


To claim CME credit for your participation in the MDS 15th 
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 7, 2011.

Instructions for claiming credit:
• 	After June 7, visit
	 www.movementdisorders.org/congress/congress11/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.

Claiming CME Credit
Credit Designation 
The Movement Disorder Society is “accredited with 
commendation” 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 35.0 AMA PRA Category 1 Credits™. Physicians should 
only claim credit commensurate with the extent of their 
participation in the activity. 

Continuing Professional Development (CPD) events 
developed by accredited CPD physician organizations 
recognized by the ACCME 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. 

The Movement Disorder Society has sought accreditation from 
the European Accreditation Council for Continuing Medical 
Education (EACCME) to provide CME credits for medical 
specialists. The EACCME is an institution of the European 
Union of Medical Specialists (UEMS). For more information, 
visit the website: www.uems.net.

http://www.movementdisorders.org/congress/congress11/cme
mailto:congress@movementdisorders.org
http://www.uems.net
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Dear Colleagues and Friends,

Welcome to Toronto for the 15th 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 Congress the Local Organizing Committee for their hard work in arranging the Congress social 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. The 2011 Scientific Program will incorporate Therapeutic Plenary 
Sessions, Plenary and Parallel Sessions, Teaching Courses, Video Sessions, Skills Workshops, Scientific Discussions, Guided 
Poster Tours, and Blue Ribbon Highlights.  This year’s program features 69 sessions led by over 170 esteemed faculty from 
around the world.  

While in Toronto we hope you not only allot time in your schedule to participate in our detailed program, visit the exhibit 
and poster areas, and attend the social events in the evenings, but also get a chance to see the sights and sounds of what makes 
Toronto such a culturally diverse destination. 

Thank you for your support of The Movement Disorder Society and welcome to our 15th International Congress of Parkinson’s 
Disease and Movement Disorders. 

With kind regards, 

Welcome

Philip D. Thompson 
President,  

The Movement Disorder Society, 
2009-2011

Christopher G. Goetz 
Chair,  

Congress Scientific Program Committee,  
2009-2011 

Susan Fox 
Co-Chair,  

Congress Scientific Program Committee,  
2011



3

15th INTERNATIONAL CONGRESS OF PARKINSON’S
DISEASE AND MOVEMENT DISORDERS

The International Congress Oversight Committee of the 15th 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

Acknowledgements

*These companies are confirmed as of April 15, 2011

Neuroscience
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About MDS
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 congresses and symposia on Movement 
Disorders

• 	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
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MDS OFFICERS (2009-2011)

MDS International Executive Committee
Giovanni Abbruzzese, Italy
Alim Benabid, France
Kailash Bhatia, United Kingdom 
David John Burn, United Kingdom
Ryuji Kaji, Japan
Irene Litvan, USA
Serge Przedborski, USA
Cristina Sampaio, Portugal
A. Jon Stoessl, Canada 

International Congress  
Oversight Committee
Chair:  Andrew Lees, United Kingdom
Günther Deuschl, Germany
Susan Fox, Canada
Oscar Gershanik, Argentina
Christopher Goetz, USA 
Anthony Lang, Canada
C. Warren Olanow, USA
Philip Thompson, Australia 

President
Philip Thompson, 
Australia

President-Elect
Günther Deuschl,
Germany

Secretary
Matthew Stern,
USA

Secretary-Elect
Cynthia Comella,
USA

Treasurer
Oscar Gershanik,
Argentina 

Treasurer-Elect
Nir Giladi,
Israel

Past-President
Anthony Lang,
Canada

Congress Scientific Program Committee
Chair: Christopher Goetz, USA
Co-Chair: Susan Fox, Canada
Roger Barker, United Kingdom
Kailash Bhatia, United Kingdom
David John Burn, United Kingdom
Francisco Cardoso, Brazil
Ted Dawson, USA
Günther Deuschl, Germany
Dennis Dickson, USA
Giovanni Fabbrini, Italy
Thomas Gasser, Germany
Oscar Gershanik, Argentina 
Etienne Hirsch, France
Christine Klein, Germany
Joachim Krauss, Germany
Andrew Lees, United Kingdom
Irene Litvan, USA
Pablo Martínez-Martín, Spain
Marcelo Merello, Argentina
Jose Obeso, Spain
Per Odin, Germany
Serge Przedborski, USA
Robert Rodnitzky, USA
Kapil Sethi, USA
Louis Tan, Singapore
Daniel Tarsy, USA
Philip Thompson, Australia
Marie Vidailhet, France

About MDS
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Chair: Susan Fox
Robert Chen
Anthony Lang
Andres Lozano
Connie Marras
Janis Miyasaki
Elena Moro
Antonio Strafella

Past-Presidents
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: congress@movementdisorders.org
Website: www.movementdisorders.org

About MDS

ASSOCIATION OF

save the date

http://www.movementdisorders.org
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Education Information 
MDS Educational Programming
MDS is committed to advancing the field of Movement 
Disorders by continuing to expand its educational 
programming. MDS offers a variety of high caliber continuing 
medical education and continuing professional development 
programs in movement disorders including live courses, 
region-specific education, Internet education, support and 
endorsement opportunities, as well as educational materials for 
sale. MDS’ Educational Programming falls under the auspices 
of the MDS Education Committee, chaired by Daniel Tarsy of 
Beth Israel Deaconess Medical Center in Boston, MA, USA, 
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 of 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. These sections and 
their current programming follow.

MDS European Section 
The MDS European Section (MDS-ES) covers the countries 
of the European continent as well as some countries in Africa 
and the Middle East. The ES Executive Committee of The 
Movement Disorder Society is chaired by Alfredo Berardelli of 
Sapienza—University of Rome. The ES Education Committee 
is chaired by Joaquim Ferreira of the Lisbon School of 
Medicine in Portugal. The following are upcoming programs 
originating under the purview of the European Section.

European Section Education Courses
Dopamine Transporter Imaging in Neurological Practice 
(Athens, Greece; June 17, 2011)
This workshop is part of a series of four courses designed to 
introduce participants to the potential of dopamine transporter 
single photon emission computed tomography imaging in 
neurological practice and help to answer some of the questions 
posed by clinicians, researchers, managers, and patients about 
the appropriate use of dopamine transporter imaging. It aims 
to present a balanced view of dopamine transporter imaging. 
The scope of information to be presented and discussed has 
been chosen to identify the potential usefulness of dopamine 
transporter imaging in neurological practice.

4th Annual European Summer School for Young 
Neurologists (Naples, Italy; July 1-3, 2011)
Young neurologists who are interested in training in the field 

of Movement Disorders, as well as those who already have 
some experience in movement disorders will be taught by an 
MDS-ES international faculty of senior movement disorders 
specialists. Day One will focus on Hypokinetic Disorders and 
will include examinations of patients with such disorders. Day 
Two will focus on Hyperkinetic Disorders and participants will 
be able to not only examine patients, but also share their own 
patient videos with their fellow participants. Day Three will 
cover simple and complex patient management issues, including 
administration of botulinum toxin and neuroimaging.

Diagnosis and Treatment of Dystonia Syndromes (Milan, 
Italy; September 22-23, 2011))
Several advances have occurred in the field of dystonia in 
research and clinical management. Despite increasingly 
widespread knowledge, the clinical diagnosis of dystonia is 
often delayed or missed. Diagnostic difficulties are grounded 
in the complex phenomenology and wide-ranging phenotypic 
spectrum of dystonia. Moreover, the growing treatment 
options, especially deep brain stimulation and the use of 
botulinum toxins, need to be tailored to the patients’ needs 
and phenotypes.

Course Funding Options
ES Fund for Underserved Areas in the Region– MDS 
Members may apply for funding to host a one- to two-day 
courses devoted to movement disorders that may be stand-
alone or in conjunction with a local meeting held in the 
region considered to be underserved by the field of Movement 
Disorders. As part of this program, ES funds regional and 
international speakers to be part of each course.  Past courses 
have been held in Romania, Belarus, Latvia and Estonia. 
This application can be found at: www.movementdisorders.
org/regional_sections/es/developing_regions/ or e-mail 
education@movementdisorders.org

Visiting Professor Program
The goal of the Visiting Professor Program is to educate 
physicians and other healthcare professionals in countries 
without adequate access to educational programs about 
movement disorders and the management of such disorders, as 
well as provide educational materials about their treatment. In 
2011, a Visiting Professor Program took place in Johannesburg, 
South Africa, and an upcoming course will be held in Yerevan, 
Armenia. For more details and an application, visit www.
movementdisorders.org/education/visiting/index.php/ or e-mail 
education@movementdisorders.org. 
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http://www.movementdisorders.org/regional_sections/es/developing_regions/
http://www.movementdisorders.org/regional_sections/es/developing_regions/
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This program is intended to provide international experts 
in the field of Movement Disorders to existing conferences 
around world. Past courses have been held in Bamako, 
Mali, and Moscow, Russia. For more details, visit www.
movementdisorders.org/education/ambassador_program/
index.php/ or e-mail education@movementdisorders.org.

Website
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 as well as information on fellowships, EFNS 
collaboration and a calendar of events.

Contact
For further information on the MDS-ES and its educational 
activities, please write to education@movementdisorders.org.

MDS Asian and Oceanian Section 
The MDS Asian and Oceanian Section (MDS-AOS) covers the 
majority of the Asian continent, New Zealand and Oceania. 
The AOS Executive Committee of The Movement Disorder 
Society is chaired by Bhim Singhal of Bombay Hospital and 
Medical Research Center in Mumbai, India. The Co-Chairs of 
the AOS Education Committee are Louis Tan of the National 
Neuroscience Institute in Singapore and Ryosuke Takahashi of 
Kyoto University Graduate School of Medicine in Kyoto, Japan.

Since its founding, the AOS has developed a number of funded 
educational opportunities available to AOS membership. 

Course Funding Options
AOS Fund for Underserved Areas in the Region – MDS 
members can apply for funding to host one- to two-day 
courses devoted to Movement Disorders that may be stand-
alone or conjoined with a local meeting in areas considered 
to be underserved in Movement Disorders education. As part 
of this program, MDS-AOS funds regional and international 
speakers to be part of this course. Past courses have been held 
in Kerala and Guwahati, India. Further information and 
an application can be found at www.movementdisorders.
org/regional_sections/aos/courses/ or e-mail education@
movementdisorders.org.

Visiting Professor Program
The goal of the Visiting Professor Program is to educate 
physicians and other healthcare professionals in countries 

without adequate access to educational programs about 
movement disorders and the management of such disorders, as 
well as provide educational materials about their treatment. Past 
Visiting Professor Programs in the MDS-AOS have been held in 
India, Thailand, and China. For more details and an application, 
visit www.movementdisorders.org/education/visiting/index.php/ 
or e-mail education@movementdisorders.org. 

Ambassador Program
This program is intended to provide international experts 
in the field of Movement Disorders to existing conferences 
around world. Past Ambassador Programs in the MDS-AOS 
have occurred in Dhaka, Bangladesh, Cebu City, Philippines, 
and Kota Kinabalu, Malaysia. For more details and an 
application, visit www.movementdisorders.org/education/
ambassador_program/index.php/ or e-mail education@
movementdisorders.org.

Website
Section information, including details about AOS Regional 
Partners, Leadership, and a calendar of events can be found on 
the official MDS-AOS page at www.movementdisorders.org/
regional_sections/aos/. The MDS-AOS Education Portal can 
be found at www.movementdisorders.org/regional_sections/
aos/education.php/. On this page, a wealth of past, present, 
and future programming can be found.

AOS E-Newsletter – To join the AOS E-Newsletter mailing 
list and get up to date information on future AOS activities, 
please email education@movementdisorders.org.

Contact
For more information on the MDS-AOS and its educational 
opportunities, please write to education@movementdisorders.org.

MDS Pan American Section 
The Western Hemisphere serves as the territory for the  MDS 
Pan American Section (MDS-PAS). The PAS Executive 
Committee is chaired by Jorge Juncos of Emory University 
in Atlanta, GA, USA. The PAS Education Committee is 
chaired by Irene Litvan of the University of Louisville Medical 
School in Louisville, KY, USA. The following exemplifies 
programming originating with the MDS-PAS.

Dopamine Transporter Imaging Course (New Haven,CT, 
USA, July 23, 2011; Chicago, IL, USA September 10, 
2011; Houston, TX, USA, December 3, 2011; and Phoenix, 
AZ,USA date TBA). 

Education Information 
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http://www.movementdisorders.org/education/ambassador_program/index.php/
http://www.movementdisorders.org/regional_sections/aos/courses/
http://www.movementdisorders.org/regional_sections/aos/courses/
http://www.movementdisorders.org/education/ambassador_program/index.php/
http://www.movementdisorders.org/education/ambassador_program/index.php/
http://www.movementdisorders.org/regional_sections/aos/education.php/
http://www.movementdisorders.org/regional_sections/aos/education.php/


9

15th INTERNATIONAL CONGRESS OF PARKINSON’S
DISEASE AND MOVEMENT DISORDERS

 
A

bo
u

t M
D

S

This workshop is designed to introduce participants to the 
potential of dopamine transporter single photon emission 
computed tomography imaging in neurological practice and 
help to answer some of the questions posed by clinicians, 
researchers, managers, and patients about the appropriate 
use of dopamine transporter imaging. It aims to present a 
balanced view of dopamine transporter imaging.

Surgical Management of Movement Disorders:  
DBS and Beyond
(Buenos Aires, Argentina; November 4-5, 2011)
This course will address the surgical treatment of Parkinson’s 
disease (PD) and Dystonia. It will discuss the basics of surgical 
treatment for PD and Dystonia, examine clear guidelines for 
patient selection, and outline the process of establishing a 
surgical center. This comprehensive approach will provide the 
participant with the tools to develop a realistic idea of the best 
course of action for his or her region.

Course Funding Options
PAS Fund for Underserved Areas in the Region – MDS 
members can apply for funding to host one- to two-day 
courses devoted to Movement Disorders that may be stand-
alone or held alongside a local meeting in areas considered 
to be underserved in Movement Disorders education. 
Additionally, MDS-PAS funds regional and international 
speakers to be part of this course. Further information, e-mail 
education@movementdisorders.org.

Visiting Professor Program
The goal of the Visiting Professor Program is to educate 
physicians and other healthcare professionals in countries 
without adequate access to educational programs about 
movement disorders and the management of such disorders, 
as well as provide educational materials about their 
treatment. For more details and an application, visit www.
movementdisorders.org/education/visiting/index.php/ or 
e-mail education@movementdisorders.org. 

Ambassador Program
This program is intended to provide international experts in the 
field of Movement Disorders to existing conferences around 
world. Past programs have occurred in San José, Costa Rica, 
and Puebla, Mexico. For more details and an application, visit 
www.movementdisorders.org/education/ambassador_program/
index.php/ or e-mail education@movementdisorders.org.

Contact
For more information on the MDS-PAS and its educational 
activities, please email education@movementdisorders.org.

Website
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. 

MDS Educational Resources
Webcasts
The following webcast activities help expand the outreach 
of existing educational offerings. The following online 
activities are now available on the MDS website at www.
movementdisorders.org/education/cme_activities.php/

Edward I. Rudman Parkinson’s Disease Patient and Caregiver 
Symposium: Non Motor Aspects of Parkinson’s Disease
This webcast was created from the Edward I. Rudman 
Parkinson’s Disease Patient and Caregiver Symposium: 
Non Motor Aspects of Parkinson’s Disease, which took 
place on October 31, 2009 at The Conference Center at 
Harvard Medical Center in Boston. Topics covered include 
important non-motor aspects of Parkinson’s disease such as 
depression, anxiety, sleep disorders, autonomic disturbances, 
and cognitive deficits which often impact the quality of life 
of patients with Parkinson’s disease as much as or even more 
than motor symptoms. Intended for patients and caregivers.

De Novo Parkinson’s Disease: Diagnosis and Treatment 
Webcast
MDS sponsored a course entitled De Novo Parkinson’s 
Disease: Diagnosis and Treatment at the University of Lisbon 
Faculty of Medicine in Lisbon, Portugal, April 26, 2010, and 
was attended by over 100 neurologists. The resulting webcast 
covers a wide variety of topics, including the natural history 
of Parkinson’s disease, diagnosing Parkinson’s disease, disease 
modifying strategies in Parkinson’s disease, and management 
of non-motor problems in early Parkinson’s disease. This 
course is available for Society Members only. Intended for 
general neurologists, geriatricians and general practitioners.

KUMC 4th Annual Parkinson’s Disease Symposium Webcast
The University of Kansas Medical Center’s Parkinson’s Disease 
and Movement Disorder Center hosted the 4th Annual 
Parkinson’s Disease Symposium on August 21, 2010 in Kansas 
City, KS, USA and was attended by over 800 people. The 
webcast created from this event features basic information 
on the diagnosis, symptoms and treatment of Parkinson’s 
disease, novel interventions, potential benefits of deep brain 
stimulation, sleep problems in Parkinson’s disease, benefits of 

Education Information 
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of Parkinson’s disease. Intended for patients and caregivers.

14th International Congress on Parkinson’s Disease and 
Movement Disorders: Update on Dystonia Webcast 
This webcast, captured during the 14th International 
Congress, June 14, 2010, covers the spectrum of dystonias, 
providing insight into their diagnosis and treatment. The 
course begins with the classification into primary and 
secondary dystonias, followed by further examination into 
genetic, heredodegenerative and paroxysmal dystonias. This 
program has a special emphasis on the various phenotypes of 
genetic forms of dystonia, including the recently discovered 
forms associated with DYT6. Secondary dystonia is described 
with detailed clinical syndromic associations.

Online Journal CME
Visit the Educational Resources page on the MDS website 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 education for physicians. MDS 
designates these educational activities for a maximum of 
1.0 AMA PRA Category 1 Credit™ each. Physicians should 
only claim credit commensurate with the extent of their 
participation in the activity. For further information, visit 
www.movementdisorders.org/education/.

DVD-ROMs
As part of its educational mission to expand the availability 
of educational content, MDS produces enduring materials of 
selected programming. The following DVD-ROMs exemplify 
MDS’ current offerings. 

14th International Congress – Teaching Course DVD-ROM
MDS is pleased to offer the opportunity to order a DVD-
ROM of the Teaching Courses from the 14th International 
Congress in Buenos Aires, Argentina.  Each DVD-ROM 
includes slides, audio and video of all eight teaching courses 
and the accompanying syllabi. Teaching Course titles include:
•	 Neuroimaging techniques and applications
•	 Differential diagnosis of parkinsonism
•	 Genetics of movement disorders
•	 Music and movement disorders
•	 Pediatric movement disorders
•	 Neuropharmacology of Parkinson’s disease
•	 Update on tremor

This DVD-ROM can be ordered online at:
www.movementdisorders.org/congress/congress10/
teaching_courses/index.php/ or by e-mailing education@
movementdisorders.org for more information.

The webcast recording of the Teaching Course “Update 
on dystonia” is available on the MDS website at no cost; 
supported by an unrestricted educational grant from Ipsen, at 
www.movementdisorders.org/education/cme_activities.php/.

New Therapies for Advanced Parkinson’s Disease—Course DVD
MDS is pleased to announce the availability of a DVD-ROM 
featuring the entire MDS-produced course “New Therapies 
for Advanced Parkinson’s Disease,” captured at Duke 
University in Durham, NC, USA, in October 2010. The 
DVD contains the following presentations:
•	 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 

For information pertaining to the live course including 
learning objectives and intended audience, please visit www.
movementdisorders.org/education/new_therapies/.

Please e-mail education@movementdisorders.org for further 
information and to order a copy of the DVD.

15th International Congress Teaching Courses DVD-ROM
MDS is pleased to offer you the opportunity to pre-order 
a DVD-ROM of the eight Teaching Courses presented 
at the 15th International Congress in Toronto, Canada.  
Each DVD-ROM includes slides, audio and video and the 
accompanying syllabi. Teaching Course titles are:
•	 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

Education Information 
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http://www.movementdisorders.org/education/cme_activities.php/
http://www.movementdisorders.org/education/new_therapies/
http://www.movementdisorders.org/education/new_therapies/
mailto:education@movementdisorders.org
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•	 MDS Members: Regularly priced at $100.00  
Special pre-order offer of $50.00

•	 Non-Members: Regularly priced at $200.00 
Special pre-order offer of $100.00

To pre-order the Teaching Course DVD for the 15th 
International Congress, please visit www.movementdisorders.
org/congress/congress11/teaching_courses/.

15th International Congress Themed Courses DVD-ROM: 
Behavioral and Motor Interfaces of Movement Disorders: 
From Laboratory to Patient Care
MDS is pleased to offer you the opportunity to pre-order a 
DVD-ROM of the 12 Themed Courses presented at the 15th 
International Congress in Toronto, Canada.  Each DVD-
ROM includes slides and audio and video. Themed Course 
titles include:

•	 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)
•	 Psychogenic 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 
•	 MDS Members: Regularly priced at $125.00 

Special pre-order offer of $62.00
•	 Non-Members: Regularly priced at $250.00 

Special pre-order offer of $125.00

To pre-order the Themed Courses DVD for the 15th 
International Congress, please visit www.movementdisorders.
org/congress/congress11/themed_courses/.

DVDs will be shipped to the address you provide on the 
International Congress registration form. Distribution of 
DVDs will begin in October 2011.

Members-Only Educational Resources
Case of the Month
Case of the Month is the MDS interactive online feature that 
presents unique and challenging movement disorders cases. 
MDS members are invited to answer questions after analyzing 
the video and case history, and are provided with the expert 
analysis. Please visit the MDS website to view this month’s case.

MDS accepts submissions for Case of the Month on a 
rolling basis. Case of the Month provides an opportunity for 
members to share interesting cases for educational purposes 
in a forum dedicated to movement disorders experts. For 
information about submission requirements, including video 
format and patient consent forms, please visit the MDS 
website at www.movementdisorders.org/membersonly/com/
submit.php.

Slide Sets
This Members-Only service enables learners to become familiar 
with the differential diagnosis and clinical features that define 
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/.

Current Slide Sets
•	 Ataxia (PPT)  

- Jennifer G. Goldman, MD
•	 Chorea (PPT)  

- Kathleen M. Shannon, MD
•	 The Diagnosis and Management of Dystonia (PPT)  

- Steven J. Frucht, MD
•	 Myoclonus: Diagnosis and Treatment (PPT)  

- Steven J. Frucht, MD
•	 Parkinsonism (PPT)  

- Kathleen M. Shannon, MD *Now available in Spanish.
•	 Restless Legs Syndrome (PPT) 

- Charles H. Adler, MD, PhD
•	 Tics and Tourette Syndrome (PPT)  

- Jennifer G. Goldman, MD

Video Library
This Members-Only library consists of video supplements 
from the 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/.



12

 
A

bo
u

t 
M

D
S

 
M

D
S 

Ed
u

c
at

io
n

The Movement Disorder Society publishes several audio-
visuals available for sale from the MDS International 
Secretariat. 

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 three 
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. 

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, go to  
www.movementdisorders.org/publications/audiovisuals.php

Audio-Visuals 
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Membership Benefits 
•	 A subscription to the print and online journal,  

Movement Disorders, including supplemental publications, 
such as Levodopa Treatment and Motor Complications 
in Parkinson’s Disease: Scientific Basis and Therapeutic 
Approaches. 

•	 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. 

•	 Searchable mobile and online directories 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. 

Membership Information 
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 2011, and full 
membership status, receiving the print journal, in January 
2012. 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 9, 2011. *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.

2011-2012 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
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Save The Date
16th International Congress of Parkinson’s 

Disease and Movement Disorders

Dublin, Ireland
June 17-21, 2012

IMPORTANT DATES

Abstract submission opens: October 3, 2011
Registration opens: December 1, 2011
Abstract Submission deadline:  January 6, 2012
Early registration deadline:  April 20, 2012
Final registration deadline:  May 18, 2012

Details at MDS Information Booth, South Building, Level 600 

Win an 
iPad

®

! 

M
DS-0311-500

Take the website survey during the 
International Congress and enter to 
win one of three Apple® iPads®!

Go to www.surveymonkey.com/
congresssurvey2011 to take the 
survey!

Apple® and iPad® are registered 
trademarks of Apple Inc.

On behalf of the MDS Co-Medical Web Editors, Hubert 
Fernandez and Marcelo Merello, 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. 

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. 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. 

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. In addition, you will be able to connect 
with other members of MoveNet to share information and 
resources related to field of Movement Disorders. 

Other website features and tools include:
•	 Editor’s Choice Article (Select Movement Disorders 

Journal papers reviewed by an expert in the field) 
•	 MDS-owned Rating Scales
• 	 MDS-UPDRS Training Program & Exercise
• 	 EBM Reviews and Position Papers
• 	 Health Professionals section
• 	 Video Library (Complete archives of movement 

disorders videos)
•	 Links to international groups and organizations
• 	 Moving Along newsletter archives
•	 E-Newsletter archives

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

Twitter at the Congress: Stay on top of the 
15th International Congress by following tweets that 
have this hashtag: #MDSCongress. Be sure to use this 
hashtag every time you tweet at Congress!

Connect with MDS! Stay 
connected with colleagues 
and friends when you visit the 
Society’s Facebook or LinkedIn 
pages. View videos from past 
Congresses on our YouTube 
Channel or follow MDS @
movedisorder on Twitter to get 
regular updates about news and 
activities from the Society. 
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About
Gundersen
Lutheran…

We serve
residents of

western
Wisconsin,

southeastern
Minnesota and

northeastern
Iowa. Our

healthcare
system is

anchored by one
of the largest

multi-specialty
group practices
and a teaching

hospital with
Level II Trauma

Center.

La Crosse is a
historic, vibrant

city nestled
between bluffs

and the
legendary

Mississippi
River. La Crosse
boasts some of

the best outdoor
recreation,

excellent
schools

including three
universities,

affordable
housing in safe

neighborhoods,
an endless

variety of live
entertainment

and
breathtaking

beauty, making
this a great place

to call home.

EOE/AA/LEP

A great place to practice

Stereotactic
Neurosurgery

gundluth.org

Gundersen Lutheran Health System, based in
La Crosse, Wis., is seeking a fellowship-trained
stereotactic and functional neurosurgeon to join
our Parkinson’s and Movement Disorder Center.
There will also be opportunity for a general
neurosurgery practice.

With five other board-certified neurosurgeons,
an endovascular neurologist, and seven
mid-level providers on staff, you can enjoy a
collegial, full-spectrum practice and balanced
lifestyle with no outreach requirements.
Neurosurgery is a specialty within our
comprehensive Neurosciences program, offering
teaching and research opportunities, too.

A physician-led organization, Gundersen
Lutheran Health System offers one of the
best work environments in the nation, loan
forgiveness, competitive salary and great
benefits package.

Contact: Cathy Mooney,
Physician Recruitment,
(608) 775-3637, or email
camooney@gundluth.org
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CN Tower
For a magnificent view of the city, 
take the elevator up the 181 floors to 
top.  If the weather is clear, you may 
be able to see Niagara Falls. While up 
there, feel free to take in a bite at the 
restaurant, 360°.

Royal Ontario Museum
Canada’s largest natural 
history museum is sure 
to provide anything a 
visitor could want to 
see. From dinosaurs and 
mummies to an active 
beehive, this museum 
has it all.

Casa Loma
The modern version of a medieval 
castle with 98 grand rooms and a 
beautiful garden provide a glimpse 
into the turn-of-the-19th-century 
luxury life.

Top Attractions in Toronto
Hockey Hall of Fame

Just because the hockey 
season will not be 
running in June doesn’t 
mean you have to miss 
out on Canada’s favorite 
past time.  Enjoy all 
things hockey in the 
shrine dedicated to a 
sport that defines 
Canadian sporting 
culture.

Toronto Blue Jays Game
While you may not be 
able to enjoy a game of 
hockey, you can enjoy 
another North American 
pastime: baseball. 
Tickets for home games 
can be purchased right 
at the stadium.

Eaton Centre
Looking for the perfect souvenir from 
Toronto to take back home? You’ll 
probably find it here in one of the 
300 stores, restaurants, or cafes.

T
o
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o

n
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Top Attractions in Toronto
Toronto Islands

This stretch of islands shelters 
Toronto’s harbor and provides a 
car-free retreat from the bustling city.

Art Gallery of Ontario
Roam the halls filled with masterpieces from some of the 
world’s greatest artists.

Distillery Historic District
Step back in time by walking the pedestrian-only cobblestone 
streets of this historic district.  Shops, restaurants, and 
entertainment venues now fill the spaces of the world’s once-
largest distillery.

Niagara Falls
Only an 90 minute 
drive from Toronto is   
one of Mother Nature’s 
most famous creations 
that will leave you 
breathless… 
and maybe a little  
drenched, too.

Ontario Place
Unleash your inner child at this internationally acclaimed 
cultural, leisure, and entertainment complex.

For more information on things  
to see and do, please visit  
www.SeeTorontoNow.com
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Dates
Sunday, June 5 through Thursday, June 9, 2011

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

Venue
The Metro Toronto Convention Centre 
South Building
222 Bremner Boulevard
Toronto, ON M5V 3L9
Canada 

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 control access into all 
International Congress sessions and activities. Individuals will 
be identified as follows:

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

Registration Desk Hours
Location:  South Building, Level 600

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

Registration Desk hours are as follows:
Saturday, June 4............................. 16:00 – 20:00 
Sunday, June 5............................... 7:00 – 18:00
Monday, June 6.............................. 7:00 – 18:00
Tuesday, June 7.............................. 7:00 – 18:00
Wednesday, June 8......................... 7:00 – 18:00
Thursday, June 9............................. 7:00 – 16:00
**Please note that these hours are subject to change.  

Speaker Ready Room Hours
Location:  South Building, Level 700, Room 711

All speakers must check in at the Speaker Ready Room with 
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 4............................. 16:00 – 20:00
Sunday, June 5............................... 7:00 – 18:00 
Monday, June 6.............................. 7:00 – 18:00
Tuesday, June 7.............................. 7:00 – 18:00 
Wednesday, June 8......................... 7:00 – 18:00
Thursday, June 9............................. 7:00  - 16:00

Internet Café
Location:  South Building, Level 800, Hall E

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

The internet café hours are as follows:
Monday, June 6.............................. 9:00 – 18:00
Tuesday, June 7.............................. 9:00 – 18:00
Wednesday, June 8......................... 9:00 – 18:00
Thursday, June 9............................. 9:00 – 16:00

MDS-Unified Parkinson’s Disease Rating 
Scale Training Program & Exercise
Location:  South Building, Level 800, Room 803A

Doctors will be available onsite for questions at the following times:
Sunday, June 5.................. 12:00 – 12:30 and 14:30 – 15:00
Monday, June 6................. 12:00 – 12:30 and 14:30 – 15:00
Tuesday, June 7................. 12:00 – 12:30 and 14:30 – 15:00
Wednesday, June 8............ 14:30 – 15:00

•	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 5............................... 7:00 – 18:00
Monday, June 6.............................. 7:00 – 18:00
Tuesday, June 7.............................. 7:00 – 18:00
Wednesday, June 8......................... 7:00 – 18:00
Thursday, June 9............................. 7:00 – 16:00

International Congress Information
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MDS Information Booth
Location:  South Building, Level 600

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.

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 Booth.

The MDS Booth hours are as follows:
Sunday, June 5............................... 7:00 – 18:00
Monday, June 6.............................. 7:00 – 18:00 
Tuesday, June 7.............................. 7:00 – 18:00
Wednesday, June 8......................... 7:00 – 18:00
Thursday, June 9............................. 7:00 – 16:00

Press Room
Location:  South Building, Level 700, Room 705

Members of the working media receive waived registration 
fees for the 15th 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 5............................... 9:00 – 17:00
Monday, June 6.............................. 9:00 – 17:00
Tuesday, June 7.............................. 9:00 – 17:00
Wednesday, June 8......................... 9:00 – 17:00
Thursday, June 9............................. 9:00 – 16:00

No Cameras
Cameras are not permitted in any 15th International Congress 
educational sessions or in the poster areas.

Abstracts-On-CD-ROM
All abstracts published in the supplement to the MDS Journal 
are available by Abstracts-On-CD-ROM sponsored by MDS and 
supported by an unrestricted educational grant from Medtronic.  
To obtain a copy, please visit the Medtronic Booth 213.

Continuing Medical Education
Please refer to page 32 for Continuing Medical Education 
information. 

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.

When completed, evaluations may be returned to your meeting 
room attendants, the Speaker Ready Room (South Building, 
Level 700, Room 711) or to the MDS Registration Desk.

Sub Saharan Africa Interest Group (SSAIG) 
Information Session

Thursday, June 9, 2011
13.30 – 14.30 

Location: South Building, Level 800, Room 801A
All attendees are welcome.

International Congress Information
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Scientific Sessions
The 2011 Scientific Program will incorporate Therapeutic 
Plenary Sessions, Plenary and Parallel Sessions, Teaching 
Courses, Video Sessions, Skills Workshops, Scientific 
Discussions, 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, Skills Workshops, and 
Scientific Discussions. There is no additional fee for tickets 
to these sessions. Please check the Registration Desk for 
availability of these tickets.

Abstract Poster Sessions 
Delegate feedback from past International Congresses has 
indicated great interest in Poster Sessions. Poster Sessions are 
featured each day based upon the following schedule:

Poster Session 1
Abstracts: 1 - 291
Monday, June 6
Poster Viewing: 9:00 - 18:00 
Authors Present: 14:00 - 15:30
Location:  South Building, Level 800, Hall E

Poster Session 2
Abstracts:  292 - 599
Tuesday, June 7
Poster Viewing: 9:00 - 18:00 
Authors Present: 13:30 - 15:00
Location:  South Building, Level 800, Hall E

Poster Session 3
Abstracts:  600 - 907
Wednesday, June 8
Poster Viewing: 9:00 - 18:00 
Authors Present: 13:30 - 15:00
Location:  South Building, Level 800, Hall E

Poster Session 4
Abstracts:  908 - 1155
Thursday, June 9
Poster Viewing: 9:00 - 16:00
Authors Present: 13:30 - 15:00
Location:  South Building, Level 800, Hall E

International Congress Information
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Guided Poster Tours
Attendees may sign up for the Guided Poster Tours beginning 
on Monday, June 6 from 7:00 –18:00 at the MDS Booth 
located in the South Building, Level 600. 

The Guided Poster Tours will be led by members of the MDS 
faculty and the authors will be present to discuss the abstracts.  
There will be 16 Guided Poster Tours and each tour will 
feature abstracts on a specific topic.   

There will be four tours per day from Monday, June 6 through 
Thursday, June 9 which will run simultaneously. Tours will 
meet each day in the South Building, Level 800, outside of 
Room 808.

Monday, June 6
14:00 – 15:30  	  
Guided Poster Tour 1 – Dystonia
Guided Poster Tour 2 – Parkinson’s disease: 
Neuropharmacology
Guided Poster Tour 3 – Parkinson’s disease: Behavioral 
disorders
Guided Poster Tour 4 – Rating scales and assessment tools

For a complete listing of abstracts in each tour, please see 
pages 77 - 84. 

Tuesday, June 7
13:30 -15:00  	
Guided Poster Tour 5 – Basic science
Guided Poster Tour 6 – Sleep disorders and RLS
Guided Poster Tour 7 – Parkinsonisms (Parkinson plus and 
secondary)
Guided Poster Tour 8 – Tremor

For a complete listing of abstracts in each tour, please see 
pages 77 - 84. 

Wednesday, June 8
13:30 -15:00
Guided Poster Tour 9 – Surgical therapy of movement 
disorders other than Parkinson’s disease
Guided Poster Tour 10 – Genetics
Guided Poster Tour 11 – Parkinson’s disease: Phenomenology
Guided Poster Tour 12 – Lewy body dementia and other 
dementias in movement disorders

For a complete listing of abstracts in each tour, please see 
pages 77 - 84. 

Thursday, June 9
13:30 -15:00
Guided Poster Tour 13 – Parkinson’s disease: Clinical trials
Guided Poster Tour 14 – Huntington’s disease
Guided Poster Tour 15 – Surgical therapy: Parkinson’s disease
Guided Poster Tour 16 – Parkinson’s disease: Cognition

For a complete listing of abstracts in each tour, please see 
pages 77 - 84. 

International Congress Information
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Sunday, June 5, 2011 
Opening Ceremony and Welcome Reception 
Opening Ceremony: 
19:00 to 19:30  
Location: South Building, Level 800, Hall FG

Welcome Reception: 
19:30 – 21:00 
Location: South Building, Level 800, Hall D

All International Congress attendees are warmly invited 
to meet friends and colleagues during the traditional 
International Congress Opening Ceremony at The Metro 
Toronto Convention Centre. A Welcome Reception will 
directly follow the Opening Ceremony. These events are 
open to all registered delegates. Guests are able to purchase 
a Welcome Reception Pass that will allow them admission 
to the Opening Ceremony and Welcome Reception. Please 
check at the registration desk for availability. 

Social Events

Wednesday, June 8, 2011 
VO Games 
Reception with hors d’oeuvres and drinks: 
19:00 – 20:00  
Location: South Building, Level 800

VO Games: 
20:00 – 23:00  
Location: South Building, Level 800, Hall FG

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. 

This social event is open to all registered delegates.

The two teams of Experts are:  
TEAM 1:  
Carlo Colosimo, Rome, Italy 
Steven Frucht, New York, NY, USA 
Jose Obeso, Pamplona, Spain 
Marie Vidailhet, Paris, France 

VS. 

TEAM 2:  
Roongroj Bhidayasiri, Bangkok, Thailand 
Stewart Factor, Atlanta, GA, USA 
Timothy Lynch, Dublin, Ireland 
Kathleen Shannon, Chicago, IL, USA 

Following the International Congress, the cases presented 
could be developed further for publication in the Journal or 
presentation on the Society’s website. 

Fun Run - June 7 
New!
MDS will be hosting a scenic 5k Fun Run during the 
15th International Congress in Toronto.

The Fun Run will begin on Tuesday, June 7th at 6:30 with 
check-in starting at 6:00. The run will start at the Westin 
Park Square and head west along Queen’s Quay, leading to 
the stunning Toronto Music Garden.

Registration is $25 per person. Please check at the 
registration desk for availability.
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The 15th International Congress will take place in the South Building of the Metro Toronto Convention Centre.

General Congress Layout

The Metro Toronto Convention Centre Floor Plans
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Metro Toronto Convention Centre - 700 Level

The Metro Toronto Convention Centre Floor Plans

BREAKOUTS 
& CTS

CTS
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The Metro Toronto Convention Centre Floor Plans

Metro Toronto Convention Centre - 800 Level
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The following awards will be presented during the Opening 
Ceremony on Sunday, June 5 at 19:00 in the South Building, 
Level 800, Hall FG:

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

       

John GL Morris, DM	     Masaya Segawa, MD, PhD
Sydney, Australia	  	     Tokyo, Japan

President’s Distinguished Service Award
The President’s Distinguished Service Award is given in 
recognition of long and distinguished service to The Movement 
Disorder Society. The recipient may only receive this award 
once in their lifetime.

PUBLIC SERVICE AWARD
The Movement Disorder Society (MDS) established the Public 
Service Award in 2010 to honor individuals who have made 
outstanding contributions to the field of Movement Disorders 
through distinguished service.  The Public Service Award 
recognizes individuals who exhibit the highest standard of 
excellence, dedication, and accomplishment over a sustained 
period of time. These contributions may be in a wide variety 
of areas, including but not limited to increasing public 
awareness of the mission of the Society and the promotion of 
research, education and training in Movement Disorders and 
related neurological sciences. 

Stanley Fahn Award Lecture
This award will be presented on Wednesday, June 8 as part of 
4103: Plenary Session IX: Presidential Lectureships from  
8:00 - 8:30. South Building, Level 800, Hall FG.

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.

It’s time to fix the broken system of genetic locus  symbols - 
Parkinson’s disease (PARK) and Dystonia (DYT) as examples

Stanley Fahn Lecturer – Anthony E. Lang, OC, MD, FRCPC 
FAAN

Dr. Lang is Professor and Director of 
the Division of Neurology at the 
University of Toronto, Director of 
the Movement Disorders Center at 
the Toronto Western Hospital, the 
Jack Clark Chair for Parkinson’s 
Disease Research at the University of 
Toronto and Director of the Edmond 
J. Safra Program in Parkinson’s 
Disease at the University Health 

Network and the University of Toronto.

Dr. Lang trained in Internal Medicine and Neurology at the 
University of Toronto.  He then undertook postgraduate 
training in Movement Disorders at Kings College Hospital 
and the Institute of Psychiatry in London, England under 
the late Professor C. David Marsden.  Dr. Lang’s research has 
included clinical studies of poorly recognized neurological 
disorders, clinical trials of new therapeutic modalities and 
collaborative basic and clinical studies involving molecular 
biology, neurophysiology, neuropsychology and imaging.  He 
has published over 450 peer reviewed papers, many in important 
medical journals including the New England Journal of 
Medicine, Nature Medicine, the Lancet and Lancet Neurology, 
the Annals of Neurology, Brain, and Movement Disorders.  Dr. 
Lang has served on The Movement Disorder Society (MDS) 
International Executive Committee and as Treasurer from 1988-
1992 and Secretary from 1996-1998.  He served as the MDS 
President from January 2007- June 2009 and is the current Past-
President.  He served as Co-Editor-in-Chief of the international 
journal Movement Disorders between 1996 and 2003 inclusive. 
He has given many named lectures, and won a number of awards 
for his research efforts. In 2010 he was appointed as an Officer in 
the Order of Canada, the centrepiece of Canada’s honors system 
recognizing a lifetime of outstanding achievement, dedication to 
the community and service to the nation. 

Awards Information
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C. David Marsden Award Lecture
This award will be presented on Wednesday, June 8 as part of 
4103: Plenary Session IX: Presidential Lectureships from  
9:30 - 10:00. South Building, Level 800, Hall FG.

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.

Parkinson’s disease: Models and mechanisms

C. David Marsden Lecturer – Serge Przedborski, MD, PhD

Serge Przedborski is the Page and 
William Black Professor of 
Neurology, Columbia University, 
New York, USA.  He holds a joint 
appointment in the Departments of 
Neurology, Pathology and Cell 
Biology and is the Co-Director of 
the Center for Motor Neuron 
Biology and Disease and a faculty 
member of the Center for 

Parkinson’s disease (PD) and Other Movement Disorders and 
of the graduate program of Neurobiology and Behavior at 
Columbia University.  

Dr. Przedborski attended medical school at the Université 
Libre de Bruxelles (ULB), Belgium, and did his internship and 
residency in Neurology and Psychiatry at the ULB-Erasme 
Academic Medical Center, Belgium.  He then did a fellowship 
in movement disorders with Dr. Stanley Fahn at Columbia 
University, where he became Assistant Professor of Neurology 
in 1991 and then Professor of Neurology, Pathology and 
Cell Biology, with Tenure, in 2002. The research conducted 
in Dr. Przedborski’s laboratory is geared toward unraveling 
the molecular and cellular basis of neurodegeneration and 
devising therapeutic strategies to hamper the processes 
that cause neuronal death, the source of many debilitating 
disorders. In keeping with this goal, to what extent and by 
which mechanisms do cell-autonomous, such as apoptosis and 
mitochondrial defects, and non-cell autonomous deleterious 

processes, such as neuroinflammation, contribute to the 
demise of specific subpopulation of neurons in PD, represent 
a main line of research in his laboratory. These research efforts 
are supported by federal grants from both the USA National 
Institute of Health and the Department of Defense and by 
private agencies including the Parkinson’s Disease Foundation, 
the Thomas Hartman Foundation for Parkinson Research, 
and MDA’s Wings Over Wall Street. Dr. Przedborski is 
a Senior Editor for the Journal of Neuroscience and an 
Associate Editor of Movement Disorders.

Junior Awards
Two Junior Award recipients have been selected based on their 
significant contribution to clinical and basic science research 
in the field of Movement Disorders. One award will be 
presented for excellence in clinical research, and another for 
excellence in basic science research. 

Wednesday, June 8
8:30 to 9:30 
Location: South Building, Level 800, Hall FG
4103: Plenary Session IX: Presidential Lectureships
Chairs: Philip Thompson, Günther Deuschl

Clinical Research
Alexander Schmidt, MD, MA
Lübeck, Germany

Phenotypic spectrum of musician’s dystonia: A task-
specific disorder?

Alexander Schmidt, MD, MA1, Hans-Christian Jabusch, MD2, 
Eckart Altenmüller, MD, MA3, Leonie Enders, MD3, Rachel 
Saunders-Pullman, MD, MPH4, Susan B Bressman, MD4, 
Alexander Münchau, MD5, Johann Hagenah, MD1 and Christine 
Klein, MD1. 1Section of Clinical and Molecular Neurogenetics, 
University of Luebeck, Luebeck, Germany, 23538; 2Institute of 
Musicians’ Medicine, Dresden University of Music, Dresden, 
Germany; 3Institute of Music Physiology and Musicians’ Medicine, 
Hanover University of Music and Drama, Hanover, Germany; 
4Department of Neurology, Beth Israel Medical Center, New York, 
New York, United States and 5Department of Neurology, University 
Medical Center Hamburg-Eppendorf, Hamburg, Germany.

Objective: To study the phenotypic spectrum of musician’s 
dystonia (MD).

Background: MD is traditionally considered a sporadic and 
focal task-specific form of dystonia. However, we have recently 
observed an aggregation of different types of movement 

Awards Information
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disorders in MD patients followed at the Hanover Institute of 
Music Physiology and Musicians’ Medicine challenging the 
notion of MD as a purely task-specific disorder.

Methods: MD patients underwent a detailed videotaped 
neurological examination and were categorized into two 
different groups on clinical grounds: (i) patients with 
isolated task-specific MD that is only present when playing 
the instrument, (ii) patients with MD and one or more 
additional features of primary dystonia independent of MD 
(other types of dystonia or tremor in the same or other body 
parts) (complex MD). Multivariate logistic regression analysis 
adjusting for gender, age of onset, family history and type of 
MD was performed to identify significant risk factors for the 
development of complex MD using SPSS.

Results: 116 MD patients (81 men, 35 women; age: 43.26 
±12.04[18-75] years; age of onset: 33.77 ±10.92[15-66] years) 
were included in the study. Of these, 94 (81.0%) were affected 
with upper limb dystonia and 22 (19.0%) with embouchure 
dystonia. A positive family history of movement disorders was 
reported by 38 patients (32.8%). The GAG deletion in the 
DYT1 gene and mutations in THAP1 (DYT6) were absent 
in all probands. Isolated MD was present in 65/116 patients 
(56.0%), complex MD in 51/116 patients (44.0%). Logistic 
regression analysis revealed an increased risk to develop complex 
MD for patients with a positive family history of movement 
disorders [odds ratio (OR)=4.80; 95% confidence interval (CI): 
1.94-11.92; p=0.001] and patients with upper limb dystonia 
[OR=3.57; 95%CI: 1.12-11.39; p=0.031].

Conclusions: In conjunction with our recent identification 
of 22 relatives with different types of movement disorders in 
the families of 28 MD patients, our results further support 
a genetic contribution to MD with a broad individual and 
familial phenotypic spectrum consisting of MD, other dystonias 
and rarely even other, non-dystonic movement disorders.

Basic Science
George K. Tofaris, MD, PhD
Oxford, United Kingdom

Nedd4 ubiquitinates α-synuclein and promotes its 
degradation by the endosomal-lysosomal pathway; 
Implications for Lewy body disorders.

George K Tofaris, MD PhD1,2, Hyoung Tae Kim, PhD2, 
Raphael Hourez, MD PhD2 and Alfred L Goldberg, PhD2. 
1Nuffield Department of Clinical Neurosciences, University of 

Awards Information
Oxford, Oxford, United Kingdom and 2Department of Cell 
Biology, Harvard Medical School, Boston, United States.

Objective: To understand how cells regulate α-synuclein, a 
critical protein for the onset of neurodegeneration.

Background: In Parkinson’s disease, α-synuclein 
accumulates in intraneuronal inclusions often linked to 
ubiquitin chains. Studies of familial cases with α-synuclein 
gene multiplications and expression in transgenic mice 
indicate that the level of this protein in neurons is critical 
in determining the onset of neurodegeneration. The 
mechanisms for degradation of α-synuclein have been 
controversial. Multiple proteolytic systems, including 
proteasomes, macroautophagy and chaperone-mediated 
autophagy, and several ubiquitin ligases have been reported 
to influence levels of overexpressed α-synuclein.

Methods: Ubiquitination of recombinant full-length 
and truncated α-synuclein was reconstituted in vitro and 
assayed by immunoblotting and mass spectrometry. The 
cellular interaction between Nedd4 and α-synuclein was 
investigated using yeast genetics and transient transfection 
of mammalian cells with plasmids or RNAi. Localisation of 
Nedd4 was studied by imminohistochemistry on sections 
from control and Lewy body disease brains.

Results: In vitro, the ubiquitin ligase, Nedd4 ubiquitinates 
robustly α-synuclein, unlike all other ligases previously 
implicated in this process. The purified enzyme recognizes 
specifically the carboxyl terminus of α-synuclein 
(residues 120-133), and attaches on α-synuclein K63-
linked ubiquitin chains. In yeast expressing α-synuclein, 
disruption of the Nedd4 orthologue, Rsp5p, decreased 
α-synuclein degradation and enhanced inclusion formation 
and α-synuclein toxicity. In human cells, endogeneous 
α-synuclein is degraded by both autophagic/lysosomal 
and proteasomal pathways, but Nedd4 overexpression 
enhanced α-synuclein clearance via the endosomal-
lysosomal pathway, while Nedd4 down-regulation 
increased α-synuclein content. Consistent with a role in 
disease, Nedd4 is strongly expressed in cells containing 
Lewy bodies.

