J. Rakowicz, M. Derejko, M. Banach, J. Sienkiewicz, U. 
Zalewska, W. Jernajczyk (Warszawa, Poland)

671	S leep problems in Korean Parkinson’s disease patients with PD 
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J.S. Baik, H.I. Ma (Seoul, Korea)
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supranuclear palsy and controls: A clinical and polysomnographic 
study
A. Batra, M. Gupta, G.A. Khwaja, D. Chowdhury, A. Dasgupta (New 
Delhi, India)

673	S leep and circadian rhythm disruption in incident Parkinson’s 
disease – A multimodal analysis
D.P. Breen, R. Vuono, K. Fisher, S. Nawarathna, J.M. Shneerson, A.B. 
Reddy, R.A. Barker (Cambridge, United Kingdom)

674	 Effects of dopaminergic medications on objective and subjective 
sleep in Parkinson’s disease
L.M. Chahine, J. Daley, S. Horn, A. Colcher, H. Hurtig, C. Cantor, N. 
Dahodwala (Philadelphia, PA, USA)

675	U se of actigraphy for identifying sleep disorders in patients with 
Parkinson’s disease
A.M. Dutra, R.H. Costa, G.H. Bessa, S.M. Silva, B.de L. Siqueira, H.M. 
Rodrigues, J.F. Araújo, C. de O. Godeiro, Jr. (Natal, Brazil)

676	 Quantifying daytime sleepiness in Parkinson’s disease
K. Kotschet, W. Johnson, R. Griffiths, M. Horne (Fitzroy, Australia)

677	S leep related problems and excessive day-time sleepiness in 
patients with Parkinson’s disease
D. Kuljic Obradovic, S. Medic, B. Lazic (Belgrade, Serbia)

678	 Effect of carbidopa, entacapone and levodopa at bed time on 
sleep quality in Parkinson’s disease compared to levodopa and 
carbidopa-CR
H.I. Ma, J.S. Baik, S.Y. Kang, J.W. Kim, Y.J. Kim (Anyang, Korea)

679	S leep disorder in Parkinson’s disease: A retrospective Brazilian 
study
C. da S. Miguelote, A.B.M. Soldati, L.F. Vasconcellos (Rio de Janeiro, 
Brazil)

680	S imultaneous OSLER test and EEG recording in sleepy Parkinson’s 
disease patients
D. Neutel, R. Peralta, J. Pires, C. Bentes, J.J. Ferreira (Lisbon, 
Portugal)

681	 Comparison of clinical characteristics and prognosis in between PD 
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T. Nomura, Y. Inoue, K. Nakashima (Yonago, Japan)

682	 Disturbed sleep in Parkinson’s disease – An anatomical and 
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Kingdom)
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683	H ow does parkinsonism start? Prodromal parkinsonism motor 
changes in idiopathic REM sleep behavior disorder
R.B. Postuma, A.E. Lang, J.F. Gagnon, A. Pelletier, J. Montplaisir 
(Montreal, QC, Canada)
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686	 Pathological sleepiness and age in Parkinson’s disease
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Marchisio, C.A. Artusi, L. Rizzi, E. Montanaro, L. Lopiano (Torino, Italy)

Neuroimaging
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E. Abela, M. Bertschi, M. Wapp, A. Federspiel, R. Wiest, J.M. 
Burgunder, B. Weder, M. Hauf, S. Bohlhalter (Bern, Switzerland)
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Jecmenica Lukic, A. Tomic, G. Comi, V. Kostic, M. Filippi (Milan, Italy)
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693	 Effect of dopaminergic medication on the functional connectivity of 
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H.C. Baggio, B. Segura, J.B. Pereira, F. Valldeoriola, M.J. Martí, Y. 
Compta, E. Tolosa, C. Junqué (Barcelona, Spain)
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practice?
N. Bajaj, I. Jones, J. Birchall (Nottingham, United Kingdom)

695	 Stiff person syndrome: Abnormalities of D2 receptor imaging
B. Balint, U. Haberkorn, C. Kratochwil, H.M. Meinck (Heidelberg, 
Germany)

696	 Striatal uptake of cis-4-[18F]fluoro-D-proline in patients with 
akinetic-rigid parkinsonism
M.T. Barbe, K.J. Langen, G. Stoffels, H.H. Coenen, M. Schroeter, L. 
Timmermann (Cologne, Germany)

697	 Transcranial sonography in the differential diagnosis of movement 
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M. Perez Akly, C. Cejas, G. Zanga, C. Ciardi, P. Constantini, H. Graviotto, 
D. Barzola, R. Diaz, A. Granada, A. Bresas, M.M. Esnaola, C. Peralta 
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698	I maging of fractional anisotropy indicates dysfunction in a 
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S. Baudrexel, M. Hildner, J.C. Klein, C. Oberschmidt, R. Hilker 
(Frankfurt, Germany)