Conclusions: Ubiquitination by Nedd4 targets 
endogenous α-synuclein to the endosomal-lysosomal 
pathway, and by reducing α-synuclein content may help 
protect against the pathogenesis of Parkinson’s disease and 
other α-synucleinopathies.
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2011 Travel Grants
Marjolein Aerts 
Nijmegen, Netherlands

Melissa Armstrong 
Toronto, ON, Canada

Iciar Aviles-Olmos 
London, United Kingdom

Krzysztof 
Banaszkiewicz 
Krakow, Poland

Amit Batla 
Ghaziabad, India

Kelly Bertram 
Melbourne, Australia

Pedro Braga-Neto 
São Paulo, Brazil

Lissa Brod 
Portland, OR, USA

Norbert Brüggemann 
Lübeck, Germany

Lena Burbulla 
Tübingen, Germany

Miryam Carecchio 
Santhia, Italy

Anna Castrioto 
Perugia, Italy

Ozlem Celebi 
Ankara, Turkey

Lama Chahine 
Philadelphia, PA, USA

Nora Chan 
Los Angeles, CA, USA

Tyler Cheung 
New York, NY, USA

Tania Cruz Mariño 
Holguin, Cuba

Huashun Cui 
Boston, MA, USA

Kathrin Czarnecki 
Boston, MA, USA

Patricia Araujo Dare 
Curitiba, Brazil

Aloysius Domingo 
Manila, Philippines

Darius Ebrahimi 
Fakhari 
Geissen, Germany

Robert Fekete 
Houston, TX, USA

Soumya Ghosh	  
Toronto, ON, Canada

Kathryn Gaines 
Charleston, SC, USA

Anna Gamaleya 
Moscow, Russia

Ziv Gan-Or 
Tel Aviv, Israel

Gaia Giannicola 
Milan, Italy

Criscely Go 
Manila, Philippines

Sergiu Groppa 
Kiel, Germany

Jifeng Guo 
Changsha, China

Abdallah Hadj Tahar 
Quebec, QC, Canada

Era Hanspal 
New York, NY, USA

Angela Hardwick 
Gainesville, FL, USA

Awards Information

Anhar Hassan 
Rochester, MN, USA

Muralidhar Hegde 
Galveston, TX, USA

Helke Hesekamp 
Paris, France

Chris Hess 
Teaneck, NJ, USA

Julius Huebl 
Berlin, Germany

Philippe Huot 
Toronto, ON, Canada

Catherine Hurt 
London, United Kingdom

Sameea Husain 
Scottsdale, AZ, USA 

Anna Hussl 
Innsbruck, Austria

Alicia Jensen 
Minneapolis, MN, USA

Ketaki Jhavar 
Bangalore, India

Harikesh Kalonia 
Chandigarh, India

Rukmini Kandadai 
Hyderabad, India

Sachin Kapur 
Chicago, IL, USA

Panagiotis Kassavetis 
London, United Kingdom

Surasa Khongprasert 
Patumwan, Thailand

Annie Killoran 
Rochester, NY, USA

Young Eun Kim 
Seoul, Korea

Hee Jin Kim 
Seoul, Korea

Katsuo Kimura 
Yokohama, Japan

Ji Hyun Ko 
Toronto, ON, Canada

Brianada Koentjoro 
Sydney, Australia

Maja Kojovic 
London, United Kingdom

Naomi Kouri 
Jacksonville, FL, USA

Nikola Kresojevic 
Belgrade, Serbia

Puneet Kumar Bansal 
Barnala, India

Do Young Kwon 
Ansan-city, Korea

Travis Larsh 
Cincinnati, OH, USA

Johannes Levin 
Munich, Germany

Natlada Limotai 
Nonthaburi, Thailand

Ellen Lirani-Silva 
São Paulo, Brazil

Arpan Maiti 
Kalyani, India

Vladana Markovic 
Belgrade, Serbia

Ignacio Mata 
Seattle, WA, USA

Tiago Mestre 
Toronto, ON, Canada

Patricio Millar-Vernetti 
Buenos Aires, Argentina

Nathaniel Miller 
Ann Arbor, MI, USA

James Morely 
Philadelphia, PA, USA

Inder Singh Mudila 
New Delhi, India

Somnath Mukherjee 
New Delhi, India

Julie Nantel 
Stanford, CA, USA

Ivana Novakovic 
Belgrade, Serbia

Oluwadamilola Ojo 
Lagos, Nigeria

David Okai 
London, United Kingdom

Sandipan Pati 
Phoenix, AZ, USA

Kathryn Peall 
South Wales, United Kingdom

José Luiz Pedroso 
São Paulo, Brazil

Zhongxing Peng Chen  
Gainesville, FL, USA 

Mariya Petrova 
Sofia, Bulgaria

Nicolas Phielipp	 
Toronto, ON, Canada

Ilse Pienaar 
Oxford, United Kingdom
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Margarita Pondal  
Toronto, ON, Canada

Cynthia Poon 
Chicago, IL, USA

Markos Poulopoulos 
New York, NY, USA

Nirendra Rai 
New Delhi, India

Laila Raissouni 
Rabat, Morocco

Prashanth Reddy 
London, United Kingdom

Martin Reich 
Kiel, Germany

Andrew Resnick 
Tampa, FL, USA

Gesine Respondek 
Marburg, Germany

Luigi Romito 
Milan, Italy

Manuela Rosa 
Milan, Italy

Diane Ruge 
London, United Kingdom

Jost-Julian Rumpf 
Leipzig, Germany

Tabish Saifee 
Chiswick, United Kingdom

David Salat Foix	 
Calgary, AB, Canada

Paulo Sales 
Fortaleza, Brazil

Naomi Salins 
Phoenix, AZ, USA

Cristina Sanchez-
Castaneda 
Rome, Italy

Jasper Santos 
São Paulo, Brazil

Kaveh Saremi   
Torrance, CA, USA

Justyna Sarna 
Calgary, AB, Canada

Rodolfo Savica 
Rochester, MN, USA

Mohit Saxena 
New Delhi, India

Julia Schicks 
Tübingen, Germany

Alexander Schmidt 
Lübeck, Germany

Daniel Schneider 
New York, NY, USA

Binit B. Shah  
Toronto, ON, Canada

2011 Travel Grants

Awards Information

Alexander Shtilbans 
New York, NY, USA

Arun Singh 
Munich, Germany

Paolo Solla 
Cagliari, Italy

Wei Song 
Chengdu, China

Carolina Souza 
São Paulo, Brazil

Meredith Spindler 
Philadelphia, PA, USA

Rebecca St. George 
Beaverton, OR, USA

Maria Stamelou 
London, United Kingdom

Tanja Stojkovic 
Belgrade, Serbia

Matthis Synofzik 
Tübingen, Germany

Zi-Kheng Tan 
Johor, Malaysia

Arben Taravari 
Skopje, Macedonia

Mary Ann Thenganatt 
New York, NY, USA

Amanda Thompson  
Gainesville, FL, USA

George Tofaris 
Oxford, United Kingdom

Juan Toledo 
Philadelphia, PA, USA

Christopher Tolleson 
Nashville, TN, USA

Aleksandra Tomic 
Belgrade, Serbia

Yevgen Trufanov 
Lugansk, Ukraine

Ryosuke Tsutsumi 
Tokyo, Japan

Diana van Rooijen 
Leiden, Netherlands

Okeanis Vaou 
Dedham, MA, USA

Christina Vaughan 
Chicago, IL, USA

Frances Velez-Lago 
Guaynabo, Puerto Rico

Rodrigo Vitorio 
São Paulo, Brazil 

Richard Walsh 
Toronto, ON, Canada

Xiao-Ping Wang 
Shanghai, China

David Weise 
Leipzig, Germany

Daniel Weiss 
Tübingen, Germany

Diane Whitmer 
Stanford, CA, USA

Ari Wilkenfeld 
Somerville, MA, USA

Marc Wolf 
Mannheim, Germany

Olga Yacuts 
Minsk, Belarus

Lihua Yu 
Chengdu, China

Ji Y Yun 
Seongnam, Korea

Alessandra Zanon 
Bolzano, Italy

Jinxia Zhou 
Sydney, Australia

Evelien Zoons 
Amsterdam, Netherlands

The 2011 Travel Grant Program was partially supported by an unrestricted educational grant from Merz Pharmaceuticals, LLC.
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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. 

Continuing Medical Education
The Movement Disorder Society is accredited by the 
Accreditation Council for Continuing Medical Education to 
provide continuing medical education for physicians.

Accreditation Statement:
CME/CPD: The Movement Disorder Society is “accredited 
with commendation” 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 35.0 AMA PRA Category 1 Credits™. Physicians 
should only claim credit commensurate with the extent of 
their participation in the activity.

Continuing Professional Development (CPD) events 
developed by accredited CPD physician organizations 
recognized by the ACCME are deemed to be Accredited 
Group Learning Activities (Section1) as defined by the 
Maintenance of Certification Program of The Royal College 
of Physicians and Surgeons of Canada.

Target Audience
The target audience of the 15th 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 Toronto.

Claiming CME Credit
Physicians may claim their CME certificates from  
their home or office upon the completion of the  
MDS 15th International Congress. Visit  
www.movementdisorders.org/congress/congress11/cme 
after June 7, 2011 and use your file number located on your 
name badge to log in and claim your credits. You will be able 
to print or save a PDF of your credit award from your own 
computer. 

CME Information 

http://www.movementdisorders.org/congress/congress11/cme
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Time Sunday, June 5, 2011 Monday, June 6, 2011 Tuesday, June 7, 2011 Wednesday, June 8, 2011 Thursday, June 9, 2011 

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 - 9:30

8:30

9:00

9:30 Break  
9:30 - 10:00

10:00 Break  
10:00 - 10:30

Break  
10:00 - 10:30

Break  
10:00 - 10:30

Break  
10:00 - 10:30

Plenary Session XII 
(Controversies)  
10:00 - 11:00 10:30 Therapeutic  

Plenary Session II  
10:30 - 12:30 

Plenary Session VI  
10:30 - 12:30

Plenary Session VIII  
10:30 - 12:00

Plenary Session X  
10:30 - 12:00

11:00 Plenary Session XIII  
(Blue Ribbon Highlights) 

11:00 - 12:0011:30

12:00 Break  
12:00 - 12:30

Break  
12:00 - 12:30

Break  
12:00 - 12:30

12:30 Break  
12:30 - 14:00

Break  
12:30 - 13:00

Corporate Therapeutic 
Symposia  

12:30 - 13:30

Corporate Therapeutic 
Symposia  

12:30 - 13:30

Corporate Therapeutic 
Symposia  

12:30 - 13:3013:00 Corporate Therapeutic  
Symposia  

13:00 - 14:0013:30 Break/ 
Guided 

Poster Tours/  
Posters  

13:30 - 15:00 

MDS Business 
Meeting 

13:30 -14:30

Break/  
Guided Poster Tours/  

Posters  
13:30 - 15:00 

Break/     
Guided Poster Tours/  

Posters  
13:30 - 15:00 

14:00 Therapeutic  
Plenary Session III  

14:00 - 16:00 

Break/  
Guided Poster 

Tours/  
Posters  

14:00 - 15:30 

General  
Assemblies

14:00 -15:0014:30

15:00 Parallel Sessions  
15:00 - 17:00 

Parallel Sessions  
15:00 - 17:00 

Parallel Sessions  
15:00 - 17:00 

15:30 Parallel Sessions  
15:30 - 17:30 

16:00 Break  
16:00 - 16:30

16:30 Therapeutic  
Plenary Session IV  

16:30 - 18:30 17:00 Break  
17:00 - 17:30 

Break  
17:00 - 17:30 

END 

17:30 Break  
17:30 - 18:00 

Skills Workshops/  
Video Sessions/

Scientific Discussions  
17:30 - 19:00 

Skills Workshops/  
Video Sessions/

Scientific Discussions  
17:30 - 19:00 

18:00 Skills Workshops/  
Video Sessions/

Scientific Discussions 
18:00 - 19:30 

18:30 Break  
18:30 - 19:00

19:00 Opening Ceremony and 
Welcome Reception 

19:00 - 21:00

VO Games Reception 
19:00 – 20 :00

19:30

20:00 VO Games 
20:00 – 23:00

20:30

21:00

21:30

22:00

22:30

23:00

Program at a Glance
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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 Sessions: 
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 will give small groups of delegates an 
opportunity to hear discussion on a select group of abstracts in 
several sub-categories.

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.

Scientific Discussions: 
These interactive sessions focusing on an important set of 
scientific questions will bring two world experts together for a 
dialog that will also incorporate discussion from the participants. 
Like Video and Skills Workshops, these are designed without 
formal talks, but are meant to share with the audience the 
equipose of important laboratory or scientific issues and the 
approaches that experts are using to reach answers.   

Session Definitions
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: 
Behavioral and motor interfaces of movement disorders: 
From laboratory to patient care
At each annual International Congress, the Congress 
Scientific Program Committee selects a theme that is 
highlighted throughout the meeting. This year’s theme, 
“Behavioral and motor interfaces of movement disorders: 
From laboratory to patient care,” will be showcased on 
two Plenary Sessions, six Parallel Sessions, one Skills 
Workshop, 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.

TICKET  = Ticket required for entry.
Please check the Registration Desk for ticket availability.

There is no extra charge for session tickets.
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1105	 Therapeutic Plenary Session I
Evidence based medicine and practice parameters: 
How to treat Mr. Jones
8:00 – 10:00
Location: South Building, Level 800, Hall FG

Chairs: 	Cristina Sampaio
	 Lisbon, Portugal
	 William Weiner
	 Baltimore, MD, USA
8:00	 The principles of evidence based medicine and the 

Cochrane collaboration: How to use evidence to treat 
an individual patient

	 Cristina Sampaio
	 Lisbon, Portugal
8:40	 An update from the MDS EBM Task Force 2011: 

Review of treatments for movement disorders
	 Shen-Yang Lim
	 Kuala Lumpur, Malaysia
9:20	 Practice parameters in movement disorders: Principles 

and an update for 2011
	 Theresa Zesiewicz
	 Tampa, FL, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Understand the differences between Evidence Based 
Medicine (EBM) and Practice Parameters

	 2. �Discuss the latest EBM reviews of treatments for 
movement disorders

	 3. �Review the latest Practice Parameters as related to 
management of movement disorders

Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Non-Physician Health Professionals; 
Students/Residents/Trainees

1106	 Therapeutic Plenary Session II
Parkinson’s disease therapy for the advanced 
patient: What are the options when conventional 
treatments have failed?
10:30 – 12:30
Location: South Building, Level 800, Hall FG

Chairs: 	Angelo Antonini
	 Venice, Italy
	 K. Ray Chaudhuri
	 London, United Kingdom
10:30	 The preclinical evidence supporting continuous drug 

delivery in patients with advanced Parkinson’s disease
	 M. Maral Mouradian
	 Piscataway, NJ, USA

Sunday, June 5, 2011

11:10	 Comparative effects on motor symptoms with advanced 
therapies, including LCIG, Apomorphine or Deep 
Brain Stimulation 

	 Carl Clarke
	 Birmingham, United Kingdom
11:50	 Effects on non-motor symptoms and quality of life with 

advanced Parkinson’s disease therapies
	 Lisa Shulman
	 Baltimore, MD, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Understand the rationale supporting the use of 
continuous drug delivery strategies in patients with 
advanced Parkinson’s disease

	 2. �Identify the technical challenges and side effects with 
these therapy options and how the choice of therapy 
can be made in a rational way

	 3. �Describe the motor, non-motor and health related 
quality of life effects of treatments with Levodopa-
Carbidopa Intestinal Gel (LCIG), apomorphine and 
Deep Brain Stimulation

Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Non-Physician Health Professionals; 
Students/Residents/Trainees
Supported by an unrestricted educational grant from Impax 
Pharmaceuticals.

1107	 Therapeutic Plenary Session III
Deep Brain Stimulation: New developments
14:00 – 16:00
Location: South Building, Level 800, Hall FG

Chairs: 	Joachim Krauss
	 Hannover, Germany
	 Andres Lozano
	 Toronto, ON, Canada
14:00	 New technology: Hardware and stimulation algorithms
	 Peter Tass
	 Jülich, Germany
14:40	 Multiple target strategies
	 Joachim Krauss
	 Hannover, Germany
15:20	 MR imaging: Preoperative and postoperative issues
	 Philip Starr
	 San Francisco, CA, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Identify new technology developments and 
programming options in Deep Brain Stimulation

	 2. �Discuss indications and techniques to approach 
multiple targets

1106	 Therapeutic Plenary Session II continued

Scientific Program
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	 3. �Interpret advantages and caveats of MR imaging 
techniques in the procedural and postoperative 
assessment of Deep Brain Stimulation

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

1108	 Therapeutic Plenary Session IV
Hot topics in experimental therapeutics in 
Parkinson’s disease
16:30 – 18:30
Location: South Building, Level 800, Hall FG

Chairs: 	Olle Lindvall
	 Lund, Sweden
	 C. Warren Olanow
	 New York, NY, USA	
16:30	 Neuropharmacological treatment: Present and future 
	 Heinz Reichmann
	 Dresden, Germany
17:10	 Options for modifying the disease process
	 Anthony Schapira
	 London, United Kingdom
17:50	 Gene and cell therapy: How far are we from a clinical 

treatment and which are the critical issues for future 
trials?

	 Roger Barker
	 Cambridge, United Kingdom

	 At the conclusion of this session, participants 
should be better able to:

	 1. �Discuss novel pharmacological approaches to treating 
Parkinson’s disease

	 2. �Review potential mechanisms of modifying 
Parkinson’s disease by interfering with the disease 
process

	 3. �Discuss the possibilities of using cell and gene therapy 
to treat Parkinson’s disease

Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Non-Physician Health Professionals; 
Students/Residents/Trainees
Supported by an unrestricted educational grant from Elan.

	 Opening Ceremony
19:00 – 19:30
Location: South Building, Level 800, Hall FG

	 Welcome Reception
19:30 – 21:00
Location: South Building, Level 800, Hall D

2103	 Plenary Session V
The mysterious motor function of the basal 
ganglia: Reconsidering David Marsden’s Robert 
Wartenberg Lecture of 1981
8:00 – 10:00
Location: South Building, Level 800, Hall FG

Chairs: 	Mark Hallett
	 Bethesda, MD, USA
	 Anthony Lang
	 Toronto, ON, Canada
8:00	 The mysterious motor function of the basal ganglia 

revisited
	 Jose Obeso
	 Pamplona, Spain
8:40	 The influence of David Marsden’s Wartenberg lecture 

on models of basal ganglia function
	 Peter Redgrave
	 Sheffield, United Kingdom
9:20	 The role of oscillations in normal and abnormal basal 

ganglia function
	 Peter Brown
	 Oxford, United Kingdom

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Document the evolution of views of basal ganglia 
function from 1981-2011

	 2. �Recognize basal ganglia roles in motor, sensory 
associative and limbic functions

	 3. �Understand basal ganglia physiology in normal and 
pathological states

Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Non-Physician Health Professionals; 
Students/Residents/Trainees

2104	 Plenary Session VI 
Cognitive decline in movement disorders
10:30 – 12:30
Location: South Building, Level 800, Hall FG

Chairs: 	David Burn
	 Newcastle upon Tyne, United Kingdom
	 Dennis Dickson
	 Jacksonville, FL, USA
10:30	 Anatomical substrate of cognitive decline in 

parkinsonian disorders
	 Kenji Kosaka
	 Yokohama, Japan
11:10	 The clinical spectrum of dementia in parkinsonian 

disorders
	 Bruno Dubois
	 Paris, France

Sunday, June 5 2011
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1107	 Therapeutic Plenary Session III continued
Monday, June 6, 2011
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11:50	 Current and future treatment of cognitive deficits in 
Lewy body dementias

	 Murat Emre
	 Capa Istanbul, Turkey

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Describe the neuropathology of parkinsonian 
disorders in which cognitive dysfunction is an 
important clinical components

	 2. �Describe the clinical features, differential diagnosis 
and investigations of dementia in parkinsonian 
disorders

	 3. �Discuss the current and  future treatment of Lewy 
body dementias

Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Non-Physician Health Professionals; 
Students/Residents/Trainees

Corporate Therapeutic Symposia 
13:00 -14:00
Please see pages 62 -63 for more information

AOS General Assembly  
14:00 -15:00 
Location: South Building, Level 700, Room 715AB 
All delegates from Asia and Oceania are encouraged to attend. 

ES General Assembly 
14:00 -15:00 
Location: South Building, Level 800, Room 801B 
All delegates from Europe and North Africa are encouraged to attend.

PAS General Assembly 
14:00 -15:00 
Location: South Building, Level 800, Room 801A 
All delegates from Pan America are encouraged to attend. 

Poster Session
Poster Session 1  
Location: South Building, Level 800, Hall E
Abstracts: 1 - 291 
Poster Viewing: 9:00 – 18:00 
Author Presentation: 14:00 – 15:30

Guided Poster Tours
14:00 – 15:30
Location: South Building, Level 800, Room 808
Guided Poster Tour 1 – Dystonia 
Guided Poster Tour 2 – Parkinson’s disease: 
Neuropharmacology 
Guided Poster Tour 3 – Parkinson’s disease: Behavioral 
disorders 
Guided Poster Tour 4 – Rating scales and assessment 
tools
For complete listing of abstracts in each tour, please see 
pages 77 - 84.

2206	 Parallel Session 
TICKET

Cell and gene therapies for Parkinson’s disease
15:30 – 17:30
Location: South Building, Level 700, Room 701AB

Chairs: 	Jeffrey Kordower
	 Chicago, IL, USA
	 Anders Björklund
	 Lund, Sweden
15:30	 Gene delivery of trophic factors: Strategies for future 

clinical trials
	 Jeffrey Kordower
	 Chicago, IL, USA
16:10	 Other gene therapies for Parkinson’s disease
	 Stephane Palfi
	 Créteil, France
16:50	 Stem-cell based therapy: Will it work?
	 Olle Lindvall
	 Lund, Sweden

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Discuss the relevance of trophic factors for influencing 
Parkinson’s disease

	 2. �Describe the principles for the putative use of gene 
therapy in Parkinson’s disease

	 3. �Describe present status of the development of cell 
replacement as a possible therapy for Parkinson’s 
disease

Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Students/Residents/Trainees

2207	 Parallel Session 
TICKET

Movement disorders emergencies 
15:30 – 17:30
Location:  South Building, Level 700, Room 716AB

Chairs: 	Helio Teive
	 Curitiba, Brazil
	 Steven Frucht
	 New York, NY, USA

Monday, June 6, 2011
2104	 Plenary Session VI  continued
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15:30	 Motoric emergencies in parkinsonism
	 Marco Onofrj
	 Chieti, Italy
16:10	 Dystonic and ballistic emergencies
	 Helio Teive
	 Curitiba, Brazil
16:50	 Acute psychosis and delirium in movement disorders
	 Kelvin Chou
	 Ann Arbor, MI, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Develop an approach to the management of motoric 
emergencies that occur in parkinsonism, including  
acute akinesia and severe dyskinesias

	 2. �Identify and learn to manage acute or severe 
manifestations of dystonia and ballism

	 3. �Discuss the causes and treatment of acute psychosis or 
delirium in movement disorders patients

Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees

2208	 Parallel Session  
TICKET

Non dopaminergic systems in Parkinson’s disease: 
From bench to bedside
15:30 – 17:30
Location: South Building, Level 700, Room 714AB

Chairs: 	Stephen Kish
	 Toronto, ON, Canada
	 Etienne Hirsch
	 Paris, France
15:30	 Do non-dopaminergic neurons degenerate in 

Parkinson’s disease? Lessons from postmortem studies 
	 Glenda Halliday
	 Randwick, Australia
16:10	 Animal models for the understanding of dopaminergic 

resistant symptoms in Parkinson’s disease
	 David Grabli
	 Paris, France
16:50	 L-Dopa resistant symptoms in Parkinson’s disease 

patients: The needs of the clinicians 
	 Andrew Hughes
	 Melbourne, Australia

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Describe the non-dopaminergic lesions in Parkinson’s 
disease

	 2. �List the animal models for studying dopaminergic 
resistant symptoms

	 3. �Discuss the difficulties in alleviating dopaminergic 
resistant symptoms in Parkinson’s disease

Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners;Non-Physician Health 
Professionals;Students/Residents/Trainees

2209	 Parallel Session 
TICKET

Seminal topics in movement disorders as 
identified by the late David Marsden 
15:30 – 17:30
Location: South Building, Level 700, Room 715AB

Chairs: 	Stanley Fahn
	 New York, NY, USA
	 Yves Agid
	 Paris, France
15:30	 The role of neuromelanin
	 Andrew Lees
	 London, United Kingdom
16:10	 Neuroplasticity and dystonia 
	 Angelo Quartarone
	 Messina, Italy
16:50	 Descending pathways and motor control
	 Roger Lemon
	 London, United Kingdom

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Describe the significance of neuromelanin in 
movement disorders

	 2. �Identify the role of aberrant plasticity in dystonia
	 3. �Discuss modern concepts of motor pathways and 

motor control
Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Students/Residents/Trainees 

2210	 Parallel Session  
TICKET

Gilles de la Tourette syndrome 
15:30 – 17:30
Location:  South Building, Level 700, Room 717AB

Chairs: 	Jonathan Mink
	 Rochester, NY, USA
	 Paul Sandor
	 Toronto, ON, Canada	

Monday, June 6, 2011
2207	 Parallel Session 

TICKET  continued 2208	 Parallel Session 
TICKET  continued



39

15th INTERNATIONAL CONGRESS OF PARKINSON’S
DISEASE AND MOVEMENT DISORDERS

D
aily Sc

h
ed

u
le 

M
o

n
d

ay

15:30	 The circuitry of behavioral disorders: From animal 
models to Tourette syndrome 

	 Yulia Worbe
	 Paris, France
16:10	 Clinical features of Tourette syndrome
	 Mary Robertson
	 London, United Kingdom
16:50	 Update on treatments in Tourette syndrome
	 Jonathan Mink
	 Rochester, NY, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Describe the neural networks involving Tourette 
syndrome: Evidence from animal models to neuroimaging

	 2. �Describe the clinical features of Tourette syndrome, 
the role of genetics or environmental factors

	 3. �Describe the treatments for Tourette syndrome
Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Students/Residents/Trainees

2211	 Parallel Session  
TICKET

Psychiatric features of genetic movement disorders
15:30 – 17:30
Location: South Building, Level 700, Room 713AB

Chairs: 	Valerie Voon
	 Cambridge, United Kingdom
	 Sylvain Chouinard
	 Montreal, QC, Canada
15:30	 Huntington’s disease
	 Michael Orth
	 Ulm, Germany
16:10	 Genetic parkinsonisms
	 Meike Kasten
	 Lübeck, Germany
16:50	 Genetic dystonias
	 Mateusz Zurowski
	 Toronto, ON, Canada

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Recognize the importance of psychiatric features 
in three genetic movement disorders: Huntington’s 
disease, genetic parkinsonisms, and genetic dystonias.

	 2. �Define the clinical spectrum of psychiatric features in 
these genetic movement disorders

	 3. �Discuss the diagnostic and management strategies of 
psychiatric features in these genetic movement disorders

Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Students/Residents/Trainees

2308	 Teaching Course 
TICKET

Update on myoclonus 
15:30 – 17:30
Location: South Building, Level 800, Room 801A

Chairs: 	Robert Chen
	 Toronto, ON, Canada
	 Marina AJ de Koning-Tijssen
	 Amsterdam, Netherlands
15:30	 The clinical features of myoclonus
	 Philip Thompson
	 Adelaide, Australia
16:10	 The neurophysiology of myoclonus: Asking the right 

question
	 Robert Chen
	 Toronto, ON, Canada
16:50	 How to treat myoclonus and hyperekplexias
	 Marina de Koning-Tijssen
	 Amsterdam, Netherlands

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Recognize the clinical features of different forms of 
myoclonus including hyperekplexias

	 2. �Understand the basic neurophysiology of myoclonus
	 3. �Discuss strategies for treating myoclonus

Recommended Audience: Clinical Academicians; Practitioners; 
Students/Residents/Trainees

2309	 Teaching Course 
TICKET

Non-motor features of Parkinson’s disease 
cognition
15:30 – 17:30
Location: South Building, Level 800, Room 801B

Chairs: 	Bob van Hilten
	 Leiden, Netherlands
	 Pablo Martínez-Martín
	 Madrid, Spain
15:30	 The spectrum of non-motor symptoms in Parkinson’s 

disease 
	 Charles Adler
	 Scottsdale, AZ, USA
16:10	 Sleep, sleepiness and nocturnal complaints in 

Parkinson’s disease 
	 Isabelle Arnulf
	 Paris, France
16:50	 Pain, constipation and orthostatic hypotension in 

Parkinson’s disease: Basic strategies for therapy
	 K. Ray Chaudhuri
	 London, United Kingdom

Monday, June 6, 2011
2210	 Parallel Session  

TICKET  continued



40

D
ai

ly
 S

c
h

ed
u

le
 

M
o

n
d

ay

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Understand the frequency and relevance of non-motor 
symptoms in Parkinson’s disease and their impact on 
quality of life

	 2. �Learn the diagnostic tools available for detecting and 
quantifying non-motor symptoms in Parkinson’s disease

	 3. �List the available treatments for sleep, pain and 
autonomic dysfunction in Parkinson’s disease

Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees

2403	 Skills Workshop  
TICKET

Bedside evaluation of cognition in movement 
disorders
18:00 – 19:30
Location: South Building, Level 700, Room 713AB
In this interactive session, we will make the transition from 
theory to clinical practice and demonstrate strategies to evaluate 
cognition in different movement disorders.  The administration and 
interpretation of bedside tests will be reviewed and demonstrated. 
Participants are encouraged to interact with the faculty and to share 
their approaches for group discussion and commentary.

 	 Thomas Bak
	 Edinburgh, United Kingdom
	 Karen Marder
	 New York, NY, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Recognize the range of cognitive deficits in patients 
with dementia and Parkinson’s disease

	 2. �Elicit key cognitive deficits in Parkinson’s disease 
patients through simple bedside tests

	 3. �Interpret neuropsychometric reports on patients with 
Parkinson’s disease and related disorders

Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees

2404	 Skills Workshop 
TICKET

Pumps for Parkinson’s disease
18:00 – 19:30
Location: South Building, Level 800, Room 801A
In this interactive session, the speakers will review the efficacy and 
limitations of the established and new forms of injective therapy in 
advanced Parkinson’s disease.

	 Fabrizio Stocchi
	 Rome, Italy
	 Per Odin
	 Bremerhaven, Germany

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Identify parkinsonian patients who can benefit most 
from pump therapies

	 2. �Describe the different technical equipments needed 
for infusional therapy in Parkinson’s disease

	 3. �Compare the possible benefits and side effects of the 
various infusional therapies in Parkinson’s disease

Recommended Audience: Clinical Academicians; Students/
Residents/Trainees
Supported by an unrestricted educational grant from Ipsen.

2405	 Skills Workshop 
TICKET

Assessment and management of swallowing 
dysfunction in movement disorders patients 
18:00 – 19:30
Location: South Building, Level 700, Room 715AB
In this interactive session, techniques that allow accurate 
identification and assessment of swallowing dysfunction will 
be discussed and demonstrated as a foundation for instituting 
appropriate management.

	 Norman Leopold
	 Upland, PA, USA
	 Yael Manor
	 Tel Aviv, Israel

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Identify the common disturbances of swallowing that 
occur in movement disorders patients

	 2. �Become familiar with the diagnostic tools used in the 
assessment of  swallowing dysfunction

	 3. �Discuss the management of swallowing dysfunction in 
movement disorders patients

Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees

2406	 Skills Workshop 
TICKET

Meet the expert: Problematic DBS cases
18:00 – 19:30
Location: South Building, Level 700, Room 716AB
In this interactive session, problematic DBS cases submitted by 
the audience and by the faculty consisting of a neurologist and a 
neurosurgeon will be discussed and algorithms to improve outcome 
will be reviewed. 

	 Jens Volkmann
	 Würzburg, Germany
	 Andres Lozano
	 Toronto, ON, Canada

Monday, June 6, 2011
2309	 Teaching Course 

TICKET  continued 2404	 Skills Workshop 
TICKET  continued
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	 At the conclusion of this session, participants should be 
better able to:

	 1. �Define suboptimal outcome after DBS for movement 
disorders

	 2. �Identify factors associated with side effects or restricted 
benefit

	 3. �Debate strategies to optimize results in patients with 
chronic DBS

Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees
Supported by an unrestricted educational grant from St. Jude 
Neuromodulation Division.

2507	 Video Session 
TICKET

The phenomenology of movement disorders: An 
approach using the Fahn-Marsden video 
assessment methodology 
18:00 – 19:30
Location: South Building, Level 700, Room 701AB
In this interactive session, the faculty will review an approach 
to movement disorders by phenomenology using the principles 
suggested in the teaching video done by the late Prof. David 
Marsden with Dr. Stanley Fahn. The faculty will present their own 
cases and also videos of cases of Prof. Marsden. 

	 Stanley Fahn
	 New York, NY, USA
	 Kailash Bhatia
	 London, United Kingdon

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Learn an approach to distinguish between different 
movement disorders by phenomenology of different 
video cases

	 2. �Plan a differential diagnosis of underlying etiology
	 3. �Form an investigative strategy to reach a diagnosis in 

such cases
Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Non-Physician Health Professionals; 
Students/Residents/Trainees

2508	 Video Session 
TICKET

Gait and cognition
18:00 – 19:30
Location: South Building, Level 700, Room 714AB
In this interactive session, participants will be able to describe 
the different alterations of parkinsonian gait and understand the 
relationship between freezing of gait, cognition and anxiety. 

	 Jeffrey Hausdorff
	 Tel Aviv, Israel
	 Robert Iansek
	 Elsternwick, Australia

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Describe the different types of gait in Parkinson’s 
disease

	 2. �Understand the relationship between freezing of gait 
and cognition

	 3. �Recognize the effect of external and emotional factors 
on parkinsonian gait

Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees

2509	 Video Session 
TICKET

Lessons from my patients
18:00 – 19:30
Location: South Building, Level 700, Room 717AB
In this interactive session, the participants can learn from and 
engage with the speakers regarding some of their memorable cases 
with movement disorders where diagnosis becomes apparent in 
hindsight.

	 Yves Agid
	 Paris, France
	 Daniel Tarsy
	 Boston, MA, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Recognize important perhaps subtle features on exam 
or history that enable diagnostic revisions

	 2. �Learn the value of increasing scrutiny and periodic 
reassessment of patients with a variety of movement 
disorders to redress prior oversights, correct errors, and 
redirect a patient’s management

	 3. �Make appropriate investigative strategies to arrive at 
diagnosis in difficult or unusual cases

Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees

2610	 Scientific Discussion 
TICKET

What is meant by the synaptic pathology of 
Parkinson’s disease?
18:00 – 19:30
Location: South Building, Level 800, Room 801B
In this interactive discussion, two leading scientists will focus on the 
synaptic function and dysfunction pivotal to the pathophysiology 
of Parkinson’s disease with allusions to their implications for 
developing new therapies. The dopaminergic and non-dopaminergic 
systems will be discussed and participants are encouraged to enter 
into the discussion with their views and questions.

	 Maria Grazia Spillantini
	 Cambridge, United Kingdom
	 Anders Björklund
	 Lund, Sweden

Monday, June 6, 2011
2406	 Skills Workshop 

TICKET  continued 2508	 Video Session 
TICKET  continued
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	 At the conclusion of this session, participants should be 
better able to:

	 1. �Understand the role of dopaminergic synaptic 
dysfunction in early Parkinson’s disease

	 2. �Understand the role of dopaminergic synaptic 
dysregulation in advancing Parkinson’s disease and 
LIDs

	 3. �Understand the role of non-dopaminergic synaptic 
pathology in Parkinson’s disease

Recommended Audience: Basic Scientists; Clinical 
Academicians; Students/Residents/Trainees

Tuesday, June 7, 2011

3103	 Plenary Session VII 
Impulsivity, addiction and reward mechanisms in 
movement disorders
8:00 – 10:00 
Location: South Building, Level 800, Hall FG

Chairs: 	Andrew Lees
	 London, United Kingdom
	 Marie Vidailhet
	 Paris, France
8:00	 Neurochemistry and circuitry involved in reward 

mechanisms
	 T. Celeste Napier
	 Chicago, IL, USA
8:40	 Genetic factors in ICD and addiction disorders
	 James Kennedy
	 Toronto, ON, Canada
9:20	 Clinical manifestations of ICDs and dopamine 

dysregulation syndrome in Parkinson’s disease
	 Andrew Siderowf
	 Philadelphia, PA, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Identify the networks involved in reward mechanisms
	 2. �Discuss the role of genetic factors in vulnerability to 

impulse control disorders (ICD) and addiction
	 3. �Describe the clinical features of impulse control 

disorders and addiction to dopaminergic agents
Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Non-Physician Health Professionals; 
Students/Residents/Trainees

3104	 Plenary Session VIII
Clinical trials in movement disorders: Lessons 
learned from the past and a glimpse into the 
future
10:30 – 12:00
Location: South Building, Level 800, Hall FG

Chairs: 	Olivier Rascol
	 Toulouse, France
	 Karl Kieburtz
	 Rochester, NY, USA
10:30	 Trial design issues in neurodegenerative disorders: What 

have we learned? 
	 Steven Piantadosi
	 Los Angeles, CA, USA
11:15	 Important clinical trials in Movement Disorders of 

2010-2011 and ongoing trials
	 Olivier Rascol
	 Toulouse, France

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Discuss traditional and novel trial designs in the field 
of movement disorders

	 2. �Identify important ongoing trials in movement 
disorders

	 3. �Integrate clinical trial results into clinical practice
Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Non-Physician Health Professionals; 
Students/Residents/Trainees

Corporate Therapeutic Symposia 
12:30 -13:30
Please see pages 62 -63 for more information

	 MDS Business Meeting
13:30 – 14:30 
Location: South Building, Level 700, Room 714AB 
Open to all delegates

Poster Session
Poster Session 2 
Location: South Building, Level 800, Hall E
Abstracts: 292 - 599   
Poster Viewing: 9:00 – 18:00 
Author Presentation: 13:30 – 15:00

2610	 Scientific Discussion 
TICKET  continued

Monday, June 6, and Tuesday, June 7, 2011
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Guided Poster Tours
13:30 – 15:00
Location: South Building, Level 800, Room 808
Guided Poster Tour 5 – Basic science 
Guided Poster Tour 6 – Sleep disorders and RLS 
Guided Poster Tour 7 – Parkinsonisms (Parkinson plus 
and secondary) 
Guided Poster Tour 8 – Tremor
For complete listing of abstracts in each tour, please see 
pages 77 - 84.

3207	 Parallel Session  
TICKET

Mechanisms of cell death in neurodegeneration 
15:00 – 17:00
Location: South Building, Level 700, Room 714AB

Chairs: 	Serge Przedborski
	 New York, NY, USA
	 David Park
	 Ottawa, ON, Canada
15:00	 Cell death mechanisms in neurodegenerative movement 

disorders
	 David Park
	 Ottawa, ON, Canada
15:40	 Molecular imaging methods for monitoring cell death
	 Steven Finkbeiner
	 San Francisco, CA, USA
16:20	 Novel mediators of cell death 
	 Valina Dawson
	 Baltimore, MD, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Discuss new concepts of neurodegeneration
	 2. �Explain new methods for monitoring neurodegeneration
	 3. �Identify new therapeutic targets

Recommended Audience: Basic Scientists; Clinical 
Academicians; Students/Residents/Trainees

3208	 Parallel Session 
TICKET

Phenotype, genotype and pathophysiology in 
hereditary dystonia 
15:00 – 17:00
Location: South Building, Level 700, Room 713AB

Chairs: 	Susan Bressman
	 New York, NY, USA
	 David Grimes
	 Ottawa, ON, Canada
15:00	 From phenotypes to genes: An overview of diagnostic 

approaches in hereditary dystonia
	 Emmanuel Roze
	 Paris, France

15:40	 Monogenic primary dystonia: Is neuroimaging related 
to clinical features? 

	 Bogdan Draganski
	 Lausanne, Switzerland
16:20	 Molecular pathophysiology of hereditary primary 

dystonia
	 William Dauer
	 Ann Arbor, MI, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Identify the various forms of hereditary dystonia
	 2. �Discuss the neuroimaging perspectives in hereditary 

dystonias
	 3. �Understand the molecular mechanisms underlying 

hereditary primary dystonia
Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Students/Residents/Trainees

3209	 Parallel Session  
TICKET

Clinical and translational aspects of atypical 
parkinsonian disorders 
15:00 – 17:00
Location: South Building, Level 700, Room 701AB

Chairs: 	David Williams
	 Melbourne, Australia
	 Gregor Wenning
	 Innsbruck, Austria
15:00	 Clinical features of multiple system atrophy 

(MSA), progressive supranuclear palsy (PSP) and 
frontotemporal dementia with parkinsonism (FTDP)

	 David Williams
	 Melbourne, Australia
15:40	 MSA, PSP and FTDP as models for the study of specific 

proteinopathies
	 Wassilios Meissner
	 Bordeaux, France
16:20	 Current management of MSA, PSP and FTDP and 

future targets of therapeutic intervention
	 Gregor Wenning
	 Innsbruck, Austria

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Distinguish the major atypical parkinsonian disorders
	 2. �Identify the underpinnings and potential of using these 

disorders to understand and treat specific proteinopathies 
(i.e., alpha-synucleinopathies and tauopathies)

	 3. �Describe current and future therapies for atypical 
parkinsonian disorders

Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Non-Physician Health Professionals; 
Students/Residents/Trainees

Tuesday, June 7, 2011
3208	 Parallel Session  

TICKET  continued
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3210	 Parallel Session 
TICKET

Essential tremor: Challenges and future strategies
15:00 – 17:00
Location: South Building, Level 700, Room 715AB

Chairs: 	Rodger Elble
	 Springfield, IL, USA
	 Günther Deuschl
	 Kiel, Germany
15:00	 Towards a working definition of essential tremor: 

Promises and limitations
	 Günther Deuschl
	 Kiel, Germany
15:40	 Hunting for genes in essential tremor: The challenges
	 Eng-King Tan
	 Singapore 
16:20	 Is cognitive impairment a component of essential 

tremor?
	 Elan Louis
	 New York, NY, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Understand the diagnostic difficulty and limitations of 
the current definition of essential tremor

	 2. �Identify the challenges in identifying susceptibility and 
causative genes in essential 

	 3. �Understand the current controversy related to 
cognitive function and essential tremor

Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Students/Residents/Trainees

3211	 Parallel Session  
TICKET

An update on psychogenic movement disorders 
15:00 – 17:00
Location: South Building, Level 700, Room 716AB

Chairs: 	Kapil Sethi
	 Augusta, GA, USA
	 Joseph Jankovic
	 Houston, TX, USA
15:00	 An update on clinical features and diagnostic criteria of 

psychogenic movement disorders 
	 Anthony Lang
	 Toronto, ON, Canada
15:40	 The pathophysiology of conversion disorders 
	 Valerie Voon
	 Cambridge, United Kingdom
16:20	 Modern management of psychogenic movement 

disorders
	 Jon Stone
	 Edinburgh, United Kingdom	

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Recognize the clinical spectrum of psychogenic 
movement disorders

	 2. �Discuss possible causes and pathophysiology
	 3. �Describe how to manage a patient with psychogenic 

movement disorder
Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees

3212	 Parallel Session   
TICKET

Hallucinations and psychosis in Parkinson’s disease
15:00 – 17:00
Location: South Building, Level 700, Room 717AB

Chairs: 	Gilles Fénelon
	 Créteil, France
	 Oscar Gershanik
	 Buenos Aires, Argentina	
15:00	 Epidemiology and phenomenology of psychosis in 

Parkinson’s disease 
	 Gilles Fénelon
	 Créteil, France
15:40	 Is there something you aren’t telling me? Detecting 

psychotic symptoms in Parkinson’s disease
	 Nico Diederich
	 Luxembourg City, Luxembourg
16:20	 Treatment of psychosis in Parkinson’s disease: Current 

agents and future directions
	 Joseph Friedman
	 Warwick, RI, USA	

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Describe the frequency and nature of psychotic 
symptoms in Parkinson’s disease

	 2. �Better able to identify psychotic symptoms
	 3. �Discuss current treatments for the management of 

psychosis and appreciate their shortcomings
Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees

3309	 Teaching Course  
TICKET

Impulse control disorders (ICDs)
15:00 – 17:00
Location: South Building, Level 800, Room 801A

Chairs: 	Janis Miyasaki
	 Toronto, ON, Canada
	 Daniel Weintraub
	 Philadelphia, PA, USA	

Tuesday, June 7, 2011
3211	 Parallel Session  

TICKET  continued
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15:00	 The clinical spectrum of ICDs and dopamine 
dysregulation syndrome (DDS)

	 Mark Stacy
	 Durham, NC, USA
15:40	 How to detect ICDs in Parkinson’s disease
	 Daniel Weintraub
	 Philadelphia, PA, USA
16:20	 How to manage ICDs in Parkinson’s disease
	 Andrew Evans
	 Parkville, Australia

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Discuss the relationship between ICDs and dopamine 
dysregulation syndrome (DDS) in Parkinson’s disease

	 2. �Identify behaviors suggestive of ICD and DDS
	 3. �Describe the management of ICD and DDS

Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees 

3310	 Teaching Course 
TICKET

From bench top to bedside: Current topics in 
translation research in movement disorders
15:00 – 17:00
Location: South Building, Level 800, Room 801B

Chairs: 	Charles Adler
	 Scottsdale, AZ, USA
	 Keith Josephs
	 Rochester, NY, USA
15:00	 Understanding tau-protein dysfunction and pathways 

to curative 
	 Rohan de Silva
	 London, United Kingdom
15:40	 The anatomical source of the signs and symptoms of 

Parkinson’s disease
	 Maria Rodriguez-Oroz
	 Pamplona, Spain
16:20	 Current concepts of dyskinesias, and new therapeutic 

strategies
	 M. Angela Cenci
	 Lund, Sweden

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Understand the role of tau protein dysfunction in 
neurodegeneration and potential treatment strategies

	 2. �Understand biological models of dyskinesias and 
insights they give to therapeutic options.

	 3. �Discuss clinical and pathological correlations in 
Parkinson’s disease through an understanding selective 
regional vulnerability to Lewy body pathology

Recommended Audience: Clinical Academicians; Practitioners; 
Students/Residents/Trainees

3403	 Skills Workshop 
TICKET

Dystonia and spasticity: What’s the latest in 
botulinum toxin therapy?
17:30 – 19:00
Location: South Building, Level 700, Room 713AB
In this interactive session, clinical vignettes and videos will be 
presented to illustrate new clinical indications for botulinum toxin 
therapy, effects of botulinum toxin therapy in early and late cases of 
dystonia and spasticity, and use of EMG, nerve stimulation, and 
ultrasound in administration of botulinum toxin therapy.

	 Dirk Dressler
	 Hannover, Germany
	 Raymond Rosales
	 Manila, Philippines

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Understand the nature of muscle contractions in dystonia 
and spasticity in relation to botulinum toxin therapy

	 2. �Understand the similarities and differences among the 
different available botulinum toxin preparations

	 3. �Develop a framework to select for specific effects of 
botulinum toxin therapy for pain, abnormal posture, 
and unwanted movements in dystonia and spasticity

Recommended Audience: Clinical Academicians; Practitioners; 
Students/Residents/Trainees
Supported by an unrestricted educational grant from Merz 
Pharmaceuticals, LLC.

3404	 Skills Workshop 
TICKET

The many faces of Parkinson’s disease
17:30 – 19:00
Location: South Building, Level 800, Room 801A
In this interactive session, the speakers will review the differences in 
terms of risk factors, clinical features (motor and non-motor) and 
response to pharmacological therapy between the akinetic-rigid and 
tremor-dominant forms of Parkinson’s disease.

	 Mario Zappia
	 Catania, Italy
	 Ruth Djaldetti
	 Petah Tikva, Israel

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Identify the main clinical-pathological subtypes of 
Parkinson’s disease

	 2. �Interpret whether the subtypes of Parkinson’s disease 
differ in risk factors and prognosis

	 3. �Compare the response to treatment between the 
clinical subtypes of Parkinson’s disease

Recommended Audience: Clinical Academicians; Practitioners; 
Students/Residents/Trainees

Tuesday, June 7, 2011
3309	 Teaching Course  

TICKET continued
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3405	 Skills Workshop 
TICKET

Freezing of gait: Practical approaches
17:30 – 19:00
Location: South Building, Level 700, Room 714AB
In this interactive skills workshop, the basic mechanisms of posture, 
gait, and balance will be discussed and how this knowledge may be 
applied to the management of freezing of gait.

	 Mariella Graziano
	 Esch-sur-Alzette, Luxembourg
	 Margarita Makoutonina
	 Melbourne, Australia

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Understand the influence of posture and gait 
mechanisms on freezing of gait in Parkinson’s disease

	 2. �Describe the relevance of environmental factors as 
determinants of freezing of gait

	 3. �Identify how environmental adjustments and 
adaptations may be an adequate strategy to improve 
freezing of gait

Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees

3406	 Skills Workshop 
TICKET

Sleep and fatigue in Parkinson’s disease
17:30 – 19:00
Location: South Building, Level 700, Room 715AB
In this interactive session, the faculty will focus on fatigue and sleep 
in Parkinson’s disease and give useful clinical pearls to differentiate 
these from apathy and depression. Management issues will be 
discussed by showing illustrative examples.

	 Jau Shin Lou
	 Portland, OR, USA
	 Carlos Gaig
	 Barcelona, Spain

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Identify the clinical and laboratory differentiation 
between fatigue and excessive daytime sleepiness and 
differentiate these from apathy and depression

	 2. �Understand the burden of fatigue and sleep in 
Parkinson’s disease patients

	 3. �Discuss management options for fatigue and sleep 
problems in Parkinson’s disease

Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees

3407	 Skills Workshop 
TICKET

Non-motor problems in Parkinson’s disease 
patients receiving Deep Brain Stimulation 
17:30 – 19:00 
Location: South Building, Level 700, Room 716AB
In this interactive workshop, the focus will be on the non-motor 
problems, including behavioral and autonomic, that may be helped 
or exacerbated by DBS. The discussion will also focus on non-motor 
pre-surgical issues that may determine whether Parkinson’s disease 
patients are good candidates for DBS. Participants are encouraged 
to bring cases or problematic issues to discuss with the faculty.

	 Karsten Witt 
	 Kiel, Germany
	 Beom Jeon
	 Seoul, Korea

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Recognize and learn to manage affective and cognitive 
disorders

	 2. �Learn to manage sensory and autonomic disturbances
	 3. �Understand how to improve patient selection in order 

to avoid non-motor problems after DBS
Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees

3508	 Video Session 
TICKET

The spectrum of cranial movement disorders 
17:30 – 19:00
Location: South Building, Level 700, Room 717AB
In this interactive session, participants will learn to diagnose 
and differentiate the various cranial movement disorders, their 
underlying pathophysiology and treatment through video case 
presentations.

	 Marie Vidailhet
	 Paris, France
	 Susanne Schneider
	 Lübeck, Germany

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Diagnose and distinguish the various cranial 
movement disorders

	 2. �Learn how to manage the various cranial movement 
disorders

	 3. �Understand the underlying pathophysiology of various 
cranial movement disorders

Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees

Tuesday, June 7, 2011
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3509	 Video Session  
TICKET

Psychogenic movement disorders: Video 
demonstrations and evaluation techniques
17:30 – 19:00
Location: South Building, Level 700, Room 701AB
In this interactive session, the phenomenology and methods of 
examining subjects with psychogenic movement disorders will be 
presented using video case examples.

	 David Riley
	 South Euclid, OH, USA
	 Mark Edwards
	 London, United Kingdom

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Identify the phenomenology of psychogenic 
movement disorders

	 2. �Recognize the differences between organic and non-
organic movement disorders

	 3. �Know how to examine a patient with a suspected 
psychogenic movement disorders

Recommended Audience: Clinical Academicians; Practitioners; 
Students/Residents/Trainees

3610	 Scientific Discussion 
TICKET

Motor learning and movement disorders 
17:30 – 19:00 
Location: South Building, Level 800, Room 801B
In this interactive session, an overview of the principles and 
investigation of motor learning in normal subjects will be reviewed. 
The pathophysiology of movement disorders related to motor 
learning will be discussed.

	 M. Felice Ghilardi
	 New York, NY, USA
	 Alfredo Berardelli
	 Rome, Italy

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Understand the principles of motor learning
	 2. �Describe methodology and techniques used to 

measure motor learning
	 3. �Discuss motor learning in the pathophysiology of 

movement disorders
Recommended Audience: Basic Scientists; Clinical 
Academicians; Students/Residents/Trainees

Wednesday, June 8, 2011

4103	 Plenary Session IX
Presidential Lectures
8:00 – 10:00
Location: South Building, Level 800, Hall FG

Chairs: 	Philip Thompson
	 Adelaide, Australia
	 Günther Deuschl
	 Kiel, Germany
8:00	 Stanley Fahn Lecture: It’s time to fix the broken system 

of genetic locus symbols - Parkinson’s disease (PARK) 
and Dystonia (DYT) as examples

	 Anthony Lang
	 Toronto, ON, Canada
8:30	 Junior Award Lecture: Clinical Science
	 Alexander Schmidt, MD MA
	 Lübeck, Germany
9:00	 Junior Award Lecture: Basic Science
	 George K. Tofaris, MD PhD
	 Oxford, United Kingdom
9:30	 C. David Marsden Lecture: Parkinson’s disease: Models 

and mechanisms
	 Serge Przedborski
	 New York, NY, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Understand a number of important problems with the 
current use of the locus system that inhibit knowledge 
dissemination using Parkinson’s disease (PARK) and 
Dystonia (DYT) as examples

	 2. �Recognize possible solutions to the current problems
	 3. �Discuss the experimental models of Parkinson’s disease 

and key questions about its pathogenesis.
	 4. �Explain the concepts of cell autonomous and non-cell 

autonomous degeneration. 
Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Non-Physician Health Professionals; 
Students/Residents/Trainees

4104	 Plenary Session X
Mitochondrial biology on the move
10:30 – 12:30
Location: South Building, Level 800, Hall FG

Chairs: 	Mark Cookson
	 Bethesda, MD, USA
	 Anurag Tandon
	 Toronto, ON, Canada 
10:30	 Mitochondria dynamics in health and disease
	 David Chan
	 Pasadena, CA, USA

Tuesday, June 7 and Wednesday, June 8, 2011
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11:30	 Mitophagy and its importance to neurodegeneration	
	 Heidi McBride
	 Ottawa, ON, Canada 

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Recognize the importance of the relatively new field of 
mitochondrial dynamics and mitophagy in Parkinson’s 
disease

	 2. �Understand how Parkinson’s disease genes may 
function in mitochondrial dynamics and mitophagy

	 3. �Understand how model systems have helped identify 
key pathways in Parkinson’s disease pathogenesis and 
how they may point toward therapeutic targets

Recommended Audience: Basic scientist, Clinical Academicians, 
Students/Residents/Trainees

Corporate Therapeutic Symposia 
12:30 -13:30
Please see pages 62 -63 for more information

Poster Session
Poster Session 3 
Location: South Building, Level 800, Hall E
Abstracts: 600 - 907   
Poster Viewing: 9:00 – 18:00 
Author Presentation: 13:30 – 15:00

Guided Poster Tours
13:30 – 15:00
Location: South Building, Level 800, Room 808
Guided Poster Tour 9 – Surgical therapy of movement 
disorders other than Parkinson’s disease 
Guided Poster Tour 10 – Genetics 
Guided Poster Tour 11 – Parkinson’s disease: 
Phenomenology 
Guided Poster Tour 12 – Lewy body dementia and 
other dementias in movement disorders
For complete listing of abstracts in each tour, please see 
pages 77 - 84.