699	 What happens to SN negative parkinsonian patients over time?
S. Behnke, U. Dillmann, J. Spiegel (Homburg Saar, Germany)

700	 Value of transcranial ultrasound for the preclinical diagnosis of 
Parkinson’s disease – The PRIPS study
D. Berg, K. Seppi, S. Behnke, J. Godau, P. Mahlknecht, F.A. 
Wollenweber, S. Lerche, H. Stockner, I. Liepelt, K. Fassbender, W. 
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701	N ormalisation of PET hypometabolism after succesful treatment in 
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B.A. Bergmans, P. Vandamme (Edegem, Belgium)

702	A nticholinergic responsive hemiparkinsonism due to coiled 
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Albin (Ann Arbor, MI, USA)

705	B OLD functional MRI of the sensorimotor network using 
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S. Boussida, A. Traoré, J.-P. Renou, F. Durif (Saint-Genès 
Champanelle, France)

706	 Cerebellar metabolic alterations in Parkinson’s disease
L.S. Campos, R.C.G. Landim, T.D. Meneli, G. Castellano, A.C. Amato 
Filho, L.G. Piovesana, F. Cendes, A. D’Abreu (Campinas, Brazil)

707	R educed cortical and subcortical sensorimotor activation in 
Parkinson’s disease during a kinesthetic illusion task
S.J.A. Carr, K. Borreggine, R.T. Graham, J.L. Vitek, D. Riley, B.L. Walter 
(Cleveland, OH, USA)

708	I dentifying striatal and extrastriatal dopaminergic abnormalities of 
cognitive impairment in Parkinson’s disease
L.M. Christopher, C. Marras, Y. Koshimori, A.E. Lang, S. Houle, A.P. 
Strafella (Toronto, ON, Canada)

709	N eural correlates of hypokinetic gait in Parkinson’s disease: An 
fMRI study
J. Crémers, J. Stamatakis, K. D’Ostilio, G. Garraux (Liège, Belgium)

710	R esting state functional connectivity in asymptomatic welders with 
occupational manganese exposure
S.R. Criswell, J.S. Perlmutter, A.Z. Synder, H.P. Flores, B.A. Racette 
(Saint Louis, MO, USA)

711	 Dopamine transporter imaging: Importance of medication history?
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712	 MRI T2-relaxometry in spinocerebellar ataxia type 3 (Machado-
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experience
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714	 Overactive somatosensory hand representation in writer’s cramp
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disease
M. Filippi, F. Agosta, E. Canu, T. Stojkovic, M. Pievani, A. Tomic, L. 
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L. Hopes, D. Devos, C. Delmaire, P. Jissendi, D. Alain, D. Luc (Lille, 
France)

729	 Quantitative in vivo MRI measurement of locus coeruleus 
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D.E. Huddleston, S. Chen, X. Chen, S. Ahn, X. Hu (Atlanta, GA, USA)

730	 Effect of levodopa on neuronal activity of substantia nigra and 
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Japan)
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Álvarez (Badalona, Spain)
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R. Jech, K. Mueller, A. Srp, M. Hoskovcova, O. Ulmanova, D. Urgosik, J. 
Vymazal, E. Ruzicka (Prague, Czech Republic)

733	E valuating the role of non-dopaminergic receptor activity in PD with 
levodopa induced dyskinesia
D. Jennings, D. Russell, O. Barret, J. Batis, D. Alagille, G. Tamagnan, J. 
Seibyl, K. Marek (New Haven, CT, USA)
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PARS Investigators (New Haven, CT, USA)
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A. South, D. Debicki, J. Penner, J. Gati, A. Parrent, R. Bartha, M. Jog 
(London, ON, Canada)

736	 Functional MRI evaluation of therapeutic STN DBS in Parkinson’s 
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J.J. Kahan, L. Mancini, L. Zrinzo, M. Hariz, K. Friston, E. Holl, M. 
White, D. Ruge, M. Jahanshahi, T. Boertien, T. Yousry, J.S. Thornton, P. 
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R.M. Kandadai, A. Kammineni, R. Borgohain, A. Jabeen, M.A. 
Kannikannan, J. Yarlagadda (Hyderabad, India)

738	 Novel exploratory study to examine the effect of rasagiline on tissue 
injury in the substantia nigra using multiple-modal 3T advance MRI 
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O. Khan, S. Krstevska, F. Bao, V. Gorden, C. Caon, E. George (Detroit, 
MI, USA)

739	 Varieties of offending vessels in Korean patients with hemifacial 
spasm
Y.D. Kim, J.H. Kim, S.J. Na, K.O. Lee, B. Yoon (Daejeon, Korea)