   4208	Parallel Session  
TICKET

Ataxia update 
15:00 – 17:00
Location: South Building, Level 700, Room 701AB

Chairs: 	Thomas Gasser
	 Tübingen, Germany
	 Nicholas Wood
	 London, United Kingdom
15:00	 Hereditary ataxias: Relevant new genes
	 Nicholas Wood
	 London, United Kingdom

15:40	 Movement disorders in ataxias
	 Bart van de Warrenburg
	 Nijmegen, Netherlands
16:20	 Treatment of hereditary ataxias: From physiotherapy to drugs
	 Ludger Schöls
	 Tübingen, Germany

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Know which new genes have recently been discovered 
for hereditary ataxias

	 2. �Understand that all types of non-ataxic movement 
disorders can also occur in hereditary ataxias

	 3. �Learn about the latest developments and challenges in 
the treatment of hereditary 	ataxias, including (future) 
drugs and allied health care interventions

Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Non-Physician Health Professionals; 
Students/Residents/Trainees

4209	 Parallel Session   
TICKET

Autoimmunity, behavioral and movement disorders 
15:00 – 17:00
Location: South Building, Level 700, Room 716AB

Chairs: 	Angela Vincent
	 Headington, United Kingdom
	 Francisco Cardoso
	 Belo Horizonte, Brazil
15:00	 Stiff-person syndrome
	 Hans-Michael Meinck
	 Heidelberg, Germany
15:40	 Sydenham’s chorea
	 Francisco Cardoso
	 Belo Horizonte, Brazil
16:20	 Anti-NMDA-receptor encephalitis
	 Angela Vincent
	 Headington, United Kingdom

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Describe the pathogenesis of stiff-person syndrome, 
Sydenham’s chorea and anti-NMDA receptor 
encephalitis

	 2. �Recognize the behavioral and movement disorders 
associated with stiff-person syndrome, Sydenham’s 
chorea and anti-NMDA receptor encephalitis

	 3. �Manage patients with stiff-person syndrome, 
Sydenham’s chorea and anti-NMDA receptor 
encephalitis

Recommended Audience: Clinical Academicians; Practitioners; 
Students/Residents/Trainees

Wednesday, June 8, 2011

4208	 Parallel Session 
TICKET  continued4104	 Plenary Session X continued
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4210	 Parallel Session 
TICKET  

Autosomal recessive Parkinson’s disease and 
emerging mitochondrial pathways 
15:00 – 17:00
Location: South Building, Level 700, Room 713AB

Chairs: 	Edward Fon
	 Montreal, QC, Canada
	 David Chan
	 Pasadena, CA, USA
15:00	 The role of Parkinson’s in mitochondrial quality control
	 Mark Cookson
	 Bethesda, MD, USA
15:40	 PINK1 modulation of mitochondrial function
	 Charleen Chu
	 Pittsburgh, PA, USA
16:20	 Do we know what DJ-1 is and does? 
	 Rejko Krüger
	 Tübingen, Germany

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Understand the role of mitochondrial dysfunction in 
recessive forms of Parkinson’s disease and recognize its 
impact for the common sporadic form of the disease

	 2. �Assign different genes for autosomal recessive genes 
to converging pathways related to the clearance of 
dysfunctional mitochondria from the cell

	 3. �Recognize the role of impaired autophagy as an 
important mechanism in neurodegeneration

Recommended Audience: Basic Scientists; Clinical 
Academicians; Students/Residents/Trainees

4211	 Parallel Session  
TICKET

New targets for Deep Brain Stimulation
15:00 – 17:00
Location: South Building, Level 700, Room 714AB

Chairs: 	Elena Moro
	 Toronto, ON, Canada
	 Alim Benabid
	 Grenoble, France
15:00	 Functional anatomy of the basal ganglia: Rationality for 

new targets 
	 Jerrold Vitek
	 Minneapolis, MN, USA
15:40	 PPN and zona incerta as targets for Parkinson’s disease 
	 Marwan Hariz
	 London, United Kingdom
16:20	 New targets for dystonia: Is there still a place for other 

nuclei other than GPi? 
	 Pierre Pollak
	 Grenoble, France

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Describe the physiology and functional anatomy 
relevant to DBS

	 2. �Recognize the possible new targets for DBS
	 3. �Recognize the pros and cons and the level of evidence 

for the new targets
Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Students/Residents/Trainees

4212	 Parallel Session  
TICKET

Movement disorder nurses: How to expand the 
delivery of care
15:00 – 17:00
Location: South Building, Level 700, Room 715AB

Chairs:	 Janine Long
	 Toronto, ON, Canada
	 Cathi Thomas
	 Boston, MA, USA
15:00	 Education challenges in newly diagnosed patients with 

Parkinson’s disease
	 Christine Hunter
	 Houston, TX, USA
15:40	 Management challenges in the cognitively impaired 

patient
	 Julie Carter
	 Portland, OR, USA
16:20	 How to support the patient, family and caregiver
	 Cathi Thomas
	 Boston, MA, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Discuss the best approach to education newly 
diagnosed patients with Parkinson’s disease

	 2. �Discuss the contribution of the nurse in helping patients 
and families manage the cognitively impaired patient

	 3. �Describe the role played by nurses in assisting families 
to provide care while preserving the health and welfare 
of the caregivers

Recommended Audience: Practitioners; Non-Physician Health 
Professionals

Wednesday, June 8, 2011
4211	 Parallel Session 

TICKET  continued
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4213	 Parallel Session  
TICKET

The non-dementia associated cognitive and 
behavioral features of Parkinson’s disease
15:00 – 17:00
Location: South Building, Level 700, Room 717AB

Chairs: 	Dag Aarsland
	 Stavanger, Norway
	 Roger Barker
	 Cambridge, United Kingdom
15:00	 Dopamine and cognition: What have we learned from 

experimental studies?
	 Antonio Strafella
	 Toronto, ON, Canada
15:40	 Mild Cognitive Impairment in Parkinson’s disease: 

What does it mean?
	 Dag Aarsland
	 Stavanger, Norway
16:20	 Cognitive and behavioral problems related to STN 

DBS in Parkinson’s disease
	 Paul Krack
	 Grenoble, France

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Describe the role of dopamine in normal cognitive processes
	 2. �Recognize the entity and significance of Mild 

Cognitive Impairment (MCI) of Parkinson’s disease
	 3. �Identify the cognitive and behavioral problems related 

to surgery for Parkinson’s disease
Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Students/Residents/Trainees

4307	 Teaching Course 
TICKET

Neurodegeneration: The role of environmental 
factors 
15:00 – 17:00
Location: South Building, Level 800, Room 801A

Chairs: 	Caroline Tanner
	 Sunnyvale, CA, USA
	 Louis Tan
	 Singapore
15:00	 A frequent question: The role of smoking, caffeine and 

nutrition in Parkinson’s disease
	 Louis Tan
	 Singapore
15:40	 Toxin induced parkinsonism: The manganese cases
	 Pille Taba
	 Tartu, Estonia
16:20	 Herbicides and pesticides in Parkinson’s disease
	 Caroline Tanner
	 Sunnyvale, CA, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Understand the role of environmental factors in 
Parkinson’s disease

	 2. �Recognize the clinical features of toxin–induced 
parkinsonism

	 3. �Describe the possible effects of pesticides in 
Parkinson’s disease

Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees

4308	 Teaching Course 
TICKET

New Unified Parkinson’s Disease Rating Scale: 
MDS-UPDRS 
15:00 – 17:00
Location: South Building, Level 800, Room 801B

Chairs: 	Anette Schrag
	 London, United Kingdom
	 Christopher Goetz
	 Chicago, IL, USA
15:00	 Similarities and differences between the MDS-UPDRS 

and the original UPDRS
	 Anette Schrag
	 London, United Kingdom
15:40	 Key characteristics of the MDS-UPDRS with emphasis 

on difficult items 
	 Glenn Stebbins
	 Chicago, IL, USA
16:20	 Application of the MDS-UPDRS
	 Pablo Martínez-Martín
	 Madrid, Spain

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Identify similarities and differences between the MDS-
UPDRS and the original UPDRS

	 2. �Evaluate key characteristics of the MDS-UPDRS with 
emphasis on difficult items

	 3. �Develop the capability to apply the MDS-UPDRS
Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees

Wednesday, June 8, 2011

4307	 Teaching Course 
TICKET  continued
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4403	 Skills Workshop 
TICKET

Measuring the right things right: Use of 
assessment tools and interpretation of results
17:30 – 19:00
Location: South Building, Level 800, Room 801A
In this interactive session, keys for selection of the appropriate rating 
scale and parameters for interpretation of change will be discussed.

	 Peter Hagell
	 Lund, Sweden
	 Barbara Tilley
	 Houston, TX, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Identify the most appropriate measurement 
instrument in relation to a particular research question

	 2. �Determine the relation between rating scale attributes 
(validity, reliability, responsiveness) and parameters of 
change (‘smallest detectable difference’ and ‘minimally 
clinically important change’)

	 3. �Interpret the data analysis related to the outcomes of a 
study and the importance of the change

Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees

4404	 Skills Workshop 
TICKET

Eye movements and ophthalmologic exams: A 
door for a precise diagnosis
17:30 – 19:00
Location: South Building, Level 700, Room 701AB
In this interactive session, an approach to the use and application 
of eye examinations for diagnosis and management of movement 
disorders will be presented.

	 R. John Leigh
	 Cleveland, OH, USA
	 David Zee
	 Ellicott City, MD, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Identify the most appropriate tests of ocular mobility 
and ophthalmologic examination for specific 
movement disorders

	 2. �Determine what information can be obtained from 
eye movements and ophthalmologic exams and how 
to apply the results in daily practice

	 3. �Integrate the knowledge relative to eye movement 
disorders and ophthalmologic manifestations with 
underlying pathology

Recommended Audience: Clinical Academicians; Practitioners; 
Students/Residents/Trainees

4505	 Video Session 
TICKET

Phenotypic clues to the correct diagnosis of 
genetic movement disorders
17:30 – 19:00 
Location: South Building, Level 700, Room 716AB
In this interactive session, the audience should be able to recognize 
the phenotypes of genetic movement disorders and interpret the 
clinical, biological or neuroimaging clues in order to identify the 
main etiologies of these diseases.

	 Christine Klein
	 Lübeck, Germany
	 Asha Kishore
	 Trivandrum, India

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Discuss the diagnostic process for hereditary 
movement disorders

	 2. �Identify the particular clinical features associated with 
hereditary movement disorders

	 3. �Distinguish the different types of abnormal eye 
movements associated with genetic movement disorders

Recommended Audience: Clinical Academicians; Practitioners; 
Students/Residents/Trainees

4506	 Video Session 
TICKET

Parkinson’s disease: What animal models tell us
17:30 – 19:00
Location: South Building, Level 700, Room 714AB
This interactive video session will focus on a variety of animal 
models used for different purposes in the study of Parkinson’s 
disease. The faculty will demonstrate video examples of the animal 
behaviors and open the discussion to participants for their views on 
the strengths and weaknesses of these numerous models. Participants 
with new animal models may contact the faculty to include their 
models for presentation and group discussion.

	 Jonathan Brotchie
	 Toronto, ON, Canada
	 Maria Rosario Luquin
	 Pamplona, Spain

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Recognize the various animal models of Parkinson’s 
disease including rodents and non-human primates

	 2. �Describe the features seen in the animal models of 
Parkinson’s disease

	 3. �Discuss the use of  animal models of Parkinson’s 
disease and their limitations

Recommended Audience: Basic Scientists; Clinical 
Academicians; Students/Residents/Trainees

Wednesday, June 8, 2011



52

D
ai

ly
 S

c
h

ed
u

le
 

T
h

u
r

sd
ay

4507	 Video Session 
TICKET

Huntington’s disease and other chorea
17:30 – 19:00
Location: South Building, Level 800, Room 801B
In this interactive video session, video cases of various forms of 
primary and secondary choreas will be shown, emphasizing key 
signs that may help in leading to a more precise diagnosis. The use 
of diagnostic tools and the interpretation of results that support or 
refute specific diagnoses will be included. Participants may contact 
the faculty to arrange to present specific problematic cases for group 
discussion.

	 Ralf Reilmann
	 Münster, Germany
	 Mohit Bhatt
	 Mumbai, India

	 At the conclusion of this session, participants should be 
better able to:

	 1. �List primary and secondary forms of choreas
	 2. �Distinguish key features that assist in arriving at a final 

diagnosis
	 3. �Understand diagnostic tools available to diagnose 

specific forms of chorea
Recommended Audience: Clinical Academicians; Practitioners; 
Non-Physician Health Professionals; Students/Residents/Trainees

4508	 Video Session 
TICKET

Pediatric movement disorders 
17:30 – 19:00
Location: South Building, Level 700, Room 713AB
This interactive video session, will demonstrate a variety of 
movement disorders in children and review an ordered diagnostic 
and examination approach to pediatric movement disorders. 
Treatment will also be discussed through video examples. 
Participants are encouraged to contact the faculty if they wish 
to present difficult cases or particularly interesting examples of 
disorders for group discussion.

	 Roser Pons
	 Athens, Greece
	 Lillian Lee
	 Quezon City, Philippines

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Develop an approach to evaluate pediatric movement 
disorders

	 2. �Identify the major categories of pediatric movement 
disorders

	 3. �Understand the common causes of pediatric 
movement disorders

Recommended Audience: Clinical Academicians; Practitioners; 
Students/Residents/Trainees

4509	 Video Session  
TICKET

Startle, stereotypies and mannerisms: Video cases
17:30 – 19:00
Location: South Building, Level 700, Room 715AB
In this interactive session, the phenomenology, clinical features and 
neurophysiology of abnormal startle, stereotypies and mannerisms 
will be reviewed using video examples.

	 Marie Saint-Hilaire
	 Boston, MA, USA
	 Kapil Sethi
	 Augusta, GA, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �List the classification of neuropsychiatric hyper-startles 
and their cross cultural variations

	 2. �Discuss the neurophysiological mechanisms by which 
abnormalities of the startle response may occur

	 3. �Describe the recent advances in understanding the 
clinical features, prevalence, and outcomes of motor 
stereotypy disorders

Recommended Audience: Clinical Academicians; Practitioners; 
Students/Residents/Trainees

4610	 Scientific Discussion 
TICKET

Role of innate and adaptive immunity in 
neurodegeneration
17:30 – 19:00
Location: South Building, Level 700, Room 717AB
In this discussion, the faculty will discuss and present evidence 
on the deleterious and positive roles of neuroinflammation in 
neurodegenerative diseases.

	 V. Hugh Perry
	 Southampton, United Kingdom
	 Howard Gendelman
	 Omaha, NE, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Describe neuroinflammatory processes in 
neurodegeneration

	 2. �Discuss the neuroprotective aspects of inflammation 
in neurodegeneration

	 3. �Explain the deleterious aspects of inflammation in 
neurodegeneration

Recommended Audience: Basic Scientists; Clinical 
Academicians; Students/Residents/Trainees

Wednesday, June 8, 2011
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VO Games Reception with hors d’oeuvres and drinks
19:00 - 20:00
Location: South Building, Level 800

VO Games
20:00 - 23:00
Location: South Building, Level 800, Hall FG

Masters of Ceremony:
Anthony Lang
Kapil Sethi

The two teams of Experts:
Team 1:			  Team 2:
Carlo Colosimo		  Roongroj Bhidayasiri
Steven Frucht		  Stewart Factor
Jose Obeso		  Timothy Lynch
Marie Vidailhet	 	 Kathleen Shannon

Thursday, June 9, 2011

5101	 Plenary Session XI
Emerging pathways in genetic movement 
disorders
8:00 – 9:30
Location: South Building, Level 800, Hall FG

Chairs: 	Peter Todd
	 Ann Arbor, MI, USA
	 Christine Klein
	 Lübeck, Germany
8:00	 Molecular pathways in dominant parkinsonism
	 Darren Moore
	 Lausanne, Switzerland
8:30	 Hereditary dystonias: Emergence of shared mechanisms
	 Thomas Warner
	 London, United Kingdom
9:00	 Repeat expansion disorders: RNA-mediated 

neurodegeneration
	 Peter Todd
	 Ann Arbor, MI, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Understand molecular genetic disease mechanisms of 
hereditary movement disorders with a specific focus 
on dominant parkinsonism, hereditary dystonias and 
repeat expansion disorders.

	 2. �Discuss recent advances in the genetics of movement 
disorders including new research perspectives with a 
specific focus on dominant parkinsonism, hereditary 
dystonias and repeat expansion disorders.

	 3. �Explain promises and challenges of movement 
disorder genetics with a specific focus on dominant 
parkinsonism, hereditary dystonias and repeat 
expansion disorders.

Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Non-Physician Health Professionals; 
Students/Residents/Trainees

5102	 Controversies
The gloves come off: Two current controversies in 
Parkinson’s disease
10:00 – 11:00
Location: South Building, Level 800, Hall FG

Chairs: 	Matthew Stern
	 Philadelphia, PA, USA
	 Werner Poewe
	 Innsbruck, Austria
10:00	 Camptocormia is a myopathic disorder 
	 (YES) 
	 Georg Ebersbach
	 Beelitz-Heilstatten, Germany
10:15	 (NO)  
	 Joseph Jankovic
	 Houston, TX, USA
10:30	 Continuous dopaminergic stimulation is a useful 

therapeutic strategy 
	 (YES) 
	 Angelo Antonini
	 Venice, Italy
10:45	 (NO) 
	 John Nutt
	 Portland, OR, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Summarize the phenomenology of camptocormia 
in people with Parkinson’s disease and describe the 
arguments for and against it being a myopathic 
disorder

	 2. �Describe the theoretical basis underpinning continuous 
dopaminergic stimulation treatment of Parkinson’s 
disease

	 3. �Debate the arguments for and against the utility of 
this approach in clinical practice

Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Non-Physician Health Professionals; 
Students/Residents/Trainees
Supported by an unrestricted educational grant from Abbott 
Products Operations AG.

5101	 Plenary Session XI continued

Wednesday, June 8 and Thursday, June 9, 2011
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5103	 Blue Ribbon Highlights
11:00 – 12:00
Location: South Building, Level 800, Hall FG

Chairs: 	David Burn
	 Newcastle upon Tyne, United Kingdom
	 Susan H. Fox
	 Toronto, ON, Canada

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.

	 Etienne Hirsch
	 Paris, France
	 Marcelo Merello
	 Buenos Aires, Argentina

	 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 2011 MDS International 
Congress

	 2. �List the target areas of research focus for 2011-2012
	 3. �Identify future primary areas of research in movement 

disorders
Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Non-Physician Health Professionals; 
Students/Residents/Trainees

Corporate Therapeutic Symposia 
12:00 – 12:40
Please see pages 62 -63 for more information
Lunch will be provided for session attendees.

Poster Session
Poster Session 4
Location: South Building, Level 800, Hall E
Abstracts: 908 - 1155  
Poster Viewing: 9:00 – 18:00 
Author Presentation: 13:30 – 15:00

Guided Poster Tours
13:30 – 15:00
Location: South Building, Level 800, Room 808
Guided Poster Tour 13 – Parkinson’s disease:  
Clinical trials 
Guided Poster Tour 14 – Huntington’s disease 
Guided Poster Tour 15 – Surgical therapy:  
Parkinson’s disease 
Guided Poster Tour 16 – Parkinson’s disease: Cognition
For complete listing of abstracts in each tour, please see 
pages 76 -83.

5205	 Parallel Session  
TICKET

Fragile X Associated Tremor/Ataxia Syndrome 
[FXTAS]
15:00 – 17:00
Location: South Building, Level 700, Room 717AB

Chairs: 	Deborah Hall
	 Chicago, IL, USA
	 David Riley
	 South Euclid, OH, USA
15:00	 Clinical features: Archetypes, formes frustes, and 

“gray zone” carriers, treatment strategies, and ongoing 
research perspectives

	 Deborah Hall
	 Chicago, IL, USA
15:40	 Molecular basis of FXTAS and other Fragile X 

associated disorders
	 Paul Hagerman
	 Davis, CA, USA 
16:20	 Epidemiology, other Fragile X  associated disorders, 

diagnostic testing, and genetic counseling
	 Sébastien Jacquemont
	 Lausanne, Switzerland 

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Understand the molecular biological basis of FXTAS 
and the relationship between FXTAS and other Fragile 
X associated disorders

	 2. �List the core clinical features of FXTAS, neurological 
findings that differ between genders, and the clinical 
features of “gray zone” gene carriers

	 3. �Identify patients most suitable for FXTAS genetic 
testing and genetic counseling

Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Non-Physician Health 
Professionals; Students/Residents/Trainees 

5206	 Parallel Session 
TICKET

Genetic testing in Movement Disorders: 
Approaches and controversies
15:00 – 17:00
Location: South Building, Level 700, Room 714AB

Chairs: 	Oksana Suchowersky
	 Calgary, AB, Canada
	 Vincenzo Bonifati
	 Rotterdam, Netherlands
15:00	 Approaches to genetic testing in movement disorders
	 Andrea Nemeth
	 Oxford, United Kingdom
15:40	 Controversies in genetic testing in movement disorders
	 Vincenzo Bonifati
	 Rotterdam, Netherlands

Thursday, June 09, 2011
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16:20	 Genetic counseling in movement disorders 
	 Susan Bressman
	 New York, NY, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Understand methods and approaches to genetic testing
	 2. �Discuss controversial issues related to genetic testing
	 3. �Understand the needs of patients receiving genetic testing

Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Non-Physician Health Professionals; 
Students/Residents/Trainees

5207	 Parallel Session 
TICKET

Human-derived cell lines to study pathogenesis of 
Parkinson’s disease
15:00 – 17:00
Location: South Building, Level 700, Room 713AB

Chairs: 	Ted Dawson
	 Baltimore, MD, USA
	 Carolyn Sue
	 Sydney, Australia
15:00	 The value of human-derived cell lines in studying 

Parkinson’s disease
	 Carolyn Sue
	 Sydney, Australia
15:40	 The use of skin fibroblasts to study pathogenesis of 

Parkinson’s disease
	 Aleksandar Rakovic
	 Lübeck, Germany
16:20	 The use of induced pluripotent stem cells (iPS) as a 

Parkinson’s disease cell model
	 Ole Isacson
	 Belmont, MA, USA

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Describe the use of cybrids, fibroblasts, and iPS cells as 
Parkinson’s disease cell models

	 2. �Explain the differences, advantages and disadvantages 
of different human cellular disease models used to 
investigate Parkinson’s disease

	 3. �Understand pathogenic mechanisms identified by new 
human cellular disease models of Parkinson’s disease

Recommended Audience: Basic Scientists; Clinical Academicians

5208  Parallel Session 
TICKET

Pain and sensory disturbance in dystonia
15:00 – 17:00
Location: South Building, Level 700, Room 715AB

Chairs: 	Kailash Bhatia
	 London, United Kingdom
	 Ruth Djaldetti
	 Petah Tikva, Israel
15:00	 Sensory abnormalities in dystonia: What we have 

learned from basic science
	 Yoshikazu Ugawa
	 Fukushima, Japan
15:40	 Are sensory abnormalities relevant to the pathogenesis 

of dystonia? 
	 Michele Tinazzi
	 Milan, Italy
16:20	 Pain and dystonia: A clinical perspective
	 Bob van Hilten
	 Leiden, Netherlands

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Describe the basic science evidence of sensory 
abnormalities in dystonia

	 2. �Recognize the role played by sensory abnormalities in 
the pathogenesis of dystonia

	 3. �Assess and manage patients with dystonia and pain
Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Students/Residents/Trainees
Supported by an unrestricted educational grant from Ipsen.

5209	 Parallel Session 
TICKET

To sleep, perchance to dream: REM sleep 
behavior disorder and movement disorders
15:00 – 17:00
Location: South Building, Level 700, Room 716AB

Chairs: 	Ali Rajput
	 Saskatoon, SK, Canada
	 Ron Postuma
	 Montreal, QC, Canada
15:00	 Pathophysiology of RBD: Is the “what” or the “where” 

that counts?
	 Jean-François Gagnon
	 Montreal, QC, Canada
15:40	 What does RBD tell us about the Parkinson’s disease 

phenotype?
	 Ron Postuma
	 Montreal, QC, Canada
16:20	 Advances in diagnosis and treatment of RBD
	 Paul Reading
	 Middlesbroug, United Kingdom

Thursday, June 09, 2011

5206	 Parallel Session 
TICKET  continued
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	 At the conclusion of this session, participants should be 
better able to:

	 1. �Summarize the pathophysiological basis of RBD
	 2. �Describe the phenotypic associations of RBD in 

Parkinson’s disease and explain their potential 
significance

	 3. �Specify the optimal way of diagnosing and treating RBD
Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners

5210	 Parallel Session  
TICKET

Mood changes in Parkinson’s disease: Depression, 
anxiety and apathy
15:00 – 17:00
Location: South Building, Level 700, Room 701AB

Chairs: 	Jaime Kulisevsky
	 Barcelona, Spain
	 Paolo Barone
	 Naples, Italy
15:00	 Depression in Parkinson’s disease
	 Paolo Barone
	 Naples, Italy
15:40	 Anxiety in Parkinson’s disease 
	 Jaime Kulisevsky
	 Barcelona, Spain
16:20	 Apathy in Parkinson’s disease 
	 Sergio Starkstein
	 Crawley, Australia

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Recognize that neuropsychiatric symptoms are 
common in Parkinson’s disease, even at the earliest 
stages, and have important consequences for quality of 
life and daily functioning

	 2. �Compare the epidemiology, diagnostic criteria,  and 
clinical course of depression, anxiety and apathy in 
Parkinson’s disease

	 3. �Discuss the evidence for management of these 
neuropsychiatric symptoms in Parkinson’s disease

Recommended Audience: Practitioners; Non-Physician Health 
Professionals; Students/Residents/Trainees

5307	 Teaching Course 
TICKET

Chorea, athetosis, and ballism
	 15:00 – 17:00

Location: South Building, Level 800, Room 801A
Chairs: 	Daniel Tarsy 
	 Boston, MA, USA
	 Kathleen Shannon
	 Chicago, IL, USA

15:00	 Approach to chorea, athetosis and ballism
	 Kathleen Shannon
	 Chicago, IL, USA
15:40	 Management of Huntington’s disease 
	 Roberto Weiser
	 Caracas, Venezuela
16:20	 Updates on Huntington’s disease-like diseases (HDL-1, 

HDL2, DRPLA, SCA 17, etc.)
	 Vitor Tumas
	 Ribeirão Preto, Brazil

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Understand how to approach patients with chorea, 
athetosis and ballism

	 2. �Be able to manage patients with Huntington’s disease
	 3. �Learn the latest in the field of HD-like diseases

Recommended Audience: Basic Scientists; Clinical 
Academicians; Practitioners; Non-Physician Health Professionals; 
Students/Residents/Trainees

5308	 Teaching Course 
TICKET

Update on gait disorders
	 15:00 – 17:00

Location: South Building, Level 800, Room 801B
Chairs: 	Bastiaan Bloem
	 Nijmegen, Netherlands
	 Nir Giladi
	 Tel Aviv, Israel
15:00	 Gait disorders: Features and differential diagnosis 
	 Bastiaan Bloem
	 Nijmegen, Netherlands
15:40	 Gait issues in normal pressure hydrocephalus and 

vascular parkinsonism: Diagnosis, neuroimaging, and 
management

	 Amos Korczyn
	 Ramat Aviv, Israel
16:20	 Physical therapy in gait disorders –evidence based?
	 Quincy Almeida
	 Waterloo, ON, Canada

	 At the conclusion of this session, participants should be 
better able to:

	 1. �Understand how to approach, classify and evaluate 
gait disorders

	 2. �Comprehend what frontal gait disorders are
	 3. �Be able to manage patients with gait disorders through 

medical and rehabilitation strategies
Recommended Audience: Practitioners Non-Physician Health 
Professionals; Students/Residents/Trainees

5209	 Parallel Session  
TICKET  continued

Thursday, June 09, 2011

5307	 Teaching Course 
TICKET  continued
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Monday, June 6, 2011

EMD Serono
13:00 – 14:00
Location: South Building, Level 700, Room 718
Safinamide – targeting both dopaminergic and 
non-dopaminergic pathways

Chair:  	Anthony Lang
	 Toronto, ON, Canada
	 Introduction

	 Targeting dopaminergic and non-dopaminergic 
pathways; future treatments in Parkinson’s disease

	 A long-term placebo controlled study in moderate to 
severe Parkinson’s disease patients with safinamide 

	 Challenges and learnings from long-term studies in 
Parkinson’s disease

	 Closing Remarks 

Ipsen
13:00 – 14:00
Location: South Building, Level 700, Room 701
New perspectives for Cervical Dystonia 
management with Botulinum Toxin

Chairs:	Raymond Rosales
 	 Manila, Philippines 
  	 Tae Mo Chung
  	 São Paulo, Brazil
	 Impact of CD on patients and treatment outcomes 
	 Kapil Sethi
	 Augusta, GA, USA
	 Real life assessement of Botulinum toxin in Cervical 

Dystonia:  Results from Interest-CD, an international, 
observational study to define in real life practice 
response to Botulinum toxin type A (BoNT-A) 
injection in subjects with idiopathic cervical dystonia

	 Peter Misra
	 London, United Kingdom
	 Treatment algorythm of Cervical Dystonia with Botulinum 

Toxin A:  Results of a German study on efficacy and safety 
of 500U Dysport in 516 naïve patients suffering from 
latero or torticollis, using a treatment algorythm

	 Harald Hefter
	 Duesseldorf, Germany
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Corporate Therapeutic Symposia
Tuesday, June 7, 2011

Abbott
12:30 – 13:30
Location: South Building, Level 700, Room 701
Unmet needs in advancing Parkinson’s disease:  
What are we learning to help us meet the 
challenge?

Chair:	 A. Jon Stoessl 
	 Vancouver, BC, Canada
	 Introduction 
	 A. Jon Stoessl 
	 Vancouver, BC, Canada
	 Milestones in advanced Parkinson’s disease 

management:  Learnings from two decades of 
continuous dopaminergic stimulation (CDS)

	 Maral Mouradian
	 Piscataway, NJ, USA
	 New insights in CDS:  An overview of the latest 

evidence to inform decision making:  
Subcutaneous apomorphine pump 

	 Regina Katzenschlager
	 Vienna, Austria
	 Intraduodenal levodopa/carbidopa gel infusion	
	 Angelo Antonini
	 Venice, Italy
	 Summary	
	 A. Jon Stoessl 
	 Vancouver, BC, Canada

Teva Pharmaceutical Industries Ltd., Teva 
Neuroscience Inc., and H. Lundbeck A/S

12:30 – 13:30
Location: South Building, Level 700, Room 718
The progression of Parkinson’s disease:  A new 
look at preclinical and clinical stages 

Chair:  	C. Warren Olanow
	 New York, NY, USA 
	 Will diagnosing and treating Parkinson’s disease in the 

premotor stage become a reality?
	 Matthew Stern
	 Philadelphia, PA, USA
	 Do progression rates change over the course of the 

disease?
	 Andrew Lees
	 London, United Kingdom
	 How can we best measure changes to the clinical 

progression of Parkinson’s disease?
	 Olivier Rascol
	 Toulouse, France 
	 Panel discussion and Q&A
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Wednesday, June 8, 2011

GlaxoSmithKline
12:30 – 13:30
Location: South Building, Level 700, Room 718
The challenges of wearing off – recognition and 
treatment

Chair:	 Anthony Schapira 
	 London, United Kingdom
	 Welcome and introduction
	 Anthony Schapira 
	 London, United Kingdom
	 Identification of wearing off – state of the art
	 Mark Stacy
	 Durham, NC, USA
	 Treatment solutions – current evidence
	 Werner Poewe 
	 Innsbruck, Austria

Thursday, June 9, 2011

Chelsea Therapeutics
12:00 – 12:40
Location:  South Building, Level 700, Room 718
Droxidopa:  Clinical trial results
Treatment of Neurogenic Orthostatic 
Hypotension (NOH) in PD, MSA and PAF

Chair:	 Joseph Jankovic 
	 Houston, TX, USA
	 The role of norepinephrine in primary autonomic failure 

associated with Parkinson’s disease, MSA and PAF
	 - Focus on NOH and autonomic failure in Parkinson’s 

disease
	 Peter LeWitt
	 Southfield, MI, USA
	 Droxidopa; Ph. III clinical data
	 - Clinical trial considerations for NOH
	 - 301 data results
	 - Orthostatic Hypotension Questionnaire (OHQ)
	 - Symptoms; activities of daily living
	 - Preliminary patient falls data
	 Gregor Wenning
	 Innsbruck, Austria 
	 Droxidopa; 306A clinical data 
	 - OHQ and Falls
	 - MDSUPDRS scores
	 - Hoehn & Yahr scores
	 - Prospective study in 306B
	 Robert Hauser 
	 Tampa, FL, USA

Lunch will be provided for session attendees



Leading Advances
in DBS Patient
Management
At Medtronic, we are building on
more than 20 years of experience to 
advance DBS patient management. 

Interleaved pulses
stimulating the STN. 

Wanda M.
Bene	 ting from Medtronic 
DBS Therapy since 2004.

Only the Activa® Portfolio of devices have:
• Advanced programming options (like interleaving) that allow 

greater ability to fi ne-tune stimulation levels and help patients 
reach optimized therapy settings sooner

• FDA-approved labeling for 1.5-Tesla MRI head scans*

• Predictable battery life and ample warning of end of service, 
so you and your patients can prepare for the next battery 
replacement with confi dence

Visit the Medtronic booth for safety information and see our latest DBS advances, like the
CE Mark-approved and recently FDA-approved Activa® SC single-channel neurostimulator.
Discover how Medtronic is leading advances in DBS patient management. 

Medtronic is proud to be a gold level sponsor of the 15th International Conference
of Parkinson’s Disease and Movement Disorders.

*Under speci	 c conditions of use. Refer to approved labeling.
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This therapy is not for everyone. DBS Therapy requires brain surgery which could 
have serious or even fatal complications. Other complications can occur and 
may require additional surgery.  Medtronic DBS Therapy may cause worsening 
of some symptoms.  For additional safety information, please refer to Indications, 
Safety and Warnings at professional.medtronic.com.

Medtronic DBS Therapy for Parkinson’s Disease, Tremor, and Dystonia:  Product 
technical manual must be reviewed prior to use for detailed disclosure. 
Indications: 
Medtronic DBS Therapy for Parkinson’s Disease: Bilateral stimulation of the 
internal globus pallidus (GPi) or the subthalamic nucleus (STN) using Medtronic 
DBS Therapy for Parkinson’s Disease is indicated for adjunctive therapy in 
reducing some of the symptoms of advanced, levodopa-responsive Parkinson’s 
disease that are not adequately controlled with medication.

Medtronic DBS Therapy for Tremor: Unilateral thalamic stimulation using 
Medtronic DBS Therapy for Tremor is indicated for the suppression of tremor in 
the upper extremity.  The system is intended for use in patients who are diagnosed 
with Essential Tremor or Parkinsonian tremor not adequately controlled by 
medications and where the tremor constitutes a significant functional disability.  
The safety or effectiveness of this therapy has not been established for bilateral 
stimulation.

Medtronic DBS Therapy for Dystonia: Unilateral or bilateral stimulation 
of the internal globus pallidus (GPi) or the subthalamic nucleus (STN) using 
Medtronic DBS Therapy for Dystonia is indicated as an aid in the management 
of chronic, intractable (drug refractory) primary dystonia, including generalized 
and segmental dystonia, hemidystonia, and cervical dystonia (torticollis), for 
individuals 7 years of age and older.

Contraindications:  Contraindications include patients who will be exposed 
to MRI using a full body radio-frequency (RF) coil or a head transmit coil that 
extends over the chest area, patients who are unable to properly operate the 
neurostimulator, or for Parkinson’s disease and Essential Tremor, patients for 
whom test stimulation is unsuccessful. Also, diathermy (e.g., shortwave diathermy, 
microwave diathermy or therapeutic ultrasound diathermy) is contraindicated 
because diathermy’s energy can be transferred through the implanted system (or 
any of the separate implanted components), which can cause neurostimulation 
system or tissue damage and can result in severe injury or death.  Transcranial 
Magnetic Stimulation (TMS) is contraindicated for patients with an implanted 
DBS System.

Warnings/ Precautions/Adverse Events: There is a potential risk of tissue 
damage using stimulation parameter settings of high amplitudes and wide pulse 
widths.  Extreme care should be used with lead implantation in patients with 
a heightened risk of intracranial hemorrhage.  The lead-extension connector 
should not be placed in the soft tissues of the neck due to an increased incidence 
of lead fracture.  Theft detectors and security screening devices may cause 
stimulation to switch ON or OFF, and may cause some patients to experience a 
momentary increase in perceived stimulation.  Although some MRI procedures 
can be performed safely with an implanted DBS System, clinicians should carefully 
weigh the decision to use MRI in patients with an implanted DBS System.  MRI 
can cause induced voltages in the neurostimulator and/or lead possibly causing 
uncomfortable, jolting, or shocking levels of stimulation.  

The DBS System may be affected by or adversely affect medical equipment 
such as cardiac pacemakers or therapies, cardioverter/ defibrillators, external 
defibrillators, ultrasonic equipment, electrocautery, or radiation therapy.  Safety 
and effectiveness has not been established for patients with neurological disease 
other than Parkinson’s disease or Essential Tremor, previous surgical ablation 
procedures, dementia, coagulopathies, or moderate to severe depression; or 
for patients who are pregnant, under 18 years, over 75 years of age (Parkinson’s 
Control Therapy) or over 80 years of age (Tremor Control Therapy).  For patients 
with Dystonia, age of implant is suggested to be that at which brain growth is 
approximately 90% complete or above.  Depression, suicidal ideations and suicide 
have been reported in patients receiving Medtronic DBS Therapy for Movement 
Disorders, although no direct cause and effect relationship has been established.

Abrupt cessation of stimulation should be avoided as it may cause a return of 
disease symptoms, in some cases with an intensity greater than was experienced 
prior to system implant (“rebound” effect).  Adverse events related to the 
therapy, device, or procedure can include: stimulation not effective, cognitive 
disorders, pain, dyskinesia, dystonia, speech disorders including dysarthria, 
infection, paresthesia, intracranial hemorrhage, electromagnetic interference, 
cardiovascular events, visual disturbances, sensory disturbances, device 
migration, paresis/asthenia, abnormal gait, incoordination, headaches, lead 
repositioning, thinking abnormal, device explant, hemiplegia, lead fracture, 
seizures, respiratory events, and shocking or jolting stimulation.

Humanitarian Device (Dystonia): Authorized by Federal Law for the use as an 
aid in the management of chronic, intractable (drug refractory) primary dystonia, 
including generalized and segmental dystonia, hemidystonia, and cervical 
dystonia (torticollis), for individuals 7 years of age and older. The effectiveness of 
this device for this use has not been demonstrated.

USA Rx only    Rev 0311
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Exhibit Hall
Location:  South Building, Level 800, Hall E

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 6 ............................. 9:00 – 18:00
Tuesday, June7 .............................. 9:00 – 18:00
Wednesday, June 8......................... 9:00 – 18:00
Thursday, June 9............................. 9:00 – 16:00

Exhibitor Registration
Location:  South Building, Level 600

Exhibitors must register and pick up their badge at the 
Exhibitor Registration Desk.

Exhibitor Registration Desk hours are as follows:
Saturday, June 4............................. 16:00 – 20:00 
Sunday, June 5............................... 7:00 – 18:00
Monday, June 6.............................. 7:00 – 18:00
Tuesday, June 7.............................. 7:00 – 18:00
Wednesday, June 8......................... 7:00 – 18:00
Thursday, June 9............................. 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 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
Hegenheimermattweg 127
4123 Allschwil
Switzerland  
Telephone:  +41 61 487 0200
Fax: +41 61 487 0494
Website:  www.abbott.com

Booth #:  413

Abbott is a global, broad-based health care company devoted 
to the discovery, development, manufacture 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
2525 Dupont Drive
Irvine, CA 92612
United States 
Telephone:  +1 714-246-4500
Fax:  +1 714-246-4971
Website:  www.allergan.com

Booth #:  223  

Allergan, Inc. is a multi-specialty healthcare company 
that discovers, develops and commercializes innovative 
pharmaceuticals, biologics and medical devices that enable 
people to live life to its greatest potential.  Allergan employs 
8,500+ people worldwide and operates state-of-the-art R&D 
facilities and world-class manufacturing plants.  Allergan has 
global marketing and sales capabilities with a presence in 
100+ countries. 

BENIGN ESSENTIAL BLEPHAROSPASM 
RESEARCH FOUNDATION
P.O. Box 12468
Beaumont, TX
United States
Telephone:  +1 409-832-0788
Fax: +1 409-832-0890
Website:  www.blepharospasm.org

Table #:  T4

The Benign Essential Blepharospasm Research Foundation, 
founded in 1981, is the only organization dedicated solely 
to finding the cause and cure for Blepharospasm, Meige and 
related disorders.  BEBRF, a volunteer directed, nonprofit 
organization, has support groups nationwide, promotes 
awareness and research, distributes educational material to 
patients and physicians and serves as a referral clearly house. 

BRITANNIA PHARMACEUTICALS 
INTERNATIONAL 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 #:  222 

Britannia Pharmaceuticals Limited is a UK based 
pharmaceutical company specializing in innovative products 
for niche medical conditions and in particular, the treatment 
of patients with complex Parkinson’s disease.

The need for apomorphine as a treatment for Parkinson’s 
disease has led to the development of our APO-go products 
which are available in many countries through our 
Distribution or Licensing Partners.
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CUREPSP
30 Padonia Rd., Suite 201
Timonium, MD 21093
United States
Telephone:  +1 800-457-4777

Table #:  T9

CurePSP is a non-profit organization dedicated to increasing 
awareness of progressive supranuclear palsey, cortico-basal 
degeneration, multiple systems atrophy and related brain 
diseases; advancing research toward a cure and prevention; 
educating healthcare professionals; and providing support, 
education and hope for affected persons and their families. 

DYSTONIA MEDICAL RESEARCH 
FOUNDATION
1 E. Wacker Drive, Suite 2810 
Chicago, IL 60601
United States
Telephone:  +1 312-755-0198
Fax:  +1 312-803-0138
Website:  www.dystonia-foundation.org

Table #:  T6

DMRF’s mission is to advance research for more treatments 
and ultimately a cure for all dystonias, promote education, 
and support the needs of affected individuals and families.  
Since its inception in 1976, DMRF has funding over $26 
million in dystonia research. 

DYSTONIA MEDICAL RESEARCH 
FOUNDATION CANADA
909-100 Adelaide St. W.
Toronto, ON M5H 1S3
Canada
Telephone:  +1 416-488-6974
Fax:  +1 416-488-5878
Website:  www.dystoniacanada.org

Booth #:  T7

The Mission of the Dystonia Medical Research Foundation 
is to advance research for more treatments and ultimately a 
cure; to promote awareness and education; and to support the 
needs and well being of affected individuals and families. 

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 #:  422

Introducing Waypoint™ Navigator featuring CranialVault™ 
Atlas for convenient planning and lead visualization for 
traditional sterotaxy and innovative frameless Platform; the 
STar™ Drive precisely positions D.ZAP™ microelectrodes for 
optimal recording signals; and portable Guideline 4000 LP+™ 
provides multi-channel recording, stimulation, LFP analysis 
and data export.  24/7 technical and OR equipment support!

GAITRite – CIR SYSTEMS, INC.
60 Garlor Drive
Havertown, PA 19083
United States
Telephone: +1 610-449-4879
Fax: +1 610-853-2925

Booth #: 224

The GAITRite portable walkway system measures cadence, 
step length, velocity, variability and other gait parameters. 
The new GAITRite M2 system is a 4’ wide by 8’ or 14’ long 
instrumented platform and software program that captures 
real‐time calculations, such as: 360° turns, side‐stepping, TUG, 
Figure 8’s, Fukuda, FSST, unilateral and bilateral stability 
and walking (on the 12’ and 14’ lengths). Synchronized high 
resolution video (640 x 480), combined with the functional 
maneuvers are immediately displayed on the computer screen, 
thereby facilitating both assessment and training.
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GE HEALTHCARE
101 Carnegie Center
Princeton, NJ 08540
United States
Telephone:  +1 609-514-6000
Fax:  +1 609-516-6571
Website:  www.gehealthcare.com

Booth #: 423

GE is making a new commitment to health. 

Healthymagination will change the way we approach 
healthcare, with more than 100 innovations all focused on 
addressing three critical needs:  lowering costs, touching more 
lives and improving quality. 

GLAXOSMITHKLINE
980 Great West Road
Brentford, Middlesex TW8 9GS
United Kingdom
Telephone:  +44 20 8047 5000
Website:  www.gsk.co.uk

Booth #:  113

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.

GREAT LAKES NEUROTECH
4415 Euclid Avenue, Suite 443
Cleveland, OH 44103 
United States
Telephone: +1 855-456-3876
Fax: +1 216-361-5420
Website: www.GLNeurotech.com

Booth #: 523

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.

GUNDERSEN LUTHERAN
1900 South Avenue
La Crosse, WI 54601
United States
Telephone: +1 608-775-3637
Fax: +1 608-775-8345
Website: www.gundluth.org

Table #: T12

Gundersen Lutheran Health System, based in La Crosse, Wis., 
offers you the opportunity to practice state-of-the-art medicine. 
But we also believe that medicine is about people and that’s 
why our medical outcomes are among the nation’s best. 

IMPAX PHARMACEUTICALS
31047 Genstar Rd.
Hayward, CA 94544
United States
Telephone:  +1 510-240-6000
Fax:  +1 510-471-3200
Website:  www.impaxpharma.com

Booth #: 507

Impax Pharmaceuticals is an emerging leader in the 
development and marketing of specialty CNS products 
utilizing our formulation expertise, unique drug delivery 
technologies and drug development and commercialization 
expertise. 
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INTERNATIONAL ESSENTIAL TREMOR 
FOUNDATION
P.O. Box 14005
Lenexa, KS 66285-4005
United States
Telephone:  +1 913-341-3880
Fax:  +1 913-341-1296
Website:  www.essentialtremor.org

Table #:  T3

The International Essential Tremor Foundation, 501(c)(3) non-
profit organization founded in 1988, is guided by an executive 
board of directors, medical advisory board and executive 
director.  The mission of the IETF is to provide educational 
information, services and support to those affected by ET and 
healthcare providers, while funding ET research. 

IPSEN 
65 Quai Georges Gorse
Boulogne Billancourt 92650
France
Telephone:  +33 1 58 33 5000
Fax:  +33 1 58 33 5001
Website:  www.ipsen.com

Booth #:  105

Ipsen is an innovation-driven international specialty 
pharmaceutical group with over 20 products on the market and 
a total worldwide staff of nearly 4,200.  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 94023-0645
United States
Telephone:  +1 650-523-1310
Website:  www.kineticsfoundation.org

Table #:  T11

The Kinetics Foundation is a Philanthropic foundation 
endeavoring to accelerate treatments and cures for Parkinson’s 
Disease.  Our main areas of focus are:  brain infusion 
techniques for neurotropic factors and the Objective 
Parkinson’s Disease Measurement (OPDM) system.  OPDM 
is comprised of both Dexterity and Mobility measurement 
devices and a centralized server. 

LOGIN CANADA
300 Saulteaux Crescent
Winnipeg, MB R3J 3T2
Canada
Telephone: +1 204 837 2987
Fax: +1 204 837 3116

Booth #: 323

Login Canada has become the premier book distributor of 
health sciences, scientific/technical, and trade books and 
electronic products. We currently stock over 22,965 titles 
from more than 625 publishers with access to over 642,850 
available titles in medicine, nursing, pharmacy, dentistry, 
veterinary medicine, allied health, psychology.

LUNDBECK INC.
Four Parkway North
Deerfield, IL 60015
United States
Telephone:  +1 847-282-1000
Fax:  +1 847-282-1001
Website: www.lundbeckinc.com

Booth #:  511, 515

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 #:  213

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, 6 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.
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MERCK SERONO SA, AN AFFILIATE OF MERCK 
KGAA, DARMSTADT, GERMANY
9, Chemin des Mines
Geneva 1202
Switzerland
Telephone:  +41 22 414 3000
Fax:  +41 22 414 2179
Website:  www.merckserono.com

Booth #:  405

Merck Serono has a long-term commitment to the 
development of innovative treatments to help manage 
neurological disorders such as Multiple Sclerosis and 
Parkinson’s disease. Through groundbreaking science and 
patient-friendly drug delivery systems, we help patients with 
neurodegenerative diseases to live fuller and more satisfying 
lives. Merck Serono conducts extensive research in the area of 
neurodegenerative diseases in order to offer new therapeutic 
options to patients with serious unmet medical needs.  In the 
United States and Canada, EMD Serono operates through 
separately incorporated affiliates.

MERZ PHARMACEUTICALS GMBH
Eckenheimer Landstrasse 100
Frankfurt 60318
Germany
Telephone:  +49 69 1503-0
Website:  www.merz.com

Booth #:  529

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.

NATIONAL SPASMODIC TORTICOLLIS 
ASSOCIATION
9920 Talbert Ave.
Fountain Valley, CA 92708
United States
Telephone:  +1 714-378-9837
Website:  www.torticollis.org

Table #:  T5

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.

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 #:  313

Novartis provides healthcare solutions that address the 
evolving needs of patients and societies. Focused solely 
on healthcare, Novartis offers a diversified portfolio to 
best meet these needs: innovative medicines, cost-saving 
generic pharmaceuticals, preventive vaccines, diagnostic 
tools and consumer health products. Headquartered in 
Basel, Switzerland, Novartis Group companies employ 
approximately 100,000 full-time-equivalent associates and 
operate in over 140 countries around the world. 
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ORION CORPORATION ORION PHARMA
Orionintie 1
Espoo 02101
Finland
Telephone:  +358 10 4261
Website:  www.orion.fi

Booth #: 313

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.

PARKINSON SOCIETY CANADA, & CENTRAL  
+ NORTHERN ONTARIO REGION
4211 Yonge St., Suite 316
Toronto, ON M2P 3A9
Canada 
Telephone:  +1 416-227-9700
Fax:  +1 416-227-9600
Website:  www.parkinson.ca

Table #:  T8

Parkinson Society Canada, with our regional partners, is the 
only Canadian charitable organization dedicated to research, 
education, support and advocacy on behalf of over 100,000 
Canadians living with Parkinson’s.

RENISHAW MAYFIELD
66, Route du Stand
Nyon, VD 1260
Switzerland
Telephone: +41 22 362 6974
Fax: +41 22 362 6973
Website: www.renishaw.com/neuro

Booth #: 325

Renishaw is committed to delivering precision with advanced 
engineering technology in stereotactic neurosurgery. 

The NeuroMate ® stereotactic robotic system is proven in 
many years and thousands of procedures, providing accuracy, 
stability and repeatability to neurosurgeons performing 
procedures like DBS, SEEG, stereotactic biopsy and 
neuroendoscopy as well as other indications.

SOLSTICE NEUROSCIENCES,  
a US WorldMeds company
4010 Dupont Circle, Suite L-7
Louisville, KY 40207
United States
Telephone: +1 502-714-7800

Booth #: 424

US WorldMeds, LLC:
We are a specialty pharmaceutical company, located in 
Louisville, Kentucky, whose mission is to develop, license and 
commercialize unique and significant pharmaceuticals that 
address unmet medical needs or overcome the limitations of 
existing products.

ST. JUDE MEDICAL NEUROMODULATION 
DIVISION HEADQUARTERS
6901 Preston Road
Plano, Texas 75024
United States
Telephone:  +1 972-309-8000
Fax:  +1 972-309-8150
Website: www.sjm.com

Booth #:  517

St. Jude Medical develops medical technology designed to put 
more control into the hands of those who treat neurological, 
cardiac and chronc 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.
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TEVA PHARMACEUTICAL INDUSTRIES LTD.
5 Basel Street 
Petah Tikva 49131
Israel
Telephone: +972 3 926 7607
Fax:  +972 3 926 7878
Website:  www.tevapharm.com

Booth #:  205

Teva (NASDAQ:Teva) is a leading global pharmaceutical 
company and the world’s largest generic drug maker 
committed to increasing access to high-quality healthcare. 
Teva has a global product portfolio of nearly 1500 molecules 
and a direct presence in about 60 countries. Teva’s branded 
businesses focus on neurological, respiratory and women’s 
health therapeutic areas as well as biologics. 

H. LUNDBECK A/S
Ottiliavej 7-9 
Valby 2500
Denmark
Website:  www.lundbeck.com

Booth #:  205

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 #:  205

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.

About Azilect
AZILECT®  tablets (rasagiline) is appropriate throughout 
the progression of PD and indicated for the treatment of 
the signs and symptoms of Parkinson’s disease both as initial 
monotherapy and as adjunct to levodopa.

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 #:  229

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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VALEANT CANADA
4787 Levy Street
Montréal, QC H4R 2P9
Canada
Telephone:  +1 800-361-4261
Fax:  +1 800-361-4266
Website:  www.valeantcanada.com

Booth #:  329

Valeant Canada is a specialty pharmaceutical company and 
a subsidiary of Valeant Pharmaceuticals International, Inc. 
Valeant Canada manufactures, markets, and/or distributes 
pharmaceutical products to both primary care and specialist 
physicians in Canada. The Company focuses its efforts 
primarily in the areas of Pain Management, Cardiovascular 
Disease, Neurology and Dermatology.

WILEY-BLACKWELL
350 Main Street
Malden, MA 02148
USA
Telephone:  +1 800-532-5954
Fax:  +1 781-338-8552
Website:  www.wiley.com

Table #:  T10

Wiley-Blackwell is the international scientific, technical, 
medical and scholarly publishing business of John Wiley & 
Sons, with strengths in every major academic and professional 
field and partnerships with many of the world’s leading 
societies. We are honored to have been the Publisher of 
Movement Disorders since 2001.  For more information, 
please visit www.wileyblackwell.com or  
www.wileyonlinelibrary.com. 

WORLD PARKINSON CONGRESS
1359 Broadway, Suite 1509
New York, NY 10018
United States
Telephone:  +1 212-923-4700
Fax:  +1 212-923-4778
Website:  www.worldpdcongress.org

Table #:  T1

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.  
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Guided Poster Tours

TORONTO
June 5–9, 2011   Toronto, ON, Canada

Guided Poster Tours

Guided Poster Tour 1 – Dystonia
South Building, Level 800, Room 808

14:00 - 15:30
Monday, June 6, 2011

Tour Leaders: Kailash Bhatia, London, United Kingdom;
Marie Vidailhet, Paris, France

692	 Clinical profile of children with dystonia in tertiary rehabilitation 
centre
K. Kothur, R.C. Dale, M.-C. Waugh (Westmead, NSW, Australia)

680	 Phenotypic spectrum of musician’s dystonia: A task-specific 
disorder?
A. Schmidt, H.-C. Jabusch, E. Altenmüller, L. Enders, R. Saunders-
Pullman, S.B. Bressman, A. Münchau, J. Hagenah, C. Klein (Luebeck, 
Germany)

693	 Hypoactivation of the putamen bilaterally during a temporal 
discrimination task in adult onset primary torsion dystonia
R. Whelan, D. Bradley, O. Kimmich, S. O’Riordan, R.B. Reilly, 
M. Hutchinson (Dublin, Ireland)

608	 The temporal discrimination threshold in sporadic AOPTD: Utility 
in the investigation of patients and their first degree relatives
D. Bradley, O. Kimmich, R. Whelan, R. Walsh, P. Brady, 
N. Mulrooney, R. Reilly, S. Hutchinson, F. Molloy, M. Hutchinson 
(Dublin, Ireland)

648	 Pool-based genome-wide association study of late-onset primary 
dystonia
M.S. LeDoux, J. Xiao, R.W. Bastian, J.S. Perlmutter, B.A. Racette, 
S.D. Tabbal, M. Karimi, R.C. Paniello, Z.K. Wszolek, R.J. Uitti, 
J.A. Van Gerpen, D.K. Simon, D. Tarsy, P. Hedera, D.D. Truong, 
K.P. Frei, A. Blitzer, Y. Zhao, R.F. Pfeiffer, M. Rudzinska (Memphis, 
Tennessee, USA)

622	 Parkin disease presenting as primary pure dystonia: A report of five 
cases
A.E. Elia, F. Del Sorbo, L.M. Romito, B. Garavaglia, A. Albanese 
(Milan, Italy)

625	 IncobotulinumtoxinA (NT-201) injections are safe and effective in 
adult subjects with cervical dystonia across dosing intervals in a 
repeated dose-study
D. Truong, H.H. Fernandez, S.K. Grafe (Cleveland, Ohio, USA)

656	 Pilot study of topical acetyl hexapeptide-8 (AH8) in treatment of 
blepharospasm
C. Lungu, E. Considine, S. Zahir, M. Hallett (Bethesda, Maryland, 
USA)

638	 Improvement of childhood dystonia following pallidal deep brain 
stimulation (DBS) in relation to disease duration and severity at the 
time of surgery
M. Kaminska, K. Tustin, H. Gimeno, L. Baker, S. Perides, 
D.E. Lumsden, R. Selway, K. Ashkan, J.-P. Lin (London, United 
Kingdom)

665	 The development of a non motor scale for cranio-cervical dystonia
Y. Naidu, P. Martinez-Martin, A. Rizos, W. Jost, V. Metta, T. Warner, 
N. Hulse, K. Ashkan, K. Ray Chaudhuri (London, United Kingdom)

Guided Poster Tour 2 – Parkinson’s disease: 
Neuropharmacology

South Building, Level 800, Room 808
14:00 - 15:30

Monday, June 6, 2011

Tour Leaders:  Susan Fox, Toronto, ON, Canada;
Per Odin, Bremerhaven, Germany

836	 Mixed dopamine (DAT) and serotonin (SERT) re-uptake inhibitors 
with equal DAT: SERT affinity increase quality and duration of anti-
parkinsonian action of L-DOPA in the MPTP-lesioned primate
P. Huot, T.H. Johnston, K.D. Lewis, J.B. Koprich, G. Reyes, S.H. Fox, 
M.J. Piggott, J.M. Brotchie (Toronto, Ontario, Canada)

827	 Neuroprotective effect of pegylated G-CSF in parkinsonian non-
human primates
R. Aron Badin, T. Frank, P. Hantraye, M. Bähr, N. Deglon, J. Weishaupt 
(Fontenay-aux-Roses, France)

829	 Inhibition of striatal calcium dependent proteins display behavioural 
and neurochemical improvements in a rat model of L-Dopa induced 
dyskinesia
L. Chagniel, C. Robitaille, M. Cyr (Trois-Rivières, Quebec, Canada)

838	 Prior treatment with PYM50028, an orally active neurotrophic factor 
modulator in development for Parkinson’s disease, reduces L-Dopa 
induced dyskinesia in MPTP-lesioned macaques
T.H. Johnston, S.H. Fox, P.A. Howson, J.M. Brotchie (Toronto, 
Ontario, Canada)

395	 Addiction-like manifestations and Parkinson’s disease: Relationships 
between DAWS, DDS and ICDs
N. Limotai, G. Oyama, C. Go, O. Bernal, T. Ong, R. Bhidayasiri, 
D. Bowers, H. Ward, M. Okun (Patumwan, Bangkok, Thailand)

837	 The 5-HT2A partial agonist R-MDMA reduces psychosis-like 
behaviour in the MPTP-lesioned non-human primate model of 
Parkinson’s disease
P. Huot, T.H. Johnston, K.D. Lewis, G. Reyes, S.H. Fox, M.J. Piggott, 
J.M. Brotchie (Toronto, Ontario, Canada)

848	 Parkinson’s disease patients treated with rasagiline and 
antidepressants: Assessing the occurrence of serotonin toxicity
M. Panisset, J.J. Chen, S.H. Rhyhee (Montreal, Quebec, Canada)

832	 The effect of high dose orally disintegrated tablet selegiline, a 
selective monoamine oxidase B inhibitor (MAO-B), on monoamine 
oxidase A (MAO-A), and compared to transdermal formulation of 
selegiline
S. Fahn, F. McCall-Perez, J. Hammond, F. Telang, J. Logan, G.-J. Want, 
J. Fowler (New York, New York, USA)

840	 Actively-transported levodopa prodrug XP21279: A study in 
Parkinson’s disease subjects experiencing motor fluctuations
P. LeWitt, A. Ellenbogen, D. Chen, R. Lal, K. McGuire, K. Zomorodi, 
W. Luo, F.J. Huff (West Bloomfield, Michigan, USA)

847	 Administration of continuous subcutaneous carbidopa improves 
levodopa pharmacokinetics
O. Yacoby-Zeevi, S. Oren, P. LeWitt (Ness Ziona, Israel)
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Guided Poster Tours

Guided Poster Tour 3 – Parkinson’s  
disease: Behavioral disorders
South Building, Level 800, Room 808

14:00 - 15:30
Monday, June 6, 2011

Tour Leaders: David Burn, Newcastle upon Tyne, United Kingdom; 
Dag Aarsland, Stavanger, Norway

341	 1H nuclear magnetic resonance spectroscopy findings in PD patients 
with psychosis
M. Rodríguez-Violante, A. Cervantes-Arriaga, A. Villar-Velarde, C. De 
la Fuente, T. Corona (Mexico City, Mexico)

305	 Dopaminergic modulation of the monitoring and resolution of 
emotional conflict in Parkinson’s disease
V. Fleury, E. Cousin, V. Czernecki, P. Pollak, P. Krack (Grenoble, France)

331	 Psychiatric co-morbidities in Parkinson’s disease patients with 
impulse control disorder referred to a neuropsychiatry clinic
D. Okai, S. Askey-Jones, M. Samuel, R.S. Brown, A. David (London, 
Camberwell, United Kingdom)

336	 Prefrontal dopaminergic changes associated with pathological 
gambling in Parkinson’s disease
N.J. Ray, F. Antonelli, J.M. Miyasaki, J.H. Ko, M. Zurowski, A.E. Lang, 
S. Houle, G. Pellecchia, A.P. Strafella (Toronto, Ontario, Canada)

315	 Personality traits of PD patients with hyperdopaminergic behaviors 
induced by dopamine agonists
H. Hesekamp, F. Pineau, C. Welter, M. Schüpbach, V. Czernecki, 
A. Pelissolo, L. Mallet, A.-M. Bonnet, D. Grabli, M.-L. Welter, 
M. Vidailhet, E. Roze, J.-C. Corvol (Paris, France)

292	 Dopamine-agonists and impulsivity: The contribution of decision-
making
F. Antonelli, J.H. Ko, J. Myasaki, N. Ray, G. Pellecchia, F. Valzania, 
S. Houle, A. Lang, A. Strafella (Toronto, Ontario, Canada)

333	 Clinical features of dopamine agonist withdrawal syndrome (DAWS) 
in a movement disorders clinic
M. Pondal, C. Marras, J.M. Miyasaki, E. Moro, M. Armstrong, 
A.P. Strafella, B.B. Shah, S.H. Fox, L.K. Prashanth, N. Phielipp, 
A.E. Lang (Toronto, Ontario, Canada)

297	 Quality of sexual life in Parkinson’s disease: Perception of patients 
and spouses
G. Bronner, O.S. Cohen, E. Kozlova, N. Molshatzki, H. Strauss, 
S. Hassin-Baer (Ramat-Gan, Israel)

324	 Evaluation of depression in Parkinson’s disease patients
M. Lisak, Z. Trkanjec, V. Demarin (Zagreb, Croatia)

Guided Poster Tour 4 – Rating scales and 
assessment tools

South Building, Level 800, Room 808
14:00 - 15:30

Monday, June 6, 2011

Tour Leaders: Pablo Martínez-Martín, Madrid, Spain
Anette Schrag, London, United Kingdom

1079	 Assuring inter-rater reliability of the UPDRS in a large international 
clinical trial
A. Kott, J. Swartz (London, United Kingdom)

1077	 Postural instability and gait difficulty scores from the MDS-UPDRS
G.T. Stebbins, C.G. Goetz, D.J. Burn, J. Jankovic, B.C. Tilley (Chicago, 
Illinois, USA)

541	 Executive function correlates with axial signs as detected by the 
MDS-UPDRS
C.L. Vaughan, G.T. Stebbins, C.G. Goetz, B.A. Bernard, J.G. Goldman 
(Chicago, Illinois, USA)

526	 National Institute of Neurological Disorders and Stroke Parkinson’s 
disease common data elements project
W.R. Galpern,  On Behalf of the NINDS PD CDE Working Group 
(Bethesda, Maryland, USA)

1080	 Assessment of PD speech anomalies @ home
T. Khan, J. Westin (Borlänge, Sweden)

520	 Predicting falls in patients with Parkinson’s disease based on clinical 
balance measures
L.R.S. Almeida, G.T. Valença, N.N. Negreiros (Salvador, Bahia, Brazil)

522	 Comparison between Berg balance scale (BBS) and gait and balance 
scale (GABS): Properties of the two scales to evaluate postural 
instability in patients with Parkinson’s disease
J.O. Baggio, M.B. Curtarelli, G.R. Rodrigues, D. Sabino, C.S. Pinto, 
V. Tumas (Ribeirão Preto, Brazil)

1075	 What is important in paediatric movement disorders – Primary 
concerns of carers and children in daily life using the Canadian 
occupational performance measure (COPM)
H. Gimeno, K. Tustin, A. Gordon, J.P. Lin (London, United Kingdom)

1076	 Optimization of tremor assessment using the Apple iPhone 4
H. Rusk, J. Baran, L. Kumbier, K. Sillay (Madison, Wisconsin, USA)

524	 Short assessment of apraxia in patients with Parkinson’s disease: The 
validity of the apraxia screen of TULIA (AST)
T. Vanbellingen, B. Kersten, G. Lopez, C. Lungu, F. Baronti, R. Müri, 
M. Hallett, S. Bohlhalter (Luzern, Switzerland)
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Guided Poster Tour 5 – Basic science
South Building, Level 800, Room 808

13:30 - 15:00
Tuesday, June 7, 2011

Tour Leaders: Etienne Hirsch, Paris, France
Serge Przedborski, New York, NY, USA

65	 A nonhuman primate model of Parkinson’s disease associated 
with cortical and subcortical dopaminergic, noradrenergic and 
serotonergic neuronal degeneration
G. Masilamoni, A.P. Weinkle, J. Bogenpohl, O.A. Groover, 
T. Wichmann, Y. Smith (Atlanta, Georgia, USA)

94	 Changes in the solubility and phosphorylation of a-synuclein over 
the course of Parkinson’s disease
J.X. Zhou, Y. Huang, J.P. Anderson, W.P. Gai, X.M. Wang, 
G.M. Halliday (Sydney, New South Wales, Australia)

80	 Nedd4 ubiquitinates a-synuclein and promotes its degradation by 
the endosomal-lysosomal pathway; implications for Lewy body 
disorders
G.K. Tofaris, H.T. Kim, R. Hourez, A.L. Goldberg (Oxford, United 
Kingdom)

53	 Characterization of ion-permeable alpha-synculein pores in lipid 
membranes – A possible mechanism of neuronal cell death in the 
pathogenesis of synucleinopathies?
F. Schmidt, J. Levin, H. Thomas, K. Frits, G. Armin, B. Kai (München, 
Germany)

60	 Causal therapy of Parkinson’s disease with anle138b, a novel protein 
aggregation inhibitor
J. Levin, J. Wagner, S. Ryazanov, A. Leonov, S. Shi, F. Schmidt, C. Prix, 
U. Bertsch, G. Mitteregger-Kretzschmar, M. Geissen, T. Hirschberger, 
P. Tavan, J. Pilger, M. Zweckstetter, T. Frank, M. Baehr, J. Weishaupt, 
M. Uhr, H. Urlaub, U. Teichmann, K. Boetzel, M. Groschup, 
H.A. Kretzschmar, C. Griesinger, A. Giese (Munich, Germany)

46	 Distinct roles in vivo for the ubiquitin-proteasome system and the 
autophagy-lysosomal pathway in the degradation of a-synuclein
D. Ebrahimi-Fakhari, V.K. Unni, E. Rockenstein, E. Masliah, 
B.T. Hyman, P.J. McLean (Charlestown, Massachusetts, USA)

44	 Differential pathomechanisms of disease-associated variants of the 
mitochondrial chaperone mortalin in Parkinson’s disease
L.F. Burbulla, H. Kato, D. Rapaport, H. Wolburg, D. Woitalla, 
O. Riess, R. Krüger (Tübingen, Germany)

50	 Role of TPPP/p25 on alpha-synuclein-mediated oligodendroglial 
degeneration and the protective effect of SIRT2 inhibition in a 
cellular model of multiple system atrophy
T. Hasegawa, T. Baba, M. Kobayashi, M. Konno, N. Sugeno, 
A. Kikuchi, A. Takeda (Sendai, Miyagi, Japan)

57	 Extending the phenotype of transgenic MSA: Presence of h- -syn in 
PNS
D. Kuzdas, M. Kress, L. Klimaschewski, N. Stefanova, G.K. Wenning 
(Innsbruck, Tirol, Austria)

84	 Unraveling brainstem-spinal circuitries involved in the control of 
gait
V.G. van der Horst, C.B. Saper (Boston, Massachusetts, USA)

Guided Poster Tour 6 – Sleep disorders and RLS
South Building, Level 800, Room 808

13:30 - 15:00
Tuesday, June 7, 2011

Tour Leaders: Kapil Sethi, Augusta, GA, USA
Cynthia Comella, Chicago, IL, USA

1081	 Transdermal rotigotine improved mood disturbance and depressive 
symptoms due to restless legs syndrome (RLS) symptoms in patients 
with idiopathic RLS
H. Beneš, C. Trenkwalder, F. Grieger, E. Schollmayer, K. Moran, L. 
Bauer, R. Allen, R. Kohnen (Schwerin, Germany)

1084	 Sensitivity and specificity of a survey for the diagnosis of restless legs 
syndrome
V. Parisi, G. Persi, M. Clara, J. Etcheverry, E. Gatto (Buenos Aires, 
Argentina)

1094	 Drug-induced restless legs syndrome: A study in the french 
pharmacovigilance database
S. Perez-Lloret, O. Rascol, J.-L. Montastruc,  And the French Network 
of Pharmacovigilance Center (Toulouse, France)

1093	 Epidemiology of restless legs syndrome in pregnancy in Nigeria
A.A. Olugbodi, A.O. Tomi-Olugbodi, N.O. Makinde, E.O. Orji, 
R.O. Biobaku, N. Okubadejo (Reading, Pennsylvania, USA)

1092	 Restless legs syndrome in multiple sclerosis
M. Rohani, S. Miri, M.A. Sahraian, G.A. Shahidi, B. Zamani, 
M. Moradi Lakeh (Tehran, Islamic Republic of Iran)

1082	 Evaluation of small fibers sensory pathways function in restless legs 
syndrome – Laser evoked potentials study
M. Fila, A. Bogucki (Lodz, Poland)

1096	 Does peripheral nervous system play an important role in 
pathophysiology of RLS? Evidence from domperidone
S.J.G. Rios Romenets, C. Galatas, R. Postuma (Montreal, Quebec, 
Canada)

1091	 A double-blind, randomized, placebo-controlled exploratory study 
of SYN118 in restless legs syndrome
H. Benes, I. Eisensehr, B. Högl, U. Meya, M. Sarnecki, R. Kohnen, 
W. Oertel (Basel, Switzerland)

1088	 Transdermal rotigotine improved daytime functioning and daytime 
symptoms in patients with idiopathic restless legs syndrome
R. Kohnen, D. García-Borreguero, R. Allen, F. Grieger, L. Bauer, 
E. Schollmayer, C. Trenkwalder (Nürnberg, Germany)

1086	 Augmentation of restless legs syndrome (RLS) under rotigotine: 
Results from a 5-year prospective, multinational, open-label study
R. Kohnen, D. García-Borreguero, H. Beneš, L. Ferini-Strambi, B. Högl, 
W. Oertel, C. Trenkwalder, A. Fichtner, E. Schollmayer (Nürnberg, 
Germany)
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Guided Poster Tour 7 – Parkinsonisms  
(parkinson plus and secondary)

South Building, Level 800, Room 808
13:30 - 15:00

Tuesday, June 7, 2011

Tour Leaders: Dennis Dickson, Jacksonville, FL, USA
Deborah Hall, Chicago, IL, USA

1006	 Extrastriatal [123I] FP-CIT uptake helps discriminate between 
Parkinson’s disease and multiple system atrophy
A. Eusebio, E. Guedj, T. Witjas, O. Mundler, J.-P. Azulay (Marseille, 
France)

1043	 Progression of clinical milestones in multiple system atrophy – An 
analysis of the EMSA natural history study
G.K. Wenning, F. Krismer, F. Geser, S. Duerr, K. Seppi, W. Poewe,  On 
Behalf of the EMSA-SG (Innsbruck, Tirol, Austria)

1010	 Longitudinal assessment of progressive supranuclear palsy and 
determination of the optimum test for monitoring deterioration
B.C.P. Ghosh, J.R. Hodges, J.B. Rowe (Southampton, Hampshire, 
United Kingdom)

997	 Square wave jerks in progressive supranuclear palsy and corticobasal 
degeneration: A clinicopathological study
N.M. Browner, J.P. Vonsattel, P. Greene, S. Frucht, S. Fahn (Chapel Hill, 
North Carolina, USA)

995	 Balance disturbances and falls predict rapid transition to disability in 
patients with age-related white matter changes – Results of the 6-year 
follow-up of the LADIS study
C. Blahak, H. Baezner, L. Pantoni, D. Inzitari, M.G. Hennerici 
(Mannheim, Germany)

1029	 Could FRM1 premutation develop two phenotypes of parkinsonism 
with different pathophysiological mechanism?
E. Peña, M. Llanero, S. Montilla, B. Gonzalez, C. Fernandez (Madrid, 
Spain)

987	 Clinicopathological comparison of globular glial tauopathies 
presenting with motor neuron disease or frontotemporal dementia: 
An emerging group of 4-repeat tauopathies
Z. Ahmed, K. Doherty, L. Silveira-Moriyama, R. Bandopadhyay, 
T. Lashley, J. Newcombe, S.S. O’Sullivan, S. Wroe, R. De Silva, 
J.L. Holton, A.J. Lees, T. Revesz (London, United Kingdom)

1009	 High functioning autism and Asperger’s syndrome: The way they 
move – A video-based clinical study
C. Ganos, O. Schunke, S. Zittel, D. Schöttle, N. David, A.K. Engel, 
A. Münchau (Hamburg, Germany)

994	 F-18 FDG-PET in differential diagnosis of parkinsonian syndromes
M. Tripathi, A. Batla, S. Kushwaha, H. Malhotra, M.M.D. Souza, 
D.K. Gupta, A. Jaimini, R. Sharma, A. Mondal, R. Nehru (New Delhi, 
Delhi, India)

990	 Complex saccadic tasks in a cohort of early parkinsonian patients
C.A. Antoniades, C. Kennard, M. Hu (Oxford, United Kingdom)

Guided Poster Tour 8 – Tremor
South Building, Level 800, Room 808

13:30 - 15:00
Tuesday, June 7, 2011

Tour Leaders: David Riley, South Euclid, OH, USA
Rodger Elble, Springfield, IL, USA

1132	 Essential tremor quantification during activities of daily living
D.A. Heldman, D. Filipkowski, J. Jankovic, D. Vaillancourt, J. Prodoehl, 
R.J. Elble, J.P. Giuffrida (Cleveland, Ohio, USA)

1136	 Re-examination of the tremor disability scale-revised: Case control 
comparison
D.A. Lundervold, P.A. Ament, P.S. Holt, E. Good (Kansas City, 
Missouri, USA)

1127	 Logarithmic relationship between head tremor and 5-point tremor 
rating
R. Elble, H. Hellriegel, J. Raethjen, G. Deuschl (Springfield, Illinois, 
USA)

1145	 A new diagnostic test to distinguish tremulous Parkinson’s disease 
from advanced essential tremor
M. Muthuraman, A. Hossen, U. Heute, G. Deuschl, J. Raethjen (Kiel, 
Germany)

1131	 Safety and efficacy of octanoic acid in the treatment of essential 
tremor
D. Haubenberger, G.J. McCrossin, S. Auh, C. Lungu, L. Scheider, 
F.B. Nahab, E. Considine, M. Hallett (Bethesda, Maryland, USA)

1121	 Use of botulinum toxin type A for refractary limb tremor: 24 months 
follow-up
C. Borrue-Fernandez, C. Barbosa-Lopez (San Sebastian de lo Reyes, 
Madrid, Spain)

1155	 Gamma knife radiosurgery for intractable tremors: Clinical outcome 
for 45 patients
T. Witjas, R. Carron, A. Eusebio, M. Leveque, J.P. Azulay, J. Regis 
(Marseille, France)

1147	 Changes in anti-tremor medications following deep brain 
stimulation for essential tremor
A.S. Resnick, T. Malapira, D.A. Smith, F.L. Vale, K.L. Sullivan, 
A.M. Miller, T.A. Zesiewicz (Tampa, Florida, USA)

1149	 Moving towards ‘laboratory supported’ criteria for psychogenic 
tremor
P. Schwingenschuh, P. Katschnig, S. Seiler, T. Saifee, 
M. Aguirregomozcorta, R. Schmidt, J.C. Rothwell, K.P. Bhatia, 
M.J. Edwards (Graz, Austria)

1143	 Mismatch between tremor self report and long-term actigraphy in 
psychogenic tremor
I. Pareés, T.A. Saifee, P. Kassavetis, M. Kojovic, I. Rubio-Agustí, 
K.P. Bhatia, M.J. Edwards (London, United Kingdom)
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June 5–9, 2011   Toronto, ON, Canada

Guided Poster Tour 9 – Surgical therapy of 
movement disorders other than Parkinson’s disease

South Building, Level 800, Room 808
13:30 - 15:00

Wednesday, June 8, 2011

Tour Leaders: Joachim Krauss, Hannover, Germany
Elena Moro, Toronto, ON, Canada   

261	 Stepwise implantation of multiple electrodes in the globus pallidus 
internus in the treatment of primary generalized dystonia
L. Cif, V. Gonzalez, X. Vasques, A. Corlobé, A.M. Moura, A. Bonafé, 
P. Coubes (Montpellier, France)

287	 Low frequency deep brain stimulation for dystonia: Lower is not 
always better
F.M. Velez, K.D. Foote, G. Oyama, N. Hwynn, P. Zeilman, C. Jacobson, 
M.S. Okun (Gainesville, Florida, USA)

288	 Predictive factors of outcome in primary cervical dystonia treated 
with bilateral pallidal deep brain stimulation (DBS)
J.L. Witt, R. Ash, E. Moro, P.A. Starr, A.M. Lozano, M. Hodaie, Y.-
Y. Poon, C. Hamani, J.L. Ostrem (San Francisco, California, USA)

275	 Shorter disease duration associated with improved long-term 
outcome after GPi DBS in young-onset DYT1+ primary torsion 
dystonia (PTD) patients
L.C. Markun, P.A. Starr, M.M. Volz, J.L. Ostrem (San Francisco, 
California, USA)

278	 Bilateral pallidal deep-brain stimulation in dystonia syndromes: 
Long-term outcome and safety
L.M. Romito, G. Zorzi, M. Ciceri, A. Franzini, N. Nardocci, 
A. Albanese (Milano, Italy)

290	 Mild hypokinetic gait changes induced by bilateral pallidal deep 
brain stimulation for segmental dystonia
M.E. Wolf, C. Blahak, H.H. Capelle, M.G. Hennerici, J.K. Krauss 
(Mannheim, Germany)

262	 Loss of benefit from VIM thalamic deep brain stimulation (DBS) for 
essential tremor (ET): A single center review of long-term outcomes
K. Czarnecki, C. Lim, E. Papavassiliou, D. Tarsy, L.C. Shih (Boston, 
Massachusetts, USA)

258	 The relationship between thalamic local field potentials, scalp EEG 
and EMG during tics in Gilles de la Tourette syndrome
L.J. Bour, L. Ackermans, E.M. Foncke, C. van der Linden, D. Cath, 
V. Visser-Vandewalle, M.A. de Koning-Tijssen (Amsterdam, 
Netherlands)

280	 Pallidal surgery for dystonia in Wilson’s disease
C.S. Sankhla, M. Chhabria, M. Sankhe, V. Udani, A. Ravan (Mumbai, 
India)

291	 Surgical treatment for neuroacanthocytosis
F. Yokochi, K. Kimura, R. Okiyama, M. Taniguchi, M. Yokochi (Tokyo, 
Japan)

Guided Poster Tour 10 – Genetics
South Building, Level 800, Room 808

13:30 - 15:00
Wednesday, June 8, 2011

Tour Leaders: Andrea Nemeth, Oxford, United Kingdom
Oksana Suchowersky, Calgary, AB, Canada

931	 A novel PARK2 mutation in a Peruvian family: Clinical and 
pathological characteristics
L. Torres, M.R. Cornejo, I. Mata, P.E. Mazzetti, C. Cosentino, D. Rivas, 
C.P. Zabetian, J.B. Leverenz (Seattle, Washington, USA)

920	 Interaction of NAT2 and UCHL1 genotypes influences the risk and 
age at onset of Parkinson’s disease
A. Gobel, E.A. Macklin, S. Winkler, K. Lohmann, C. Klein, 
D.K. Simon (Luebeck, Germany)

928	 Frequency of the mutations in the PARK2, PINK1 and DJ-1 genes in 
Polish patients with the early-onset form of Parkinson’s disease
D. Koziorowski, D. Hoffman-Zacharska, J. Slawek, P. Górka, J. Bal, 
A. Roszmann, A. Friedman (Warsaw, Poland)

927	 Young onset parkinsonism due to alpha synuclein gene 
multiplication in a consanguineous family – A case report
M. Kojovic, U.M. Sheerin, N. Wood, H. Houlden, J. Hardy, K.P. Bhatia 
(London, United Kingdom)

926	 Brain-derived neurotrophic factor (BDNF) Val66Met polymorphism 
in Greek patients with Parkinson’s disease. Association with clinical 
parameters of the disease
C. Karakasis, K. Kalinderi, Z. Katsarou, L. Fidani, S. Bostantzopoulou 
(Thessaloniki, Greece)

930	 Role of serotonin receptor 2A gene variants in the impulsive 
compulsive behaviors (ICB) in Parkinson’s disease (PD)
J.-Y. Lee, B.S. Jeon, H.-J. Kim, J.-Y. Kim, S.-S. Park (Seoul, Republic of 
Korea)

925	 The LRRK2 G2019S mutation predisposes Parkinson’s disease 
patients to cancer
R. Inzelberg, O. Cohen, J. Aharon-Peretz, I. Schlesinger, R. Gershoni-
Baruch, R. Djaldetti, Z. Nitsan, L. Ephraty, O. Tunkel, E. Kozlova, 
L. Inzelberg, N. Kaplan, E. Schechtman, E. Friedman, S. Hassin-Baer 
(Tel Hashomer, Israel)

960	 Rapid-onset dystonia-parkinsonism: Searching for a new gene
K. Zschiedrich, A. Weissbach, S. Winkler, K. Isbruch, M. Schwarz, 
C. Klein, K. Lohmann (Lübeck, Germany)

945	 Clinical and genetic spectrum of myoclonus dystonia syndrome
K.J. Peall, A.J. Waite, M.A. Kurian, T. Hedderly, M. Smith, J.-
P. Lin, M.D. King, T.T. Warner, H. Pall, P. Chinnery, A. Whone, 
K.K. Mantripragada, N.M. Williams, M.J. Owen, D.J. Blake, 
H.R. Morris (Cardiff, United Kingdom)

912	 The Cuban program for SCA2 predictive diagnosis: A 1,000 patients 
review
T. Cruz Mariño, Y. González Zaldivar, M. Velázquez Santos, 
A. Estupiñán Quesada, R. Aguilera Rodríguez, Y. Vázquez Mojena, 
R. Reynaldo Armiñán, J.M. Laffita Mesa, L.E. Almaguer Mederos, 
M. Paneque Herrera, L. Velázquez Pérez (Holguín, Cuba)
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Guided Poster Tour 11 – Parkinson’s disease: 
Phenomenology

South Building, Level 800, Room 808
13:30 - 15:00

Wednesday, June 8, 2011

Tour Leaders: Oscar Gershanik, Buenos Aires, Argentina
Anthony Lang, Toronto, ON, Canada

544	 Reduced arm swing in a cohort of tremulous SWEDD patients 
compared with tremor dominant Parkinson’s disease patients with 
non-drug related dystonia
N. Bajaj (Nottingham, United Kingdom)

563	 Balance difficulty correlates with step length and velocity in 
Parkinson’s disease
S. Husain, N. Salins, A. Lieberman, A. Santiago, D. Pan (Phoenix, 
Arizona, USA)

591	 Cycling is less affected then walking in patients with Parkinson’s 
disease and freezing of gait
A.H. Snijders, M. van Kesteren, B.R. Bloem (Nijmegen, Netherlands)

588	 Profile of weight change in Parkinson’s disease: Weight losers vs non-
weight losers – Does olfaction matter?
J.C. Sharma, J. Turton (Lincoln, Lincs., United Kingdom)

582	 Characterising non motor patterns of early morning off periods in 
Parkinson’s disease: An international study
A. Rizos, T.K. Kozul, A. Martin, B. Kessel, Y. Naidu, P. Reddy, 
P. Martinez-Martin, P. Odin, A. Antonini, C. Falup-Pecurariu, 
A. DosSantos, K. Ray Chaudhuri (London, England, United Kingdom)

560	 Levodopa-induced dyskinesias in patients with Parkinson’s 
disease. First national registry of Parkinson’s disease: Parkinson en 
Movimiento
T. Arakaki, E. Gatto, C. Peralta, N. Garretto, M. Burgos, R. Femminini, 
M. Rodriguez, G. Zeppa, D. Simonetti, G. Napoli, J. Ziliani, R. Rey, 
A. Chade, M. Questa Laudanni, D. Bauso, R. Giannaula, M. Merello, 
J. Bueri, F. Pelli Noble, S. Bestoso, E. Suby, O. Gershanik (Buenos Aires, 
Argentina)

576	 Spiral drawing during self-rated dyskinesia is more impared than 
during self-rated off
M. Memedi, J. Westin (Borlänge, Sweden)

567	 A population-based cohort to study non-motor-symptoms in 
parkinsonism
M. Kasten, J. Hagenah, J. Graf, V. Tadic, M. Al-Khaled, 
N. Brüggemann, E.-J. Vollstedt, A. Lorwin, H. Raspe, C. Klein (Lübeck, 
Schleswig-Holstein, Germany)

570	 Prevalence of diverse non-motor symptoms along the course of 
Parkinson’s disease
M.M. Kurtis, V. Borges, K.R. Chaudhuri, P. Martinez-Martin,  The 
NMS Questionnaire Group (Madrid, Spain)

590	 Vowel articulation in Parkinson’s disease – A longitudinal study
S. Skodda, G. Wenke, S. Uwe (Bochum, Germany)

Guided Poster Tour 12 – Lewy body dementia and 
other dementias in movement disorders

South Building, Level 800, Room 808
13:30 - 15:00

Wednesday, June 8, 2011

Tour Leaders: Stanley Fahn, New York, NY, USA
Dag Aarsland, Stavanger, Norway  

966	 Cell adhesion molecules in Lewy bodies dementia
D.A. Labunskiy, T.A. Fedotova (Santa Rosa, California, USA)

964	 CSF biomarkers differentiate dementia with Lewy bodies from 
Alzheimer’s disease
M.B. Aerts, W.F. Abdo, R.A. Esselink, J.A. Claassen, B.R. Bloem 
(Nijmegen, Netherlands)

963	 CSF levels of sAPP-a and sApp-b levels in dementia with Lewy body 
and Parkinson’s disease dementia
E. Mulugeta, K. Blennow, H. Zetterberg, C. Ballard, L. Minthon, 
E. Londos, O. Hansson, D. Aarsland (Stavanger, Norway)

968	 Lewy body disease presenting with clinical features of 
frontotemporal dementia: A case series
S.T. O’Dowd, B. Murray, B. Magennis, C. Doherty, M. Farrell, 
C. Keohane, T. Lynch (Dublin, Ireland)

965	 Neuropathologic features of corticobasal degeneration presenting as 
corticobasal syndrome or Richardson’s syndrome
N. Kouri, A. Hassan, M.E. Murray, K.A. Josephs, D.W. Dickson 
(Jacksonville, Florida, USA)

445	 Longitudinal study of silent vascular burden and cognition in 
Parkinson’s disease
R. Gonzalez-Redondo, J. Toledo, P. Clavero, D. Garcia-Garcia, I. Lamet, 
P. Martinez-Lage, J.A. Obeso, M.C. Rodriguez-Oroz (Pamplona, Spain)

454	 Sensitivity and specificity of Addenbrooke’s cognitive examination, 
Mattis dementia rating scale and frontal assessment battery for 
diagnosing dementia in Parkinson’s disease
N. Kovacs, B. Kaszas, I. Balas, Z. Aschermann, Z. Kerekes, F. Nagy, 
S. Komoly, K. Karadi (Pecs, Hungary)

967	 Mass spectroscopy and GFAP and S-100 proteins as markers in 
frontotemporal dementia
D.A. Labunskiy, V.V. Poleshchuk (Santa Rosa, California, USA)

970	 Rapidly progressive early-onset extrapyramidal syndrome due to a 
novel presenilin-1 mutation
S. Vijayaraghavan, M. Grossman, C.M. Gomez, T.-W. Liang 
(Philadelphia, Pennsylvania, USA)

435	 Short latency afferent inhibition is impaired in Parkinson’s disease 
dementia as in Alzheimer’s disease
O. Celebi, C. Temucin, B. Elibol, E. Saka (Ankara, Turkey)
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June 5–9, 2011   Toronto, ON, Canada

Guided Poster Tour 13 – Parkinson’s disease: 
Clinical trials

South Building, Level 800, Room 808
13:30 - 15:00

Thursday, June 9, 2011

Tour Leaders: Janis Miyasaki, Toronto, ON, Canada
Cristina Sampaio, Lisbon, Portugal

413	 STEADY-PD. Safety and tolerability of isradipine CR in patients 
with early Parkinson’s disease. Interim tolerability data analysis
T. Simuni, K. Biglan, C. Deeley, I. Gardiner, D. Oakes (Chicago, 
Illinois, USA)

424	 Levodopa-treatment in early Parkinson’s disease: A randomized, 
delayed start-trial
C.V.M. Verschuur, R.M.A. De Bie (Amsterdam, Netherlands)

407	 Efficacy and safety of IPX066, a new carbidopa-levodopa (CD-LD) 
extended-release formulation, in LD-naïve early Parkinson’s disease 
(APEX-PD trial)
R. Pahwa, A. Ellenbogen, J. Jankovic, R. Hauser, S. Fahn,  Clinical Team 
at Impax Pharmaceuticals (Kansas City, Kansas, USA)

385	 Inhaled apomorphine (VR040) for ‘off’ periods in Parkinson’s disease
K.A. Grosset, F. Morgan, D. Grosset,  For the VR040 Inhaled 
Apomorphine Study Group (Glasgow, United Kingdom)

363	 Efficacy of zonisamide in advanced Parkinson’s disease: Impact in 
quality of life and motor fluctuations
C. Borrue-Fernandez, M.A. Ortega, C. Barbosa, A. Miralles (San 
Sebastian de lo Reyes, Madrid, Spain)

361	 First 2-year, controlled study to assess safinamide as add-on to 
levodopa in Parkinson’s disease with motor fluctuations
R. Borgohain, J. Szasz, P. Stanzione, C. Meshram, M. Bhatt, F. Stocchi, 
V. Lucini, R. Anand,  For the Study 018 Investigators (Hyderabad AP, 
India)

375	 Interim results of motor-symptom endpoints of an ongoing, open-
label study of levodopa-carbidopa intestinal gel in Parkinson’s 
disease patients with severe motor fluctuations
A.J. Espay, K. Chatamra, H.H. Fernandez, D.G. Standaert, R.A. Hauser, 
J. Benesh, S.D. Caras, Y.L. Pritchett, R.A. Lenz (Cincinnati, Ohio, USA)

358	 PET assessment of the aromatic L-amino acid decarboxylase gene 
expression in a phase I gene therapy study for Parkinson’s disease
S. Asari, K. Fujimoto, S. Kato, H. Mizukami, K. Ikeguchi, T. Kawakami, 
M. Urabe, E. Watanabe, T. Sato, K. Ozawa, I. Nakano, S. Muramatsu 
(Shimotsuke, Tochigi, Japan)

412	 Singing in groups for Parkinson’s disease (SING-PD): A pilot study 
of group singing therapy for PD-related voice/speech disorders
L. Shih, J. Piel, A. Warren, L. Kraics, A. Silver, V. Vanderhorst, 
D. Simon, D. Tarsy (Boston, Massachusetts, USA)

391	 Vibration therapy and Parkinson’s disease
S.S. Kapur, G.T. Stebbins, C.G. Goetz (Chicago, Illinois, USA)

Guided Poster Tour 14 – Huntington’s disease
South Building, Level 800, Room 808

13:30 - 15:00
Thursday, June 9, 2011

Tour Leaders: Francisco Cardoso, Belo Horizonte, Brazil
 

186	 Targeting oxidative stress attenuates malonic acid induced 
Huntington like behavioral and mitochondrial alterations in rats
H. Kalonia, A. Kumar (Chandigarh, India)

192	 Brain glucose hypometabolism in a subject carrying an unstable 
allele of intermediate CAG33 repeat length in the Huntington’s 
disease gene
F. Squitieri, M. Esmaeilzadeh, A. Ciarmiello, J. Jankovic (Pozzilli, Italy)

187	 Earliest disfunction in Huntington ‘s disease
F. Moreira, C. Nunes, F. Júlio, C. Januário (Coimbra, Portugal)

189	 Gait variability increases with proximity to diagnosis in prodromal 
Huntington’s disease: Longitudinal quantitative gait analysis
A.K. Rao, E.D. Louis, K.S. Marder (New York, New York, USA)

175	 The influence of neuropsychiatric symptoms on functional disability 
in Huntington’s disease
K. Banaszkiewicz, M. Bielanska, E. Klimiec, D. Nieweglowska, 
M. Banach, M. Rudzinska, A. Szczudlik (Krakow, Poland)

182	 Apathy in Huntington’s disease from an Argentinean series of cases
A. Bottini Bonfanti, V. Parisi, G. Persi, J. Etcheverry, E. Gatto (, 
Argentina)

176	 Parkinsonian signs in Huntington’s disease patients
K. Banaszkiewicz, E. Klimiec, P. Moskal, M. Rudzinska, A. Szczudlik 
(Kraków, Poland)

179	 Late-stage Huntington’s disease (HD): A cohort from the European 
Huntington’s disease network
M. Coelho, T. Mestre, J.J. Ferreira,  EHDN Investigators (Lisbon, 
Portugal)

185	 A clinical and genetic profile of 17 patients with Huntington’s disease 
seen in Southern India
K.R. Jhavar, P.K. Pal, M.S. Nagaraj, R. Yadav, S. Jain, J. Saini, 
M. Purushottam (Bangalore, Karnataka, India)

190	 Novel “bottom-up” recruiting strategies for a Huntington’s disease 
clinical trial at Evergreen Neuroscience Institute, a new HSG 
investigative site lacking a patient base
P. Agarwal, C.C. Sia, L.V. Goodman (Kirkland, Washington, USA)
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Guided Poster Tour 15 – Surgical therapy: 
Parkinson’s disease

South Building, Level 800, Room 808
13:30 - 15:00

Thursday, June 9, 2011

Tour Leaders: Marcelo Merello, Buenos Aires, Argentina
Jens Volkmann, Würzburg, Germany

250	 Clinically effective subthalamic deep brain stimulation 
antidromically activates frontal cerebral cortex in Parkinson’s disease
H.C. Walker, E.B. Montgomery, H. Huang, C.L. Gonzalez, J.E. Bryant, 
J. Killen, B.L. Guthrie, R.C. Knowlton, R.L. Watts (Birmingham, 
Alabama, USA)

231	 A randomized controlled trial of constant current DBS active 
stimulation versus off stimulation in Parkinson’s disease
M.S. Okun, B.V. Gallo, G. Mandybur, J. Arle, J. Elias, B. Ford, S. Horn, 
S. Humg, J.J. Jankovic, F. Junn, F. Marshall, R.M. Stewart, D. Swope, 
L. Verhagen, M. Tagliati (Gainesville, Florida, USA)

233	 Effect of low frequency stimulation (60Hz) in bilateral STN DBS on 
gait in Parkinson’s disease
F.T. Phibbs, P. Arbogast, T.L. Davis (Nashville, Tennessee, USA)

207	 Unilateral versus bilateral subthalamic stimulation in Parkinson’s 
disease (PD)
U.N. Chukwueke, M.S. Cartwright, L.P. Griffin, R. Strowd, I. Haq, 
T.L. Ellis, V. Abbott, S.B. Tatter, M.S. Siddiqui (Winston-Salem, North 
Carolina, USA)

197	 Effect of bilateral STN-DBS versus best medical therapy on non 
motor symptoms in idiopathic Parkinson’s disease
P. Ankathi, R. Borgohain, R. Kandadai (Hyderabad, Andhra Pradesh, 
India)

204	 Ten-year follow-up of bilateral subthalamic stimulation in advanced 
Parkinson’s disease: A blinded evaluation
A. Castrioto, A.M. Lozano, Y.-Y. Poon, M. Fallis, J.O. Dostrovsky, 
W.D. Hutchinson, A.E. Lang, J.M. Miyasaki, E. Moro (Perugia, Italy)

211	 Motor and non-motor features of Parkinson’s disease patients ten 
years after subthalamic implants
A. Fasano, M. Zibetti, A. Daniele, L.M. Romito, L. Rizzi, L. Lopiano, 
A. Albanese (Rome, Italy)

229	 Weight change following pallidal or subthalamic nucleus deep brain 
stimulation in Parkinson’s disease and dystonia
K.A. Mills, R. Scherzer, L. Collins, P.A. Starr, O.L. Jill (San Francisco, 
California, USA)

210	 Cognitive effects of deep brain stimulation (DBS) in advanced 
Parkinson’s disease (PD): Is pedunculopontine nucleus (PPN) better 
than subthalamic nucleus (STN) DBS?
S.J. Duff Canning, A.M. Lozano, Y.Y. Poon, M. Fallis, M. Hodaie, 
E. Moro (Toronto, Ontario, Canada)

209	 Long-term effects of pedunculopontine nucleus area stimulation in 
Parkinson’s disease: A double blind study
D. Nosko, M.M. Ferraye, V. Fraix, E. Seigneuret, P. Krack, A.-
L. Benabid, S. Chabardès, P. Pollak, B. Debû (Grenoble, France)

Guided Poster Tour 16 – Parkinson’s disease: 
Cognition

South Building, Level 800, Room 808
13:30 - 15:00

Thursday, June 9, 2011

Tour Leaders: Jennifer Goldman, Chicago, IL, USA
Antonio Strafella, Toronto, ON, Canada 

452	 Prefrontal dopaminergic receptor abnormalities and cognitive 
functions in Parkinson’s disease
J.H. Ko, F. Antonelli, O. Monchi, N. Ray, P.M. Rusjan, S. Houle, 
L. Christopher, A.P. Strafella (Toronto, Ontario, Canada)

459	 The patterns of fronto-striatal activation during set-shifting in early 
Parkinson’s disease depends on the cognitive profile of the patient
O. Monchi, A. Naguno-Saito, C. Habak, B. Mejia, T. Jubault, 
L. Monetta, A. Ptito, A.P. Strafella (Montreal, Quebec, Canada)

456	 Attention rather than spatial memory predicts distinct characteristics 
of gait in Parkinson’s disease
S. Lord, B. Galna, K. Wesnes, D. Burn, L. Rochester (Newcastle upon 
Tyne, Tyne & Wear, United Kingdom)

461	 Olfactory dysfunction is associated with neuropsychiatric 
manifestations in Parkinson’s disease
J.F. Morley, D. Weintraub, E. Mamikonyan, P.J. Moberg, A.D. Siderowf, 
J.E. Duda (Philadelphia, Pennsylvania, USA)

480	 Social problem solving in people with Parkinson’s disease
A.C. Simpson, R.J. Anderson, S. Channon, M. Samuel, R.G. Brown 
(London, United Kingdom)

436	 Relationship of cognitive impairment and neuropsychiatric 
symptoms with functional disability in Parkinson’s disease
L. Chahine, H. Hurtig, L. Brennan, A. Colcher, N. Dahodwala, 
A. Darin, S. Horn, M. Stern, B. Tran, A. Siderowf (Philadelphia, 
Pennsylvania, USA)

429	 What’s in a hippo? The meaning of a hippo response on the Montreal 
cognitive assessment in Parkinson’s disease
M.J. Armstrong, S. Duff-Canning, D. Tang-Wai, S. Fox, B. Rothberg, 
C. Zadikoff, N. Johnson, D. Gill, P. Eslinger, M. Mapstone, K. Chou, 
C. Persad, I. Litvan, B. Mast, C. Marras (Toronto, Ontario, Canada)

467	 Mild cognitive impairment is common in early-stage non-demented 
Parkinson’s disease patients
H.C.V. Pfeiffer, A. Lokkegaard, M. Zoetmulder, L. Friberg, 
L.M. Werdelin (Copenhagen, Denmark)

444	 Clinical differences among PD-MCI subtypes
J.G. Goldman, G. Stebbins, B. Bernard, C.G. Goetz (Chicago, Illinois, 
USA)

486	 Incidence of dementia in elderly Parkinson’s disease (PD): A 15 year 
population-based cohort study
F. Perez, C. Helmer, A. Samier-Foubert, S. Auriacombe, J.-F. Dartigues, 
F. Tison (Pessac, France)
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Ataxia
1	 Genetic, biochemical and genotoxicity investigations on Cuban 

families affected by spinocerebellar ataxia type 2
L.E. Almaguer-Mederos, R. Aguilera-Rodríguez, Y. González Zaldívar, 
D. Almaguer-Gotay, D. Cuello-Almarales, A. Álvarez Sosa, J. Laffita-
Mesa, G. Sánchez Cruz, J. Montes-Brown, S. Mejías Brito, G. Ávila 
Ávila, Y. Vázquez-Mojena, P. Zayas-Feria, A. Estupiñán-Rodríguez, 
P. Bahr-Valcárcel, J. Aguiar-Santiago, G. Auburger (Holguín, Cuba)

2	 Urinary symptoms and urodynamic findings in patients with 
Machado-Joseph disease
A.F.A. Musegante, P.N.S. Almeida, A.L. Barboza, U. Barroso, 
Jr. (Salvador, Bahia, Brazil)

3	 Tremor-spectrum in spinocerebellar ataxia type 3 (SCA3)
C. Bonnet, E. Apartis, M. Anheim, A.P. Legrand, F. Baizabal-Carvallo, 
A.M. Bonnet, A. Durr, M. Vidailhet (Praha, Czech Republic)

4	 Cognitive deficits and spinocerebellar ataxia type 3: A model to study 
the cerebellar cognitive affective syndrome hypothesis?
P. Braga-Neto, J.L. Pedroso, H. Alessi, A.C. Felício, L.A. Dutra, 
P. Weisman, R.F. Santos-Galduroz, P.H.F. Bertolucci, A.A. Gabbai, 
O.G.P. Barsottini (São Paulo, Brazil)

5	 Dysarthria in patients with Friedreich’s ataxia and spinocerebellar 
ataxia
B. Brendel, T. Schölderle, T. Lindig, M. Synofzik, L. Schöls, 
H. Ackermann, W. Ziegler (Tübingen, Germany)

6	 The clinical spectrum of ataxia with oculomotor apraxia type 2 
(AOA2)
F. Brugger, G. Kägi, H. You, A. Kaelin-Lang, M. Koenig, J.-P. Delaunoy, 
M. Schüpbach (St. Gallen, Switzerland)

7	 Frequency of spinocerebellar ataxia type 3 (SCA3) or Machado 
Joseph disease in a Peruvian population
M.R. Cornejo, C. Timaná, R.D. Chacón, O.G. Ortega, V.M. Marca, 
G. Torres, L. Torres, C.A. Cosentino, M.B. Flores, P.E. Mazzetti (Lima, 
Peru)

8	 Friedreich ataxia gene in Cuban population
T. Cruz-Mariño, Y. González-Zaldivar, J.M. Laffita-Mesa, 
L.E. Almaguer-Mederos, R. Aguilera-Rodríguez, D. Alaguer-Gotay, 
R. Rodríguez-Labrada, R. Rodríguez-Labrada, N. Canales-Ochoa, 
P. MacLeod, L. Velázquez-Pérez (Holguín, Cuba)

9	 Rehabilitation of multiple sclerosis and Parkinson’s symptoms using 
cranial nerve non-invasive neuromodulation (CN-NINM)
Y.P. Danilov, M.E. Tyler, K.A. Kaczmarek (Madison, Wisconsin, USA)

10	 Ataxic breathing in Joubert syndrome
M. Fabbri, F. Provini, R. Vetrugno, M. Santucci (Bologna, Italy)

11	 FXTAS in patients with Fragile-X gray zone alleles
D. Hall, O. Klepitskaya, F. Tassone, E. Spector, M. Leehey (Chicago, 
Illinois, USA)

12	 Botulinum toxin-responsive cervical dystonia in spinocerebellar 
ataxia type 5
D.J. Houghton, J.M. Ferrara, I. Litvan (Louisville, Kentucky, USA)

13	 The natural history of spinocerebellar ataxia type 1, 2, 3 and 6: A 
2-year follow-up study
H. Jacobi, P. Bauer, P. Giunti, R. Labrum, M.G. Sweeney, P. Charles, 
A. Dürr, C. Marelli, C. Globas, C. Linnemann, L. Schöls, M. Rakowicz, 
R. Rola, E. Zdzienicka, T. Schmitz-Hübsch, R. Facellu, C. Mariotti, 
C. Tomasello, L. Baliko, B. Melegh, A. Filla, C. Rinaldi, B.P. van de 
Warrenburg, C.C.P. Verstappen, S. Szymanski, J. Berciano, J. Infante, 
D. Timmann, S. Boesch, S. Hering, C. Depondt, M. Pandolfo, J.-
S. Kang, S. Ratzka, J. Schulz, S. Tezenas du Montcel, T. Klockgether 
(Bonn, Germany)

14	 Normal energy metabolism in spinocerebellar ataxia (SCA) patients
J.-S. Kang, J. Magerkurth, D. Nolte, G. Auburger, U. Pilatus, R. Hilker, 
E. Hattingen (Frankfurt/Main, Germany)

15	 Visualisation, quantification and correlation of brain atrophy with 
clinical symptoms in spinocerebellar ataxias types 1, 2 and 3 using 
3D volumetric analysis
S.G.G. Kumar, P.K. Pal, J. Saini,  Arvind (Bangalore, India)

16	 Delineating the de novo methylation pattern of the ataxin-2 
promoter
J.M. Laffita-Mesa, D. Almaguer Gotay, L. Peña-Serrano, B.O. Peter, 
D.A. Coello Almarales, V. Kourí (Holguin, Cuba)

17	 The contribution of the self PolyQ load [somatic mosaicism] in the 
CNS to the onset, disease duration and progression rate of SCA2
J.M. Laffita-Mesa, Y. Vázquez Mojena, D.A. Coello Almarales, 
L.C. Velázquez Pérez (Holguin, Cuba)

18	 Dynamic postural balance in cerebellar ataxia
P.L.A. Leandro, H.A.G. Teive (Curitiba, Parana, Brazil)

19	 GABARAP mRNA expression changes in cerebellar nuclei neurons 
after degeneration of GABAergic afferents in Lurcher mutant mice
C. Linnemann, I. Schmeh, C. Schwarz (Tuebingen, Germany)