740	 Evaluation of the cerebral blood flow by 99 mTc-ECD SPECT using 
eZIS in hereditary spinocerebellar ataxias
K. Kimura, S. Koyano, Y. Baba, T. Takahashi, Y. Suzuki, Y. Kuroiwa 
(Yokohama, Japan)

741	A ctivated microglia in Parkinson’s disease: A PET study with a 
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Y. Koshimori, J.H. Ko, R. Mizrahi, P.M. Rusjan, A.A. Wilson, S. Houle, 
A.E. Lang, A.P. Strafella (Toronto, ON, Canada)
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Y. Koshimori, L. Christopher, A.E. Lang, S. Houle, A.P. Strafella 
(Toronto, ON, Canada)
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744	R esting state functional connectivity in early Parkinson’s disease
K. Krolikowski, R. Menke, M. Hu, K. Talbot, C. Mackay (Oxford, United 
Kingdom)

745	N euroimaging correlates of clinical phenotypes in multiple system 
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F. Schmidt, J. Levin, S. Shi, C. Prix, S. Ryazanov, A. Leonov, K. Bötzel, 
C. Griesinger, A. Giese (Munich, Germany)

853	 Characterization and behavioral impact of a serotonergic lesion in 
MPTP-intoxicated monkeys
V. Sgambato-Faure, M. Beaudoin, J. Epinat, G. Jarre, S. Neumane, L. 
Tremblay (Bron, France)

854	 Videofluorographic and patient reported outcomes of swallowing 
pre and post deep brain stimulation of the subthalamic nucleus in 
advanced Parkinson’s disease
A.K. Silbergleit, F. Junn, T. Beardsley, D. Collins, L. Schultz, P. LeWitt 
(Detroit, MI, USA)

855	 On-line processing demands of narrow corridors on gait in 
Parkinson’s freezers and non-freezers
C.R.A. Silveira, Q.J. Almeida, D.B. Boucher, S. Witzel, E.A. Roy 
(Waterloo, ON, Canada)

856	 A survey of the identification and management of depression in 
people with Parkinson’s disease
A.C. Simpson, M. Samuel, R.G. Brown (London, United Kingdom)

857	U tilization of antidepressants and mental health services in 
patients with Parkinson’s disease and depression (as measured by 
the PDQ-39 emotional well being score)
B.V. Stell, M. Kwasny, O.N. Oguh, T. Simuni, on behalf of the NPF QII 
Investigators (Chicago, IL, USA)

858	 Prevalence and associates of depressive and anxious symptoms in 
Parkinson’s disease
M. Sommerauer, S. Schreglmann, H. Vogel, G. Eisele, C. Baumann 
(Zurich, Switzerland)

859	 Falls beyond home among people with Parkinson’s disease
E.L. Stack, H.C. Roberts (Southampton, United Kingdom)

860	 Transcranial sonography findings and depression in Parkinson’s 
disease – The preliminary report
I. Stankovic, E. Stefanova, M. Mijajlovic, A. Pavlovic, N. Dragasevic, M. 
Svetel, V.S. Kostic (Belgrade, Serbia)

861	 The impact of fear and anxiety on the severity of freezing and 
festination in Parkinson’s disease
S.E. Starkstein, M. Merello, D. Bruce, V. Bruno, M. Wilson, S. Brockman 
(Fremantle, Australia)

862	 Decision making & impulsivity in Parkinson’s disease – A 
standardized task and questionnaire based study
C. Deblieck, C. Fox, T. Schonberg, I. Subramanian (Los Angeles, CA, 
USA)

863	A stroglial activation in the striatum of 6-OHDA-lesioned rats with 
levodopa-induced dyskinesias
M. Tomiyama, T. Ueno, H. Nishijima, M. Baba, F. Mori, K. Wakabayashi, 
J. Yamada, S. Ueno (Aomori, Japan)

864	 Development of an artistic hobby into punding and explosive 
aggressive behavior during dopamine replacement therapy: Case 
report
K. Uekawa, R. Kurisaki, T. Sakamoto, Y. Yonemochi (Uki-city, Japan)
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865	 Morphologic changes of dendritic spines of intratelencephalic-type 
neurons in the motor cortex of a rat model of levodopa-induced 
dyskinesia
T. Ueno, H. Nishijima, A. Arai, K. Migita, J. Yamada, M. Baba, S. Ueno, 
M. Tomiyama (Aomori, Japan)

866	 Prevalence of dopamine dysregulation syndrome in Parkinson’s 
disease
G. Valença, R. Costa, P. Glass, N. Negreiros, L. Almeida, J. Oliveira-
Filho (Salvador, Brazil)

867	 Frequency of impulse control disorder symptoms in de novo 
Parkinson’s disease patients and healthy controls
D. Weintraub, A. Siderowf (Philadelphia, PA, USA)