20	 Progressive myoclonic ataxia in coeliac disease despite a well conduct 
gluten free diet
C. Marcel, O. Lagha-Boukbiza, J. Perisse, E. Godet, C. Tanchant 
(Strasbourg, France)

21	 Cerebellar ataxia due to extracerebellar lesions – An MRI 
tractography study in six patients
M. Marek, S. Paus, N. Allert, B. Mädler, T. Klockgether, V.A. Coenen 
(Bonn, Germany)

22	 White matter hyperintensities in a patient with borderline mutation 
for spinocerebellar ataxia type 8: A case report
H.P. Moore, W. Sheremata, C. Singer (Miami, Florida, USA)

23	 Ataxia severity correlates with Frenchay dysarthrophonia assessment 
in Friedreich ataxia
W. Nachbauer, A. Eigentler, J. Rhomberg, I. Ritzer, W. Poewe, S. Boesch 
(Innsbruck, Austria)

24	 Transcranial sonography in Machado-Joseph disease: Imaging 
aspects and correlation with clinical features
J.L. Pedroso, A.C. Felício, P. Braga-Neto, E. Bor-Seng-Shu, 
M.J. Teixeira, O.G.P. Barsottini (São Paulo, Brazil)

25	 Autosomal recessive ataxias: Frequencies and phenotypes in a large 
cohort of patients with early-onset ataxia
J. Schicks, M. Synofzik, C. Schulte, P. Bauer, L. Schöls (, Germany)

26	 Cerebellar inhibition in multiple system atrophy patients
Y. Shirota, R. Hanajima, M. Hamada, Y. Terao, H. Matsumoto, 
S. Ohminami, R. Tsutsumi, Y. Ugawa (Tokyo, Japan)

Abstracts by Topic
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27	 Mitochondrial D-loop variations in Indian patients with Friedreich’s 

ataxia (FRDA) mutation – Identification of novel markers
I. Singh, F. Mohammed, A. Srivastava, S. Singh, M. Mukerji (New 
Delhi, Delhi, India)

28	 Genome wide analysis of spinocerebellar ataxia 12 (SCA12) sub-
phenotypes revealed chr1q21.3 region as a potential candidate 
genetic modifier
A.K. Srivastava, F. Mohammed, P. Jha, S. Singh, M. Mukerji, M. Behari 
(New Delhi, Delhi, India)

29	 Cerebellar ataxia caused by hereditary folate malabsorption
T. Stojkovic, M. Svetel, V. Dobricic, I. Novakovic, V. Kostic (Belgrade, 
Serbia)

30	 The prevalence of antigliadin antibodies in patients with cerebellar 
diseases compared with normal control
C.-S. Su, C.-W. Liou, K.-T. Liu, M.-Y. Lan, Y.-Y. Chang (Kaohsiung, 
Taiwan)

31	 Assessing degenerative cerebellar features by transcranial 
sonography: Evidence from Friedreich’s ataxia
M. Synofzik, J. Godau, K. Srulijes, T. Lindig, L. Schöls, D. Berg 
(Tübingen, Germany)

32	 Otoneurological findings in spinocerebellar ataxia
B.S. Zeigeilboim, R.S. Santos, H. Mengelberg, A.L. Jurkiewicz, 
H.G. Teive, E.M. Abdulmasshi (Curitiba, Pr, Brazil)

33	 Electronystagmography findings in spinocerebelar ataxia type 3 
(SCA3) and type 2 (SCA2)
R.S. Santos, B.S. Zeigelboim, A.L. Jurkiewicz, H.G. Teive, 
E.M. Abdulmasshi, W.O. Arruda (Curitiba, Pr, Brazil)

Basic Science
34	 Patients who had prior peripheral surgery for cervical dystonia 

experience improvement from subsequent pallidal DBS that is 
comparable to de novo patients. These patients should not be 
excluded from subsequent DBS surgery
M. Alam, H.-H. Capelle, K. Schwabe, J.K. Krauss (Hannover, Germany)

35	 Expression of synaptophysin and synaptotagmin-XI proteins in 
human substantia nigra pars compacta during normal aging
P.A. Alladi, A. Mahadevan, S.K. Shankar, T.R. Raju (Bangalore, 
Karnataka, India)

36	 Glucerebrosidase deficiency and dopaminergic cell death: Relevance 
to Parkinson’s disease
D. Alvarez-Fischer, C. Noelker, L. Lu, A. Sturn, R. Roscher, E.C. Hirsch, 
A. Hartmann (Marburg, Germany)

37	 Identification of a critical region within LRRK2 that mediates the 
interaction with the cell death adaptor protein FADD
N. Antoniou, P. Valkimadi, H. Rideout (Athens, Greece)

38	 A neurocomputational model linking reward predicting function of 
dopamine, assignment of salience and repetitive behaviours
C.P. Arun (London, United Kingdom)

39	 Rise in endogenous morphine in parkinsonism is not corrected by 
levodopa
G. Charron, E. Doudnikoff, A. Laux, A. Berthet, G. Porras, M.-
H. Canron, A. Vital, Y. Goumon, E. Bezard (Bordeaux, France)

40	 Dramatic alteration of proteasome activity of striatal neurons in 
L-dopa-induced dyskinesia
A. Berthet, P. Barroso-Chinea, G. Porras, S. Fasano, Q. Li, B. Bloch, M.-
L. Martin-Negrier, E. Bezard (Bordeaux, France)

41	 Parkinson’s – Is time on your side?
M. Bienkiewicz, C. Craig (Belfast, United Kingdom)

42	 Objectively identifying upper limb freezing (ULF) in individuals 
with Parkinson’s disease (PD) during bimanual coordination
M.J.N. Brown, Q.J. Almeida, F. Rahimi (Waterloo, Ontario, Canada)

43	 Evaluating the effects of dopaminergic treatment on upper limb 
freezing (ULF) in individuals with Parkinson’s disease (PD)
M.J.N. Brown, Q.J. Almeida, F. Rahimi (Waterloo, Ontario, Canada)

44	 Differential pathomechanisms of disease-associated variants of the 
mitochondrial chaperone mortalin in Parkinson’s disease
L.F. Burbulla, H. Kato, D. Rapaport, H. Wolburg, D. Woitalla, 
O. Riess, R. Krüger (Tübingen, Germany)

45	 Multidisciplinary rehabilitation team for Parkinson’s: An easily 
reproducible model for treatment in underserved populations
J.M. Dean (Longmont, Colorado, USA)

46	 Distinct roles in vivo for the ubiquitin-proteasome system and the 
autophagy-lysosomal pathway in the degradation of a-synuclein
D. Ebrahimi-Fakhari, V.K. Unni, E. Rockenstein, E. Masliah, 
B.T. Hyman, P.J. McLean (Charlestown, Massachusetts, USA)

47	 Step width during obstacle crossing in patients with Parkinson’s 
disease is a predictor of the UPDRS gait and posture clinical score: 
An ‘on’ and ‘off’ study
F.P. Faria, R. Vitorio, L.B. Gobbi, C.A. Silveira, M.J.D. Caetano, 
Q. Almeida, F. Stella (Waterloo, Canada)

48	 Motor and locomotor behavioral changes induced by repetitive 
electromagnetic stimulation of the spinal cord
P.M. Gondim Sales, L.M.S. Andrade, F.H. Rola, F.A.A. Gondim 
(Fortaleza, Ceará, Brazil)

49	 Parkin mediates proteosome-independent recovery of hypothalamic 
tuberoinfundibular dopamine neurons following acute injury
M. Benskey, B. Behrouz, K.J. Lookingland, S.-H. Baek, J.L. Goudreau 
(East Lansing, Michigan, USA)

50	 Role of TPPP/p25 on alpha-synuclein-mediated oligodendroglial 
degeneration and the protective effect of SIRT2 inhibition in a 
cellular model of multiple system atrophy
T. Hasegawa, T. Baba, M. Kobayashi, M. Konno, N. Sugeno, 
A. Kikuchi, A. Takeda (Sendai, Miyagi, Japan)

51	 Curcumin relieves copper/iron inhibition of NEIL-initiated repair 
of oxidized base damage in neuroblastoma cells: Therapeutic 
implications for neurodegenerative diseases
M.L. Hegde, P.M. Hegde, L.M. Holthauzen, T.K. Hazra, J.K.S. Rao, 
S. Mitra (Galveston, Texas, USA)

52	 50U incobotulinumtoxinA demonstrates lower potency than 50U 
onabotulinumtoxinA with concurrent lower light-chain activity and 
atypical substrate cleavage
T. Hunt, K. Clarke, D. Rupp, G. Shimizu, J. Weidler (Irvine, California, 
USA)

53	 Characterization of ion-permeable alpha-synculein pores in lipid 
membranes – A possible mechanism of neuronal cell death in the 
pathogenesis of synucleinopathies?
F. Schmidt, J. Levin, H. Thomas, K. Frits, G. Armin, B. Kai (München, 
Germany)
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54	 Synaptic plasticity of motor cortex (M1) is symmetric in right-
handed healthy volunteers
A. Kishore, B. Velayudhan, B.K. Arya, S. Pradeep, S. Meunier 
(Trivandrum, Kerala, India)

55	 Chronic rotenone exposure increases parkin expression in a parkin 
mutant cell model
B. Koentjoro, J.S. Park, D. Veivers, A. Mackay-Sim, C.M. Sue (Sydney, 
NSW, Australia)

56	 Physiological and biochemical effects of 17b estradiol in aging 
female rat brain
P. Kumar, R.K. Kale, N.Z. Baquer (New Delhi, Delhi, India)

57	 Extending the phenotype of transgenic MSA: Presence of h- -syn in 
PNS
D. Kuzdas, M. Kress, L. Klimaschewski, N. Stefanova, G.K. Wenning 
(Innsbruck, Tirol, Austria)

58	 A mechanistic study of proteasome inhibition-induced iron 
misregulation in dopaminergic neuron degeneration
X. Li, W. Xie, J. Jankovic, W. Le (Houston, Texas, USA)

59	 Identification of a novel downstream target of Nurr1 transcription 
factor for midbrain dopamine neuron development
X. Hen, L. Li, X. Zhang, J. Jankovic, W. Le (Houston, Texas, USA)

60	 Causal therapy of Parkinson’s disease with anle138b, a novel protein 
aggregation inhibitor
J. Levin, J. Wagner, S. Ryazanov, A. Leonov, S. Shi, F. Schmidt, C. Prix, 
U. Bertsch, G. Mitteregger-Kretzschmar, M. Geissen, T. Hirschberger, 
P. Tavan, J. Pilger, M. Zweckstetter, T. Frank, M. Baehr, J. Weishaupt, 
M. Uhr, H. Urlaub, U. Teichmann, K. Boetzel, M. Groschup, 
H.A. Kretzschmar, C. Griesinger, A. Giese (Munich, Germany)

61	 G2019S mutation in LRRK2 gene induces dendrite degeneration 
through recruiting autoactivated GSK3b with resulting 
mislocalization and phosphorylation of tau protein
C.-H. Lin, P.-I. Tsai, R.-M. Wu, C.-T. Chien (Douliou, Taiwan)

62	 HDAC6 increases chaperone-mediated autophagic clearance of 
a-synuclein in response to MPP+

M. Su, J.-J. Shi, Y.-P. Yang, J. Li, S.-J. You, X. Sun, L.-F. Hu, C.-F. Liu 
(Suzhou, China)

63	 Depletion of MMP-9 does not affect dopaminergic cell death and 
dopamine depletion in MPTP-induced parkinsonism in mice
S. Lorenzl, G. Nübling, L. Yang, Z. Werb, F. Beal (Munich, Germany)

64	 Toxic quinones: The dominant contributors in the dysfunction of 
mitochondrial respiratory chain complexes and Na+K+ATPase activity 
in dopamine induced toxicity in rat brain
A.K. Maiti, F.H. Khan, S. Jana, S. Chakrabarti, N.C. Saha, G. Paul 
(Kalyani, Nadia, West Bengal, India)

65	 A nonhuman primate model of Parkinson’s disease associated 
with cortical and subcortical dopaminergic, noradrenergic and 
serotonergic neuronal degeneration
G. Masilamoni, A.P. Weinkle, J. Bogenpohl, O.A. Groover, 
T. Wichmann, Y. Smith (Atlanta, Georgia, USA)

66	 Low levels of uric acid in Parkinson’s disease
S. Jesus, I. Perez, F. Carrillo, M.T. Caceres, M. Carballo, P. Gómez-
Garre, P. Mir (Sevilla, Spain)

67	 Changes in density and size of dendritic spines in the striatum of 
6-OHDA-lesioned rats
H. Nishijima, A. Arai, R. Meguro, J. Yamada, K. Migita, N. Ichinohe, 
M. Baba, S. Ueno, M. Tomiyama (Aomori, Japan)

68	 Alpha-synuclein: Possible link between Parkinson’s disease and 
melanoma
T. Pan, J. Zhu, X. Li, J. Jankovic (Houston, Texas, USA)

69	 Stereological estimates of the total number and distribution of 
neurons in the parkinsonian rat pedunculopontine nucleus
I.S. Pienaar, B. Micklem, R. Stewart, P. Bolam (Newcastle-upon-Tyne, 
Northumbria, United Kingdom)

70	 Modulation of adult neurogenesis in the olfactory bulb in a mouse 
model of Parkinson’s disease
W.-H. Chiu, T. Carlsson, M. Arend, G. Höglinger, W.H. Oertel, V. Ries 
(Marburg, Germany)

71	 Effect of MPTP and chronic levodopa treatment on striatal 
dopaminergic markers
M. Riverol, C. Ordóñez, I. Marcilla, C. Di Caudo, B. Hernández, 
M.R. Luquin (Pamplona, Spain)

72	 Effect of MPTP and chronic levodopa treatment on dopaminergic 
functional neuroimaging, substantia nigra and striatal dopaminergic 
cells
M. Riverol, M. Collantes, I. Marcilla, C. Ordóñez, C. Di Caudo, 
B. Hernández, I. Peñuelas, M.R. Luquin (Pamplona, Spain)

73	 Motor learning and sensory recalibration in Parkinson’s disease
D. Salomonczyk, E.K. Cressman, A. Constantin, J. Miyasaki, 
E. Moro, R. Chen, A. Strafella, S. Fox, C. Marras, A. Lang, H. Poizner, 
D.Y.P. Henriques (Toronto, Ontario, Canada)

74	 Lesions of the dopamine nigrostriatal system affect neuronal activity 
of the lateral, but not medial part of the rat subthalamic nucleus
C. Lindemann, M. Alam, J.K. Krauss, K. Schwabe (Hannover, 
Germany)

75	 Neuronal activity of the prefrontal cortex is reduced in rats selectively 
bred for disturbed sensorimotor gating
M. Alam, S. Angelov, G. Meike, J.K. Krauss, K. Schwabe (, Germany)

76	 Acid b-glucocerebrosidase mutants linked to Gaucher disease, 
Parkinson’s and Lewy body dementia alter a-synuclein processing
P. Singh, J. Ng, V. Cullen, S.P. Sardi, J. Woulfe, J. Rochet, 
M. Glicksman, S. Cheng, G. Grabowski, L. Shihabuddin, 
M. Schlossmacher (Ottawa, Ontario, Canada)

77	 Modulation of Na-K ATPase activity of rat brain synaptosome by 
norepinepherine and serotonin
S. Sinha, G.C. Baskey, B.N. Mallick (Allahabad, U.P., India)

78	 The molecular basis of abnormal fear response in Parkinson’s disease. 
Interplay between alpha-synuclein and acid-sensing ion channel in 
amygdala
N. Sugeno, T. Hasegawa, T. Baba, M. Konnno, A. Kikuchi, A. Takeda 
(Sendai, Japan)

79	 Advanced stage of neuropathologically defined Parkinson’s disease 
without motor manifestations
E. Tampellini, L.T. Grimberg, R.E.P. Leite, R.E.L. Ferretti, 
A.T.D.L. Alho, J.M. Farfel, C. Suemoto, K. Ueda, C.A. Pasqualucci, 
E.R. Barbosa, R. Nitrini, W. Jacob-Filho (São Paulo, Brazil)

80	 Nedd4 ubiquitinates a-synuclein and promotes its degradation by 
the endosomal-lysosomal pathway; implications for Lewy body 
disorders
G.K. Tofaris, H.T. Kim, R. Hourez, A.L. Goldberg (Oxford, United 
Kingdom)
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81	 Larger impairment of endogenous-evoked automated than 

exogenous-evoked intended reaching modes in patients with 
Parkinson’s disease
E.B. Torres, K.M. Heilman, H. Poizner (Piscataway, New Jersey, USA)

82	 A stem-cell ageing hypothesis on the origin of Parkinson’s disease
A. Valente, J. Sousa, T. Outeiro, L. Ferreira (Cantanhede, Portugal)

83	 Detection of high molecular weight LRRK2 protein complexes in a 
cellular model of LRRK2 neurodegeneration
P. Valkimadi, N. Antoniou, H. Rideout (Athens, Greece)

84	 Unraveling brainstem-spinal circuitries involved in the control of 
gait
V.G. van der Horst, C.B. Saper (Boston, Massachusetts, USA)

85	 Parkin interacts with Ambra1 to induce mitophagy
C. Van Humbeeck, T. Cornelissen, H. Hofkens, W. Mandemakers, 
K. Gevaert, B. De Strooper, W. Vandenberghe (Leuven, Belgium)

86	 Searching for new genetic interactors of LRRK2
K. Venderova, S. Kabbach, P. Macrogliese, E. Abdel-Messih, G. Li, 
S. Abuaish, E. Haque, R. Slack, D.S. Park (Stockton, California, USA)

87	 Disregulation of iron storage in multiple system atrophy
N.P. Visanji, J.F. Collingwood, M. Finnegan, E. House, A. Tandon, L.-
N. Hazrati (Toronto, Canada)

88	 Gene scanning and mutation analyses and association studies in the  
presenilin associated rhomboid like  (PARL) gene in German 279 
Parkinson’s disease (PD) patients
R. Wüst, B. Maurer, P. Bauer, O. Riess, L. Schöls, R. Krüger (Tübingen, 
Germany)

89	 Behavioral demands influence striatal stimulation effects on saccade 
eye movements in monkeys
M. Watanabe, T. Trappenberg, D. Munoz (Moriguchi, Osaka, Japan)

90	 Effect of toll-like receptor 4 on glial function in a-synucleinopathies
L. Fellner, K. Schanda, M. Reindl, W. Poewe, G.K. Wenning, 
N. Stefanova (Innsbruck, Austria)

91	 Proteomic analysis of the substantia nigra of Parkinson’s disease 
patients
S. Zhang, W. Shao, Q. Zhou, N. Fu, Y. Yin, R. Rong, J. Zhou 
(Shanghai, China)

92	 Human neuromelanin: An endogenous activator of microglia 
propelling progressive degeneration of dopaminergic neurons in 
substantia nigra
W. Zhang, L. Zecca, A.R. Wielgus, B. Wilson, Y. Wang, X. Wang, J.-
S. Hong (Beijing, China)

93	 Investigation on the neuroinflammatory mechanism of iron-induced 
selective dopaminergic neurodegeneration
W. Zhang, J.-H. Gao, Z. Yan, Z. Liu, L. Sun, X. Huang, L. Zhang, 
B. Li, X. Wang, J.-S. Hong (Beijing, China)

94	 Changes in the solubility and phosphorylation of a-synuclein over 
the course of Parkinson’s disease
J.X. Zhou, Y. Huang, J.P. Anderson, W.P. Gai, X.M. Wang, 
G.M. Halliday (Sydney, New South Wales, Australia)

Choreas (non-Huntington’s disease)
95	 Peripheral T lymphocyte infiltration in the putamen of a patient 

with hyperglycemia-related hemichorea-hemiballism
S.H. Sohn, T.-B. Ahn, J.H. Lee (Seoul, Korea)

96	 Treatment of orobuccolingual dystonia and chorea with 
tetrabenazine (TBZ) in chorea-acanthocytosis
B.R. Barton, E.Q. Wang (Chicago, Illinois, USA)

97	 Ten cases of hyperglycemia and movement disorders
C. Cosentino, R. Suarez, Y. Nunez, M. Velez, M. Flores, L. Torres 
(Lima, Peru)

98	 Chorea precipitated by hyperthyroidism
G. Cummins, M. Allan, L. Tim (Dublin, Ireland)

99	 Brain-lung-thyroid disease (BLT) – Clinical features of a kindred 
with a novel TITF-1 mutation
J.M. Ferrara, O.R. Adam, S.M. Kirwin, D.J. Houghton, I. Litvan 
(Louisville, Kentucky, USA)

100	 Abnormal neuroimaging presentations in polycythemia vera with 
chorea
H.-C. Huang, Y.-C. Wu, L.-Y. Shih, W.-C. Lo, C.-H. Tsai, W.-C. Shyu 
(Taichung, Taiwan)

101	 Hemichorea-hemiballism associated with hyperglycemia and a basal 
ganglia developmental venous anomaly
L. Kalia, L. Mozessohn, R. Aviv, L. da Costa, S. Shadowitz, M. Masellis 
(Toronto, Ontario, Canada)

102	 Chorea-acanthocytosis; report of three cases from Iran
S. Karkheiran, M. Roohani, G.A. Shahidi, B. Bader (Tehran, Islamic 
Republic of Iran)

103	 Caudate hemorrhage presenting as acute hemichorea-hemiballism in 
elderly
A. Kumar (Patna, Bihar, India)

104	 Neuroferritinopathy: Clinical picture, imaging findings and features 
of disease progression in four patients
A.C. Lehn, R. Boyle (Brisbane, Queensland, Australia)

105	 GPi-deep brain stimulation (DBS) improve chorea and functional 
status on patient with chorea-acanthocytosis
H. Shin, J. Cho, J.Y. Ahn (Seoul, Republic of Korea)

106	 Right-sided hemichorea reversible after operation in a woman with 
cavernous angioma located in left head of the caudate nucleus
M.R. Sobstyl, M. Zabek, S. Dzierzecki, Z. Mossakowski (Warsaw, 
Poland)

107	 Head-drops are also observed in the McLeod neuroacanthocytosis 
syndrome
U. Spampinato, C. Latxague, M. Chauveau, N. Damon-Perrière, 
H.H. Jung, P. Burbaud, F. Tison (Pessac, France)

108	 Chorea-acanthocytosis genotype in Critchley’s original Kentucky 
neuroacanthocytosis kindred
A. Velayos-Baeza, E. Holinski-Feder, B. Nietzl, B. Bader, 
E.M.R. Critchley, A.P. Monaco, A. Danek, R.H. Walker (Bronx, New 
York, USA)

109	 Hyperkinesia and motor impersistance of the tongue as a 
manifestation of Wernicke’s encephalopathy
W.T. Yoon, Y.S. Park, B.C. Sun, H.-S. Moon, P.-W. Chung, Y.B. Kim 
(Seoul, Republic of Korea)
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Clinical Electrophysiology
110	 Deep brain stimulation decreases theta power in primary motor 

cortex in patients with essential tremor
E.L. Air, E.S. Ryapolova-Webb, C. de Hemptinne, J.L. Ostrem, 
N.B. Galfianakis, P.A. Starr (San Francisco, California, USA)

111	 The role of lateral cerebellum in temporal prediction of movements
L. Avanzino, I. Martino, D. Martino, E. Pelosin, G. Defazio, 
G. Abbruzzese (Genoa, Italy)

112	 Degree of EMG activation in dystonia – New classification
T.M. Chung, M. da Cunha Lima, A. de Moura Ramos, L.R. Battistella 
(São Paulo, Brazil)

113	 Autoimmune adquired neuromyotonia (Isaacs’ syndrome) and 
Behcet’s syndrome: A new association
B. De la Casa-Fages, A. Traba, J.M. Velázquez, F. Grandas (Madrid, 
Spain)

114	 Treatment of stiff person syndrome with chronic plasmapheresis
B. De la Casa-Fages, F. Anaya, F. Grandas (Madrid, Spain)

115	 Interhemispheric differences in cortical excitability in Parkinson’s 
disease
S.D. Kim, V.S.C. Fung, M.C. Kiernan, S. Vucic (Sydney, NSW, 
Australia)

116	 Correlation between neurophysiological features of motor learning, 
cortical plasticity and BDNF polymorphism
P. Li Voti, C. Antonella, S. Antonio, I. Ennio, A. Maria Stella, 
D. Giovanni, R.C. John, B. Alfredo (Rome, Italy)

117	 Frontal midline movement-related cortical potential is reduced in 
agenesis of corpus callosum
M.-K. Lu, C.-H. Tsai, C.-M. Chen, J.-R. Duann (Taichung, Taiwan)

118	 Kinematic analysis of postural responses in Parkinson’s disease, 
normal pressure hydrocephalus, and aging
R.A. McGovern, J.C. Cortes, F. Di Biasio, P.E. Greene, G.M. McKhann 
II, P. Mazzoni (New York, New York, USA)

119	 Unilateral-dominant activation of the primary motor cortex on the 
side of well-developed contralateral corticospinal tract in congenital 
mirror movement without other neurological abnormalities
N. Murase, S.F. Farmer, J.C. Rothwell, K. Bhatia (London, United 
Kingdom)

120	 PPN evoked potentials during STN stimulation of Parkinson’s 
disease patients
B. Neagu, E. Tsang, F. Mazzella, C. Hamani, E. Moro, M. Hodaie, 
A. Lozano, R. Chen (Toronto, Ontario, Canada)

121	 Reducing transcallosal inhibition with non-invasive brain 
stimulation to improve post-infarct motor disorders
C. Paquette, B. Radlinska, M. Sidel, A. Thiel (Montreal, Quebec, 
Canada)

122	 Generalized botulism after botulinum toxin-A injection
A. Petrucci, L. Lispi (Rome, Italy)

123	 High incidence of small fiber neuropathy in patients with 
Parkinson’s disease: Electrophysiological and histopathological study
H. Streitová, S. Bursová, E. Minks, J. Bednarik, M. Bares (Brno, Czech 
Republic)

124	 Anal sphincter electromyography and related clinical aspects in 
patients with multiple system atrophy, Parkinson’s disease and 
progressive supranuclear palsy
H. Wang, L. Cui (Beijing, China)

125	 Safety and effects of repetitive transcranial magnetic stimulation on 
parkinsonism of multiple system atrophy
H. Wang, L.-L. Li, L. Cui, Y.-H. Qiu, F. Feng (Beijing, China)

126	 The value of satellite potential in anal sphincter electromyography in 
differentiating multiple system atrophy from Parkinson’s disease
H. Wang, L. Cui, H. Du, B.-H. Li (Beijing, China)

Drug-induced Movement Disorders
127	 Parkinsonism induced by metronidazole

A. Ahmed (Cleveland, Ohio, USA)

128	 Clinical features and detection of neuroleptic-induced parkinsonism 
(NIP) in patients with advanced schizophrenia
P. Blanchet, P. Caliari, L. Normandeau, F. Ritz, G.-A. Beaufils, 
M. Thibault, F. Richer (Montreal, Quebec, Canada)

129	 Reversible metyrosine-induced parkinsonism
E.H. Byun, D.L. Perez, A.H. Ropper (Boston, Massachusetts, USA)

130	 Bupropion induced oromandibular dyskinesia: A case report
Y.-P. Chang (Kaohsiung, Taiwan)

131	 Dopamine transporter imaging in drug-induced parkinsonism using 
[123I]-FP-CIT SPECT
J.S. Kim, J.M. Kim (Cheongju-si, Chungcheongbuk-do, Korea)

132	 Levodopa induced serotonin syndrome – A case report
S. Kushwaha, H.S. Malhotra (Delhi, India)

133	 Recurrent brachial neuropathy associated with botulinum toxin 
injections
A.C. Lehn, R. Boyle (Brisbane, Queensland, Australia)

134	 Neurological complications of second generation antipsychotic use 
in children: A systematic review and meta-analysis of randomized 
controlled trials
T. Pringsheim, D. Lam, H. Ching, S.B. Patten (Calgary, Alberta, 
Canada)

135	 Progressive supranuclear palsy-like phenotype associated with 
concomitant exposure to mood stabilizer and neuroleptic
J.R. Sarna, T. Pringsheim (Calgary, Alberta, Canada)

136	 Speech disorder in ephedrone induced parkinsonism with dystonia
Y. Sanotsky, M. Selikhova, L. Fedorishin, H. Stanetska, I. Komnatska, 
E. Tripoliti, A.J. Lees (London, United Kingdom)

137	 FP-CIT PET imaging in drug-induced parkinsonism
H.-W. Shin, S.J. Chung (Seoul, Korea)

138	 Long-term synaptic plasticity mechanisms are reversed at 
corticostriatal synapses of the indirect pathway in a mouse model of 
L-Dopa induced dyskinesia
S.L. Thiele, J.M. Brotchie, J.E. Nash (Toronto, Ontario, Canada)
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139	 Interdisciplinary special interest groups (ISIG) for optimizing 
multimodal therapy of movement disorders
F. Adib Saberi, D. Dressler (Hamburg, Germany)

140	 Knowledge of medical professionals in Thailand about 
antiparkinsonian drugs and usage
R. Bhidayasiri, R.S. Tabucanon, N. Wannachai, N. Brenden (Bangkok, 
Thailand)

141	 Traumatic brain injury and refractory Holme’s tremor – A challenge 
for neurological rehabilitation
M.H. Desai, S.D. Easton, E.M. Fraser, E.C. Davis (Newcastle upon 
Tyne, Tyne and Wear, United Kingdom)

142	 Effects of attention of focus rehabilitative training on the intra-limb 
coordination of gait in multiple sclerosis patients
M. Shafizadeh, P.J. Watson, N. Berthouze, B. Mohammadi (London, 
United Kingdom)

143	 Anti-NMDA receptor encephalitis in pregnancy with transplacental 
transfer of the antibodies to the foetus
S. Singmaneesakulchai, P. Jagota, A. Vincent, R. Bhidayasiri (Bangkok, 
Thailand)

144	 An uncommon cause of acute paediatric movement disorder: A case 
report of two patients with autoimmune encephalitis
A.T. Tajul, H.S. Heng, T.B. Khoo, I.H.M.I. Hussain (Kuala Lumpur, 
Malaysia)

145	 Developing a web based ‘Year of Care’ tool to educate health and 
social care commissioners and professionals about service inputs and 
costs in neurological conditions
S. Thomas, B. Eveling, C.C.L. Peel (London, United Kingdom)

146	 Developing Northumbria Parkinson’s disease information service
K. Greenwell, R. Walker, A. Hand, S. Corbett, E. Hulland, A. Finlayson 
(North Shields, Tyne & Wear, United Kingdom)

147	 Development of the sub-Saharan African interest group within The 
Movement Disorder Society
R. Walker, N. Okubadejo, M. Traore, J. Carr, M. Guttman, J. Bower, 
C. Dotchin, D. Tarsy, O. Rascol, J. Ferreira, K. Terry (North Shields, 
Tyne and Wear, United Kingdom)

Epidemiology
148	 Parkinson’s disease registry in Thailand launched: Two-year data

R. Bhidayasiri, N. Wannachai, S. Limpabandhu, T. Asawawichienchinda, 
T. Poolpolamnuay, L. Kaewwilai, R. Devahastin, K. Phanthumchinda 
(Bangkok, Thailand)

149	 Are individuals with methamphetamine-use disorders at higher than 
normal risk for developing Parkinson’s disease?
R.C. Callaghan, J. Sykes, L. Taylor, M. Verdichevski, S.J. Kish (Toronto, 
Ontario, Canada)

150	 Prevalence of overweight and obesity in PD patients from Mexico 
City
A. Cervantes-Arriaga, M. Rodríguez-Violante, H. Morales-Briceño, 
T. Corona (Mexico City, Mexico)

151	 High hair manganese and lead accumulation in Mongolians with 
Parkinson’s disease
U. Dashdorj, B. Tserensodnom, F. Komatsu, B. Jigjidsuren, 
U. Chimedregzen (Ulaanbaatar, Mongolia)

152	 Comparison of clinical features of black and white Parkinson’s 
disease patients
K.D. Gaines, V.K. Hinson (Charleston, South Carolina, USA)

153	 Tübinger evaluation of risk factors for early detection of 
neurodegenerative disorders (TREND) – Description of the cohort
J. Godau, R.A. Niebler, K. Brockmann, A. Gaenslen, H. Huber, 
W. Maetzler, I. Wurster, T. Amexi, E. Grüner, M. Hobert, S. Meyer, 
T. Ngamsri, A.J. Fallgatter, T. Gasser, G. Eschweiler, D. Berg (Tübingen, 
Germany)

154	 Associations between viral infections and Parkinson’s disease in a 
case-control study
M.A. Harris, H. Shen, S. Marion, J. Tsui, K. Teschke (Toronto, Ontario, 
Canada)

155	 Occupational whole body vibration exposure and Parkinson’s 
disease: Results from a case-control study
M.A. Harris, S. Marion, J. Tsui, J. Spinelli, K. Teschke (Toronto, 
Ontario, Canada)

156	 Clinical manifestations of the patients with Parkinson’s disease who 
died in Kida Hospital: The importance of retrocollis
H. Kida, S. Miura, H. Kida, K. Noda, M. Ayabe, T. Taniwaki (Kurume 
City, Fukuoka Prefecture, Japan)

157	 Clinical profiles of motor system of patient with Parkinson’s disease 
at tertiary Hospital of North India
A. Kumar (Patna, Bihar, India)

158	 Parkinson’s disease and crop production in farming counties
E.C. Lai, S. Moore (Houston, Texas, USA)

159	 Parkinson’s disease in Iran: Demographic data of 1656 cases
G.A. Shahidi, M. Rohani, S. Miri, M. Salehi (Tehran, Islamic Republic 
of Iran)

160	 Diagnostic agreement in patients with psychogenic movement 
disorders
F. Morgante, M.J. Edwards, A.J. Espay, A. Fasano, P. Mir, D. Martino 
(Messina, Italy)

161	 EOPD demographic and clinical characteristics in Mexican Social 
Security Institute III Level Hospital
G.A. Neri-Nani, C.F. Cuevas García, I.A. Maldonado Sepúlveda, 
S. Velázquez, R. Carrera Pineda (Mexico, Distrito Federal, Mexico)

162	 A pilot study of an algorithm designed to identify Parkinson’s disease 
in the early, non-motor phase
A.J. Noyce, J. Bestwick, C.H. Hawkes, A. Schrag, C.H. Knowles, 
J. Hardy, A.J. Lees, G. Giovannoni, L. Silveira-Moriyama (London, 
United Kingdom)

163	 An algorithm to identify individuals at high-risk of Parkinson’s 
disease in the community
A.J. Noyce, J. Bestwick, C.H. Hawkes, C.H. Knowles, J. Hardy, 
A.J. Lees, L. Silveira-Moriyama, G. Giovannoni, A. Schrag (London, 
United Kingdom)

164	 Prevalence of essential tremor in Nigeria: A community based multi-
stage study
N.U. Okubadejo, I. Bankole, O.O. Ojo, F.I. Ojini, M.A. Danesi (Idi-
Araba, Lagos, Nigeria)

165	 Heterogeneity in clinical presentation of postmortem validated 
classical and atypical PSP
G. Respondek, S. Roeber, J. van Swieten, W. Oertel, G. Höglinger 
(Marburg, Germany)
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166	 Movement disorders in adult patients with classical galactosemia
I. Rubio-Agusti, M. Carecchio, R. Lachmann, M.J. Edwards, 
E. Murphy, K.P. Bhatia (London, United Kingdom)

167	 Characteristics of a Parkinson’s disease cohort and five years follow 
up in a Buenos Aires city hospital in Argentina
J.P. Tartari, C.V. Stefani, D.J. Bauso, J.I. Rojas, E. Cristiano (Buenos 
Aires, Argentina)

168	 Past exposure to dopaminergic receptor blocking drugs and the risk 
of idiopathic Parkinson’s disease
A. Foubert-Samier, C. Helmer, F. Perez, M. Le Goff, S. Auriacombe, 
A. Elbaz, J.-F. Dartigues, F. Tison (Bordeaux, France)

169	 Prevalence of orthostatic hypotension in Parkinson’s disease: A 
systematic review and meta-analysis
D.C. Velseboer, R.J. de Haan, W. Wieling, D.S. Goldstein, R.M. de Bie 
(Amsterdam, NH, Netherlands)

170	 Mortality in Parkinson’s disease patients in Tanzania
C.L. Dotchin, O. Msuya, R. Amarro, J. Massawe, A.M. Jusabani, 
R.W. Walker (North Shields, Tyne and Wear, United Kingdom)

Gene Therapies and Cell-based Therapies
171	 NGF has a role in the potentiation of neuroregeneration in a mouse 

model of Huntington’s disease
L.-W. Chen, L.-Y. Horng, C.-L. Wu, C.-H. Wu, Y.-S. Zheng, H.-
C. Sung, R.-T. Wu (Taipei, Taiwan)

172	 Why is GDNF not protective in the alpha-synuclein model of 
Parkinson’s disease?
M. Decressac, B. Mattsson, A. Bjorklund (Lund, Sweden)

173	 Transplantation of retinal pigment epithelial (RPE) cells restores 
motor coordination in the rat model of Parkinson’s disease (PD)
H.S. Gambhir, S. Vivekanandhan, V. Goyal, R. Mathur, M. Behari 
(New Delhi, Delhi, India)

174	 Withdrawn by Author

Huntington’s disease
175	 The influence of neuropsychiatric symptoms on functional disability 

in Huntington’s disease
K. Banaszkiewicz, M. Bielanska, E. Klimiec, D. Nieweglowska, 
M. Banach, M. Rudzinska, A. Szczudlik (Krakow, Poland)

176	 Parkinsonian signs in Huntington’s disease patients
K. Banaszkiewicz, E. Klimiec, P. Moskal, M. Rudzinska, A. Szczudlik 
(Kraków, Poland)

177	 Neuroprotective effect of gabapentin and lamotrigine against 
3-nitropropionic acid induced animal models of Huntington’s 
disease’
P.K. Bnasal, H. Kalonia, A. Kumar (Chandigarh, India)

178	 A longitudinal investigation of mattis dementia rating scale subscale 
scores in individuals with manifest Huntington’s disease
D. Brown, J. Bansberg, J. Goldstein, E. Pirogovsky, S. Gluhm, J. Corey-
Bloom, P.E. Gilbert (San Diego, California, USA)

179	 Late-stage Huntington’s disease (HD): A cohort from the European 
Huntington’s disease network
M. Coelho, T. Mestre, J.J. Ferreira,  EHDN Investigators (Lisbon, 
Portugal)

180	 Caffeine is a modifier of age at onset in Huntington’s disease
C. Duru, C. Simonin, F. Richard, P. Hincker, J. Salleron, P. Charles, 
K. Youssov, S. Burnouf, J.-P. Azulay, C. Verny, C. Tranchant, C. Goizet, 
L. Defebvre, B. Sablonniere, M. Romon, L. Buee, P. Amouyel, 
O. Godefroy, A. Durr, A.-C. Bachoud-Levi, D. Blum, P. Krystkowiak,  
On Behalf the Huntington French Speaking Network (Amiens, France, 
Metropolitan)

181	 Changes in the expression of the striatal-enriched protein tyrosine 
phosphatase and of extracellular regulated kinase in the R6/2 mouse 
model of Huntington’s disease
F. Fusco, S. Anzilotti, C. Giampa, D. Laurenti, G. Bernardi, M. Melone 
(Rome, Italy)

182	 Apathy in Huntington’s disease from an Argentinean series of cases
A. Bottini Bonfanti, V. Parisi, G. Persi, J. Etcheverry, E. Gatto (, 
Argentina)

183	 Verbal working memory deficits in prodromal Huntington’s disease
J. Gooblar, K. Possin, G. Kang, L. Gritzer, A. Berhel, M. Geschwind, 
B.L. Miller, C.P. Hess, J.H. Kramer (San Francisco, California, USA)

184	 Pallidal deep brain stimulation (DBS) in Chorea Huntington: 
Preliminary results of a phase I trial
V. Jan, W. Lars, W. Christian, S. Alfons (Duesseldorf, Germany)

185	 A clinical and genetic profile of 17 patients with Huntington’s disease 
seen in Southern India
K.R. Jhavar, P.K. Pal, M.S. Nagaraj, R. Yadav, S. Jain, J. Saini, 
M. Purushottam (Bangalore, Karnataka, India)

186	 Targeting oxidative stress attenuates malonic acid induced 
Huntington like behavioral and mitochondrial alterations in rats
H. Kalonia, A. Kumar (Chandigarh, India)

187	 Earliest disfunction in Huntington ‘s disease
F. Moreira, C. Nunes, F. Júlio, C. Januário (Coimbra, Portugal)

188	 Long term effects induced by quadripulse stimulation in 
Huntington’s disease
S. Ohminami, Y. Terao, Y. Shirota, R. Tsutsumi, J. Goto, Y. Ichikawa, 
S. Tsuji, Y. Ugawa, R. Hanajima (Bunkyo-ku, Tokyo, Kanto, Japan)

189	 Gait variability increases with proximity to diagnosis in prodromal 
Huntington’s disease: Longitudinal quantitative gait analysis
A.K. Rao, E.D. Louis, K.S. Marder (New York, New York, USA)

190	 Novel “bottom-up” recruiting strategies for a Huntington’s disease 
clinical trial at Evergreen Neuroscience Institute, a new HSG 
investigative site lacking a patient base
P. Agarwal, C.C. Sia, L.V. Goodman (Kirkland, Washington, USA)

191	 Abnormal apocrine sweat gland mitochondria in Huntington’s 
disease
C. Sidiropoulos, P. LeWitt, K. Hashimoto (Detroit, Michigan, USA)

192	 Brain glucose hypometabolism in a subject carrying an unstable 
allele of intermediate CAG33 repeat length in the Huntington’s 
disease gene
F. Squitieri, M. Esmaeilzadeh, A. Ciarmiello, J. Jankovic (Pozzilli, Italy)

193	 Functional rating scale taskforce for pre-Huntington’s disease 
(FuRST-pHD): An initiative to develop a gold standard instrument 
to assess early manifestations of Huntington’s disease (HD)
A.L. Vaccarino, K.E. Anderson, B. Borowsky, J. Giuliano, M. Guttman, 
A.K. Ho, J.S. Paulsen, T. Sills, D.P. van Kammen, K.R. Evans (Toronto, 
Canada)
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Surgical Therapy: Parkinson’s Disease

194	 Acute induction of levodopa-resistant freezing of gait upon 
subthalamic nucleus electrode implantation
C. Adams, M. Keep, K. Martin, J. McVicker, R. Kumar (Englewood, 
Colorado, USA)

195	 Deep brain stimulation of the pedunculopontine nucleus 
reduces hyperactivity of the subthalamic nucleus in the rat 
6-hydroxydopamine Parkinson model
M. Alam, K. Schwabe, H.E. Heissler, J.K. Krauss (Hannover, Germany)

196	 Subthalamotomy in patients with Parkinson’s disease. Evaluation of 
motor, cognitive, neuropsychiatric and affective effects for six months
M. Alvarez, L. Alvarez, E. Casabona, N. Pavon, I. Garcia (Havana, 
Cuba)

197	 Effect of bilateral STN-DBS versus best medical therapy on non 
motor symptoms in idiopathic Parkinson’s disease
P. Ankathi, R. Borgohain, R. Kandadai (Hyderabad, Andhra Pradesh, 
India)

198	 Long term follow-up of bilateral subthalamic nucleus DBS in 
advanced Parkinson’s disease
I. Aviles-Olmos, R. Martinez-Fernandez, I. Martinez-Torres, 
J. Candelario, L. Zrinzo, M. Hariz, T. Foltynie, P. Limousin (London, 
United Kingdom)

199	 Lentiviral-mediated silencing of PSD-95 diminishes L-Dopa-
induced dyskinesia in experimental parkinsonism
G. Porras, S. Dovero, A. Berthet, E. Normand, E. Doudnikoff, 
A. Martinez, C. Mulle, Q. Li, L. Groc, E. Bezard (Bordeaux, France)

200	 Three-dimensional statistical images for mapping the motor and 
nonmotor effects of STN DBS
K.J. Black, J.M. Koller, J.K. Kenley, K.D. Black, M.C. Campbell, 
S.D. Tabbal, M. Karimi, H.M. Lugar, T.O. Videen, T. Hershey, 
J.S. Perlmutter (St. Louis, Missouri, USA)

201	 Subacute encephalopathy and MRI T2 hyperintensity following 
bilateral DBS implantation for Parkinson’s disease
L.S. Brod, J.A. Kraakevik (Portland, Oregon, USA)

202	 Effects of STN DBS contact location on verbal fluency
P. Lintzenich, M.C. Campbell, H. Lugar, S. Tabbal, M. Karimi, 
T.O. Videen, J.S. Perlmutter, T. Hershey (St. Louis, Missouri, USA)

203	 Effects of DBS contact location on acute mood response to STN DBS 
in Parkinson’s disease
M.C. Campbell, P. Lintzenich, H. Lugar, T.O. Videen, K.J. Black, 
T. Hershey, J.S. Perlmutter (St. Louis, Missouri, USA)

204	 Ten-year follow-up of bilateral subthalamic stimulation in advanced 
Parkinson’s disease: A blinded evaluation
A. Castrioto, A.M. Lozano, Y.-Y. Poon, M. Fallis, J.O. Dostrovsky, 
W.D. Hutchinson, A.E. Lang, J.M. Miyasaki, E. Moro (Perugia, Italy)

205	 Change in fatigue after bilateral subthalamic nucleus deep brain 
stimulation for Parkinson’s disease
K.L. Chou, C.C. Persad, S. Grube, K.S. Cummings, P.G. Patil (Ann 
Arbor, Michigan, USA)

206	 Electrode placement affects cognitive outcome after STN DBS 
surgery in patients with Parkinson’s disease
C.C. Persad, K.L. Chou, K.S. Cummings, P.G. Patil (Ann Arbor, 
Michigan, USA)

207	 Unilateral versus bilateral subthalamic stimulation in Parkinson’s 
disease (PD)
U.N. Chukwueke, M.S. Cartwright, L.P. Griffin, R. Strowd, I. Haq, 
T.L. Ellis, V. Abbott, S.B. Tatter, M.S. Siddiqui (Winston-Salem, North 
Carolina, USA)

208	 Factors predicting outcome of gait and postural instability after 
bilateral subthalamic nucleus stimulation in Parkinson’s disease
S.J. Chung, S.R. Kim, S. You, S.R. Jeon (Seoul, Korea)

209	 Long-term effects of pedunculopontine nucleus area stimulation in 
Parkinson’s disease: A double blind study
D. Nosko, M.M. Ferraye, V. Fraix, E. Seigneuret, P. Krack, A.-
L. Benabid, S. Chabardès, P. Pollak, B. Debû (Grenoble, France)

210	 Cognitive effects of deep brain stimulation (DBS) in advanced 
Parkinson’s disease (PD): Is pedunculopontine nucleus (PPN) better 
than subthalamic nucleus (STN) DBS?
S.J. Duff Canning, A.M. Lozano, Y.Y. Poon, M. Fallis, M. Hodaie, 
E. Moro (Toronto, Ontario, Canada)

211	 Motor and non-motor features of Parkinson’s disease patients ten 
years after subthalamic implants
A. Fasano, M. Zibetti, A. Daniele, L.M. Romito, L. Rizzi, L. Lopiano, 
A. Albanese (Rome, Italy)

212	 Deep brain stimulation of the subthalamic nucleus for Parkinson’s 
disease in a patient with HIV infection: Dual clinical benefit
M.F. Gago, M.J. Rosas, P. Linhares, J. Massano, A. Sarmento, R. Vaz 
(Porto, Portugal)

213	 DBS for camptocormia associated with Parkinson’s disease: 
Experience of a single center
A. Tomskiy, A. Gamaleya, N. Fedorova, V. Shabalov (Moscow, Russian 
Federation)

214	 Brain energization in response to deep brain stimulation of 
subthalamic nuclei in Parkinson’s disease
G. Garraux, M. Bahri, C. Lemaire, C. Degueldre, E. Salmon, 
B. Kaschten (Liege, Belgium)

215	 Therapeutic communication instead of anesthetics for PD-DBS
E. Hansen, C. Kerscher, M. Seemann, N. Weitl, J. Schlaier, A. Janzen, 
M. Lange (Regensburg, Germany)

216	 Differences in impedance reliability during intra-operative target 
trajectory recordings between microelectrode finishing processes
E.L. Hargreaves, J. Moyer, S. Wong, S.F. Danish (New Brunswick, New 
Jersey, USA)

217	 Are there differences between women and men with Parkinson’s 
disease treated with subthalamic deep brain stimulation?
G.-M. Hariz, T. Foltynie, L. Zrinzo, E. Tripoliti, M. Jahanshahi, 
K. Hamberg, P. Limousin (Umeå, Sweden)

218	 Subthalamotomy increases response to low-dose of levodopa in 
dyskinetic MPTP-treated monkeys
V. Jourdain, L. Grégoire, M. Parent, T. Di Paolo (Québec, Canada)

219	 Referring patients for deep brain stimulation: An improving practice
M. Katz, C. Kilbane, J. Rosengard, R. Alterman, M. Tagliati (New York, 
New York, USA)

220	 The effects of bilateral posterior subthalamic stimulation on motor 
fluctuations in the patients with Parkinson’s disease
M. Kitagawa (Sapporo, Hokkaido, Japan)
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221	 Mock microelectrode recording is undistinguishable from a real time 
recording in sham surgery controlled clinical trial of new surgical 
treatement for Parkinson’s disease
O.S. Klepitskaya, Z. Kim, S.G. Ojeman (Aurora, Colorado, USA)

222	 Subthalamic deep brain stimulation: What does the preoperative 
dopa dose tell us about?
M. Kronenbuerger, N. Bakker, M. Waber, L. Ackermans, Y. Temel, 
V. Coenen, V. Visser-Vanderwalle (Aachen, NRW, Germany)

223	 Management of psychosis after subthalamic nucleus DBS in two 
patients with severe Parkinson’s disease
P. Agarwal, A.F. Griffith, S. Farris, M.L. Giroux, A. Kukreja, A.S. Widga, 
A.O. Hebb, R.J. Kimmel (Kirkland, Washington, USA)

224	 Effect of subthalamic deep brain stimulation on variability of gait 
parameters in Parkinson’s disease
T.R. Larsh, A. Duker, A. Bhattacharya, F.J. Revilla (Cincinnati, Ohio, 
USA)

225	 Deep brain stimulation surgery in patients with Parkinson’s disease
P.-N. Lau, E. Pica, P. Palmes, W.-L. Au, L.C.S. Tan (Singapore, 
Singapore)

226	 Subthalamic coordinated reset stimulation has sustained effects on 
motor symptoms in MPTP treated non-human primates
L. Qin, E. Bezard, T. Boraud, C. Hauptmann, P.A. Tass, W.G. Meissner 
(Pessac, France)

227	 Automated Parkinson’s disease gait and balance assessment for 
optimization of deep brain stimulation
T.O. Mera, D.E. Filipkowski, D.C. Riley, B.L. Walter, J.P. Giuffrida 
(Cleveland, Ohio, USA)

228	 Parkinson’s clinical features after 30 years of disease: A study from 
patients treated by subthalamic nucleus stimulation
A. Merola, M. Zibetti, M.G. Rizzone, V. Ricchi, S. Angrisano, 
C.A. Artusi, N. Arduino, L. Rizzi, M.M. Lanotte, L. Lopiano (Turin, 
TO, Italy)

229	 Weight change following pallidal or subthalamic nucleus deep brain 
stimulation in Parkinson’s disease and dystonia
K.A. Mills, R. Scherzer, L. Collins, P.A. Starr, O.L. Jill (San Francisco, 
California, USA)

230	 Effect of medication and STN DBS on postural control in subjects 
with Parkinson’s disease
J. Nantel, J.C. McDonald, H. Bronte-Stewart (Stanford, California, 
USA)

231	 A randomized controlled trial of constant current DBS active 
stimulation versus off stimulation in Parkinson’s disease
M.S. Okun, B.V. Gallo, G. Mandybur, J. Arle, J. Elias, B. Ford, S. Horn, 
S. Humg, J.J. Jankovic, F. Junn, F. Marshall, R.M. Stewart, D. Swope, 
L. Verhagen, M. Tagliati (Gainesville, Florida, USA)

232	 Clinical outcomes of PD patients after bilateral STN DBS using 
high-field interventional MR-imaging for lead placement
J.L. Ostrem, N.B. Galifianakis, L.C. Markun, J. Grace, A.J. Martin, 
P.A. Starr, P.S. Larson (San Francisco, California, USA)

233	 Effect of low frequency stimulation (60Hz) in bilateral STN DBS on 
gait in Parkinson’s disease
F.T. Phibbs, P. Arbogast, T.L. Davis (Nashville, Tennessee, USA)

234	 The influence of subthalamic nucleus stimulation on impulse control 
disorders in Parkinson’s disease
S. Piacentini, I. Dekker, F. Ferrè, L. Romito, E. Foncke, A. Albanese 
(Milano, Italy)

235	 Psychiatric side effects of bilateral deep brain stimulation for 
movement disorders
M.O. Pinsker, F. Amtage, B. Mathias, G. Nikkhah, L. Tebartz van Elst 
(Freiburg i. Br., Germany)

236	 Changes in the non-motor symptom scale in Parkinson’s disease after 
deep brain stimulation
M.M. Reich, K.R. Chaudhuri, K. Ashkan, N. Hulse, A. Costello, 
J. Moriarty, M. Samuel (Kiel, Germany)

237	 Deep brain stimulation, the Irish experience
E. Mulroy, K. Roberts, G. Cummins, B. Magennis, T. Lynch (Dublin, 
Ireland)

238	 Application of the STIMULUS screening tool in the pre-selection for 
deep brain stimulation in patients with Parkinson’s disease
C. Rossi, N. Modugno, F. Morgante, A. Fasano, S. Brotini, S. Rossi, 
C. Battisti, F. Lena, L. Ricciardi, F. De Nigris, G. Bianco, D. Maffei, 
R. Ceravolo, U. Bonuccelli (Pisa, Italy)

239	 Robot-assisted treadmill in rehabilitation of Parkinson patients 
treated with deep brain stimulation, effects on the locomotor system: 
Preliminary results
F. Anasetti, V. Magagnin, M. Sassi, C. Menghetti, D. Servello, M. Porta 
(Milan, Italy)

240	 Pedunculopontine nucleus (PPN) deep brain stimulation (DBS) in 
parkisonian gait disorders – Safety, tolerability, and effect on gait, 
posture, and balance
C. Schrader, H.-H. Capelle, G. Lütjens, R. Dengler, J.K. Krauss 
(Hannover, Germany)

241	 Low frequency stimulation in Parkinson’s disease patients with gait 
problems and falls
J. Shameklis, J. Zani, J. Arle, J. Shils, S. Scala, D. Apetauerova 
(Burlington, Massachusetts, USA)

242	 The impact of subthalamic nucleus electrophysiological mapping on 
the final position of the deep brain stimulation electrode
A. Sliwinska, R. Rola, M. Karlinski, H. Koziara, B. Krolicki, P. Nauman, 
T. Tykocki, W. Bonicki, T. Mandat (Warszawa, Poland)

243	 Subthalamic nucleus (STN) deep brain stimulation (DBS) in 
Parkinson’s disease (PD): Number of surgical passes does not affect 
motor and neuropsychiatric outcomes
K.M. Smith, C. Lim, M. O’Connor, E. Papavassiliou, D. Tarsy, 
L.C. Shih (Boston, Massachusetts, USA)

244	 Does deep brain stimulation in STN or GPi for Parkinson’s disease 
affect balance recovery from a perturbation that forces a step?
R.J. St George, L. King, P. Carlson-Kuhta, P. Hogarth, F.B. Horak 
(Portland, Oregon, USA)

245	 Efficacy of interleaving programming of electrodes in deep brain 
stimulation in Parkinson’s disease
M. Thomas (Dallas, Texas, USA)

246	 Three-month neuropsychological outcome of bilateral STN DBS in 
Parkinson’s disease: A delayed-activation arm controlled, randomized 
study
A.I. Tröster, D. Bowers, B. Levin, M.S. Okun (Chapel Hill, North 
Carolina, USA)

247	 Twelve-month neuropsychological outcome of bilateral STN 
constant current DBS in Parkinson’s disease
A.I. Tröster, D. Bowers, B. Levin, M.S. Okun (Chapel Hill, North 
Carolina, USA)
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248	 Bilateral deep brain stimulation of the pedunculopontine nucleus 

improves gait, balance and executive functions in two female 
patients with early progressive supranuclear palsy during one year 
observation
I. Velentzas, H. Seferis, M. Torrens, G. Tagaris, P. Afentouli, 
H. Strogylos (Athens, Greece)

249	 The effect of deep brain stimulation of the nucleus subthalamicus on 
deglutition in Parkinson’s disease
S. Lengerer, J. Kipping, D. Weiss, R. Krüger, T. Wächter (Tuebingen, 
Germany)

250	 Clinically effective subthalamic deep brain stimulation 
antidromically activates frontal cerebral cortex in Parkinson’s disease
H.C. Walker, E.B. Montgomery, H. Huang, C.L. Gonzalez, J.E. Bryant, 
J. Killen, B.L. Guthrie, R.C. Knowlton, R.L. Watts (Birmingham, 
Alabama, USA)

251	 Stimulation of the functional subdivisions of the subthalamic 
nucleus
L.M. Weise, C. Oberschmidt, S. Eibach, V. Seifert, R. Hilker (Frankfurt, 
Germany)

252	 Long-term follow up of STN-DBS in Parkinson’s disease due to 
glucocerebrosidase mutations
D. Weiss, K. Brockmann, K. Srulijes, S. Reinbold, A.-K. Hauser, 
C. Schulte, D. Berg, T. Gasser, C. Plewnia, A. Gharabaghi, S. Breit, 
T. Wächter, R. Krüger (Tübingen, Germany)

253	 Safety of intraoperative microelectrodes multiple recording tracks 
in deep brain stimulation of subthalamic nucleus in advanced 
Parkinson’s disease
S. Zambito Marsala, M. Moro, F. Ferracci, R. Vitaliani, P. Lauricella, 
F. Moro, G. Guseo, M. Gentile, M. Gioulis, R.M. Candeago, 
C. Marchini (Belluno, Italy)

254	 Effects of 80 Hz stimulation on gait in STN-DBS treated PD patients
V. Ricchi, M. Zibetti, A. Merola, S. Angrisano, M. Rizzone, N. Arduino, 
C.A. Artusi, M. Lanotte, L. Lopiano (Torino, Italy)

Surgical Therapy: Other Movement Disorders
255	 Treatment of refractory tardive dystonia with bilateral deep brain 

stimulation (DBS) of the internal globus pallidus (GPi), report of 7 
cases
G.J. Arango, J. Espinosa, J.F. Galvez, J. Atuesta, X. García, M. Munoz-
Collazos, P. Lorenzana, M. Fonseca (Bogota, Colombia)

256	 Deep brain stimulation system: Hardware related complications in 
patients with movement disorders
J.F. Baizabal Carvallo, G. Mostile, M. Almaguer, A. Davidson, 
R. Simpson, J. Jankovic (Houston, Texas, USA)

257	 Acute pallidal over-stimulation due to decreased electrode impedance 
mimicking focal status epilepticus
C. Blahak, M.E. Wolf, H.-H. Capelle, U. Matthias, H.-L. Lagrèze, 
J.K. Krauss (Mannheim, Germany)

258	 The relationship between thalamic local field potentials, scalp EEG 
and EMG during tics in Gilles de la Tourette syndrome
L.J. Bour, L. Ackermans, E.M. Foncke, C. van der Linden, D. Cath, 
V. Visser-Vandewalle, M.A. de Koning-Tijssen (Amsterdam, 
Netherlands)

259	 STN-DBS in two cases with possible multiple system atrophy
C. Brücke, J. Huebl, C. Noack, A. Lipp, G.-H. Schneider, A. Kupsch, 
A.A. Kühn (Berlin, Germany)

260	 Chronic deep brain stimulation in patients with cervical dystonia 
and previous peripheral denervation surgery: A study with matched 
controls
H.-H. Capelle, C. Blahak, C. Schrader, H. Baezner, G. Luetjens, 
J.K. Krauss (Hannover, Germany)

261	 Stepwise implantation of multiple electrodes in the globus pallidus 
internus in the treatment of primary generalized dystonia
L. Cif, V. Gonzalez, X. Vasques, A. Corlobé, A.M. Moura, A. Bonafé, 
P. Coubes (Montpellier, France)

262	 Loss of benefit from VIM thalamic deep brain stimulation (DBS) for 
essential tremor (ET): A single center review of long-term outcomes
K. Czarnecki, C. Lim, E. Papavassiliou, D. Tarsy, L.C. Shih (Boston, 
Massachusetts, USA)

263	 Pallidal neuronal activity in dystonic patients: A quantitative analysis
R. Eleopra, C. Lettieri, S. Rinaldo, M. Mondani, L. Verriello, 
G. Pauletto, R. Budai, L. Fadiga, A. Oliynyk, M. Skrap (Udine, UD, 
Italy)

264	 VIM DBS for irregular ataxic hand opening-closing action tremors 
in a patient with neuropathy and agenesis of the corpus callosum
S.A. Ellias, O. Vaou, K. Davies (Boston, Massachusetts, USA)

265	 Cognitive effects of stereotaxic surgery and deep brain stimulation 
for essential tremor
I.A. Heber, V.A. Coenen, J.B. Schulz, B. Fimm, M. Kronenbürger 
(Aachen, Germany)

266	 Thalamo-muscular coherence in a patient with orthostatic tremor
J. Huebl, M.H. Ruiz, E. Barow, H.H. Capelle, J.K. Krauss, A.A. Kühn 
(Berlin, Germany)

267	 Programming parameters and outcome in GPi deep brain 
stimulation (DBS) for Tourette syndrome (TS)
J. Jimenez-Shahed (Houston, Texas, USA)

268	 Deep brain stimulation can suppress low frequency activity in 
patients with phasic dystonia
E. Barow, J. Hübl, H.-H. Capelle, J. Krauss, A. Kupsch, G.-
H. Schneider, W. Thevathasan, P. Brown, A.A. Kühn (Berlin, Germany)

269	 Pallidal and thalamic local field potentials in patients with Tourette-
syndrome
A.A. Kühn, W.-J. Neumann, J. Hübl, C. Brücke, H.-H. Capelle, 
J. Krauss (Berlin, Germany)

270	 Comparison of accuracy of 1 and 3 Tesla stereotactic MRI-based 
target coordinates in DBS targeting
N. Kovacs, H. Komaromy, I. Balas (Pecs, Hungary)

271	 Efficacy and safety of premotor cortical stimulation in primary 
dystonia
S. Lalli, S. Piacentini, A. Franzini, G. Messina, F. Ferrè, D. Perani, 
A. Albanese (Milan, Italy)

272	 Stimulation of prefrontal cortex in Tourette syndrome
S. Lalli, S. Piacentini, O. Gambini, A. Franzini, G. Messina, F. Ferrè, 
L. Romito, D. Perani, A. Albanese (Milan, Italy)

273	 Results of GPi DBS in the treatment of craniofacial dystonia 
symptoms: Mixed but overall positive
N. Limotai, C.L. Go, N. Hwynn, T. Zesiewicz, K.D. Foote, 
R. Bhidayasiri, I. Malaty, P. Zeilman, R. Rodriguez, M.S. Okun 
(Patumwan, Bangkok, Thailand)



95

15th INTERNATIONAL CONGRESS OF PARKINSON’S
DISEASE AND MOVEMENT DISORDERS

A
bstr

ac
ts 

 by to
pic

Abstracts by Topic

TORONTO
June 5–9, 2011   Toronto, ON, Canada

274	 A multi-dimensional approach to assessing outcomes in apparent 
non-responders following deep brain stimulation (DBS) for severe 
secondary childhood dystonia
K. Tustin, H. Gimeno, R. Selway, J.-P. Lin (London, United Kingdom)

275	 Shorter disease duration associated with improved long-term 
outcome after GPi DBS in young-onset DYT1+ primary torsion 
dystonia (PTD) patients
L.C. Markun, P.A. Starr, M.M. Volz, J.L. Ostrem (San Francisco, 
California, USA)

276	 Newer deep brain stimulation (DBS) targets for treating complex 
tremor
K. Menezes, M. Deogaonkar, C. McIntyre, K. Wilson (Toledo, Ohio, 
USA)

277	 Improvement in gait, continence and cognition in adult-onset 
chronic hydrocephalus after neuroendoscopic third ventriculostomy 
could be attributed to correction of brainstem buckling
N. Nishida, Y. Kang, J.A. Takahashi, M. Ishikawa (Osaka, Japan)

278	 Bilateral pallidal deep-brain stimulation in dystonia syndromes: 
Long-term outcome and safety
L.M. Romito, G. Zorzi, M. Ciceri, A. Franzini, N. Nardocci, 
A. Albanese (Milano, Italy)

279	 Stopping deep brain stimulation beyond washout after long term 
treatment of dystonia? Retention of clinical benefit is not associated 
with changes in neurophysiological status in the motor system
D. Ruge, L. Cif, P. Limousin, V. Gonzalez, P. Coubes, J.C. Rothwell 
(London, United Kingdom)

280	 Pallidal surgery for dystonia in Wilson’s disease
C.S. Sankhla, M. Chhabria, M. Sankhe, V. Udani, A. Ravan (Mumbai, 
India)

281	 Deep brain stimulation in benign tremulous parkinsonism
R. Savica, J.Y. Matsumoto, K.A. Josephs, E.J. Ahlskog, S.M. Stead, 
K.H. Lee, B.T. Klassen (Rochester, Minnesota, USA)

282	 Monolateral stimulation of peduncolo-pontine nucleus in 
progressive supranuclear palsy: A case report and review of literature
D. Servello, M. Sassi, C. Menghetti, F. Anasetti, M. Porta (Milan, Italy)

283	 Primary writing tremor is responsive to thalamic stimulation
N.V. Shneyder, M.K. Lyons, V.G.H. Evidente (Scottsdale, Arizona, 
USA)

284	 Pallidal deep brain stimulation as a treatment of status dystonicus in 
primary generalized dystonia – Case report
A. Sliwinska, T. Mandat, H. Koziara, P. Nauman (Warszawa, Poland)

285	 Lower limb dystonia treated successfully by bilateral pallidal 
stimulation
M.R. Sobstyl, M. Zabek, Z. Mossakowski, S. Dzierzecki (Warsaw, 
Poland)

286	 Early benefit with pallidal stimulation for intractable blepharospasm 
due to long-standing cranial-cervical dystonia (Meige syndrome)
M.R. Sobstyl, M. Zabek, S. Dzierzecki, Z. Mossakowski (Warsaw, 
Poland)

287	 Low frequency deep brain stimulation for dystonia: Lower is not 
always better
F.M. Velez, K.D. Foote, G. Oyama, N. Hwynn, P. Zeilman, C. Jacobson, 
M.S. Okun (Gainesville, Florida, USA)

288	 Predictive factors of outcome in primary cervical dystonia treated 
with bilateral pallidal deep brain stimulation (DBS)
J.L. Witt, R. Ash, E. Moro, P.A. Starr, A.M. Lozano, M. Hodaie, Y.-
Y. Poon, C. Hamani, J.L. Ostrem (San Francisco, California, USA)

289	 Use of pallidal deep brain stimulation in post-putaminal infarct 
hemidystonia
J.L. Witt, P.A. Starr, J.L. Ostrem (San Francisco, California, USA)

290	 Mild hypokinetic gait changes induced by bilateral pallidal deep 
brain stimulation for segmental dystonia
M.E. Wolf, C. Blahak, H.H. Capelle, M.G. Hennerici, J.K. Krauss 
(Mannheim, Germany)

291	 Surgical treatment for neuroacanthocytosis
F. Yokochi, K. Kimura, R. Okiyama, M. Taniguchi, M. Yokochi (Tokyo, 
Japan)

Parkinson’s disease: Behavioral disorders
292	 Dopamine-agonists and impulsivity: The contribution of decision-

making
F. Antonelli, J.H. Ko, J. Myasaki, N. Ray, G. Pellecchia, F. Valzania, 
S. Houle, A. Lang, A. Strafella (Toronto, Ontario, Canada)

293	 Evaluation of BN82451 (a new multitargeting agent) against 
L-Dopa-induced dyskinesia in MPTP-treated macaques
R. Aron Badin, M.-C. Gaillard, C. Jan, C. Malgorn, F. Dollé, N. Van 
Camp, M. Guillermier, E. Brouillet, B. Spinnewyn, M. Auguet, P.-
E. Chabrier, P. Hantraye (Fontenay-aux-Roses, France)

294	 In-home quantitative mobility assessment pre and post medication 
adjustment in Parkinson’s disease
C. Bee, M. Jog, F. Rahimi, A. South, P. Boissy, C. Duval, M. Jog 
(London, Ontario, Canada)

295	 Neuropsychiatric co-morbities in non-demented parkinsonian 
syndromes
M. Behari, N. Rai, V. Doyal, G. Shukla, S. Singh (New Delhi, India)

296	 Cognitive and genetic characterization of Parkinson’s disease patients 
with impulse control disorders (ICDs)
R. Biundo, M. Plebani, A. Vallelunga, L. Berbardi, P. Formento-Dojot, 
S. Facchini, F. Meneghello, A. Antonini (Venice, Italy)

297	 Quality of sexual life in Parkinson’s disease: Perception of patients 
and spouses
G. Bronner, O.S. Cohen, E. Kozlova, N. Molshatzki, H. Strauss, 
S. Hassin-Baer (Ramat-Gan, Israel)

298	 Is it hypersexuality? Interpreting sexual behaviors in Parkinson’s 
disease
G. Bronner, S. Hassin-Baer (Ramat-Gan, Israel)

299	 Psychogenic chorea in a patient with severe Parkinson’s disease. The 
response to placebo
J.P.J.P. Cabello, M.J.M.J. Gallardo, M.J.M.J. Alvarez, R.R. Ibáñez, 
J.J. Vaamonde (Ciudad Real, Spain)

300	 Effects of walking speed on heel contact velocity of Parkinson’s 
disease patients
M.J.D. Caetano, C.R.A. Silveira, R. Vitório, L.T.B. Gobbi (Araras, SP, 
Brazil)

301	 Cortico-striatal connectivity in apathy: A probabilistic tractography 
study in Parkinson’s disease
C. Nicolas, D. David, D. Christine, B. Pierre, D. Kathy, D. Alain, 
D. Luc (Lille, France)
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302	 All clear: No objective sleep changes in early treated Parkinson’s 

disease. A polysomnographic case-control study
N.J. Diederich, O. Rufra, G. Hipp, V. Pieri, M. Vaillant (Luxembourg-
City, Luxembourg)

303	 Salivary cortisol levels in Parkinson’s disease and its correlation to 
risk behaviour
A. Djamshidian, S.S. O’Sullivan, A. Papadopoulos, P. Bassett, K. Shaw, 
B.B. Averbeck, A.J. Lees (London, United Kingdom)

304	 Reduction of facial movement deficits in Parkinson’s disease (PD) 
after Lee Silverman voice treatment (LSVT)
A.I. Dumer, J.C. Borod, H. Oster, J.L. Spielman, L.A. Rabin, 
L.O. Ramig (Flushing, New York, USA)

305	 Dopaminergic modulation of the monitoring and resolution of 
emotional conflict in Parkinson’s disease
V. Fleury, E. Cousin, V. Czernecki, P. Pollak, P. Krack (Grenoble, France)

306	 Vocal motor deficits in a songbird model of Parkinson’s disease
J.E. Miller, Z.D. Burkett, C.M. Fox, S.A. White (Denver, Colorado, 
USA)

307	 Myocardial uptake of meta-iodobenzylguanidine (MIBG) in familial 
Parkinson’s disease and parkinsonism in South Fukuoka Prefecture, 
Kyushu Island, Japan
H. Furuya, E.-I. Araki, A. Watanabe, H. Arahata, H. Kumazoe, N. Fujii 
(Omuta, Fukuoka, Japan)

308	 Decision-making impairment in Parkinson’s disease with and 
without impulse control disorder: Better and faster decision making 
in tasks not implicating reversal learning
C. García-Sánchez, S. Martínez-Horta, B. Pascual-Sedano, R. Fernéndez 
de Bobadilla, J. Pagonabarraga, A. Gironell, C. Villa, A. Campolongo, 
A. Estévez-González, J. Kulisevsky (Barcelona, Spain)

309	 Non motor symptoms in Parkinson’s disease. First national registry 
of Parkinson’s disease: Parkinson en Movimiento
C. Peralta, N. Garretto, T. Arakaki, M. Burgos, R. Femminini, 
M. Rodriguez, G. Zeppa, D. Simonetti, G. Napoli, J. Ziliani, R. Rey, 
A. Chade, M. Questa Laudanni, E. Gatto, D. Bauso, R. Giannaula, 
M. Merello, J. Bueri, F. Pelli Noble, S. Bestoso, E. Suby, O. Gershanik 
(Caba, Buenos Aires, Argentina)

310	 Visual plus non-visual hallucinations in Parkinson’s disease: 
Development and evolution over ten years
C.G. Goetz, G.T. Stebbins, B. Ouyang (Chicago, Illinois, USA)

311	 Refining the rodent model for Parkinson’s disease: Combined lesions 
on the catwalk
N.K. Gut, P. Winn (Glasgow, Lanarkshire, United Kingdom)

312	 Bipolar-mania apparently triggered by pramipexole treatment of 
Parkinson’s disease: A case report
A. Hassan, J.E. Ahlskog (Rochester, Minnesota, USA)

314	 Previous personality traits and Parkinson’s disease. A case control-
study
J. Hernandez-Vara, N. Saez-Francas, S. Valero Ventura, O. De 
Fabregues-Boixar, A. Franco Palasi, M. Casas Brugue (Barcelona, Spain)

315	 Personality traits of PD patients with hyperdopaminergic behaviors 
induced by dopamine agonists
H. Hesekamp, F. Pineau, C. Welter, M. Schüpbach, V. Czernecki, 
A. Pelissolo, L. Mallet, A.-M. Bonnet, D. Grabli, M.-L. Welter, 
M. Vidailhet, E. Roze, J.-C. Corvol (Paris, France)

316	 The effects of CSC on the behavioral, the striatal A2A receptor and 
mGluR5 protein expression in rats with L-Dopa-induced dyskinesia
Y. Huang, W. Luo, D. Li, W. Hu, C.-F. Liu (Suzhou, China)

317	 Are motor and other clinical phenotypes associated with impulse 
control disorders in Parkinson’s disease?
C.S. Hurt, F. Al Kufri, R.G. Brown, M. Samuel,  The PROMS-PD 
Study Group (London, United Kingdom)

318	 Development of simple finger-tapping measuring system using 
magnetic sensors
A. Kandori, Y. Sano, M. Yokoe, M. Murata, T. Tsuji, S. Sakoda (Tokyo, 
Japan)

319	 Parkinson’s disease patients who fall have altered stepping strategies 
when walking on unpredictable surfaces
G.K. Kerr, M.H. Cole, J.M. Wood, P.A. Silburn (Brisbane, QLD, 
Australia)

320	 Galvanic vestibular stimulation improves manual tracking 
performance and damping ratio in Parkinson’s disease
D. Kim, J. Stevenson, E. Ty, V. Yogendrakumar, P. TalebiFard, M. Oishi, 
M.J. McKeown (Vancouver, British Columbia, Canada)

321	 Bupropion on freezing of gait in Parkinson’s disease
W.C. Kim, S.H. Oh, H.S. Kim, O.J. Kim (Seongnam, Gyeonggi-do, 
Republic of Korea)

322	 Anxiety and depression in Parkinson’s disease (PD): To screen or not 
to screen
P. Landazuri, M. Abramowitz, C. Palmese (New York, New York, USA)

323	 The role of vision in Parkinson’s disease locomotion control: Free 
walking task
E. Lirani-Silva, R. Vitório, F.A. Barbieri, V. Raile, R.A. Batistela, 
F. Stella, L.T.B. Gobbi (Caieiras, São Paulo, Brazil)

324	 Evaluation of depression in Parkinson’s disease patients
M. Lisak, Z. Trkanjec, V. Demarin (Zagreb, Croatia)

325	 CSC counteracts L-DOPA-induced overactivity of the corticostriatal 
synaptic ultrastructural and functional in 6-OHDA-lesioned rats
W. Luo, Y. Huang, D. Li, T.-T. Huang, W. Hu, C.-F. Liu (Suzhou, 
China)

326	 Uric acid provides an antioxidant defense in rats against 6-OHDA-
induced neurotoxicity
W. Luo, Y. Huang, J. Liu, Q.-l. Zhang, C.-F. Liu (Suzhou, China)

327	 Impulsive and compulsive behaviour in Parkinson’s disease patients 
on dopamine agonists: How common is it?
B. Mohamed, R. Lyons, C. Thomas, E. Morgan (Cardiff, United 
Kingdom)

328	 The epigenetics of neuropsychiatric symptoms in Parkinson’s disease
K. Moore, F.A. O’Neill, J.A. Johnston, P. Passmore, O.A. Ross, T. Lynch, 
K. Roberts, D. Craig (Belfast, United Kingdom)

329	 Noshing in patients with Parkinson’s disease: A new clinical feature?
K.-Y. Murata, K. Murata, Y. Nakayama, T. Kondo (Wakayama, Japan)

330	 Randomized trial of nurse-led cognitive behaviour-based therapy for 
impulse control disorders in Parkinson’s disease: Case studies
D. Okai, S. Askey-Jones, M. Samuel, A. David, R.G. Brown (London, 
United Kingdom)

331	 Psychiatric co-morbidities in Parkinson’s disease patients with 
impulse control disorder referred to a neuropsychiatry clinic
D. Okai, S. Askey-Jones, M. Samuel, R.S. Brown, A. David (London, 
Camberwell, United Kingdom)
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332	 Hypomania and obsessive traits are lateralized in Parkinson’s disease 
patients
S. Piacentini, R. Versaci, F. Ferré, L. Romito, A. Albanese (Milano, Italy)

333	 Clinical features of dopamine agonist withdrawal syndrome (DAWS) 
in a movement disorders clinic
M. Pondal, C. Marras, J.M. Miyasaki, E. Moro, M. Armstrong, 
A.P. Strafella, B.B. Shah, S.H. Fox, L.K. Prashanth, N. Phielipp, 
A.E. Lang (Toronto, Ontario, Canada)

334	 Neuropsychiatric co-morbidities in non-demented patients with 
Parkinson’s disease: A cross-sectional study
N.K. Rai, V. Goyal, N. Kumar, G. Shukla, S. Singh, M. Behari (New 
Delhi, Delhi, India)

335	 A novel way to measure speech intelligibility in individuals with 
Parkinson’s disease
A. Halpern, J. Spielman, L. Ramig, I. Panzer, A. Sharpley, H. Gustafson 
(Boulder, Colorado, USA)

336	 Prefrontal dopaminergic changes associated with pathological 
gambling in Parkinson’s disease
N.J. Ray, F. Antonelli, J.M. Miyasaki, J.H. Ko, M. Zurowski, A.E. Lang, 
S. Houle, G. Pellecchia, A.P. Strafella (Toronto, Ontario, Canada)

337	 Impulse-control disorders in Parkinson’s disease patients
S. Perez-Lloret, M.V. Rey, J.-L. Montastruc, O. Rascol (Toulouse, 
France)

338	 Parkinson’s disease patients affected with pathological gambling 
show high interference in the Stroop task
R. Ribacoba, E. Herrera, S. González, E. Suárez, M. Menéndez-González 
(Oviedo, Asturias, Spain)

339	 Apathy in non-demented and non-depressed Parkinson’s disease 
patients: A PET-study
G. Robert, F. Le Jeune, T. Dondaine, C. Lozachmeur, B. Millet, 
M. Verin (Rennes, France)

340	 Prevalence and determinants of depression in Mexican patients with 
Parkinson’s disease
M. Rodríguez-Violante, A. Cervantes-Arriaga, C. Berlanga-Flores, 
A. Ruiz-Chow, T. Corona (Mexico City, Mexico)

341	 1H nuclear magnetic resonance spectroscopy findings in PD patients 
with psychosis
M. Rodríguez-Violante, A. Cervantes-Arriaga, A. Villar-Velarde, C. De 
la Fuente, T. Corona (Mexico City, Mexico)

342	 Visual hallucinations in patients with Parkinson’s disease: Identifying 
differences by gender and laterality of presenting symptoms
A. Sampat, N. Hermanowicz, S. Nguyen, M. Haske-Palomino (Irvine, 
California, USA)

343	 Non-motor fluctuations induced by levodopa administration in 
Parkinson’s disease: A pilot study using profile of mood states scale
C. Siri, N. Meucci, A. Colombo, G. Sacilotto, M. Zini, G. Pezzoli 
(Milan, Italy)

344	 Dopaminergic replacement therapy enhances artistic productivity in 
patients with Parkinson’s disease
P. Solla, A. Cannas, G. Floris, E. Costantino, G. Orofino, C. Serra, 
M.G. Marrosu, F. Marrosu (Monserrato, Italy)

345	 Dyskinetic Parkinson’s disease subjects off medication are excessively 
responsive to extraneous visual input
J.K. Stevenson, P. Talebifard, E. Ty, M.M.K. Oishi, M.J. McKeown, 
M. McKeown (Vancouver, Canada)

346	 Electroconvulsive therapy in Parkinson’s disease with severe 
psychosis
M. Takanashi, A. Nakajima, A. Yoritaka, N. Hattori (Bunkyo, Tokyo, 
Japan)

347	 Impulsive-compulsive behaviours in an Asian Parkinson’s disease 
cohort
Z.-K. Tan, T.L. Lor, H. Mohamad, P.I. Ngam, J.P. Schee, A.K. Tan, 
J.Y. Goh, E. Ooi, C.Y. Chow, S.L. Liew, S.-Y. Lim (Kuala Lumpur, 
Selangor, Malaysia)

348	 Impulse control disorders in Parkinson’s disease: A case control study
G. Valença, P. Glass, N. Negreiros, M. Duarte, L. Ventura, M. Mueller, 
J. Oliveira-Filho (Salvador, Bahia, Brazil)

349	 Punding prevalence in Parkinson’s disease
G. Valença, P. Glass, N. Negreiros, M. Duarte, L. Ventura, M. Mueller, 
J. Oliveira-Filho (Salvador, Bahia, Brazil)

350	 Spatiotemporal coordination deficits in Parkinson patients with 
freezing of gait
S. Vercruysse, J. Spildooren, E. Heremans, J. Vandenbossche, 
N. Wenderoth, S. Swinnen, W. Vandenberghe, A. Nieuwboer (Leuven, 
Belgium)

351	 Parkinson’s disease dysphonia: Results from 273 patients of the Aix-
en-Provence parkinsonian speech database
S. Pinto, A. Ghio, B. Teston, F. Viallet (Aix-en-Provence Cedex 1, 
France)

352	 Behavioral prolife in Parkinson’s disease with impulse control 
disorders. Before and after dopaminergic medication management
C. Villa, S. Martinez-Horta, B. Pascual-Sedano, C. Garcia-Sanchez, 
J. Pagonabarraga, A. Campolongo, R. Fernandez, A. Gironell, 
J. Kulisevsky (Barcelona, Spain)

353	 The role of vision in Parkinson’s disease locomotion control: 
Obstacle crossing task
R. Vitório, E. Lirani-Silva, F.A. Barbieri, V. Raile, F. Stella, L.T.B. Gobbi 
(Americana, São Paulo, Brazil)

354	 Impulse control disorders and punding in patients of Parkinson’s 
disease in India
P.M. Wadia (Mumbai, Maharshtra, India)

Parkinson’s disease: Clinical Trials
355	 Effects of forced exercise (FE) and levodopa therapy (LD) on motor 

pathways in Parkinson’s disease (PD)
A. Ahmed, M.J. Phillips, J.L. Alberts (Cleveland, Ohio, USA)

356	 Withdrawn by Author

357	 A new concept in levodopa therapy: Microtablets and an electronic 
dose-automat
S.-M. Aquilonius, C. Gomes-Trolin, T. Lewander, D. Nyholm, 
C. Nyström (Uppsala, Sweden)

358	 PET assessment of the aromatic L-amino acid decarboxylase gene 
expression in a phase I gene therapy study for Parkinson’s disease
S. Asari, K. Fujimoto, S. Kato, H. Mizukami, K. Ikeguchi, T. Kawakami, 
M. Urabe, E. Watanabe, T. Sato, K. Ozawa, I. Nakano, S. Muramatsu 
(Shimotsuke, Tochigi, Japan)

359	 Effects of multimodal exercise program on functional capacity in 
people with Parkinson’s disease
R.A. Batistela, A.K.G. Prado, E. Lirani-Silva, F.A. Barbieri, R. Vitório, 
P.C.R. Santos, L.C. Morais, L.T.B. Gobbi,  PROPARKI Group (Rio 
Claro, São Paulo, Brazil)
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360	 Impaired finger dexterity in Parkinson’s disease is associated with 

praxis function
T. Vanbellingen, B. Kersten, M. Bellion, P. Temperli, F. Baronti, 
R. Müri, S. Bohlhalter (Luzern, Switzerland)

361	 First 2-year, controlled study to assess safinamide as add-on to 
levodopa in Parkinson’s disease with motor fluctuations
R. Borgohain, J. Szasz, P. Stanzione, C. Meshram, M. Bhatt, F. Stocchi, 
V. Lucini, R. Anand,  For the Study 018 Investigators (Hyderabad AP, 
India)

362	 The long-term impact of early versus delayed treatment with 
rotigotine transdermal system in patients with early-stage, idiopathic 
Parkinson’s disease
B. Boroojerdi, R.L. Watts, J. Jankovic, E. Surmann, L. Ghys (Monheim, 
Germany)

363	 Efficacy of zonisamide in advanced Parkinson’s disease: Impact in 
quality of life and motor fluctuations
C. Borrue-Fernandez, M.A. Ortega, C. Barbosa, A. Miralles (San 
Sebastian de lo Reyes, Madrid, Spain)

364	 The efficacy of rasagiline in reducing symptoms of bradykinesia 
among Parkinson’s disease patients: A review
D.E. Silver, P.O. Buck (Kansas City, Missouri, USA)

365	 A study on the effects of exercises performed in front of a mirror or 
without a mirror in Parkinson’s disease patients
B. Kara, A. Genç, B. Donmez Colakoglu, R. Cakmur (Izmir, Turkey)

366	 [123I]-FP-CIT SPECT in isolated blepharospasm and in 
blepharospasm associated with apraxia of eyelid opening
M. de Verdal, G. Castelnovo, L. Colombier, D. Renard, S. Renaud, 
P. Labauge (Nimes, Gard, France)

367	 The effects of transdermal rotigotine on mood/cognition: 
Interpretations from a post-hoc analysis of the RECOVER study 
using the Parkinson’s disease non-motor symptom scale
K.R. Chaudhuri, J.H. Friedman, E. Surmann, L. Ghys, C. Trenkwalder,  
On Behalf of the RECOVER Study Group (London, United Kingdom)

368	 Behavioral memory in patients with Parkinson’s disease
E. Chigira, A. Kumon, E. Horiuchi, T. Yokoyama, K. Hasegawa 
(Sagamihara City, Kanagawa, Japan)

369	 Cognitive and affective modulation in PD induced by cortical DC 
stimulation: Preliminary analysis
H.S. Cui, J. Perez, R. El-Nazer, D. Pimentel, K. Weaver, A. Connor, 
C. Burzynski, D. Press, A. Pascual-Leone, F. Fregni (Boston, 
Massachusetts, USA)

370	 Comparison of boxing training and traditional exercise on balance 
and quality of life outcomes in persons with Parkinson’s disease: A 
pilot study
D. Diehl, S. Combs, B. Staples (Indianapolis, Indiana, USA)

371	 Association of TH Val81Met polymorphism with Parkinson’s disease 
severity: Preliminary results and implacability for endogenous 
compensatory mechanisms
L. Greenbaum, M. Lorberboym, E. Melamed, A. Rigbi, A. Khlebtovsky, 
Y. Barhum, B. Lerer, R. Djaldetti (Petach Tiqva, Israel)

372	 Substantia nigra rest-state fMRI correlation differences between 
REM sleep behavior disorder and early PD patients
T. Ellmore, K.L. Hendley, B.M. Aalbers, E.E. Furr-Stimming, 
A.J. Hood, R. Castriotta, M.C. Schiess (Houston, Texas, USA)

373	 A 76-week study on the long-term safety of rivastigmine capsules and 
patch in patients with dementia associated with Parkinson’s disease
M. Emre, W. Poewe, P.P. De Deyn, P. Barone, J. Kulisevsky, E. Pourcher, 
T. van Laar, F. Callegari, N. Tenenbaum, A. Graf (Istanbul, Turkey)

374	 Home-based balance training program using the Wii and the Wii Fit 
for Parkinson’s disease
J.-F. Esculier, J. Vaudrin, P. Beriault, K. Gagnon, L.E. Tremblay (Quebec 
City, Quebec, Canada)

375	 Interim results of motor-symptom endpoints of an ongoing, open-
label study of levodopa-carbidopa intestinal gel in Parkinson’s 
disease patients with severe motor fluctuations
A.J. Espay, K. Chatamra, H.H. Fernandez, D.G. Standaert, R.A. Hauser, 
J. Benesh, S.D. Caras, Y.L. Pritchett, R.A. Lenz (Cincinnati, Ohio, USA)

376	 Interim results of clinician-rated symptom endpoints of a long-term, 
open-label study of levodopa-carbidopa intestinal gel in Parkinson’s 
disease patients with severe motor fluctuations
H.H. Fernandez, A.J. Espay, D.G. Standaert, J. Benesh, R.A. Lenz, 
S.D. Caras, Y.L. Pritchett, K. Chatamra (Cleveland, Ohio, USA)

377	 The effects of a multi-mode exercise program on Parkinson’s disease 
postural control
P.M. Formaggio, N.M. Rinaldi, C. Teixeira-Arroyo, M.P. Pereira, 
C.B. Takaki, V. Ralie, F. Stella, L.T.B. Gobbi,  PROPARKI Group (Rio 
Claro, Sâo Paulo, Brazil)

378	 A new approach to rehabilitation of parkinsonian patients: The 
intensive rehabilitation treatment
G. Frazzitta, G. Bertotti, G. Riboldazzi, M. Turla, D. Uccellini, 
N. Boveri, G. Guaglio, M. Perini, G. Felicette, M. Lorenzoni, P. Balbi, 
R. Maestri (Montescano, Pavia, Italy)

379	 Association between motor and nonmotor symptoms in patients with 
Parkinson’s disease: A post hoc analysis of the randomized evaluation 
of the 24-hour coverage: Efficacy of rotigotine (RECOVER) study
K.R. Chaudhuri, E. Surmann, B. Boroojerdi, K. Moran, L. Ghys, 
J.H. Friedman,  On Behalf of the RECOVER Study Group (Providence, 
Rhode Island, USA)

380	 Correlation between non-motor symptoms and quality of life in 
Parkinson’s disease: Results of a post-hoc analysis of the RECOVER 
study
J.H. Friedman, K.R. Chaudhuri, E. Surmann, L. Ghys, C. Trenkwalder,  
On Behalf of the RECOVER Study Group (Providence, Rhode Island, 
USA)

381	 Constant current DBS: A randomized controlled clinical trial in 
Parkinson’s disease: 12 month results
B.V. Gallo, M.S. Okun, G. Mandybur, J. Arle, J. Elias, B. Ford, S. Horn, 
S. Hung, J. Jankovic, F.S. Junn, F. Marshall, R.M. Stewart, D. Swope, 
L. Verhagen, M. Tagliati (Miami, Florida, USA)

382	 The safety and efficacy of transdermal rotigotine over a 6-year period 
in patients with early-stage idiopathic Parkinson’s disease
N. Giladi, E. Surmann, B. Boroojerdi (Tel-Aviv, Israel)

383	 Dynamic balance improvement and executive function maintenance 
with a multimodal exercise program in Parkinson’s disease
L.T.B. Gobbi, R.A. Batistela, C. Teixeira-Arroyo, N.M. Rinaldi, 
E. Lirani-Silva, P.C.R. Santos, F.A. Barbieri, R. Vitorio,  PROPARKI 
Group (Rio Claro, São Paulo, Brazil)
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384	 Exercises programs affect balance, functional mobility and clinical 
parameters in Parkinson’s disease according to its progression
L.T.B. Gobbi, M.P. Pereira, F. Stella, E. Lirani-Silva, P.C.R. Santos, 
C. Teixeira-Arroyo, N.M. Rinaldi, R.A. Batistela,  PROPARKI Group 
(Rio Claro, São Paulo, Brazil)

385	 Inhaled apomorphine (VR040) for ‘off’ periods in Parkinson’s disease
K.A. Grosset, F. Morgan, D. Grosset,  For the VR040 Inhaled 
Apomorphine Study Group (Glasgow, United Kingdom)

386	 PITX3 gene polymorphism is associated with Parkinson’s disease in 
Chinese population
J.-F. Guo, J. Liu, Q. Sun, B.-S. Tang, X. Yan (Changsha, Hunan, China)

387	 The ADAGIO follow-up study: Design and baseline data
R.A. Hauser, C.W. Olanow, O. Rascol, F. Stocchi (Tampa, Florida, USA)

388	 Quantitative home-based monitoring of Parkinson’s disease motor 
symptoms
D.A. Heldman, T.O. Mera, A.J. Espay, M. Payne, J.P. Giuffrida 
(Cleveland, Ohio, USA)

389	 Interim analysis of clinical and behavioral measures defining 
idiopathic REM sleep behavior patients at risk for developing a 
parkinsonian syndrome
K.L. Hendley, T. Ellmore, A.J. Hood, B.M. Aalbers, E.E. Furr-
Stimming, R. Castriotta, M.C. Schiess (Houston, Texas, USA)

390	 Analysis of the ADAGIO study using the natural history staggered 
start approach
S.B. Hendrix (Salt Lake City, Utah, USA)

391	 Vibration therapy and Parkinson’s disease
S.S. Kapur, G.T. Stebbins, C.G. Goetz (Chicago, Illinois, USA)

392	 The effect of IV amantadine on freezing of gait resistant to 
dopaminergic therapy
Y.E. Kim, H.J. Yang, B.S. Jeon (Seoul, Korea)

393	 High frequency repetitive transcranial magnetic stimulation of the 
motor cortex in Parkinson’s disease: A randomized, double-blind, 
placebo-controlled study
N. Kovacs, F. Nagy, Z. Aschermann, E. Pal (Pécs, Hungary)

394	 Spiralometry is a valuable technique for control of kinetic tremor in 
large multicentre studies
P.H. Kraus, A. Hoffmann, G. Nirnberger, M. Ipatov, I. Schlegelmilch 
(Bochum, Germany)

395	 Addiction-like manifestations and Parkinson’s disease: Relationships 
between DAWS, DDS and ICDs
N. Limotai, G. Oyama, C. Go, O. Bernal, T. Ong, R. Bhidayasiri, 
D. Bowers, H. Ward, M. Okun (Patumwan, Bangkok, Thailand)

396	 Coenzyme Q10 as a promising supplement for Parkinson’s disease: A 
meta-analysis
J. Liu, L. Wang, S. Zhan, Y. Xia (Munich, Germany)

397	 Low contrast visual acuity is decreased in patients with parkinsonism
C. Sheriff, S. Novaro, C.G. Maitland, J. Specht (Tallahassee, Florida, 
USA)

398	 Learning effect in daily assessments with an objective measure of 
upper extremity bradykinesia
J. McNames, S. Smith, L. Holmstrom, P. Verhoef (Portland, Oregon, 
USA)

399	 Two-year, placebo-controlled safety and tolerability data for 
safinamide as add-on to levodopa in patients with Parkinson’s disease
C. Meshram, R. Borgohain, M. Bhatt, D. Chirileanu, F. Stocchi, 
V. Lucini, R. Giuliani, R. Anand,  For the Study 018 Investigators 
(Nagpur, India)

400	 Innovative approaches to recruitment to meet enrollment goals in the 
Parkinsons progression markers initiative (PPMI)
C. Meunier, D. Jennings, C. Tanner, K. Marek (New York, New York, 
USA)

401	 Innovative web-based matching service Fox Trial Finder as a means 
to improve clinical trial recruitment
L.M. Dalle Pazze, S. Chowdhury, J.L. Eberling, C.C. Meunier, 
D.W. Brooks (New York, New York, USA)

402	 A randomized, double-blind, double-dummy, placebo- and 
ropinirole-controlled trial of rotigotine in patients with advanced 
Parkinson’s disease in Japan
Y. Mizuno, T. Kondo, K. Hasegawa, M. Murata, N. Hattori, 
M. Nomoto,  Rotigotine Study Group (Sagamihara, Japan)

403	 Accordion pill carbidopa/levodopa for an improved treatment of 
Parkinson’s disease symptoms
N. Navon, E. Melamed, R. Djaldetti, T. Gurevich, O. Cohen, N. Giladi 
(Jerusalem, Israel)

404	 Factors predictive of the development of dyskinesias and wearing-off 
in the STRIDE-PD study
C.W. Olanow, K. Kieburtz, F. Stocchi,  The STRIDE-PD Investigators 
(New York, New York, USA)

405	 Design of a randomized, double-blind, double-dummy, placebo-
controlled study of levodopa-carbidopa intestinal gel in patients 
currently receiving optimized treatment for advanced Parkinson’s 
disease
C.W. Olanow, K. Chatamra, J. Benesh, Y.L. Pritchett, R.A. Lenz (New 
York, New York, USA)

406	 Lubiprostone for constipation in Parkinson’s disease, a multi-center, 
placebo controlled parallel trial
W.G. Ondo, A. Daleiden, A. Davidson, C. Hunter, I. Jahan, A. Miller, 
K. Sullivan, T.A. Zesiewicz (Houston, Texas, USA)

407	 Efficacy and safety of IPX066, a new carbidopa-levodopa (CD-LD) 
extended-release formulation, in LD-naïve early Parkinson’s disease 
(APEX-PD trial)
R. Pahwa, A. Ellenbogen, J. Jankovic, R. Hauser, S. Fahn,  Clinical Team 
at Impax Pharmaceuticals (Kansas City, Kansas, USA)

408	 Long-term safety and sustained efficacy of extended-release 
pramipexole in early and advanced Parkinson’s disease
W. Poewe, P. Barone, R. Hauser, Y. Mizuno, O. Rascol, M. Busse, 
C. Debieuvre, M. Fraessdorf, A. Schapira,  For the Pramipexole ER 
Studies Group (Innsbruck, Austria)

409	 Analysis of swallowing sounds through the sonar doppler in patients 
with Parkinson’s disease
R.S. Santos, H.G. Teive, E.M. Abdulmasshi, B.S. Zeigeilboim (Curitiba, 
Parana, Brazil)

410	 Patient-reported convenience of once-daily vs tid dosing during 
long-term studies of pramipexole in early and advanced Parkinson’s 
disease
A. Schapira, P. Barone, R. Hauser, Y. Mizuno, O. Rascol, M. Busse, 
C. Debieuvre, M. Fraessdorf, W. Poewe,  For the Pramipexole ER 
Studies Group (London, United Kingdom)
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411	 A delayed start trial of GM1 ganglioside in Parkinson’s disease

J.S. Schneider, S. Sendek, S.M. Gollomp, A. Colcher, F. Cambi, W. Du 
(Philadelphia, Pennsylvania, USA)

412	 Singing in groups for Parkinson’s disease (SING-PD): A pilot study 
of group singing therapy for PD-related voice/speech disorders
L. Shih, J. Piel, A. Warren, L. Kraics, A. Silver, V. Vanderhorst, 
D. Simon, D. Tarsy (Boston, Massachusetts, USA)

413	 STEADY-PD. Safety and tolerability of isradipine CR in patients 
with early Parkinson’s disease. Interim tolerability data analysis
T. Simuni, K. Biglan, C. Deeley, I. Gardiner, D. Oakes (Chicago, 
Illinois, USA)

414	 STEADY-PD. Safety and tolerability of isradipine CR in patients 
with early Parkinson’s disease. Baseline characteristics of the cohort
T. Simuni, K. Biglan, C. Deeley, I. Gardiner, D. Oakes (Chicago, 
Illinois, USA)

415	 Pilot study of a new formulation of BoNT-A injection for sialorrhea 
in PD
A. South, H. Kumar, L. Hall, M. Jog (London, Ontario, Canada)

416	 Differences in turning strategies between Parkinson’s disease patients 
with and without freezing of gait
J. Spildooren, S. Vercruysse, B. Galna, J. Vandenbossche, 
W. Vandenberghe, A. Nieuwboer (Leuven, Belgium)

417	 Interim results of quality-of-life endpoints of an open-label study of 
levodopa-carbidopa intestinal gel in Parkinson’s disease patients with 
severe motor fluctuations
D.G. Standaert, A.J. Espay, H.H. Fernandez, J. Benesh, R.A. Lenz, 
Y.L. Pritchett, S. Hass, K. Chatamra (Birmingham, Alabama, USA)

418	 Persistent reduction in medication following 1 yr. constant current 
DBS for Parkinson’s disease in a controlled clinical trial
R.M. Stewart, M.S. Okun, M. Tagliati, B.V. Gallo (Dallas, Texas, USA)

419	 Safety data in a randomized controlled trial of constant current deep 
brain stimulation versus lead placement alone for treatment of motor 
fluctuations in Parkinson’s disease
M. Tagliati, B.V. Gallo, G. Mandybur, J. Arle, J. Elias, B. Ford, S. Horn, 
S. Hung, J. Jankovic, F.S. Junn, F. Marshall, R.M. Stewart, D. Swope, 
L. Verhagen, M.S. Okun (Los Angeles, California, USA)

420	 Association of the MAPT haplotype and subhaplotypes with 
Parkinson’s disease in Chinese population
J.-F. Guo, L. Hu, B.-S. Tang (Changsha, Hunan, China)

421	 The effects of rotigotine on motor function and sleep over a 1-year 
period in patients with idiopathic Parkinson’s disease: Results from 
an open-label extension study of RECOVER
C. Trenkwalder, B. Kies, P. Dioszeghy, D. Hill, E. Surmann, 
B. Boroojerdi, J. Whitesides, K.R. Chaudhuri,  On Behalf of the SP915 
Study Group (Kassel, Germany)

422	 Preladenant in patients with Parkinson’s disease and levodopa-related 
motor fluctuations: Short-term efficacy and safety
M.D. Troyer, I.D. Grachev, A. Tendolkar, D.E. DeVries, 
W. Timmerman, M. Schuiling, P. Peeters, T. Ho, D. Cutler (Rahway, 
New Jersey, USA)

423	 Interim results of safety endpoints of an open-label, long-term safety 
study of levodopa-carbidopa intestinal gel in Parkinson’s disease 
patients with severe motor fluctuations
A. Vanagunas, K. Chatamra, D.G. Standaert, A.J. Espay, 
H.H. Fernandez, J. Benesh, S.D. Caras, W.Z. Robieson, R.A. Lenz 
(Chicago, Illinois, USA)

424	 Levodopa-treatment in early Parkinson’s disease: A randomized, 
delayed start-trial
C.V.M. Verschuur, R.M.A. De Bie (Amsterdam, Netherlands)

425	 A phase 2, 36-week, open-label, follow-up study assessing the long-
term safety and efficacy of the adenosine A2A receptor antagonist 
preladenant in subjects with Parkinson’s disease and motor 
fluctuations
K. Wolski, S.A. Factor, D.M. Togasaki, S. Huyck, M. Cantillon, T. Ho 
(North Wales, Pennsylvania, USA)

426	 Effect of dark chocolate on motor symptoms in Parkinson’s disease 
(PD) – Results from a controlled investigator blinded clinical trial
M. Wolz, C. Schleiffer, H. Reichmann, A. Storch (Dresden, Germany)

427	 Developing a cueing device to manage drooling in Parkinson’s 
disease (PD)
S. Zindrou, R. McNaney, R. Walker, N. Miller, K. Ladha, C. Ladha, 
G. Schofield, S. Lindsay, T. Plötz, N. Hammerla, D. Jackson, P. Olivier 
(Newcastle upon Tyne, Tyne and Wear, United Kingdom)

Parkinson’s disease: Cognition
428	 Future thinking in Parkinson’s disease: The contribution of executive 

functions
S. De Vito, N. Gamboz, M.A. Brandimonte, P. Barone, M. Amboni, 
S. Della Sala (Naples, Italy)

429	 What’s in a hippo? The meaning of a hippo response on the Montreal 
cognitive assessment in Parkinson’s disease
M.J. Armstrong, S. Duff-Canning, D. Tang-Wai, S. Fox, B. Rothberg, 
C. Zadikoff, N. Johnson, D. Gill, P. Eslinger, M. Mapstone, K. Chou, 
C. Persad, I. Litvan, B. Mast, C. Marras (Toronto, Ontario, Canada)

430	 Optogenetic methods for modulating locus coeruleus noradrenergic 
function in vivo
E. Vazey, Z. Cope, N. Karen, D. Moorman, A. Lavin, M. Eckert, A.-
C. Granholm, V. Hinson, G. Aston-Jones (Charleston, South Carolina, 
USA)

431	 Optogenetic stimulation of locus coeruleus norepinephrine neurons 
in rats performing set-shifting tasks: Modulation of cognitive 
flexibility
Z. Cope, E. Vazey, D. Moorman, N. Keren, A. Lavin, V. Hinson, 
M. Eckert, S.B. Floresco, A.-C. Granholm, G. Aston-Jones (Charleston, 
South Carolina, USA)

432	 The effects of L-Dopa and STN-DBS on inhibitory control in 
Parkinson’s disease
B. Ballanger, S. Thobois, E. Broussolle, P. Boulinguez (Bron, France)

433	 Regional brain atrophy in Parkinson’s disease with dementia
M.C. Campbell, J. Eisenberg, H. Flores, J. Hartlein, P. Lintzenich, 
E.R. Foster, J.S. Perlmutter (St. Louis, Missouri, USA)

434	 Strategy dysfunction in Parkinson’s disease in a virtual reality based 
navigation task
C. Casserly, V. Vujcic, G. Kapp, R. Jog, M. Katchabaw, H. Kumar, 
A. South, M. Jog (London, Ontario, Canada)