868	S uicide ideation and behaviors after deep brain stimulation for 
Parkinson’s disease: Results from a randomized, controlled trial
D. Weintraub, J. Duda, K. Carlson, P. Luo, O. Sagher, F. Weaver 
(Philadelphia, PA, USA)

869	A nticholinergic load: Is there a cognitive cost in early Parkinson’s 
disease?
A.J. Yarnall, T.K. Khoo, G.W. Duncan, L. Rochester, R.A. Barker, D.J. 
Brooks, D.J. Burn (Newcastle-upon-Tyne, United Kingdom)

870	A  comparative transversal cross-sectional study of cancer 
prevalence in parkinsonian and non-parkinsonian population in our 
area
I. Ybot-Gorrín, F. Vivancos-Matellano, A. Tallón-Barranco, E. Díez-
Tejedor (Madrid, Spain)

871	I mpulse control disorders and depression in Parkinson’s disease 
patients living in Afyonkarahisar, Turkey
O. Yilmaz Kusbeci, S. Gok (Afyonkarahisar, Turkey)

Education in movement disorders
872	 Communication form for optimizing multimodal therapy of 

movement disorders
F. Adib Saberi, H. Pickenbrock, D. Dressler (Hamburg, Germany)

873	 Movement disorders on YouTube: Caveat spectator
M. Stamelou, M. Edwards, A. Espay, V. Fung, M. Hallett, A. Lang, M. 
Tijssen, K. Bhatia (London, United Kingdom)

874	 Delivering interdisciplinary PD care outside specialty centers
J.H. Carter, L.L. Mann, J. Wilhelm, A. Mooney, A. Fielder (Portland, OR, 
USA)

875	 Driving performance and behaviors: A comparison of gender 
differences in drivers with Parkinson’s disease
A.M. Crizzle, S. Classen, D. Lanford, I. Malaty, R.L. Rodriguez, N.R. 
McFarland, M.S. Okun (Gainesville, FL, USA)

876	H emimasticatory spasm (HMS) with neuromyotonia and myokimia 
after radiation therapy (XRT)
M.A. Ferreira, N. Galvez-Jimenez (Davie, FL, USA)

877	 MDS-UPDRS certificate training program
C.G. Goetz, G.T. Stebbins, J. McTavish, A. McGhiey (Chicago, IL, USA)

878	 Developing Northumbria Parkinson’s Information Service: Exploring 
health professionals’ perceptions of information provision
K. Greenwell, R. Walker, A. Hand, S. Corbett (North Shields, United 
Kingdom)

879	 What do medical students know about deep brain stimulation?
G. Lütjens, A. Wloch, H.H. Capelle, C. Schrader, J.K. Krauss (Hannover, 
Germany)

880	K nowledge of movement disorders among resident doctors and 
undergraduate clinical medical students at the Lagos University 
teaching hospital
T.A. Lawal, B.A. Idowu, O.O. Ojo, N.U. Okubadejo (Lagos, Nigeria)

881	N ormal pressure hydorcephalus or progressive supranuclear 
palsy? A clinicopathological case series
N.K. Magdalinou, H. Ling, J.M. Schott, A.J. Lees (London, United 
Kingdom)

882	E arly exposure in resident education: Educational needs of 
neurology residents in movement disorders
A.L. Molinari, D. Charles (Nashville, TN, USA)

883	I nspiring a new generation: Small group learning in movement 
disorders
A.L. Molinari, A. Currie, C.J. Fink, M. Turchan, B. Sidwell, D. Charles 
(Nashville, TN, USA)

884	H DBuzz: Empowering Huntington’s disease patients through 
accessible education
E.J. Wild, J.B. Carroll (London, United Kingdom)

Parkinson’s disease: Quality of Life/Caregiver burden
885	 Quality of life in PD patients in Uruguay after a 5 years experience

B. Aguiar, R. Aljanati, M. Martinovic, V. Raggio, N. Gonzalez, A. Ojeda, V. 
Pomar, G. Nogueira, L. Aguerre, G. Montado (Montevideo, Uruguay)

886	 Connecting with Kinect® to improve motor and gait function in 
Parkinson’s disease
M.V. Alvarez, P.M. Grogan, M. Rodriguez (San Antonio, TX, USA)

887	 Efficiency of motor rehabilitation of Parkinson’s disease (PD)
I.G. Smolentseva, N.A. Amosova, O.V. Krivonos, L.P. Chupina, O.A. 
Maslyuk, R.F. Gubaydullina (Moscow, Russia)

888	 Motor and cognitive rehabilitation of Parkinson’s disease (PD) 
patients: Multidisciplinary approach
N.A. Amosova, I.G. Smolentseva, O.V. Krivonos, O.V. Karpova, L.P. 
Chupina, O.A. Maslyuk (Moscow, Russia)

889	 10 year follow-up of patients with idiopathic Parkinson’s disease 
(PD)
J.P. Bach, J. Rieke, M. Balzer-Geldsetzer, C. Noelker, W.H. Oertel, R.C. 
Dodel (Marburg, Germany)

890	 Community ambulation in people with Parkinson’s disease: 
Relationships with walking performance, confidence and executive 
function
R.M. Lamont, M.E. Morris, M.H. Woollacott, S.G. Brauer (Brisbane, 
Australia)

891	 The nature and functional impact of sleep disturbances in incident 
Parkinson’s disease
D.P. Breen, J.R. Evans, K. Farrell, C. Brayne, R.A. Barker (Cambridge, 
United Kingdom)

892	E valuation of an educational program in Parkinson’s disease: A 
medical and economic study
C. Canivet, N. Costa, C. Arcari, C. Mohara, H. Derumeaux, L. Molinier, F. 
Ory-Magne, C. Brefel-Courbon (Toulouse, France)

893	 Fear of falling and future falls in people with Parkinson’s disease
N.E. Allen, C. Sherrington, S.S. Paul, S.D. O’Rourke, C.G. Canning 
(Lidcombe, Australia)

894	 The experience of pre-death grief in Parkinson’s caregivers: A pilot 
study
J.H. Carter, K.S. Lyons, A. Lindauer, J. Malcom (Portland, OR, USA)

895	A n evaluation of an upper limb/handwriting group for people with 
Parkinson’s disease
C. Cooper, R. Stringer (Derby, United Kingdom)

896	 Feasibility study of an intensive exercise and educational program 
for Parkinson’s disease
J.M.M. Domingos, J.J. Ferreira (Lisbon, Portugal)
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897	U se of electronic games as an entertaining and low cost tool for the 

treatment of patients with Parkinson’s disease
A. dos Santos, F. Pegollo, J.E. Pompeu, R. Alencar, R. Avanzi (São 
Paulo, Brazil)

898	A  new tool for assessment and balance training of patients with 
Parkinson’s disease based on low cost comercial Wii balance board
A. dos Santos, F. Pegollo, R. Alencar, R. Avanzi, J.E. Pompeu (São 
Paulo, Brazil)

899	S urviving despite the odds: A case of Parkinson’s disease in Africa 
after 23 years
C. Dotchin, A. Jusabani, R. Walker (North Shields, United Kingdom)

900	I mpact of deep brain stimulation on quality of life in Parkinson’s 
disease: Long-term follow-up
F. Durif, D. Morand, B. Pereira, J.J. Lemaire, P.P. Derost, M. Ulla, J. 
Régis, F. Fluchère, J.P. Azulay (Clermont-Ferrand, France)

901	 Weight loss in patients with Parkinson’s disease – The Cardiff 
experience
H. Warren, P. Fernando, E. Morgan, C. Thomas, B. Mohamed (Cardiff, 
United Kingdom)

902	 Meeting the needs of individuals with Parkinson’s disease and 
deep brain stimulation in accordance with the National Service 
Framework for Long-Term Conditions (UK)
A.C. Fletcher (Oxford, United Kingdom)

903	 Promoting knowledge transfer for optimal physiotherapy: Role of 
the Association of Physiotherapists in Parkinson’s Disease Europe 
(APPDE)
M. Graziano, D. Jones, F. Lindop, B. Ramaswamy, M. Hubert, M. 
Munneke (Esch-sur-Alzette, Luxembourg)

904	R isk factors for ER and hospitalization in Parkinson’s disease: An 
NPF quality improvement initiative (NPF-QII) study
A. Hassan, S. Wu, P. Schmidt, I.A. Malaty, M.S. Okun (Gainesville, FL, 
USA)

905	 Development of a palliative care clinic for advanced Parkinson’s 
disease patients and their caregivers
S.L. Heath, E.M. Lanier, G.A. Glass, C. Talmadge, E. Woodward, N.B. 
Galifianakis (San Francisco, CA, USA)

906	 Towards a holistic model of well-being in patients with Parkinson’s 
disease
C.S. Hurt, A. Simpson, R.G. Brown, PROMS-PD Study Group (London, 
United Kingdom)

907	 Quality of life: What really matters to patients with Parkinson’s 
disease?
C.S. Hurt, R.G. Brown (London, United Kingdom)

908	 Optimal effect of desmopressin for nocturia in patients with 
Parkinson’s disease
T. Ieda, T. Mihara, S. Noda, N. Iwade, T. Miyake, A. Yarita (Yokkaichi, 
Japan)

909	 Efficacy of double-task training on gait performance in Parkinson’s 
disease: A randomized, controlled, double-blind study
M.G. Jabre, N. Elias, R. Karam, I. Haddad, K. Habib, B.P. Bejjani (Byblos, 
Lebanon)