435	 Short latency afferent inhibition is impaired in Parkinson’s disease 
dementia as in Alzheimer’s disease
O. Celebi, C. Temucin, B. Elibol, E. Saka (Ankara, Turkey)
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436	 Relationship of cognitive impairment and neuropsychiatric 
symptoms with functional disability in Parkinson’s disease
L. Chahine, H. Hurtig, L. Brennan, A. Colcher, N. Dahodwala, 
A. Darin, S. Horn, M. Stern, B. Tran, A. Siderowf (Philadelphia, 
Pennsylvania, USA)

437	 Association of CSF T and b-amyloid markers with 
neuropsychological, morphometric and clinical outcomes in 
Parkinson’s disease: A longitudinal study
Y. Compta, N. Ibarretxe-Bilbao, C. Junque, A. Camara, C. Pont, 
M. Buongiorno, F. Valldeoriola, E. Tolosa, E. Muñoz, N. Bargallo, 
J. Rios, M.J. Marti (Barcelona, Catalonia, Spain)

438	 Prevalence of cognitive impairment in Parkinson’s disease using 
Montreal cognitive assessment in a Peruvian cohort of patients
L. Torres, Y. Nunez, M. Velez, M. Flores, R. Suarez, C. Cosentino 
(Lima, Peru)

439	 Verbal fluency in Parkinson’s disease under on/off dopamine 
medication
F. Cuetos, E. Herrera, R. Ribacoba (Oviedo, Spain)

440	 Faces rather than flowers. Is visual recognition biased in patients 
with Parkinson’s disease experiencing hallucinations or illusions?
A. Mouton, V. de Gardelle, S. Kouider, A.-C. Bachoud-Lévi, G. Fénelon 
(Créteil, France)

441	 Freezing of gait in Parkinson’s disease: The paradoxical interplay 
between gait and cognition
L. Ricciardi, A. Fasano, D. Quaranta, A. Daniele, A.R. Bentivoglio 
(Rome, Italy)

442	 Impaired movement planning as a common denominator for deficits 
in self-action perception and movement initiation in Parkinson’s 
disease?
M. Gössling, A. Lindner, T. Wächter, M. Synofzik (Tübingen, Germany)

443	 The influence of Levodopa intake on Parkinson’s disease-related 
language problems: A literature review
M.-A. Gagnon-Guay, L. Monetta (Québec, Canada)

444	 Clinical differences among PD-MCI subtypes
J.G. Goldman, G. Stebbins, B. Bernard, C.G. Goetz (Chicago, Illinois, 
USA)

445	 Longitudinal study of silent vascular burden and cognition in 
Parkinson’s disease
R. Gonzalez-Redondo, J. Toledo, P. Clavero, D. Garcia-Garcia, I. Lamet, 
P. Martinez-Lage, J.A. Obeso, M.C. Rodriguez-Oroz (Pamplona, Spain)

446	 The olfactory function correlates with regional cerebral 
hypoperfusion in Parkinson’s disease
T. Hattori, S. Orimo, S. Aoki, Y. Fukai, R. Sato, H. Mizusawa (Tokyo, 
Japan)

447	 Defective visual perception in patients with Parkinson’s disease: 
Assessment with visual perception test for agnosia in PDD
Y. Higashi, H. Kamada, M. Tabata (Himeji, Hyogo Pref., Japan)

448	 Cognitive dysfunction in Parkinson’s disease patients with freezing of 
gait
M.V. Jecmenica-Lukic, V. Spica, T. Stojkovic, A. Tomic, N. Kresojevic, 
N. Dragasevic, E. Stefanova, V.S. Kostic (Belgrade, Serbia)

449	 Unawareness of deficits and motor laterality asymmetry in 
Parkinson’s disease patients
Y. Kajimoto, H. Miwa, T. Kondo (Shingu City, Wakayama, Japan)

450	 Verbal memory and executive function impairment: A comparative 
study between Parkinson’s and Alzheimer’s disease
N. Cinar, M. Bozdemir, S. Sahin, F. Unal, S. Karsidag (Istanbul, Turkey)

451	 Rehabilitation for Parkinson’s disease: Is it the sensory or attention 
focus that improves disease severity in sensory-attention focused 
interventions?
P.E. Knobl, Q.J. Almeida (Waterloo, Ontario, Canada)

452	 Prefrontal dopaminergic receptor abnormalities and cognitive 
functions in Parkinson’s disease
J.H. Ko, F. Antonelli, O. Monchi, N. Ray, P.M. Rusjan, S. Houle, 
L. Christopher, A.P. Strafella (Toronto, Ontario, Canada)

453	 Stereopsis and Parkinson’s disease: A voxel-based morphometry study
S.-B. Koh, S. Suh, J.H. Kim (Seoul, Korea)

454	 Sensitivity and specificity of Addenbrooke’s cognitive examination, 
Mattis dementia rating scale and frontal assessment battery for 
diagnosing dementia in Parkinson’s disease
N. Kovacs, B. Kaszas, I. Balas, Z. Aschermann, Z. Kerekes, F. Nagy, 
S. Komoly, K. Karadi (Pecs, Hungary)

455	 Usefulness of two brief instruments for identifying mild cognitive 
deficits in Parkinson’s disease in the clinical setting
S.L. Lessig, V. Filoteo, J.P. Corey-Bloom (La Jolla, California, USA)

456	 Attention rather than spatial memory predicts distinct characteristics 
of gait in Parkinson’s disease
S. Lord, B. Galna, K. Wesnes, D. Burn, L. Rochester (Newcastle upon 
Tyne, Tyne & Wear, United Kingdom)

457	 Ventral versus dorsal striatum-mediated cognition: Convergence 
from neuropsychological testing in PD and fMRI
P.A. MacDonald, A.A. MacDonald, K.N. Seergobin, R. Tamjeedi, 
H. Ganjavi, J.-S. Provost, O. Monchi (Montreal, Quebec, Canada)

458	 Rhythm-based distortions in time perception in Parkinson’s disease 
are mediated by medication state
N.S. Miller, J.D. McAuley (Ann Arbor, Michigan, USA)

459	 The patterns of fronto-striatal activation during set-shifting in early 
Parkinson’s disease depends on the cognitive profile of the patient
O. Monchi, A. Naguno-Saito, C. Habak, B. Mejia, T. Jubault, 
L. Monetta, A. Ptito, A.P. Strafella (Montreal, Quebec, Canada)

460	 Capgras syndrome in Parkinson’s disease
M. Mori, Y. Hiwatani, M. Hironishi, H. Miwa, T. Kondo (Wakayama-
City, Wakayama, Japan)

461	 Olfactory dysfunction is associated with neuropsychiatric 
manifestations in Parkinson’s disease
J.F. Morley, D. Weintraub, E. Mamikonyan, P.J. Moberg, A.D. Siderowf, 
J.E. Duda (Philadelphia, Pennsylvania, USA)

462	 Empathy processes in Parkinson’s disease
P. Narme, P. Krystkowiak, M. Roussel, H. Mouras, O. Godefroy 
(Amiens, France)

463	 Can we predict freezing of gait in Parkinson’s disease using motor 
and cognitive variables?
A. Nieuwboer, S. Vercruysse, J. Spildooren, L. Münks, H. Devos, 
W. Vandenberghe (Leuven, Belgium)

464	 Impaired tactile temporal order judgment in Parkinson’s disease
N. Nishikawa, Y. Shimo, M. Wada, N. Hattori, S. Kitazawa (Bunkyo-
ku, Tokyo, Japan)
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465	 Sequential motor learning in parkinsonian patients with freezing of 

gait
E. Pelosin, L. Avanzino, G. Cabassi, R. Marchese, L. Marinelli, 
G. Abbruzzese (Genova, Italy)

466	 Mild cognitive impairment in essential tremor: A comparative study 
with Parkinson’s disease
M. Petrova, M. Raycheva, O. Grigorova, L. Traykov (Sofia, Bulgaria)

467	 Mild cognitive impairment is common in early-stage non-demented 
Parkinson’s disease patients
H.C.V. Pfeiffer, A. Lokkegaard, M. Zoetmulder, L. Friberg, 
L.M. Werdelin (Copenhagen, Denmark)

468	 Postural instability and fall risk in Parkinson’s disease: Impaired dual 
tasking, pacing and bilateral coordination of gait during the “ON” 
medication state
M. Plotnik, N. Giladi, Y. Dagan, J.M. Hausdorff (Tel Aviv, Israel)

469	 Controversial mild cognitive impairment criteria in Parkinson’s 
disease
A. Prats, H. Guerra, M.C. Crespo, L. Del Hoyo, N. Inma, A. Bayés 
(Barcelona, Spain)

470	 Correlation of the Montreal cognitive assessment with cognitive 
screening questions in Parkinson’s disease
T.C. Rice, D.E. Riley, E.M. Walter, C.M. Whitney, B.L. Walter, 
S.A. Gunzler (South Euclid, Ohio, USA)

471	 The Montreal cognitive assessment in Parkinson’s disease
T.C. Rice, D.E. Riley, E.M. Walter, C.M. Whitney, B.L. Walter, 
S.A. Gunzler (South Euclid, Ohio, USA)

472	 Cognitive decline in Parkinson’s disease as measured by the Montreal 
cognitive assessment
T.C. Rice, D.E. Riley, E.M. Walter, C.M. Whitney, B.L. Walter, 
S.A. Gunzler (South Euclid, Ohio, USA)

473	 Long-term physical exercise can improve cognitive function in 
people with Parkinson’s disease
N.M. Rinaldi, C. Teixeira-Arroyo, E. Lirani-Silva, P.H.S. Pelicioni, 
D.O. Silva, L. Simieli, F. Stella, L.T.B. Gobbi (Rio Claro, Brazil)

474	 Changes in cognitive performance after deep brain stimulation in 
Parkinson’s disease
M. Rueda, A. Arboleda, J. Bareño, L.M. Galeano, D. Olarte, 
J. Fernández, J. Carvajal (Medellín, Antioquia, Colombia)

475	 Non-motor symptoms of PARK8 I2020T of Sagamihara familial 
parkinsonism
M. Ryo-Yang, Y. Ogino, R. Masuda, E. Furusawa, Y. Mizuno, 
K. Hasegawa, H. Mochizuki (Kitamoto, Kanagawa, Japan)

476	 Turning strategies in PD
A. Salmon, A. South, R. Jog, M. Jog, C. Bee, P. Bapat, H. Kumar, 
M.S. Jog (London, Ontario, Canada)

477	 Neuropsychological correlates of theory of mind in nondemented 
patients with early Parkinson’s disease
G. Santangelo, C. Vitale, D. Errico, L. Trojano, M. Amboni, D. Grossi, 
P. Barone (Caserta, Italy)

478	 The effect of motivation on movement: A study of bradykinesia in 
Parkinson’s disease
T. Shiner, B. Seymour, M. Symmonds, P. Dayan, K. Bhatia, R. Dolan 
(London, United Kingdom)

479	 Learning and performance in Parkinson’s disease
T. Shiner, B. Seymour, C. Hill, P. Dayan, K. Bhatia, R. Dolan (London, 
United Kingdom)

480	 Social problem solving in people with Parkinson’s disease
A.C. Simpson, R.J. Anderson, S. Channon, M. Samuel, R.G. Brown 
(London, United Kingdom)

481	 Do neuroinflammation affect production of dementia in patients 
with Parkinson’s disease?
I.-U. Song, K.-S. Lee, J.-S. Kim (Incheon, Republic of Korea)

482	 Navigation and working memory in PD
A. South, A. Salmon, M. Jog, R. Jog, P. Bapat, C. Bee, H. Kumar, 
M.S. Jog (London, Ontario, Canada)

483	 Influence of educational status on functional balance and executive 
functions in pleople with Parkinson’s disease
C.O. Souza, M.C. Voos, D.A. Francato, C.H. Fen, E.R. Barbosa (São 
Paulo, Brazil)

484	 Cognitive impairment in early Parkinson’s disease: Psychological and 
functional imaging correlates
B. Starovasnik Zagavec, P. Tomše, Y. Ma, A. Cuš, I. Slodnjak, 
D.B. Vodušek, Z. Pirtošek, M. Trošt (Ljubljana, Slovenia)

485	 Influence of a cluttered environment on PD patients with severe gait 
impairments
T. Tan, Q.J. Almeida, F. Pieruccini-Faria (Waterloo, Ontario, Canada)

486	 Incidence of dementia in elderly Parkinson’s disease (PD): A 15 year 
population-based cohort study
F. Perez, C. Helmer, A. Samier-Foubert, S. Auriacombe, J.-F. Dartigues, 
F. Tison (Pessac, France)

487	 Efficacy of atypical neuroleptics and acetylcholinesterase inhibitors 
in treating neuropsychiatric symptoms in Parkinson’s disease
C.M. Tolleson, J.Y. Fang, T.L. Davis (Nashville, Tennessee, USA)

488	 Relationship between language deficits and depressive symptoms in 
Parkinson’s disease
C. Tremblay, O. Monchi, C. Hudon, J. Macoir, L. Monetta (Quebec, 
Canada)

489	 Visuospatial impairment in dementia with Lewy bodies, Parkinson’s 
disease dementia and Alzheimer’s disease: Results of a comparative 
neuropsychological study
V. Štukovnik, M. Trošt, M. Kojovic, Z. Pirtošek, M.G. Kramberger 
(Ljubljana, Slovenia)

490	 Narrowing wide-field optic flow affects treadmill gait in left-
symptomatic Parkinson patients
A. van der Hoorn, A.L. Hof, K.L. Leenders, B.M. de Jong (Groningen, 
Netherlands)

491	 Validation of the Beijing version of the Montreal cognitive 
assessment (BJ-MoCA) for Parkinson’s disease: Results from a 
Chinese pilot study
Y. Zhang, K. Nie, R. Gan, L. Wang, J. Zhao, X. Wan, L. Wang 
(Guangzhou, China)

492	 Attention deficits play a major role in the profile of cognitive 
dysfunction in Parkinson’s disease
K.A. Wesnes, D.S. Miller, L.M. Allcock, M. Eccles, L. Robinson, 
A. Stutt, D.J. Burn (Goring on Thames, United Kingdom)
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493	 Cognitive rehabilitation in Parkinson’s disease: Restorative 
rehabilitation of attention
C.L. Wielinski, M.L. Johnson, R. VandenDolder, M.A. Nance, 
R. Wichmann, S.A. Parashos (Golden Valley, Minnesota, USA)

494	 Mild cognitive impairment (MCI) subtypes in Parkinon’s disease 
– Results of the Vienna mild cognitive impairment and cognitive 
decline in Parkinson’s disease study
H. Zach, W. Pirker, G. Pusswald, D. Moser, A. Gleiss, E. Auff, 
J. Lehrner (Vienna, Austria)

495	 Prepulse inhibition is associated with cognitive function in patients 
with idiopathic REM sleep behavior disorder, Parkinson’s disease and 
multiple system atrophy
M. Zoetmulder, H.B. Biernat, M. Nikolic, L. Korbo, P.J. Jennum 
(Copenhagen, Denmark)

Parkinson’s disease: Dysautonomia
496	 Non-motor symptoms in Parkinson’s: The prevalence change with 

the duration of disease
G. Drutyte, K.C. Breen, K.R. Chaudury, P. Martinez-Martin (London, 
United Kingdom)

497	 Prevalence of pain in Parkinson’s disease: A systematic review
M. Broen, J. Patijn, W. Weber (Maastricht, Limburg, Netherlands)

498	 The prevalence of symptomatic orthostatic hypotension in patients 
with Parkinson’s disease and atypical parkinsonism
C.H. Brown, A.D. Ha, M.K. York, J. Jankovic (Houston, Texas, USA)

499	 Effect of bilateral STN-DBS on autonomic functions in idiopathic 
Parkinson’s disease
R.M. Kandadai, R. Borgohain, S.C. Reddy, M.A. Kannikannan, 
S.A. Jabeen, P. Ankathi (Hyderabad, Andhra Pradesh, India)

500	 A novel nonmotor fluctuation: Peripheral coldness
J. Koh, Y. Nakayama, T. Kondo (Wakayama, Japan)

501	 A systematic review of the evidence for percutaneous gastrostomy 
tube feeding or nasogastric tube feeding in patients with dysphagia 
due to idiopathic Parkinson’s disease
J.S.M. Lonnen, B.J. Adler (Wishaw, Lanarkshire, United Kingdom)

502	 Effect of medications on heart rate response to orthostatic stress in 
early Parkinson’s
A.L. Molinari, F.T. Phibbs, L. Wang, Y. Song, D. Charles (Nashville, 
Tennessee, USA)

503	 Factors related to orthostatic hypotension in Parkinson’s disease
S. Perez-Lloret, M.V. Rey, J.-L. Montastruc, O. Rascol (Toulouse, 
France)

504	 A phase II, double-blind, placebo-controlled, randomized, crossover 
pilot study of the safety and efficacy of multiple doses of intra-oral 
tropicamide films for the short-term relief of sialorrhea symptoms in 
Parkinson’s disease (PD) patients
S. Perez-Lloret, G. Nano, D. Katzman, E. Gamzu, M. Merello (Buenos 
Aires, Argentina)

505	 Increased intestinal permeability among unselected Parkinson’s 
disease patients
D. Salat Foix, K. Tran, C.N. Andrews, J. Meddings, O. Suchowersky 
(Calgary, Alberta, Canada)

506	 Dysautonomia in Parkinson’s disease, essential tremor and restless 
legs syndrome
M.K. Sanghera, J.A. Robinson, E. Encarnacion, G. Friehs, B. Bohannon, 
J. Morgan, R.M. Stewart (Temple, Texas, USA)

507	 Nonmotor fluctuations in Parkinson’s disease: Evaluation of 
frequency and severity in advanced Parkinson’s disease (NoMoFlu-
PD study)
C.B. Schneider, G. Ebersbach, P. Odin, W.H. Jost, G. Fuchs, A. Storch,  
The NoMoFlu Study Group (Dresden, Germany)

508	 Effect of partial weight supported treadmill gait training on 
cardiovascular dynamics in patients with Parkinson’s disease
S. Talakad, M. Ganesan, A. Gupta, P.K. Pal, R. Trichur (Bangalore, 
Karnataka, India)

509	 Differences in epidermal nerve fiber density between Parkinson’s 
disease and multiple system atrophy
M. Tomiyama, T. Ueno, R. Haga, H. Nishijima, C. Suzuki, 
K. Sugimoto, M. Baba (Aomori, Japan)

510	 Bowel symptoms in Parkinson’s disease
M.H.S. Tosin, M.S. Comin, D.M. Campos, I.V. Brandi (Rio de Janeiro, 
Brazil)

511	 Interdependence between the presence of autonomic dysfunction and 
the UPDRS in patients with Parkinson’s disease
Y.O. Trufanov (Lugansk, Ukraine)

512	 Interdependence between the presence of autonomic dysfunction 
and the mentation, behavior and mood subscale of the UPDRS in 
patients with Parkinson’s disease
Y.O. Trufanov (Lugansk, Ukraine)

513	 Interdependence between the presence of autonomic dysfunction and 
the activities of daily living subscale of the UPDRS in patients with 
Parkinson’s disease
Y.O. Trufanov, Y.I. Golovchenko (Lugansk, Ukraine)

514	 Assessment of sexual dysfunction in young patients with Parkinson’s 
disease
L. Vela, J.C. Martinez-Castrillo, I. Ybot, I. Posada, Y. Macias, C. Ruiz, 
M.M. Kurtis, M.D. Martin, C. Borrue, L. Lopez, E. Lopez, P. Garcia 
(Alcorcon, Madrid, Spain)

515	 Impairment of autonomic nervous system in Parkinson’s disease and 
its modulation by L-Dopa treatment
I. Virginia, M. Javier, M.T. Herrero (El Palmar, Murcia, Spain)

516	 Bladder dysfunction in advanced Parkinson’s disease and atypical 
parkinsonism
K. Winge, K.K. Nielsen (Copenhagen, Denmark)

517	 Evaluation of swallowing dynamics in patients with Parkinson’s 
disease using a magnetic swallowing detection system
T. Yamamoto, A. Kandori, Y. Sano, M. Murata (Kodaira, Tokyo, Japan)
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518	 Potential reliability and validity of assessing the UPDRS remotely
A. Abdolahi, N. Scoglio, R. Dorsey, A. Killoran, K.M. Biglan (Rochester, 
New York, USA)

519	 Falls predictors in patients with Parkinson’s disease
L.R.S. Almeida, G.T. Valença, N.N. Negreiros (Salvador, Bahia, Brazil)

520	 Predicting falls in patients with Parkinson’s disease based on clinical 
balance measures
L.R.S. Almeida, G.T. Valença, N.N. Negreiros (Salvador, Bahia, Brazil)

521	 Balance confidence, functional mobility and quality of life in 
parkinsonian fallers
L.R.S. Almeida, G.T. Valença, N.N. Negreiros (Salvador, Bahia, Brazil)

522	 Comparison between Berg balance scale (BBS) and gait and balance 
scale (GABS): Properties of the two scales to evaluate postural 
instability in patients with Parkinson’s disease
J.O. Baggio, M.B. Curtarelli, G.R. Rodrigues, D. Sabino, C.S. Pinto, 
V. Tumas (Ribeirão Preto, Brazil)

523	 Validation of a Brazilian version of the clinical gait and balance scale 
(GABS)
J.O. Baggio, M.B. Curtarelli, G.R. Rodrigues, C.S. Pinto, D. Sabino, 
V. Tumas (Ribeirão Preto, São Paulo, Brazil)

524	 Short assessment of apraxia in patients with Parkinson’s disease: The 
validity of the apraxia screen of TULIA (AST)
T. Vanbellingen, B. Kersten, G. Lopez, C. Lungu, F. Baronti, R. Müri, 
M. Hallett, S. Bohlhalter (Luzern, Switzerland)

525	 Psychometric examination of the UPDRS bradykinesia subscale
R.E. Wilson, P.O. Buck, J.B. Conner, J. Castelli-Haley (Kansas City, 
Missouri, USA)

526	 National Institute of Neurological Disorders and Stroke Parkinson’s 
disease common data elements project
W.R. Galpern,  On Behalf of the NINDS PD CDE Working Group 
(Bethesda, Maryland, USA)

527	 Instability and fall risk in Parkinson’s disease: A posturographic 
study
C.A. Godinho, F.S. Melo, V.F. Sena, M.S. Dias, A. Calado, C. Semedo, 
J.M. Domingos (Almada, Portugal)

528	 Temporal stability of the unified dyskinesia rating scale program
C.G. Goetz, G.T. Stebbins, J. Bronzova (Chicago, Illinois, USA)

529	 Validation of the physical activity scale for individuals with 
disabilities (PASIPD) in a sample of individuals living with 
Parkinson’s disease
J. Jimenez-Pardo, M.E. Jenkins, A.M. Johnson (London, Ontario, 
Canada)

530	 The association between limb apraxia and freezing of gait in 
Parkinson’s disease
L. Kielstra, Q. Almeida, E. Roy (Waterloo, Ontario, Canada)

531	 Exploring new outcome measures for exercise intervention in people 
with Parkinson’s disease
L.A. King, M. Mancini, A. Salarian, K. Priest, J.G. Nutt, F.B. Horak 
(Portlnad, Oregon, USA)

532	 Parkinson’s disease: General features in 100 de novo patients, study 
in a Chilean public hospital
L. Lay-Son, C. Eloiza, O. Trujillo-Godoy (Santiago, Chile)

533	 Functional profile of the parkinsonian elderly people in a Brazilian 
study
P.L.A. Leandro, R.P. Munhoz, H.A.G. Teive (Curitiba, Parana, Brazil)

534	 Difficulty with balance occurs early in PD: It isn’t appreciated 
because it’s not asked about nor tested for
A. Lieberman, H. Sameaa, S. Naomi, S. Anthony, S. Arshia (Phoenix, 
Arizona, USA)

535	 Association between fatigue and depression in Parkinson’s disease
C.-J. Mao, D.-H. Li, L.-D. Cao, Q. Tang, W. Hu, C.-F. Liu (Suzhou, 
China)

536	 Pain in Parkinson’s disease: Observational study of 225 patients
D. Sivam, A. Rizos, A. Martin, Y. Naidu, T. Renton, A.H.V. Schapira, 
P. Martinez-Martin, A. Antonini, C. Falup-Pecurariu, P. Odin, K. Ray 
Chaudhuri (London, United Kingdom)

537	 Parkinson’s disease subtypes based on an epidemiological cohort in a 
rural Japanese district: A cluster analysis
Y. Osaki, Y. Morita, I. Miyano, Y. Doi (Nankoku, Kochi, Japan)

538	 The use of smell identification test in Parkinson’s disease in Italy: 
Preliminary data
M. Picillo, M.T. Pellecchia, M. Amboni, L. Ugga, P. Barone (Naples, 
Italy)

539	 Evaluation of non-motor symptoms in Parkinson patients in a 
tertiary care center in the indian settings
A.A. Ravan, C.S. Sankhla, S. Chhabria, M. Gadhri (Mumbai, 
Maharashtra, India)

540	 What are patient expectations from advanced therapies for 
Parkinson’s disease?
P. Reddy, K.R. Chaudhuri, P. Martinez-Martin, A. Martin, N. Hulse, 
K. Ashkan, M. Samuel, R.G. Brown (London, United Kingdom)

541	 Executive function correlates with axial signs as detected by the 
MDS-UPDRS
C.L. Vaughan, G.T. Stebbins, C.G. Goetz, B.A. Bernard, J.G. Goldman 
(Chicago, Illinois, USA)

542	 Dual task design for evaluating gait characteristics in Parkinson’s 
disease
T. Vogt (Mainz, Germany)

Parkinson’s disease: Phenomenology
543	 Effect of aging on regulation of gait cycles

Y. Aoki, F. Yokochi, H. Mitoma (Fuchu, Tokyo, Japan)

544	 Reduced arm swing in a cohort of tremulous SWEDD patients 
compared with tremor dominant Parkinson’s disease patients with 
non-drug related dystonia
N. Bajaj (Nottingham, United Kingdom)

545	 Accuracy of subjective handwriting assessment for differentiating 
Parkinson’s disease from tremulous subjects without evidence of 
dopaminergic deficits (SWEDDs): An FP-CIT validated study
N. Bajaj, L. Wang, V. Gontu, P.G. Bain (Nottingham, United Kingdom)

546	 Differing biological substrates of manual tracking performance in 
Parkinson’s disease subtypes
N. Baradaran, J. Li, A. Liu, A. Ashoori, Z.J. Wang, M. Oishi, 
M.J. McKeown (Vancouver, British Columbia, Canada)
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547	 Postural abnormalities in Parkinson’s disease: A descriptive study
C. Peralta, M. Perez Akly, D. Barzola, R. Diaz, F. Alvarez, M.M. Esnaola 
(Caba, Buenos Aires, Argentina)

548	 Risk factors for falling among Parkinson’s disease patients in 
Thailand
C. Foongsathaporn, N. Wannachai, R. Bhidayasiri (Bangkok, Thailand)

549	 A human iPSC model of Parkinson’s disease reveals altered sensitivity 
to a metal neurotoxicant
A.M. Tidball, A.A. Aboud, D. Neely, C.C. Hong, P. Hedera, K.C. Ess, 
A.B. Bowman (Nashville, Tennessee, USA)

550	 The “Parkinson’s Disease in Developing Countries” project. Step 
one: Clinical findings from a 2-year experience in Ghana
R. Cilia, A. Akpalu, M. Cham, A. Bonetti, M. Amboni, G. Pezzoli 
(Milan, Italy)

551	 Non-motor symptoms in Portuguese Parkinson’s disease patients
L. Correia Guedes, P. Lobo, A. Valadas, D. Neutel, T. Mestre, 
M. Coelho, M.M. Rosa, A. Peixoto, T. Outeiro, J.J. Ferreira (Lisbon, 
Portugal)

552	 Rotigotine-induced nail dyschromia in a patient with Parkinson’s 
disease
R.P. Munhoz, P. Daré, H.G. Tavie (Curitiba, Parana, Brazil)

553	 Comorbidity of schizophrenia and idiopathic Parkinson’s disease: 
Theoretical and clinical implications
M.H. de Jong, D. Zemel, A.R. Van Gool (Dordrecht, Netherlands)

554	 Criteria for referral to rehabilitation services in Parkinson’s disease
J.M.M. Domingos, J.J. Ferreira (S. Domingos de Rana, Portugal)

555	 Evolution of iron brain concentration with normal ageing and in 
Parkinson’s disease: A MRI longitudinal follow-up
M. Ulla, L. Ouchchane, J.-M. Bonny, B. Claise, F. Durif (Clermont-
Ferrand, France)

556	 Clinical heterogeneity in Chinese patients with early-stage 
Parkinson’s disease: A cluster analysis
T. Feng, P. Liu, X. Zhang, Y. Wang (Beijing, China)

557	 Fatigue in Chinese patients with early-stage Parkinson’s disease
P. Liu, T. Feng, X. Zhang, Y. Wang (Beijing, China)

558	 Nationwide survey of drug-induced postural abnormalities in 
Parkinson’s disease
K. Fujimoto, K. Ikeguchi, D. Kawakami, Y. Ando, I. Nakano, 
R. Uehara, Y. Nakamura (Shimotsuke, Tochigi, Japan)

559	 External oblique muscle is responsible for upper type camptocormia 
in patients with Parkinson’s disease
Y. Furusawa, T. Sakamoto, K. Ikeda, H. Nakamura, C. Sakamoto, 
Y. Iwata, M. Wakita, Y. Kobayashi, M. Murata (Kodaira, Tokyo, Japan)

560	 Levodopa-induced dyskinesias in patients with Parkinson’s 
disease. First national registry of Parkinson’s disease: Parkinson en 
Movimiento
T. Arakaki, E. Gatto, C. Peralta, N. Garretto, M. Burgos, R. Femminini, 
M. Rodriguez, G. Zeppa, D. Simonetti, G. Napoli, J. Ziliani, R. Rey, 
A. Chade, M. Questa Laudanni, D. Bauso, R. Giannaula, M. Merello, 
J. Bueri, F. Pelli Noble, S. Bestoso, E. Suby, O. Gershanik (Buenos Aires, 
Argentina)

561	 Peripapillary retinal nerve fiber layer thickness in patients with 
Parkinson’s disease and multiple system atrophy
Y. Balash, T. Gurevich, M. Neudorfer, E. Naftaliev, H. Shabtai, 
A. Rozenberg, A. Ezra, D. Klepikov, A.D. Korczyn, N. Giladi, A. Kesler 
(Tel Aviv, Israel)

562	 Freezing of gait in a Brazilian cohort of patients with Parkinson’s 
disease
C. Godeiro-Junior, J.A. Tenorio, M. Arruda, F. Aires, A. Mitre, 
J.B. Caldas (Natal, RN, Brazil)

563	 Balance difficulty correlates with step length and velocity in 
Parkinson’s disease
S. Husain, N. Salins, A. Lieberman, A. Santiago, D. Pan (Phoenix, 
Arizona, USA)

564	 Difficulty with pill swallowing in Parkinson’s disease
J.G. Kalf, B.J. de Swart, B.R. Bloem (Nijmegen, Netherlands)

565	 Diurnal and nocturnal drooling in Parkinson’s disease
J.G. Kalf, B.R. Bloem, M. Munneke (Nijmegen, Netherlands)

566	 Oral candidiasis as the cause of taste disturbance in patients with 
Parkinson’s disease
K. Kashihara, A. Hanaoka, T. Imamura (Okayama, Japan)

567	 A population-based cohort to study non-motor-symptoms in 
parkinsonism
M. Kasten, J. Hagenah, J. Graf, V. Tadic, M. Al-Khaled, 
N. Brüggemann, E.-J. Vollstedt, A. Lorwin, H. Raspe, C. Klein (Lübeck, 
Schleswig-Holstein, Germany)

568	 Taste function in patients with Parkinson’s disease
H.-J. Kim, B.S. Jeon, J.-Y. Lee, J.Y. Yun, Y.E. Kim, H.-J. Yang (Seoul, 
Korea)

569	 Phenotype analysis in patients with early-onset Parkinson’s disease 
with and without parkin mutations
H.J. Kim, H.-J. Kim, J.-Y. Lee, J.Y. Yun, S.Y. Kim, S.S. Park, B.S. Jeon 
(Seoul, Korea)

570	 Prevalence of diverse non-motor symptoms along the course of 
Parkinson’s disease
M.M. Kurtis, V. Borges, K.R. Chaudhuri, P. Martinez-Martin,  The 
NMS Questionnaire Group (Madrid, Spain)

571	 PD biomarker search: Metabolomic analysis of post-mortem CSF
P.A. LeWitt, M. Lu, L. Poisson, T. Beach, C. Adler, L. Guo (West 
Bloomfield, Michigan, USA)

572	 Novel biomarkers of Parkinson’s disease: CSF concentrations of 
xanthine, homovanillic acid, and their ratio
P.A. LeWitt, L. Schultz, P. Auinger,  Parkinson Study Group DATATOP 
Investigators (West Bloomfield, Michigan, USA)

573	 Balance difficulty is different from gait difficulty in PD
A. Lieberman, A. Santiago, N. Salins, S. Husain, P. Di (Phoenix, 
Arizona, USA)

574	 Diurnal fluctuations of Parkinson’s disease biomarkers in healthy 
volunteers
M. Frasier, K. Marek, M. Schlossmacher, M. Yen, P. Taylor, C. Caspell, 
C. Coffey (New Haven, Connecticut, USA)

575	 Factors associated with falls in Parkinson’s disease
A. Dharmappa, J. Palanci, Z. Mari, G.M. Pontone, J.R. Williams, 
S.S. Bassett (Washington, District of Columbia, USA)
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576	 Spiral drawing during self-rated dyskinesia is more impared than 

during self-rated off
M. Memedi, J. Westin (Borlänge, Sweden)

577	 Effectiveness of a selection of items from the discrimination and 
identification tasks of the Sniffin’ Sticks test in Parkinson’s disease in 
Argentina
P. Millar-Vernetti, D. Cerquetti, M. Merello (Buenos Aires, Argentina)

578	 Severe dysphagia preceding Parkinson’s disease
A.J. Noyce, P. Gilpin, R. Howard, A.J. Lees, L. Silviera-Moriyama 
(London, United Kingdom)

579	 NON-motor SympToms in Early Parkinson’s Disease (The ONSET 
PD study)
C. Pont-Sunyer, A. Hotter, C. Gaig, R. Katzenschlager, N. Mas, 
M. Hofeneder, A. Bayes, K. Wenzel, J. Infante, J. Zach, I.J. Posada, 
R. Alvarez, L. Ispierto, O. De Fabregues, A. Palasí, M. Aguilar, 
M.J. Martí, F. Valldeoriola, W. Poewe, E. Tolosa (Barcelona, Spain)

580	 Profile of idiopathic Parkinson’s disease in Moroccan patients
L. Raissouni, W. Regragui, K. Rasmouni, L. Lachhab, F. Imounan, 
E.H. Ait Ben Haddou, A. Benomar, M. Yahyaoui (Rabat, Morocco)

581	 Prediction of Parkinson’s disease sub-type using motor symptom at 
onset
A.H. Rajput, M.L. Rajput, C.A. Robinson, A. Rajput (Saskatoon, 
Saskatchewan, Canada)

582	 Characterising non motor patterns of early morning off periods in 
Parkinson’s disease: An international study
A. Rizos, T.K. Kozul, A. Martin, B. Kessel, Y. Naidu, P. Reddy, 
P. Martinez-Martin, P. Odin, A. Antonini, C. Falup-Pecurariu, 
A. DosSantos, K. Ray Chaudhuri (London, England, United Kingdom)

583	 Structural abnormality of the substantia nigra in melanoma patients
J.-J. Rumpf, D. Weise, T. Wetzig, J.-C. Simon, J. Classen (, Germany)

584	 Dopaminergic influences on temporal variability during movements 
in Parkinson’s disease: A sensory connection?
M.A. Sacheli, F. Minnema, Q.J. Almeida (Waterloo, Ontario, Canada)

585	 Evaluating of non-motor fluctuation with wearing off questionnaire 
in Japanese Parkinson’s disease patients
H. Saiki, S. Matsumoto (Osaka, Japan)

586	 Balance difficulty correlates more with PD duration and balance 
score than with age and severity of PD
N. Salins, S. Husain, A. Lieberman, A. Santiago, R. Dhall (Phoenix, 
Arizona, USA)

587	 Camptocormia in Japanese patients with Parkinson’s disease: A 
multicenter study
M. Seki, A. Koto, B. Mihara, Y. Morita, K. Isozumi, K. Ohta, 
K. Muramatsu, K. Takahashi, J. Gotoh, K. Yamaguchi, Y. Tomita, 
H. Sato, Y. Nihei, S. Iwasawa, N. Suzuki (Tokyo, Japan)

588	 Profile of weight change in Parkinson’s disease: Weight losers vs non-
weight losers – Does olfaction matter?
J.C. Sharma, J. Turton (Lincoln, Lincs., United Kingdom)

589	 Evidence for a differential role of the left and right basal ganglia in 
motor speech performance in Parkinson’s disease?
A. Flasskamp, U. Schlegel, S. Skodda (Bochum, Germany)

590	 Vowel articulation in Parkinson’s disease – A longitudinal study
S. Skodda, G. Wenke, S. Uwe (Bochum, Germany)

591	 Cycling is less affected then walking in patients with Parkinson’s 
disease and freezing of gait
A.H. Snijders, M. van Kesteren, B.R. Bloem (Nijmegen, Netherlands)

592	 Non-motor symptoms in young-onset vs. late-onset Parkinson’s 
disease
V. Markovic, M. Svetel, T. Stojkovic, A. Tomic, M. Jecmenica Lukic, 
I. Petrovic, V. Kostic (Belgrade, Serbia)

593	 Effect of age, duration and Parkinson’s disease (PD) severity on 
neuromotor channel capacity (NMCC) after bilateral subthalamic 
nucleus (STN) stimulation
R.M. Stewart, G.V. Kondraske, J.P. Holman, M.K. Sanghera, 
J.M. Desaloms (Dallas, Texas, USA)

594	 Persistent dyskinesias after the discontinuation of levodopa and 
dopamine agonists in a patient with juvenile Parkinson’s disease
M.A. Thenganatt, P.E. Greene (New York, New York, USA)

595	 Smell loss and diet changes in Parkinson’s disease
G.B. Vincos, P.A. Testi, A.H. Evans, A.J. Lees, L. Silveira-Moriyama 
(London, United Kingdom)

596	 Hearing impairment in Parkinson’s disease: Expanding non motor 
phenotype
C. Vitale, V. Marcelli, G. Santangelo, R. Allocca, P. Riccardi, 
M. Amboni, M.T. Pellecchia, A. Cozzolino, K. Longo, M. Squillante, 
R. Erro, M. Picillo, F. Schettini, E. Marciano, P. Barone (Naples, Italy)

597	 Fall frequency and risk assessment in early Parkinson’s disease
T.S. Voss, J.E. Elm, C.L. Wielinski, M.J. Aminoff, D. Bandyopadhyay, 
K.L. Chou, L.R. Sudarksy, B.C. Tilley,  The NET-PD Investigators 
(Charlottesville, Virginia, USA)

598	 Visual hallucination in Parkinson’s disease
M. Yamamoto, Y. Kageyama (Tamamatsy, Japan)

599	 Parkinson’s disease monitoring in patients treated with a 
combination of levodopa-carbidopa-entacapone for 2 years
I. Ybot-Gorrin, F. Vivancos-Matellano, R. Madero-Jarabo, E. Diez-
Tejedor (Madrid, Spain)

Dystonia
600	 Abnormal processing and noise within the neck-proprioceptive loop 

in cervical dystonia
D. Anastasopoulos, C. Maurer, T. Mergner (Athens, Greece)

601	 Posttraumatic peroneal spasm: A central or a peripheral entity?
M. Anca-Herschkovitsch (Holon, Israel)

602	 The occurrence rate of the hanger reflex in healthy volunteers
T. Asahi, N. Hayashi, M. Sato, H. Kajimoto, H. Hamada, S. Takashima, 
S. Endo (Toyama, Japan)

603	 Awareness of musician’s cramp by musicians – A questionnaire survey
K. Asanuma, T. Sakamoto, W. Sako, K. Sato, R. Kaji (Tokushima, Japan)

604	 Successful treatment of homocystinuria-related dystonia with deep 
brain stimulation: Case report
S. Aydin, B. Abuzayed, H. Apaydin, F. Varlibas, M. Mengi, 
O. Kilicaslan, M. Hanci (Istanbul, Turkey)

605	 Dystonia and tremor disorders – Biogenic amines exchange, PET 
study, pharmacological and acupuncture treatment
V. Belenky, L. Ozelius (St. Petersburg, Russian Federation)
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606	 Primary motor cortex plasticity and early motor learning in patients 
with focal hand dystonia
D. Belvisi, A. Suppa, L. Marsili, F. Di Stasio, R. Agostino, G. Fabbrini, 
A. Berardelli (Rome, Italy)

607	 Prevalence and diagnostic challenge of dystonia in Thailand: A 
service-based study in a tertiary university referral center
R. Bhidayasiri, L. Kaewwilai, N. Wannachai, N. Brenden, D.D. Truong, 
R. Davahastin (Bangkok, Thailand)

608	 The temporal discrimination threshold in sporadic AOPTD: Utility 
in the investigation of patients and their first degree relatives
D. Bradley, O. Kimmich, R. Whelan, R. Walsh, P. Brady, N. Mulrooney, 
R. Reilly, S. Hutchinson, F. Molloy, M. Hutchinson (Dublin, Ireland)

609	 IncobotulinumtoxinA (NT-201) injections are safe and effective 
in adult subjects with blepharospasm across dosing intervals in a 
repeated dose-study
M. Brodsky, J. Jankovic, V.G.H. Evidente, H.H. Fernandez, S.K. Grafe 
(Cleveland, Ohio, USA)

610	 Sensory tricks in focal dystonia and hemifacial spasm
D.P. Loyola, F.C. Cardoso, S.T. Camargos, M. Cunningham, D.P. Maia, 
R.A. Silva (Belo Horizonte, Minas Gerais, Brazil)

611	 Sensory tricks and spatial discrimination in focal dystonia and 
hemifacial spasm
D. Loyola, F. Cardoso, S. Camargos, M. Cunningham, D. Maia, R. Silva 
(Belo Horizonte, Minas Gerais, Brazil)

612	 Movement disorders in adult-surviving patients with maple syrup 
urine disease
M. Carecchio, S.A. Schneider, H. Chan, P.J. Lee, R. Lachmann, 
E. Murphy, K.P. Bhatia (London, United Kingdom)

613	 Wasp sting encephalitis
S. Chaal, R. Barker (Norwich, United Kingdom)

614	 Correlation of patient impression with the cervical dystonia impact 
questionnaire
P.D. Charles, J. Jankovic, M. Stacy, C.H. Adler, C. Comella, M. Brin, 
L.B. Bloudek, S.F. Varon, M. Schwartz, S. Papapetropoulos,  CD 
PROBE Study Group (Nashville, Tennessee, USA)

615	 Which factors determine symptomatic improvement of individual 
body parts in patients with DYT1 generalized dystonia treated by 
pallidal deep brain stimulation?
L. Cif, D. Ruge, V. Gonzalez, P. Limousin, X. Vasques, M. Hariz, 
J. Rothwell, P. Coubes (Montpellier, France)

616	 Evaluation of temporomandibular joint in patients with 
craniocervical dystonia
A.L. Costa, L. Campos, M. França, Jr., F. Cendes, A. D’Abreu 
(Campinas, São Paulo, Brazil)

617	 Eye symptoms in first-degree relatives of patients with primary adult-
onset dystonia
R. Di Fede, G. Abruzzese, G. Defazio, M. Tinazzi, P. Girlanda, 
A. Berardelli (Bari, Italy)

618	 Cervical dystonia: The relationship between dystonia severity, pain, 
depression and anxiety
B.M. DiVito, E.C. Bakken, S.A. Leblang, D.D. Duane (Scottsdale, 
Arizona, USA)

619	 Prevalence of metabolic bone disease in Wilson’s disease (WD) 
patients
J. Domingos, S. Teixeira, R. Carvalho, H.P. Miranda, M. Magalhães 
(Porto, Portugal)

620	 An enzyme-linked immunosorbent assay for detection of botulinum 
toxin antibodies
D. Dressler, F. Gessler, P. Tacik, H. Bigalke (Hannover, Lower Saxony, 
Germany)

621	 The characteristics of neck pain in patients with cervical dystonia
F.N. Durmaz, S. Kutlay, U. Sarp, T. Aliskan, D. Oztuna, 
A.A. Kucukdeveci, M.C. Akbostanci (Ankara, Turkey)

622	 Parkin disease presenting as primary pure dystonia: A report of five 
cases
A.E. Elia, F. Del Sorbo, L.M. Romito, B. Garavaglia, A. Albanese 
(Milan, Italy)

623	 Psychogenic facial movement disorders: Phenotypes and associated 
clinical conditions
A. Fasano, A. Valadas, K. Bhatia, L.K. Prashanth, A.E. Lang, 
R.P. Munhoz, F. Morgante, D. Tarsy, A.P. Duker, P. Girlanda, 
A.R. Bentivoglio, A.J. Espay (Rome, Italy)

624	 Non-pharmacological treatments of writer’s dystonia
A. Fattah, A.Q. Rana, I. Siddiqi (Toronto, Canada)

625	 IncobotulinumtoxinA (NT-201) injections are safe and effective in 
adult subjects with cervical dystonia across dosing intervals in a 
repeated dose-study
D. Truong, H.H. Fernandez, S.K. Grafe (Cleveland, Ohio, USA)

626	 Environmental modifiers of DYT1 dystonia – A case control study
A. Gajos, M.J. Edwards, V. Gallo, S.A. Schneider, L. Cif, M. Fiorio, 
M. Tinazzi, K.P. Bhatia (London, United Kingdom)

627	 DBS GPi for segmental and generalized dystonia: Influence on 
disease severity, disability and quality of life
A. Tomskiy, A. Gamaleya, O. Orlova, S. Timerbaeva, E. Isagulyan, 
A. Dekopov, E. Salova, N. Fedorova, V. Shabalov (Moscow, Russian 
Federation)

628	 Cortical potentials evoked by GPi stimulation in patients with 
dystonia
S. Ghosh, I. Yeh, U. Saha, E. Moro, F. Mazzella, R. Chen (Toronto, 
Ontario, Canada)

629	 Money counting and keyboard typing dual dystonia in an adult 
Filipino female: A case report
C.L. Go, R.L. Rosales (Manila, Philippines)

630	 An exceptional case of methyl malonic aciduria with acute dystonia 
and hyperglycemia
I. Marouani, H. Benrhouma, I. Kraoua, N. Kaabachi, N. Gouider-
Khouja (Tunis, Tunisia)

631	 Familial clustering in focal dystonias
J.L. Groen, M. Kallen, K. Ritz, F. Baas, J.D. Speelman, M.A.J. Tijssen 
(Amsterdam, Netherlands)

632	 Improvement of alcohol responsive spasmodic dysphonia with 
sodium oxybate
E.K. Hanspal, S.J. Frucht (New York, New York, USA)

633	 Abotulinumtoxin A (Dysport) dosing in cervical dystonia: An 
analysis of two large open-label extension studies
R. Hauser, C. Coleman, J. Yair, J.-L. Beffy, P. Picaut (Brisbane, 
California, USA)
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634	 Results of a multicentre open study on the treatment of 

heterogeneous subtypes of cervical dystonia with 500 units 
abobotulinumtoxinA with a focus on quality of life
H. Hefter, R. Benecke, F. Erbguth, W. Jost, G. Reichel, J. Wissel 
(Duesseldorf, Germany)

635	 Impaired saccadic adaptation in DYT11 dystonia
C. Hubsch, M. Vidailhet, S. Rivaud-Péchoux, P. Pouget, V. Brochard, 
B. Degos, D. Pelisson, B. Gaymard, R. Roze (Paris, France)

636	 Cervical dystonia patient registry for observation of 
onabotulinumtoxinA efficacy (CD PROBE): Study design of a 
prospective observational registry
J. Jankovic, M. Stacy, P.D. Charles, C.H. Adler, C. Comella, M. Brin, 
S. Papapetropoulos,  CD PROBE Study Group (Houston, Texas, USA)

637	 Factors associated with efficacy and side effects of botulinum toxin A 
injections in focal hand dystonia
A. Kaelin-Lang, M. Andrea, W.M.M. Schuepbach (Bern, Switzerland)

638	 Improvement of childhood dystonia following pallidal deep brain 
stimulation (DBS) in relation to disease duration and severity at the 
time of surgery
M. Kaminska, K. Tustin, H. Gimeno, L. Baker, S. Perides, 
D.E. Lumsden, R. Selway, K. Ashkan, J.-P. Lin (London, United 
Kingdom)

639	 Long-term effectiveness of botulinum toxin injections treating 
psychogenic movement disorders
P. Kassavetis, M.J. Edwards, I. Pareés, T.A. Saifee, K.P. Bhatia, 
C. Cordivari (London, United Kingdom)

640	 Pre-injection, multi-channel EMG mapping to optimize 
onabotulinum toxin A efficacy in cervical dystonia
C.W. Kilbane, J.L. Ostrem, N.B. Galifianakis, J. Grace, L.C. Markun, 
G.A. Glass (San Francisco, California, USA)

641	 A CADASIL patient presenting with extrapyramidal symptoms
S.J. Kim, E.J. Chung (Busan, Korea)

642	 First report of a patient with myoclonus-dystonia (DYT-11) 
improved by bilateral pallidal stimulation in Japan
K. Kimura, F. Yokochi, R. Okiyama, A. Uruha, M. Taniguchi, Y. Aoki, 
K. Ishii, S. Kumada, T. Kawasaki, A. Isoo (Tokyo, Japan)

643	 Biperiden for segmental and generalized dystonia: An open-label 
study
N. Kovacs, F. Nagy, Z. Aschermann, J. Jozsef, E. Pal (Pécs, Hungary)

644	 DYT6 phenotipe in Serbian population
N. Kresojevic, M. Svetel, I. Novakovic, V. Dobricic, V.S. Kostic 
(Belgrade, Serbia)

645	 Botulinum-A neurotoxin in trigeminal neuralgia and blepharospasm: 
7 years follow-up, a case report
R. López-Contreras, R. López-Castellanos (San Salvador, El Salvador)

646	 The phenotypic and genotypic characters in a familial general 
dystonia with DYT6 mutation
S.-C. Lai, T.-H. Yeh, W.-Y. Lin, C.-C. Chen, Y.-H. Weng, C.-S. Lu 
(Taoyuan, Taiwan)

647	 Expansion of the genotypic and phenotypic spectra of THAP1 
mutations
M.S. LeDoux, J. Xiao, M. Rudzinska, R.W. Bastian, J.A. Van Gerpen, 
Z.K. Wszolek (Memphis, Tennessee, USA)

648	 Pool-based genome-wide association study of late-onset primary 
dystonia
M.S. LeDoux, J. Xiao, R.W. Bastian, J.S. Perlmutter, B.A. Racette, 
S.D. Tabbal, M. Karimi, R.C. Paniello, Z.K. Wszolek, R.J. Uitti, 
J.A. Van Gerpen, D.K. Simon, D. Tarsy, P. Hedera, D.D. Truong, 
K.P. Frei, A. Blitzer, Y. Zhao, R.F. Pfeiffer, M. Rudzinska (Memphis, 
Tennessee, USA)

649	 Alteration of ictal and interictal perfusion in paroxysmal kinesigenic 
dyskinesia
K.-S. Lee, Y.-D. Kim, J.-S. Kim, I.-U. Song, Y.-A. Chung (Seoul, 
Republic of Korea)

650	 Paroxysmal non-kinesiogenic dyskinesia, dystonia and gait disorder 
secondary to mild GLUT1 deficiency
S.G. Finnegan, D.G. Lichter (Buffalo, New York, USA)

651	 Successful use of trihexyphenidyl in a patient with generalised 
dystonia affecting oro-lingual and manual dexterity
L. Baker, H. Gimeno, K. Tustin, J.P. Lin (London, United Kingdom)

652	 Study of dopamine transporter binding in a Taiwanese Segawa’s 
disease family presenting with clinically intrafamilial variability
J.-J. Lin, K.-C. Yueh, C.-S. Lu (Chushang Jenn, Nantou County, 
Taiwan)

653	 Suicidality with GPi stimulation
C. Linder, M. Aigner, K. Novak, W. Pirker, J. Lehrner, E. Auff, B. Voller 
(Vienna, Austria)

654	 Does dystonia severity account for carer perceptions of quality of life 
in children?
D.E. Lumsden, L. Baker, S. Perides, H. Gimeno, K. Tustin, 
M. Kaminska, R. Selway, J.-P. Lin (London, United Kingdom)

655	 Use of clonidine in the treatment of life threatening paediatric 
dystonia
D.E. Lumsden, D. Grigoratos, S. Arenas, S. Perides, A. Durwood, 
M. Kaminska, J.-P. Lin (London, United Kingdom)

656	 Pilot study of topical acetyl hexapeptide-8 (AH8) in treatment of 
blepharospasm
C. Lungu, E. Considine, S. Zahir, M. Hallett (Bethesda, Maryland, 
USA)

657	 The natural history of spread in primary adult-onset dystonia
A. Macerollo, G. Abbruzzese, A. Berardelli, P. Girlanda, M. Tinazzi, 
D. Martino, G. Defazio (Bari, Italy)

658	 Central and extrapontine myelinolysis with severe dystonia and 
progressive atrophy on MRI
K.M. Mackenzie, K.L. Poston, N. Fischbein (Stanford, California, USA)