910	 Falls and its impact on people with Parkinson’s disease: Survey of 
110 patients attending a regional clinic
T. Jawad, O. Nayeem, A. Martin, J. Johnson, L. Hughes, K. Lloyd, K.R. 
Chaudhuri (London, United Kingdom)

911	 Model of rasagiline versus standard care for Parkinson’s disease: 
Comparison of progression effects
S. Johnson, S.T. Wang, H. Birnbaum, E. Grubb (Boston, MA, USA)

912	E conomic value of slowing Parkinson’s disease to payers and 
patients: Modeling progression through Hoehn and Yahr stages
S. Johnson, M. Diener, A. Kaltenboeck, H. Birnbaum, E. Grubb, A. 
Siderowf (Boston, MA, USA)

913	 Parkinson’s disease patients in institutionalized care
T. Keränen, P. Keränen, K.K. Martikainen, R.J. Marttila (Kuopio, 
Finland)

914	 The effect of exercise on different clinical severity of Parkinson’s 
disease
H. Sung, S.M. Cheon, J.W. Kim (Busan, Korea)

915	 Psychosocial impact of parkinsonian dysarthria: Relevance of a 
new self-evaluation scale
A. Letanneux, F. Viallet, S. Pinto (Aix-en-Provence, France)

916	E valuation of an Otago-based exercise group for people with 
Parkinson’s disease
F.A. Lindop, R.H. Skelly, R. Smith (Derby, United Kingdom)

917	E motional disorders and disturbances in activities of daily living in 
patients with Parkinson’s disease
M. Lisak, Z. Trkanjec, V. Demarin (Zagreb, Croatia)

918	B one metabolism markers in Parkinson’s disease
T. Maeda, M. Yamamoto, K. Nagata, Y. Satoh, T. Yamazaki, D. Takano 
(Akita, Japan)

919	 Community based outreach to educate Hispanics living with 
Parkinson’s disease in Phoenix, Arizona, USA
C.P. Martinez, M.A. Coles (Phoenix, CO, USA)

920	R eluctance to initiate medication in Parkinson’s disease: A 
physician’s perspective
T.A. Mestre, J. Sale, M. Zurowski, J. Miyasaki, C. Marras (Toronto, ON, 
Canada)

921	 Assessing nonmotor symptoms and their influence on the quality of 
life of Parkinson’s disease patients
M.L. Muntean, L.C. Perju-Dumbrava (Cluj-Napoca, Romania)

922	 The effect of treadmill training on gait and quality of life in patients 
with early Parkinson’s disease
A. Nadeau, E. Pourcher, P. Corbeil (Quebec, QC, Canada)

923	S hared decision making in advanced Parkinson’s disease: Current 
clinical practice and the way forward
F.A.P. Nijhuis, J. van Heek, M.J. Faber, B. Post, B.R. Bloem (Nijmegen, 
Netherlands)

924	 Fatigue at one-year follow up in the ParkWest study
S.O. Ongre, O.-B. Tysnes, J.P. Larsen, K. Herlofson (Arendal, Norway)

925	 Effect of proprioceptive neuromuscular techniques (PNF) in balance 
and gait of Parkinson’s patients
G. Palanikumar, S.R. Parikh (Anand, India)

926	 Medical care and socioeconomic impact of L-dopa induced 
dyskinesia in Parkinson’s disease patients in France – Results of 
the initial phase of the LIDIA study (Levodopa Induced Dyskinesia 
Impact evAluation)
C. Brefel-Courbon, F. Durif, P. Krystkowiak, F. Ory-Magne, F. Tison, F. 
Viallet, L.E. Willemin, I. Bourdeix, K. Rérat (Rueil-Malmaison, France)

927	U sing growth models to identify PD patient sub-classes with 
different trajectories of health status decline
J.P. Reese, J. Klotsche, Y. Winter, W.H. Oertel, H. Irving, J. Rehm, H.U. 
Wittchen, R. Dodel (Marburg, Germany)

928	 The impact of sleep disturbances at quality of life to patients with 
Parkinson’s disease
C.C. Roman-Filip, L.C. Prodan (Sibiu, Romania)
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929	R esearch on the relationship between depression and QOL in 
patients with Parkinson’s disease
M. Saruwatari, K. Hasegawa, T. Yokoyama, E. Horiuchi, A. Kumon, E. 
Kaneko (Sagamihara, Japan)

930	R elaxation guided imagery as a new therapeutic tool for the 
treatment of motor fluctuations in Parkinson’s disease’s
I. Schlesinger, O. Benyakov, I. Erikh, M. Nassar, E. Sprecher (Haifa, 
Israel)

931	 Factors contributing to spousal and offspring caregiver burden in 
Parkinson’s disease
H. Shin, J.W. Cho, J.Y. Lee, J. Youn, J.S. Kim (Seoul, Korea)

932	 The economic value of screening for early Parkinson’s disease
A. Siderowf, S. Johnson (Philadelphia, PA, USA)

933	 Parkinson’s disease; pharmaceutical prescription patterns and 
impact of symptoms on QOL in two Scandinavian countries
O. Skogar, J. Lökk (Jonkoping, Sweden)

934	 Depression on patients with predominant rigid-akinetic, tremor and 
mixed forms of Parkinson’s disease: A Brazilian analysis
A.B.M. Soldati, C.S. Miguelote, L.F. Vasconcelos (Niterói, Brazil)

935	 Quality of life changes as time goes by as well as with subthalamic 
DBS: A prospective qualitative study
A.L. Törnqvist Jensen, H. Widner, S. Rehncrona, G. Ahlström (Lund, 
Sweden)

936	 Two year follow up of “levodopa phobia” patients after levodopa 
adjustment
H. Takahashi, Y. Gotoh, A. Mizuma, H. Chiba, S. Takagi (Isehara, Japan)

937	 Quality of life in Parkinson’s disease: Comparing efficacy of the SF-
36 and PDQ-8
R. Shukla, M. Alam, B. Mohamed, E.C. Thomas, E. Morgan (Cardiff, 
United Kingdom)

938	 The social self-management of Parkinson’s disease (PD) in daily life
L. Tickle-Degnen, C. Thomas, M. Saint-Hilaire, E. Naumova, N. 
Ambady, T. Ellis, R. Wagenaar (Medford, MA, USA)

939	 Overlooked complications of patients with DBS at nursing homes
K. Wilson, B. Tousi (Cleveland, OH, USA)

940	B enign paroxysmal positional vertigo in Parkinson’s disease: 
Underestimated and undertreated
E. van Wensen, R.B. van Leeuwen, H.J. van der Zaag-Loonen, S. 
Masius-Olthof, B.R. Bloem (Apeldoorn, Netherlands)

941	 Care without borders: Using telemedicine to provide specialty care 
to patients with Parkinson’s disease around the world
V. Venkataraman, E.R. Dorsey, K.M. Biglan (Baltimore, MD, USA)

942	E dmond J Safra Visiting Nurse Faculty program: An innovative 
strategy to advance Parkinson’s disease patient care
G.M. Vernon, L. Bunting-Perry, R. Dunlop (Philadelphia, PA, USA)

943	 Non motor fluctuations in patients with Parkinson’s disease
P.M. Wadia, M. Barretto, J.L. Lalkaka, S. Devare, K. Dyas, B.S. Singhal 
(Mumbai, India)

944	I nterpersonal functioning in Parkinson’s disease: A dyadic analysis 
of patients and caregivers
S. Mavandadi, D. Weintraub, R. Dobkin (Philadelphia, PA, USA)

945	 Quality of life in Parkinson’s disease in Europe: A multi-center study 
of the EuroPA study group
Y. Winter, S. von Campenhausen, J.P. Reese, K. Eggert, M. Balzer-
Geldsetzer, K. Bötzel, E. Ruzicka, E. Gusev, A. Guekht, P. Barone, C. 
Sampaio, W. Poewe, W.H. Oertel, R. Dodel (Marbrug, Germany)

Surgical Therapy: Other Movement Disorders
946	 Evaluation of the therapeutic profit of nucleus accumbens core on 

the impulsivity/compulsivity balance in rats
S. Ansquer, A. Belin-Rauscent, E. Dugast, M. Francheteau, J.L. Houeto, 
D. Belin (Poitiers, France)

947	 Deep brain stimulation of the globus pallidus internus improves 
parkinsonian features of multiple system atrophy
B.K. Changizi, R. Alterman, T. Cheung, D. Ngy, C. Cho (New York, NY, 
USA)

948	 Clinical features and results of pallidal DBS on the first Portuguese 
DYT6 patient
S.M. França, J. Massano, H. Costa, P. Linhares, J. Volkman, M.J. Rosas 
(Porto, Portugal)

949	 Treatment of tremor in multiple sclerosis by thalamic deep brain 
stimulation
F. Hofschulte, S. Paschen, J. Raethjen, H.M. Mehdorn, J. Volkmann, G. 
Deuschl (Kiel, Germany)

950	 Treating post-traumatic tremor with deep brain stimulation: Report 
of five cases
N.M. Issar, P. Hedera, F.T. Phibbs, P.E. Konrad, J.S. Neimat (Nashville, 
TN, USA)

951	A  double-blind, randomized, controlled, crossover trial of bilateral 
deep brain stimulation to the globus pallidus internus in severe 
Tourette syndrome
Z. Kefalopoulou, L. Zrinzo, M. Beigi, M. Hariz, M. Jahanshahi, P. 
Limousin, E. Joyce, T. Foltynie (London, United Kingdom)

952	 The effect of deep brain stimulation on cerebral palsy: A meta-
analysis
A. Koy, M. Hellmich, A.M. Pauls, W.A. Marks, J.P. Lin, O. Fricke, L. 
Timmermann (Cologne, Germany)

953	A  case of treatment-resistant symptomatic headache induced by 
deep brain stimulation (DBS) of the internal globus pallidus (GPi)
P. Krause, C. Gaul, A. Totzeck, C. Bruecke, J. Huebl, D. Gruber, A. 
Kupsch, G.H. Schneider, A.A. Kuehn (Berlin, Germany)

954	L ong-term outcome of bilateral pallidal stimulation in a child with 
pantothenate kinase-associated neurodegeneration
S. Kumada, F. Yokochi, R. Okiyama, E. Kasai, M. Taniguchi (Tokyo, 
Japan)

955	 Pre-operative botulinum toxin injection for movement disorder-
induced cervical spondylosis
H.T. Lee (Taichung, Taiwan)

956	 Transient delayed-onset limb dystonia induced by subthalamic 
nucleus (STN) deep brain stimulation (DBS) in primary cervical 
dystonia
L.C. Markun, P.A. Starr, G.A. Glass, M.M. Volz, J.L. Ostrem (San 
Francisco, CA, USA)

957	S uccessful GPi-Deep brain stimulation in Tourette syndrome (GTS) 
– Much more than improvement of tics
J.H. Mehrkens, K. Boetzel, B. Leitner, B. Feddersen, N. Müller, S. 
Dehning (Munich, Germany)

958	 Cervical dystonia improves with high frequency but not with low 
frequency pallidal stimulation
E. Moro, B.M. Pascual-Sedano, B. Shah, Y.Y. Poon, M. Fallis, A.M. 
Lozano, M. Hodaie, P. Hagen, C. Brücke, G.H. Schneider, A. Kühn 
(Toronto, ON, Canada)

959	 Factors predicting improvement in essential head tremor following 
deep brain stimulation
M. Moscovich, T. Morishita, C. Favilla, Z. Peng, K. Foote, M. Okun 
(Gainesville, FL, USA)
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960	 Movement related activation-inhibition signaling through pallidal 

and thalamic oscillations in patients with Tourette syndrome
W.J. Neumann, J. Huebl, C. Brücke, H.H. Capelle, K. Müller-Vahl, J.K. 
Krauss, A.A. Kühn (Berlin, Germany)

961	I mproved gait in normal pressure hydrocephalus after shunt 
surgery depends on cadence optimization
N. Nishida, H. Toda, K. Iwasaki, M. Ishikawa (Osaka, Japan)

962	 Prospective assessment of low- versus high-frequency bilateral 
subthalamic nucleus (STN) deep brain stimulation (DBS) in patients 
with primary dystonia
J.L. Ostrem, G.A. Glass, L.C. Markun, C.A. Racine, M.M. Volz, S.L. 
Heath, P.A. Starr (San Francisco, CA, USA)

963	 DBS treatment of DYT1 dystonia: A 10-year, 52 patient experience
F.E. Panov, J. Gologrosky, G. Connors, M. Tagliati, R. Alterman (New 
York, NY, USA)

964	 How does deep brain stimulation of subthalamic nucleus influence 
self-image of patients with Parkinson’s disease?
E. Papuc, B. Pawlowska, K. Obszanska, A. Cegiełkowska-Bednarczyk, 
E. Potembska, T. Trojanowski, Z. Stelmasiak (Lublin, Poland)

965	 The usefulness of intraoperative CT for DBS surgery
Y.S. Park, W.C. Kim, H.S. Kim, S.S. Cheong (Seongnam, Korea)

966	N eglected congenital muscular torticollis: A series of 5 patients 
treated with surgical division of both sternal and clavicular head of 
SCM
A. Meshkini, R. Pezeshkan (Tabriz, Iran)
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the nigrostriatal system
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1481	 Parkinson’s disease mouse model and the acupuncture treatment: 
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S.N. Kim, A.R. Doo, J.Y. Park, Y. Chae, I. Shim, H. Lee, W. Moon, H. Lee, 
H.J. Park (Seoul, Korea)

1482	 Dynamin GTPase activity decreases alpha-synuclein uptake in 
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Aoki, A. Takeda (Sendai, Japan)
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Experimental evidence
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1485	 Withdrawn by Author
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A number of conditions can mimic Parkinsonian syndromes,
particularly in the early stages. By the time motor symptoms
occur in PD, up to 60-80% of nigrostriatal dopaminergic
terminals have been lost, never to be regained.1
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