659	 Early response to pallidal stimulation DBS in children cerebral palsy 
vs DYT-1 dystonia
W.A. Marks, J. Honeycutt, F. Acosta, Jr., L. Bailey, M.A. Reed (Fort 
Worth, Texas, USA)

660	 Cortical gray matter changes in primary blepharospasm: A voxel-
based morphometry study
D. Martino, A. Di Giorgio, E. D’Ambrosio, T. Popolizio, A. Macerollo, 
A. Bertolino, G. Defazio (Bari, Italy)

661	 Cerebellar theta burst stimulation in primary dystonia
P. Porcacchia, F.J. Palomar, F. Carrillo, M.T. Cáceres-Redondo, 
V. Conde, G. Koch, P. Mir (Sevilla, Spain)
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662	 An international, observational study to define in real life practice 
response to botulinum toxin type A (BoNT-A) injection in subjects 
with idiopathic cervical dystonia
V.P. Misra, B. Zakine, P. Maisonobe (London, United Kingdom)

663	 Generalized dystonia in a patient with a novel mutation of the 
GLUD1 gene
R. Miyamoto, A. Miyashiro, W. Sako, K. Asanuma, Y. Izumi, R. Kaji 
(Tokushima, Japan)

664	 Spreading of symptoms in adult onset focal dystonia is associated to 
kinematical abnormalities in unaffected body parts
F. Morgante, A. Naro, C. Sorbera, C. Terranova, V. Rizzo, M. Bove, 
H.R. Siebner, P. Girlanda, A. Quartarone (Messina, Italy)

665	 The development of a non motor scale for cranio-cervical dystonia
Y. Naidu, P. Martinez-Martin, A. Rizos, W. Jost, V. Metta, T. Warner, 
N. Hulse, K. Ashkan, K. Ray Chaudhuri (London, United Kingdom)

666	 Can someone please define cervical dystonia?
I.R. Odderson (Seattle, Washington, USA)

667	 Shoulder pain complicated by TOS, cervical dystonia, and brachial 
plexus neurtitis
I.R. Odderson, E.S. Chun, O. Kolokythas, K.H. Johansen, S. James 
(Seattle, Washington, USA)

668	 Psychological symptoms affecting quality of life in hemifacial spasm
M.T. Pérez Saldaña, S. Roig, M. Garces, A. Piera, B. Claramonte, 
J.A. Burguera (Manises, Valencia, Spain)

669	 Craniocervical dystonia following chemical modulation of 
parvocellular red nucleus
S. Pati, A. Deep, R. Dhall, A. Lieberman, K. Horn, A. Gibson (Phoenix, 
Arizona, USA)

670	 Thalamic and subthalamic deep brain stimulation for idiopathic 
dystonia with head tremor
K.A.M. Pauls, S. Hammesfahr, E. Moro, A.P. Moore, E. Binder, F. El 
Majdoub, G.R. Fink, V. Sturm, M. Maarouf, L. Timmermann (Cologne, 
Germany)

671	 Sexual dysfunction in cervical dystonia and blepharospasm
S. Paus, F. Hentschel, H. Jacobi, M. Marek, B. Wabbels, T. Klockgether, 
M. Abele (Bonn, Germany)

672	 The effect of kinesio-taping therapy on somatosensory temporal 
discrimination and pain in patients with focal dystonia
E. Pelosin, L. Avanzino, C. Ogliastro, C. Trompetto, G. Abbruzzese 
(Genoa, Italy)

673	 Deep brain stimulation (DBS) provides early relief of pain and 
discomfort in children with complex motor disorders
S.K. Perides, M. Kaminska, L. Baker, H. Gimeno, J.-P. Lin, K. Tustin, 
D. Lumsden, R. Selway (London, United Kingdom)

674	 Short interval inhibition is impaired in the basal ganglia output 
nuclei of dystonia patients
I.A. Prescott, M. Hodaie, A.M. Lozano, W.D. Hutchison (Toronto, 
Ontario, Canada)

675	 Drummer’s dystonia: An unusual form of musicians’ dystonia
S.G. Reich, J.G. Goldman, S.J. Frucht (Baltimore, Maryland, USA)

676	 Cervical dystonia: A phenomenological classification for botulinum 
toxin therapy
G. Reichel, A. Stenner (Zwickau, Germany)

677	 Normal lateral inhibition mechanism during sensory-motor 
plasticity in dystonia
V. Rizzo, C. Terranova, F. Morgante, L. Ricciardi, P. Girlanda, 
A. Quartarone (Messina, Italy)

678	 Pallidal deep brain stimulation for dystonia: Progressive 
neuroplasticity or permanent correction of an abnormal motor 
circuit?
M.J. Rosas, M.F. Gago, P. Linhares, M. Ayres-Basto, E. Brandão, 
J. Volkmann, R. Vaz (Porto, Portugal)

679	 Cervical dystonia as a manifestation of syringomielia secondary to 
meningeal tuberculosis
J.G. Santos, F.A.S. Sallem, F.P. Silva-Júnior, M.C.M. Ruiz, E.R. Barbosa 
(Sao Paulo, Brazil)

680	 Phenotypic spectrum of musician’s dystonia: A task-specific disorder?
A. Schmidt, H.-C. Jabusch, E. Altenmüller, L. Enders, R. Saunders-
Pullman, S.B. Bressman, A. Münchau, J. Hagenah, C. Klein (Luebeck, 
Germany)

681	 An autopsy on 90 year old female of Segawa disease
M. Segawa, Y. Nomura, M. Hayashi (Tokyo, Japan)

682	 Cross-cultural adaptation of the Toronto western spasmodic 
torticollis rating scale (TWSTRS) to Brazilian Portuguese
F.A. Sekeff-Sallem, E.R. Barbosa (São Paulo, SP, Brazil)

683	 Association of blepharospasm and motor neuron disorder in two 
siblings under treatment with botulinum toxin – Case report
F.A. Sekeff-Sallem, R.M.P. Do N Costa, E.R. Barbosa (São Paulo, SP, 
Brazil)

684	 Design of ANCHOR-CD (abobotulinum neurotoxin: Clinical & 
healtheconomics outcomes registry – Cervical dystonia)
K. Sethi, D. Marchese, S. Russell, V.M. Rios, Jr., J. Hubble (Brisbane, 
California, USA)

685	 DYT6/THAP1 gene mutation screening in primary dystonia patients 
from South-West China
W. Song, Y. Chen, K. Chen, R. Huang, P.L. Pan, H.F. Shang (Chengdu, 
Sichuan, China)

686	 Clinical feature and DYT1 mutation screening in primary dystonia 
patients from South-West China
Y. Chen, W. Song, K. Chen, R. Huang, H. Shang (Chengdu, China)

687	 Focal dystonia of hand with mirror movements
I. Siddiqi, A.Q. Rana, A. Fattah (Toronto, Canada)

688	 Psychogenic movement disorders in children: Characteristics and 
predictors of outcome
J. Faust, T. Soman (Toronto, Ontario, Canada)

689	 Saccade abnormalities in hereditary progressive dystonia
Y. Terao, H. Fukuda, A. Yugeta, R. Hanajima, Y. Ugawa, Y. Nomura, 
M. Segawa (Tokyo, Japan)

690	 Peripheral trauma and movement disorders: A systematic review of 
reported cases
D.E. van Rooijen, E.J. Geraedts, J. Marinus, J. Jankovic, J.J. van Hilten 
(Leiden, Zuid-Holland, Netherlands)

691	 Sepiapterin reductase deficiency: An Indian experience
G.M. Wali, N. Blau, B. Thony (Belgaum, Karnataka, India)

692	 Clinical profile of children with dystonia in tertiary rehabilitation 
centre
K. Kothur, R.C. Dale, M.-C. Waugh (Westmead, NSW, Australia)
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693	 Hypoactivation of the putamen bilaterally during a temporal 

discrimination task in adult onset primary torsion dystonia
R. Whelan, D. Bradley, O. Kimmich, S. O’Riordan, R.B. Reilly, 
M. Hutchinson (Dublin, Ireland)

694	 Force regulation with minimal force improves after botulinum toxin 
treatment in writer’s cramp
K.E. Zeuner, L. Pedack, A. Knutzen, G. Deuschl, J. Volkmann (Kiel, 
Schleswig Holstein, Germany)

695	 Deep brain stimulation for dystonic cerebral palsy: Short term result
Y. Zhang, J. Li, Y. Li (Beijing, China)

Neuroimaging
696	 Correlating tic behavior with extrastriatal dopaminergic availability

F. Antonelli, T. Steeves, J.H. Ko, P. Sandor, A. Lang, S. Houle, 
F. Valzania, N. Ray, A. Strafella (Toronto, Ontario, Canada)

697	 Altered cortico-putaminal DTI connectivity patterns in Parkinson’s 
disease and their association with motor impairment
J. Kok, S. Appel-Cresswell, J. Chen, X. Chen, F. Beg, J.Z. Wang, 
M.J. McKeown (Vancouver, British Columbia, Canada)

698	 Mesencephalic midline change on transcranial sonography in early 
Parkinson’s disease patients with depression
J.S. Baik (Seoul, Republic of Korea)

699	 Substantia nigra hyperechogenicity in Parkinson’s disease patients 
with heterozygous glucocerebrosidase mutations
M.J. Barrett, J. Hagenah, N. Bruggeman, K. Stanley, D. Raymond, 
L. Ozelius, S.B. Bressman, R. Saunders-Pullman (New York, New York, 
USA)

700	 Cogntive impairment in newly diagnosed PD is associated with 
greater left than right hemispheric involvement
M.K. Beyer, K.S. Hwang, G. Alves, S. Babakchanian, K.S. Bronnick, 
J.P. Larsen, P.M. Thompson, L.G. Apostolova (Stavanger, Norway)

701	 Is Thai boxer’s parkinsonism a distinct entity? An 18F-dopa PET 
study
R. Bhidayasiri, C. Chotipanich, J. Joutsa, S. Thepmongkol, 
N. Wannachai, J. Johansson, W. Juiklom, J.O. Rinne (Bangkok, 
Thailand)

702	 The anatomy of human substantia nigra with ultra high field MRI
A.I. Blazejewska, S. Wharton, A. Pitiot, A. Lotfipour, S. Schwarz, 
J. Lowe, D.P. Auer, N. Bajaj, R. Bowtell, P.A. Gowland (Nottingham, 
United Kingdom)

703	 Fragile X-associated tremor-ataxia syndrome (FXTAS): A 
pathognomonic MRI pattern
M. Bustuchina Vlaicu, S. Gerber, J. Zyss, M. Rodallec, M. Zuber (Paris, 
France, Metropolitan)

704	 Are neuroimaging studies mandatory in patients with hemifacial 
spasms?
L.S. Campos, M.F. Bittar, A. D’Abreu (Campinas, SP, Brazil)

705	 1.5T susceptibility-weighted MR imaging in the diagnosis of 
Parkinson’s disease
M.-H. Chang (Taichung, Taiwan)

706	 Cerebellar ataxia with superficial siderosis caused by lumbar 
cavernous hemangioma: A case report
Y.-F. Chen, M.-Y. Lan, Y.-Y. Chang (Kaohsiung, Taiwan)

707	 Transcranial sonography (TCS) in evaluation of patients with 
essential tremor (ET)
M. Crnjakovic, M. Budisic, A. Lovrencic-Huzjan, Z. Trkanjec, 
V. Supanc, V. Demarin (Koprivnica, Croatia)

708	 Progression of MRI white matter hyperintensities in patients with 
Parkinson’s disease
T.O. Dalaker, G. Alves, J.P. Larsen, O.B. Tysnes, R. Zivadinov, 
M.K. Beyer (Stavanger, Norway)

709	 SWEDD phenomenon is not caused by GCH1 gene mutations
A. De Rosa, C. Carducci, I. Antonozzi, T. Giovanniello, A. Filla, 
S. Pappatà, G. De Michele (Naples, Italy)

710	 Is posterior cerebral hypometabolism always predicitve of dementia 
in Parkinson’s disease?
B. Deville, G. Garraux, L. Christian, D. Christian, S. Eric (Liège, 
Belgium)

711	 Spinal changes underlying postural deformity in Parkinson’s disease
K.M. Doherty, L. Silveira-Moriyama, I. Davagnanam, S. Molloy, 
A.J. Lees (London, United Kingdom)

712	 Akinetic-rigid and tremor-dominant Parkinson’s disease patients 
show different patterns of FP-CIT SPECT
C. Eggers, D. Kahraman, G.R. Fink, M. Schmidt, L. Timmermann 
(Cologne, Germany)

713	 Impaired activation of somatosensory cortex as fMRI correlate of 
limb-kinetic apraxia – An independent source of impaired dexterity 
in PD
T. Foki, W. Pirker, A. Geissler, D. Haubenberger, M. Hilbert, 
I. Hoellinger, K. Merksa, M. Wurnig, J. Rath, J. Lehrner, S. Trattnig, 
E. Auff, R. Beisteiner (Vienna, Austria)

714	 Striatal dopamine denervation and cognitive performance: Evidence 
from a SPECT and clinical study in early never-treated Parkinson’s 
disease patients
D. Frosini, M. Poletti, C. Pagni, C. Rossi, C. Lucetti, D. Volterrani, 
P. De Feo, U. Bonuccelli, R. Ceravolo (Pisa, Italy)

715	 Deficient interhemispheric inhibition and structural abnormalities 
in congenital mirror movements
C. Gallea, T. Poppa, S. Meunier, V. Brochard, R. Valabregues, 
M. Sharman, C. Delmaire, S. Billot, M. Vidailhet, S. Lehericy, 
C. Flamand, E. Roze (Paris, Ile de France, France)

716	 Comparison between grey matter hypometabolism and atrophy in 
dementia and mild cognitive impairment in Pakinson’s disease
D. Garcia-Garcia, P. Clavero, R. Gonzalez-Redondo, R. Garcia 
de Eulate, I. Lamet, J. Arbizu, J.A. Obeso, M.C. Rodriguez-Oroz 
(Pamplona, Navarra, Spain)

717	 High resolution diffusion tensor MRI imaging of Parkinson’s disease
D.R. Gitelman, M. Wu, D. Vaillancourt, B. Stell, T.B. Parrish, T. Simuni 
(Chicago, Illinois, USA)

718	 Role of DAT-SPECT in the diagnostic work up of dystonia-
dyskinesia syndromes
V. Gonzalez, D. De Verbizier, L. Cif, A.M. Ribeiro de Moura, E. Sanrey, 
Y. Van Raay, M. Zanca, P. Coubes (Montpellier, France)

719	 Kinematic analysis and MR-tractography for elucidating the effect of 
deep brain stimulation in essential tremor
S. Groppa, J. Herzog, D. Falk, C. Riedel, G. Deuschl, J. Volkmann 
(Kiel, Germany)
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720	 Putaminal diffusivity in 1.5T MR imaging for the differential 
diagnosis of neurodegenerative parkinsonism
A. Hussl, R. Esterhammer, M. Schocke, G.K. Wenning, W. Poewe, 
K. Seppi (Innsbruck, Austria)

721	 Enhanced catecholamine transporter binding in the locus coeruleus 
of patients with early Parkinson’s disease
I.U. Isaias, G. Marotta, G. Pezzoli, O. Sabri, J. Schwarz, P. Cavallari, 
J. Classen, P. Crenna (Milano, Italy)

722	 Usefulness of transcranial sonography to improve diagnosis of 
tremor and parkinsonism in early stages of disease
L. Ispierto, D. Vilas, P. Latorre, A. Dávalos, R. Álvarez (Badalona, 
Barcelona, Spain)

723	 Factors influencing the relative risk of DAT deficit in the PARS study 
cohort
D. Jennings, A. Siderowf, M. Stern, S. Eberly, D. Oakes, K. Marek,  
PARS Investigators (New Haven, Connecticut, USA)

724	 Development of a glutamate mGluR5 receptor imaging agent in 
Parkinson and Huntington’s disease
D. Jennings, J. Seibyl, O. Barret, G. Tamagnan, J. Batis, D. Alagille, 
S. Lee, G. Zubal, D. Russell, K. Marek (New Haven, Connecticut, USA)

726	 Altered functional organization of the motor system related to ankle 
movements in Parkinson’s disease – Insights from functional MRI
P. Katschnig, P. Schwingenschuh, M. Jehna, M. Svehlík, K. Petrovic, 
S. Ropele, E.B. Zwick, E. Ott, F. Fazekas, R. Schmidt, C. Enzinger 
(Graz, Austria)

727	 7T MRI shows 3D structural abnormalities of the substantia nigra in 
Parkinson’s disease
J.-M. Kim, E.S. Oh, B.-S. Jeon, D.-H. Kwon, S.-H. Oh, Z.-H. Cho, 
H.-J. Jeong, S.-Y. Park, Y.-B. Kim, J.-G. Chi (Seongnam, Korea)

728	 Clinical correlation of neuroimaging in diagnosis of extra pyramidal 
disorders
S. Kushwaha, P. Singh, S. Sharma (Delhi, India)

729	 [18F]FP-CIT PET and [18F]FDG PET findings in PD patients with 
impulse control disorder
Y. Kim, J.-S. Kim, S.-J. Kim, S.-R. Kim, J. Kim, S. You, C.S. Lee (Seoul, 
Korea)

730	 Temporal discrimination threshold correlates with the degree of 
nigrostriatal dopaminergic dysfunction and axial motor deficits in 
Parkinson’s disease
C.H. Lyoo, M.J. Lee, Y.H. Ryu, M.S. Lee (Seoul, Korea)

731	 Management of wearing-off with entacapone in PD: An f-MRI study
N. Tambasco, E. Luchetti, A. Castrioto, V. Rossi, S. Caproni, E. Marsili, 
P. Floridi, P. Chiarini, E. Sacchini, I. Silvestri, A. Gallina, P. Calabresi, 
A. Rossi (Perugia, Italy)

732	 Prospective observations of brain ischemic lesions and plasma 
homocysteine level in Parkinson’s disease
T. Maeda, K. Nagata, T. Yamazaki, D. Takano, H. Komatsu, 
M. Watanabe (Akita, Japan)

733	 Structural changes in the sensorimotor pathway and correlations 
with clinical score in essential tremor
L. Marais, C. Gallea, T. Popa, S. Meunier, S. Lehéricy, M. Vidailhet 
(Paris Cedex 13, France)

734	 The neurochemical profile of writer’s cramp and its changes after 
non-invasive cortical stimulation: A 3 Tesla magnetic resonance 
spectroscopy study
S. Meunier, M. Marjanska, R. Valabregue, T. Popa, Y. Worbe, M. Russo, 
E. Auerbach, D. Grabli, C. Bonnet, M. Vidailhet, S. Lehericy (Paris, 
France)

735	 Hemichorea as the onset of unkwown type 2 diabetes mellitus
B.V. Mihaela, Z. Julie, G. Sophie, R. Mathieu, Z. Mathieu (Paris, 
France)

736	 Diagnostic [123I]FP-CIT SPECT grading at baseline is correlated 
with motor severity at 36 months in patients with Parkinson’s disease
T. Nissen, E.J. Newman, J. Patterson, D.M. Hadley, K.A. Grosset, 
D.G. Grosset (Glasgow, United Kingdom)

737	 Prefrontal cortex is hypoactive in left- but not right-side most 
affected de novo Parkinson’s disease
P.J. Planetta, A. Kurani, J. Prodoehl, D.M. Corcos, C.L. Comella, 
D.E. Vaillancourt (Chicago, Illinois, USA)

738	 Development of a 3D-transcranial sonography method for detecting 
Parkinson’s disease (PD) – A pilot study
A. Plate, A. Ahmadi, T. Klein, O. Pauly, N. Navab, K. Boetzel (Munich, 
Germany)

739	 Neural atrophy associated to impulse control disorders (ICDs) in 
Parkinson’s disease: A voxel based morphometry (VBM) study
M. Plebani, R. Biundo, P. Formento-Dojot, L. Bernardi, L. Ghezzo, 
L. Foscolo, F. Meneghello, A. Venneri, A. Antonini (Venice, Italy)

740	 Abnormal cerebello-cortical connectivity in essential tremor is 
corrected by non invasive repeated stimulation of the cerebellum
T. Popa, C. Gallea, L. Marais, E. Roze, M. Vidailhet, S. Lehericy, 
S. Meunier (Paris, France)

741	 Dopamine modulation of the default mode network in patients with 
Parkinson’s disease
I. Rektorova, L. Krajcovicova, R. Marecek, M. Mikl (Brno, Czech 
Republic)

742	 Brain tissue echogenicity – Implications for substantia nigra studies 
in parkinsonian patients
K. Sadowski, K. Szlachta, M. Serafin- Król, J. Galazka- Friedman, 
A. Friedman (Warsaw, Poland)

743	 Structural and iron content changes in basal ganglia of 
presymptomatic Huntington’s disease subjects: A multimodal 
approach
C. Sanchez-Castaneda, A. Cherubini, F. De Gregorio, P. Peran, 
S. Orobello, U. Sabatini, F. Squitieri (Rome, Italy)

744	 Comparison of memory recall in parkinsonian patients: An FMRI 
study
M. Saxena, S.S. Kumaran, V. Goyal, M. Behari (New Delhi, Delhi, 
India)

745	 Iron accumulation in the brain of patients with Parkinson’s disease
D. Simmons, S. Barnes, M. Zarifi, A. Obenaus, R. Pender, M. Liu, 
M. Haacke, K. Dashtipour (Loma Linda, California, USA)

746	 Association of olfactory dysfunction and brain metabolism in 
Parkinson’s disease
T. Baba, A. Takeda, A. Kikuchi, T. Hasegawa, N. Sugeno, Y. Nishio, 
Y. Hosokai, K. Hirayama, E. Mori (Sendai, Miyagi, Japan)
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747	 Role of serotoninergic dysfunction in the pathophysiology of 

depression in Parkinson’s disease: A PET 18F-MPPF study
B. Ballanger, H. Klinger, J. Eche, D. Le Bars, E. Broussolle, S. Thobois 
(Bron, France)

748	 Altered corticoputaminal connectivity in multiple system atrophy
M. Tir, P. Besson, C. Delmaire, J. Salleron, A. Destee, L. Defebvre 
(Versailles, France)

749	 Higher GABA concentrations in the brainstem in Parkinson’s disease 
by 1H MRS at 7T
P.J. Tuite, U.E. Emir, G. Oz (Minneapolis, Minnesota, USA)

750	 White matter hyperintensities in multiple system atrophy
M. Umoto, R. Ando, H. Miwa, T. Kondo (Wakayama-City, Japan)

751	 Response inhibition in myoclonus dystonia – An fMRI study
S.M.A. van der Salm, J.N. van der Meer, D.L. de Boer, A.J. Nederveen, 
D.J. Veltman, A.-F. van Rootselaar, M.A.J. Tijssen (Amsterdam, NH, 
Netherlands)

752	 Predictive value of ß-CIT scan vs. clinical rating for further 
progression of Parkinson’s disease
T. Vogt, K. Kramer, M. Gartenschläger (Mainz, Germany)

753	 Clinical and neuroimaging studies in vascular parkinsonism and 
vascular dementia
Y.-H. Weng, R.-S. Chen, K.-J. Lin (Taipei, Taiwan)

754	 The relationship between disrupted functional connectivity and 
structural damage in PSP: A resting state fMRI, DTI, VBM study
J.L. Whitwell, R. Avula, A. Master, P. Vemuri, M.L. Senjem, D.T. Jones, 
C.R. Jack, K.A. Josephs (Rochester, Minnesota, USA)

755	 Striatal pattern of [18F]FP-CIT binding is similar between pure 
akinesia and progressive supranuclear palsy
S. You, J.S. Kim, C.S. Lee (Seoul, Korea)

756	 Developing an MRI-based biomarker for early diagnosis of 
Parkinson’s disease
Z. Zhang, Y. AI, A. Andersen, R. Grondin, G. Gerhardt (Lexington, 
Kentucky, USA)

757	 Movement disorders in mevalonic aciduria
J. Zyss, M. Vlaicu, S. Gerber, M. Rodallec, C. Gauthier, M. Zuber 
(Paris, France)

Neuropharmacology
758	 Memantine for gait disorders, axial rigidity and attention deficit in 

Parkinson’s disease? A double blind placebo controlled study
C. Moreau, A. Delval, K. Dujardin, M. Delliaux, V. Tiffreau, A. Kreisler, 
C. Simonin, J.-L. Blatt, R. Bordet, A. Destée, L. Defebvre, D. Devos 
(Lille, France)

759	 The incidence of amantadine induced livedo reticularis in Parkinson’s 
disease patients
A. Fattah, A.Q. Rana, I. Siddiqi (Toronto, Canada)

760	 Treating idiopathic Parkinson’s disease (IPD) in patients with 
schizophrenia
J.H. Friedman (Providence, Rhode Island, USA)

762	 NOS inhibitors improve L-DOPA-induced dyskinesias in 
experimental models of parkinsonism
J.E. Yuste, M. Bermúdez, F. Ros Bernal, C. Barcia, J. Martin, E. Del Bel, 
E. Fernández Villalba, M.-T. Herrero (Murcia, Spain)

763	 Neuroprotective role of 17b-estradiol administration on altered age 
related neuronal parameters in female rats
P. Kumar, R.K. Kale, N.Z. Baquer (New Delhi, Delhi, India)

764	 Safety, tolerability, and preliminary efficacy of NP002 for levodopa-
induced dyskinesias (LIDS) in Parkinson’s disease (PD) patients
A. Lieberman,  np002 Study Investigators (Phoenix, Arizona, USA)

765	 A five year follow up of a family affected by mutation of KNCA1 
gene with myokymia and muscle cramps but not ataxia
N. Moghimi, M.L. Rabin, B. Jabbari (New Haven, Connecticut, USA)

766	 Duration of L-dopa and dopamine agonist monotherapy in 
Parkinson’s disease
T. Nissen, E.J. Newman, K.A. Grosset, M. Daghem, G. Pal, M. Stewart, 
P. Odin, G.J. Macphee, D.G. Grosset (Glasgow, United Kingdom)

767	 Effect of pramipexole, bromocriptine and imipraime on the 
expression of DRD2 and DRD3 in brain tissues using real time PCR
M. Kaneta, N. Tokunaga, M. Nagai, N. Nishikawa, M. Nomoto 
(Tohon, Ehime, Japan)

768	 Patients’ perspective of tetrabenazine 2 years after FDA approval
A.M. Palao, C.B. Hunter, J.J. Jankovic (Houston, Texas, USA)

769	 Importance of parallel history in Parkinson’s disease patients on 
dopamine agonists!
A.Q. Rana, A. Fattah, I. Siddiqi (Toronto, Canada)

770	 Multiple impulse control disorders and punding with a single 
dopamine agonist
A.Q. Rana, A. Fattah, I. Siddiqi (Toronto, Canada)

771	 Potential therapeutic application of Mucuna pruriens for Parkinson’s 
disease
M. Sakata, H. Nishimori, M. Nomoto, T. Kondo (Wakayama City, 
Wakayama Prof, Japan)

772	 Dopaminergic challenge-tests in parkinsonian syndromes
S. Seiler, K. Wenzel, P. Schwingenschuh, C.N. Homann, E. Ott (Graz, 
Steiermark, Austria)

773	 Rotigotine and demented Parkinson’s disease patients: A therapeutic 
option
M.H. Strothjohann, G.A. Fuchs (Wolfach, Germany)

Non-motor Aspects of Movement Disorders (not PD): 
Dysautonomia

774	 A study of autonomic function in Parkinson’s disease using heart rate 
variability
S. Chandran, A. Meghana, R. Kisan, T.R. Raju, P.K. Pal, 
T.N. Sathyaprabha (Bangalore, Karnataka, India)

775	 Effects of high-dose ropinirole on sexual function in Parkinson’s 
disease
N. Kovacs, J. Janszky, F. Nagy (Pecs, Hungary)

776	 Plasma ghrelin levels are affected in patients with multiple system 
atrophy: Evidence of gut-brain axis dysfunction
T. Ozawa, J. Tokunaga, M. Arakawa, R. Takeuchi, O. Onodera, 
M. Nishizawa (Niigata, Japan)

777	 Alpha-synuclein in colonic submucosa in early untreated Parkinson’s 
disease
K.M. Shannon, A. Keshavarzian, E. Mutlu, H.B. Dodiya, D. Daian, 
J.A. Jaglin, J.H. Kordower (Chicago, Illinois, USA)
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778	 Safety and efficacy of Northera (droxidopa) in multiple system 
atrophy
G.K. Wenning, H. Kaufmann, C.J. Mathias, P. Cortelli (Innsbruck, 
Austria)

779	 Is external anal sphincter electromyography useful for differentiating 
multiple system atrophy from other parkinsonian diseases?
T. Yamamoto, R. Sakakibara, T. Uchiyama, C. Yamaguchi, 
M. Yanagisawa, T. Hattori, S. Kuwabara (Chiba, Japan)

780	 Respiratory distress – An unrecognized non motor phenomenon in 
patients with Parkinsonisnm
S. Yust-Katz, D. Shitrit, M. Eldad, R. Djaldetti (Petach-Tikva, Israel)

Non-motor Aspects of  
Movement Disorders (not PD): Behavior

781	 Oneiric stupor: The peculiar behaviour of agrypnia excitata
E. Antelmi, P. Guaraldi, G. Calandra-Buonaura, R. Terlizzi, 
P. Montagna, E. Lugaresi, P. Tinuper, F. Provini, P. Cortelli (Bologna, 
Italy)

782	 Cross-cultural influences on psychogenic movement disorders – A 
comparative review with a Brazilian series of 83 cases
R.P. Munhoz, P. Daré, H.G. Teive (Curitiba, Parana, Brazil)

783	 Neuropsychological profile of x-linked dystonia parkinsonism (XDP, 
DYT3)
A.R. Domingo, L.K. Ledesma, P.M.D. Pasco, R.D.G. Jamora, L.V. Lee 
(Manila, Philippines)

784	 Explicit versus implicit motor learning in psychogenic movement 
disorders
P. Kassavetis, I. Pareés, T.A. Saifee, M. Davare, K.P. Bhatia, M.J. Edwards 
(London, United Kingdom)

785	 Is essential tremor a risk factor for depression and social anxiety 
disorder?
D.A. Lundervold, P.A. Ament, P.S. Holt, E. Good (Kansas City, 
Missouri, USA)

786	 Wandering in dementia – A complex movement disorder: Motor and 
behavioural aspects
D. Merims, H. Nahari, S. Jamal, C. Vigder, G. Ben-Ari, J. Ben-Israel 
(Pardes Hanna, Israel)

787	 Jumping to conclusions in psychogenic movement disorders patients
I. Pareés, P. Kassavetis, T.A. Saifee, K.P. Bhatia, M.J. Edwards (London, 
United Kingdom)

788	 Gait characteristics in patients with hydrocephalus compared before 
and after CSF drainage
S. Radovanovic, N. Kresojevic, N.T. Dragasevic, J. Zidverc Trajkovic, 
A. Pavlovic, V.S. Kostic (Belgrade, Serbia)

789	 Progression of limb apraxia in corticobasal syndrome (CBS): A series 
of case studies
V. Stamenova, E.A. Roy, S.E. Black (Ottawa, Ontario, Canada)

790	 Assessing dissociative pathology in psychogenic movement disorders: 
Clinical utility of the dissociative experiences Scale-II
A.M. Strutt, B.M. Scott, J. Ferrara, M.K. York, J. Jankovic (Houston, 
Texas, USA)

Parkinson’s disease: Electrophysiology
791	 Spatial extent of b-coherent activity in the STN and SNr of 

Parkinson’s disease patients
M. Alavi, F. Jaeson, I.A. Prescott, W.D. Hutchison, J.O. Dostrovsky 
(Toronto, Canada)

792	 Subthalamic activity during a motor inhibition task
M. Alegre, I. Obeso, J. Lopez-Azcarate, M.C. Rodriguez-Oroz, 
L. Wilkinson, J. Guridi, M. Valencia, J. Artieda, M. Jahanshahi 
(Pamplona, Navarra, Spain)

793	 Voluntary, spontaneous, and reflex blinking in Parkinson’s disease: 
The effects of medication and subthalamic nucleus stimulation
M. Bologna, A. Fasano, N. Modugno, G. Fabbrini, A. Berardelli, 
A. Berardelli (Rome, Italy)

794	 Changes in oscillatory EEG resting state networks in Parkinson’s 
disease (PD) as revealed by tomographic ICA
M.L. Bringas-Vega, I. Pedroso, E. Casabona, V. Perez, V. Rodriguez, 
J.M. Sanchez-Bornot, P.A. Valdes-Sosa (Havana, Cuba)

795	 Altered cross frequency coupling in the primary motor cortex in 
basal ganglia disorders
C. de Hemptinne, P. Garcia, N. Barbaro, K.J. Miller, J.G. Ojemann, 
E.S. Ryapolova-Webb, J.L. Ostrem, N.B. Galifianakis, P.A. Starr (San 
Francisco, California, USA)

796	 Role of basal ganglia circuits in selective attention: A swLORETA 
P300 study
P. Bocquillon, J.-L. Bourriez, E. Palmero-Soler, A. Destee, L. Defebvre, 
P. Derambure, K. Dujardin (Lille Cedex, France)

797	 Drug-naive Parkinson’s disease patients have normal plasticity and 
impaired short-latency intracortical inhibition in the motor cortex
S.R. Filipovic, A. Kacar, N. Kresojevic, M. Svetel, M. Ljubisavljevic, 
V.S. Kostic (Beograd 102, Serbia)

798	 Dynamics of motor cortex excitability change during repetitive 
paired peripheral median nerve and TMS motor cortex stimulation 
(PAS25 protocol) – Lack of short-latency afferent inhibition effect in 
de-novo drug-naive Parkinson’s disease patients
S.R. Filipovic, A. Kacar, S. Milanovic, N. Kresojevic, N. Dragasevic, 
M. Ljubisavljevic, V.S. Kostic (Beograd 102, Serbia)

799	 The effects of levodopa and ongoing deep brain stimulation on 
subthalamic beta oscillations in Parkinson’s disease
G. Giannicola, S. Marceglia, M. Rosa, L. Rossi, S. Mrakic-Sposta, 
P. Rampini, F. Tamma, F. Cogiamanian, E. Scelzo, S. Barbieri, A. Priori 
(Milan, Italy)

800	 Abnormal LTP-like plasticity and its reversibility in Parkinson’s 
disease
Y.-Z. Huang, C.-S. Lu, J.C. Rothwell, W.-L. Chuang, S.-W. Chou, R.-
S. Chen (Taipei, Taiwan)

801	 Difficulty in preparation and execution of smooth pursuit eye 
movements (SPEM) in patients with idiopathic Parkinson’s disease 
(PD)
N. Ito, A. Masuno, A. Sasaki, K. Ikeno, N. Kobayashi, H. Takei, 
P.M. Olley, S. Chiba, K. Inoue, K. Fukushima, T. Warabi (Sapporo, 
Japan)

802	 Subthalamic nucleus electrical microstimulation in macaque monkey 
produces contralateral saccade direction bias
J.J. Jantz, M. Watanabe, D.P. Munoz (Kingston, Ontario, Canada)
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803	 Synchronized beta oscillations across pallidal nuclei strengthen in 

the moderately parkinsonian non-human primate
A.L. Jensen, K.B. Baker, J.L. Vitek (Minneapolis, Minnesota, USA)

804	 Electrophysiological evaluation using transcranial magnetic 
stimulation for progressive supranuclear palsy, idiopathic normal 
pressure hydrocephalus, and Parkinson’s disease
T. Kawakami, K. Fujimoto, I. Nakano (Shimotsuke, Tochigi, Japan)

805	 Increased cortical plasticity in early untreated Parkinson’s disease
M. Kojovic, M. Bologna, P. Kassavetis, N. Murase, P. Schwingenschuh, 
A. Berardelli, J.C. Rothwell, M.J. Edwards, K.P. Bhatia (London, United 
Kingdom)

806	 Peripheral nerve and musculoskeletal complications in patients with 
Parkinson’s disease
R. Lugo, N. Galvez-Jimenez (Weston, Florida, USA)

807	 Bidirectional coupling between motor cortex and muscle activity in 
rest tremor in Parkinson’s disease
J. Modolo, A. Beuter, J. Cates, M. Jog, A. Burhan, F.S. Prato, 
A.W. Thomas, A.G. Legros (London, Ontario, Canada)

808	 Attention modulation regulates both motor and non-motor 
performance in Parkinson’s disease: A high-density EEG study
C. Moisello, B. Perfetti, S. Lanzafame, S. Varanese, E. Landsness, 
M. Onofrj, A. Di Rocco, G. Tononi, M.F. Ghilardi (New York, New 
York, USA)

809	 EMG findings in Parkinson’s disease patients with peripheral nerve 
injuries
J.A. Morren, R. Lugo, N. Galvez-Jimenez (Weston, Florida, USA)

810	 Effects of standard L-Dopa on saccadic eye movements in patients 
with mild-stage Parkinson’s disease
J.-H. Park, J.-Y. Park, S.-A. Park, T.-K. Lee, K.-B. Sung (Bucheon-si, 
Kyeonggi-do, Korea)

811	 Amiodarone and its effect on microelectrode recording (MER) 
during deep brain stimulation surgery
M. Parvaresh Rizi, G. Shahidi (Tehran, Islamic Republic of Iran)

812	 Comparison of anatomical methods and physiologic method for 
targeting subthalamic nucleus (STN) in deep brain stimulation in 
Parkinson’s disease
M. Parvaresh Rizi, G. Shahidi, M. Hamidifard, A. Tabibkhoei (Teahran, 
Islamic Republic of Iran)

813	 Levopoda intake does not influence neuromuscular activation and 
coactivation levels around the knee on Parkinson’s disease patients
M.P. Pereira, N.M. Rinaldi, L.T.B. Gobbi, F. Stella (Rio Claro, São 
Paulo, Brazil)

814	 Combined measures of movement and force variability distinguish 
patients with Parkinson’s disease (PD) from essential tremor (ET)
C. Poon, J.A. Robichaud, D.M. Corcos, J.G. Goldman, 
D.E. Vaillancourt (Chicago, Illinois, USA)

815	 Stationary of hyperacute and long-term subthalamic local field 
potential oscillations during ongoing subthalamic deep brain 
stimulation in Parkinson’s disease
M. Rosa, G. Giannicola, D. Servello, S. Marceglia, C. Pacchetti, 
M. Porta, M. Sassi, E. Scelzo, S. Barbieri, A. Priori (Milan, Italy)

816	 High frequency oscillations in the subthalamic nucleus: A 
neurophysiological marker of the motor state in Parkinson’s disease
T.E. Özkurt, M. Butz, M. Homburger, S. Elben, J. Vesper, L. Wojtecki, 
A. Schnitzler (Duesseldorf, Germany)

817	 Basal ganglia oscillations during gait in parkinsonian patients
A. Singh, S. Kammermeier, A. Plate, J. Ilmberger, K. Bötzel (Munich, 
Germany)

818	 Relationship between subthalamic nucleus oscillatory activity and 
age, gender, and clinical features in Parkinson’s disease
J. Toledo, M. Alegre, J. López-Azcarate, J. Guridi, J. Iriarte, J. Obeso, 
J. Artieda, M.C. Rodriguez-Oroz (Pamplona, Spain)

819	 Different effect of alpha, low beta and high beta activities in 
subthalamic nucleus by volitional movement initiation in patients 
with Parkinson’s disease
C.-H. Tsai, H.-Y. Lai, Y.-T. Hsu, T.-F. Chien, S.-M. Chiou, S.-Z. Lin, 
M.-K. Lu, Y.C. Lin, Y.-Y. Chen (Taichung, Taiwan)

820	 Assessment of brainstem function with vagus nerve sensory evoked 
potentials in Parkinson’s disease
D. Weise, A. Melanie, R. Jost-Julian, C. Joseph (Leipzig, Germany)

821	 Co-activation of antagonistic muscles in Parkinson’s disease as a 
pathophysiological mechanism of PD motor impairment
D. Weiss, R. Klotz, A. Ramos, G. Naros, F. Grimm, F. Bunjes, T. Gasser, 
T. Wächter, S. Breit, R. Krüger, A. Gharabaghi (Tübingen, Germany)

822	 Attenuation of beta band hypersynchrony during deep brain 
stimulation is greater within than above the subthalamic nucleus in 
Parkinson’s disease
D. Whitmer, C. de Solages, B.C. Hill, H.M. Yu, J.M. Henderson, 
H. Bronte-Stewart (Stanford, California, USA)

823	 Efficacy of dopaminergic medication on neural and non-neural 
components of rigidity in Parkinson’s disease
R. Xia, N. Hanson, D. Powell, A. Muthumani, J. Bertoni, A.J. Threlkeld 
(Omaha, Nebraska, USA)

824	 Saccade-related beta desynchronization in the human subthalamic 
nucleus
A. Yugeta, A. Sundaram, A.M. Lozano, M. Hodaie, W.D. Hutchison, 
R. Chen (Toronto, Ontario, Canada)

Parkinson’s disease: Neuropharmacology
825	 Effects of amantadine withdrawal after long-term use in Parkinson’s 

disease
F. Akhtar, M.L. Rajput, A. Rajput, A.H. Rajput (Saskatoon, 
Saskatchewan, Canada)

826	 Electrogastrographyc activity in patients with Parkinson’s disease 
with and without motor fluctuations
G. Albani, N. El Assawy, S. Cattaldo, M. De Gennaro, L. Pradotto, 
A. Mauro (Piancavallo, Verbania, Italy)

827	 Neuroprotective effect of pegylated G-CSF in parkinsonian non-
human primates
R. Aron Badin, T. Frank, P. Hantraye, M. Bähr, N. Deglon, J. Weishaupt 
(Fontenay-aux-Roses, France)

828	 Prevalence of neuropathy in patients with Parkinson’s disease and 
relationship with L-dopa exposure: Preliminary data a longitudinal 
multicentric study
U. Bonuccelli, G. Cossu, P. Borelli, R. Ceravolo, C. Logi, M. Bandettini, 
C. Rossi, D. Frosini, A. Paribello, D. Manca, R. Marchese, 
G. Abbruzzese (Pisa, Italy)
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829	 Inhibition of striatal calcium dependent proteins display behavioural 
and neurochemical improvements in a rat model of L-Dopa induced 
dyskinesia
L. Chagniel, C. Robitaille, M. Cyr (Trois-Rivières, Quebec, Canada)

830	 Duodenal infusion of levodopa and improvement of cognitive 
function in Parkinson’s disease: Neuropsychological assessment in 5 
patients
O. De Fabregues, M. Ibarria, A. Palasi, A. Callen, J. Hernandez, 
M. Quintana, M. Boada, J. Alvarez-Sabin (Barcelona, Catalonia, Spain)

831	 A novel antagonist of metabotropic 5 glutamate receptors (mGluR5) 
abolishes L-DOPA-induced dyskinesia in hemiparkinsonian rats
A. Dekundy, M. Hechenberger, M. van der Elst, J. Nagel, F. Mela, 
C. Tober, C.G. Parsons, W. Danysz (Frankfurt am Main, Germany)

832	 The effect of high dose orally disintegrated tablet selegiline, a 
selective monoamine oxidase B inhibitor (MAO-B), on monoamine 
oxidase A (MAO-A), and compared to transdermal formulation of 
selegiline
S. Fahn, F. McCall-Perez, J. Hammond, F. Telang, J. Logan, G.-J. Want, 
J. Fowler (New York, New York, USA)

833	 Syndrome of inappropriate antidiuretic hormone secretion 
associated with pramipexole in a patient with Parkinson’s disease
C.K. Ha, Y. Choi (Incheon, Republic of Korea)

834	 The effects of rasagiline on cognitive deficits in Parkinson’s disease 
patients without dementia: A randomized, double-blind, placebo-
controlled, multi-center study
H.A. Hanagasi, H. Gurvit, P. Unsalan, H. Horozoglu, N. Tuncer, 
A. Feyzioglu, D. Ince-Gunal, R. Cakmur, G.G. Yener, H.A. Sahin, 
M. Emre (Istanbul, Turkey)

835	 The D4 receptor antagonist L-745,870 reduces the expression, but 
not de novo development, of abnormal involuntary movements in the 
6-OHDA-lesioned rat
P. Huot, T.H. Johnston, J.B. Koprich, G. Reyes, M.C. Espinosa, 
S.H. Fox, J.M. Brotchie (Toronto, Ontario, Canada)

836	 Mixed dopamine (DAT) and serotonin (SERT) re-uptake inhibitors 
with equal DAT: SERT affinity increase quality and duration of anti-
parkinsonian action of L-DOPA in the MPTP-lesioned primate
P. Huot, T.H. Johnston, K.D. Lewis, J.B. Koprich, G. Reyes, S.H. Fox, 
M.J. Piggott, J.M. Brotchie (Toronto, Ontario, Canada)

837	 The 5-HT2A partial agonist R-MDMA reduces psychosis-like 
behaviour in the MPTP-lesioned non-human primate model of 
Parkinson’s disease
P. Huot, T.H. Johnston, K.D. Lewis, G. Reyes, S.H. Fox, M.J. Piggott, 
J.M. Brotchie (Toronto, Ontario, Canada)

838	 Prior treatment with PYM50028, an orally active neurotrophic factor 
modulator in development for Parkinson’s disease, reduces L-Dopa 
induced dyskinesia in MPTP-lesioned macaques
T.H. Johnston, S.H. Fox, P.A. Howson, J.M. Brotchie (Toronto, 
Ontario, Canada)

839	 Effects of jejunal levodopa infusion on non-motor symptoms in 
advanced Parkinson’s disease
E. de Pablo-Fernández, E. López-Valdés, T. Lapeña-Montero, R. García-
Ramos, I. Carrillo-Campo, M.J. Catalán-Alonso (Madrid, Spain)

840	 Actively-transported levodopa prodrug XP21279: A study in 
Parkinson’s disease subjects experiencing motor fluctuations
P. LeWitt, A. Ellenbogen, D. Chen, R. Lal, K. McGuire, K. Zomorodi, 
W. Luo, F.J. Huff (West Bloomfield, Michigan, USA)

841	 Patient reluctance to initiate medication for Parkinson’s disease – A 
pilot study
T. Mestre, C. Ahuja, J. Sale, M. Zurowski, J. Miyasaki, C. Marras 
(Toronto, Ontario, Canada)

842	 Chronic treatment with MPEP, a metabotropic glutamate receptor 
type 5 antagonist, prevents the development of levodopa-induced 
dyskinesias in de novo parkinsonian monkeys
N. Morin, L. Grégoire, B. Gomez-Mancilla, F. Gasparini, T. Di Paolo 
(Quebec, Canada)

843	 Dopamine dysregulation syndrome: A case series
R.P. Munhoz, M.M. Moscovich, H.G. Teive, A.G. Dobrowolski, 
T. Bruch, C.S. Ikuta (Curitiba, Parana, Brazil)

844	 Comparison of the pharmacokinetics between a COMT-inhibitor 
and levodopa
M. Nagai, M. Kubo, W.T. Kyaw, N. Nishikawa, M. Nomoto (Toon, 
Ehime, Japan)

845	 Effect of levodopa on parkinsonian dysarthria (1) – Acoustic analysis 
of articulation, phonation and respiration
Y. Okada, T. Toda, M. Murata (Kobe, Japan)

846	 Effect of levodopa on parkinsonian dysarthria (2) – Formant analysis 
of Japanese five vowels
Y. Okada, T. Toda, M. Murata (Kobe, Japan)

847	 Administration of continuous subcutaneous carbidopa improves 
levodopa pharmacokinetics
O. Yacoby-Zeevi, S. Oren, P. LeWitt (Ness Ziona, Israel)

848	 Parkinson’s disease patients treated with rasagiline and 
antidepressants: Assessing the occurrence of serotonin toxicity
M. Panisset, J.J. Chen, S.H. Rhyhee (Montreal, Quebec, Canada)

849	 Adverse events to antiparkinsonian medications in parkinsonian and 
non-parkinsonian patients
S. Perez-Lloret, M.V. Rey, N. Fabre, F. Ory, U. Spampinato, J.-
L. Monstastruc, O. Rascol (Toulouse, France)

850	 Rasagiline ameliorates olfactory deficits in an over expressing 
a-synuclein mouse model of Parkinson’s disease
G.H. Petit, E. Berkovich, M. Hickery, P. Kallunki, K. Fog, C. Fitzer-
Attas, P. Brundin (Lund, Sweden)

851	 Motor fluctuations in patients with Parkinson’s disease: The role of 
helicobacter pylori (HP) infection
K.-E. Rahne, D. Nyholm (Stockholm, Sweden)

852	 Relationship between polypharmacy and frequency of adverse events 
to antiparkinsonian drugs: A preliminary study
M.V. Rey, S. Perez-Lloret, U. Spampinato, J.-L. Montastruc, O. Rascol 
(Toulouse, France)

853	 Neuroprotection by safinamide in the 6-hydroxydopamine (6-
OHDA) model of Parkinson’s disease
M. Sadeghian, A. Roach, K.J. Smith (London, United Kingdom)

854	 Trends in the prescription of antiparkinsonian drugs among patients 
with Parkinson’s disease in the United Kingdom: A population-based 
analysis
R. Schade, J.P. Dieleman, M.C. Sturkenboom (Rotterdam, Netherlands)

855	 Development of novel phosphodiesterase inhibitors for the treatment 
of motor and non-motor symptoms in Parkinson’s disease
G.L. Snyder, K.E. Vanover, H. Zhu, L. Zhang, P. Li, J.P. Hendrick, 
R.E. Davis, A.A. Fienberg, L.P. Wennogle, S. Mates (New York, New 
York, USA)
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856	 Mobility and falls in patients with advanced Parkinson’s disease 

under continuous intraduodenal levodopa infusion therapy
V. Tomantschger, G. Tautscher-Basnett, M. Freimueller (Hermagor, 
Kaernten, Austria)

857	 Cancer reported as an adverse event in Parkinson’s disease clinical 
trials
T.R. Teodoro, D.C. Pires, M.M. Rosa, M. Coelho, C. Sampaio, 
J.J. Ferreira (Lisboa, Portugal)

858	 Report of a second case of deteriorating motor symptoms in 
Parkinson’s disease following use of tramadol hydrochloride
P.E. Mooney, K. Mellor, A. Ahmed, A.M. Thomson (Salford, Lancashire, 
United Kingdom)

859	 Stable plasma levels of rotigotine before transdermal patch removal 
and following new patch application during long-term treatment of 
patients with advanced Parkinson’s disease
J. Whitesides, W. Cawello, F. Woltering, B. Boroojerdi, W. Poewe 
(Raleigh, North Carolina, USA)

860	 Effects of anti-parkinsonian compounds on phasic dopamine release 
in the mouse striatum
K. Yoshimi, S.M. Natori, S. Kitazawa, Y. Shimo, N. Hattori (Tokyo, 
Japan)

861	 Critical rewiev of entacapone literature
S. Zambito Marsala, M. Gioulis (Belluno, Italy)

Parkinson’s disease: Quality of Life/Caregiver burden
862	 Argentine tango as therapy for Parkinson’s disease (PD)

N. Garretto, M. Arce, T. Arakaki, L. Abaroa, P. Frola, M. Oliveri, 
C.R. Moreno, D. Rabinovich (Buenos Aires, Argentina)

863	 Thai classical dance as therapy for Parkinson’s patients to enhance 
movement and quality of life: A preliminary study
S. Khongprasert, V. Kanungsukkasem, R. Bhidayasiri (Bangkok, 
Thailand)

864	 What impacts on the stress symptoms of Parkinson’s carers? Results 
from the Parkinson’s UK members’ survey
G. Drutyte, M.J. Forjaz, C. Rodriguez-Blazquez, P. Martinez-Martin, 
K.C. Breen (London, United Kingdom)

865	 Parkinson’s patients’ preferences for communication about care 
planning
L.S. Brod, E. Fromme (Portland, Oregon, USA)

866	 Needs for rehabilitation services in veterans with Parkinson’s disease 
(PD)
M.S. Bryant, D.H. Rintala, E.C. Lai, E.J. Protas (Houston, Texas, USA)

867	 Differences in Parkinson’s disease symptoms by monotherapy use: 
Exploratory analyses utilizing a new daily diary instrument
P.O. Buck, E. Grubb, J. Castelli-Haley, R.E. White, R. Rendas-Baum, 
M.K. White (Kansas City, Missouri, USA)

868	 Duodopa therapy: Not so easy to perform
V. Castillo Cruz, R. Mekacher, A. Schnider, T. Nguyen-Tang, 
P.R. Burkhard (Geneva, Switzerland)

869	 Advance care planning in Parkinson’s disease: Preliminary results of a 
survey
D. Churm, P. Paes, C. Dickinson, L. Robinson, R. Walker (North 
Shields, Tyne and Wear, United Kingdom)

870	 Do general neurologists recognize non-motor symptoms of wearing 
off?
M. Albuquerque, L.G. Piovesana, R.U. Garcia, L. Campos, 
V. Hachiman, P.C. Azevedo, A. D’Abreu (Campinas, São Paulo, Brazil)

871	 Rehabilitation of patient with the young-onset Parkinson’s disease 
(Case report)
S. Draca (Belgrade, Serbia)

872	 Diversity of wearing off symptoms in Parkinson’s disease
A. Fattah, A.Q. Rana, I. Siddiqi (Toronto, Canada)

873	 Preliminary outcome evaluation of a modified LSVT BIG protocol 
for improved motor symptoms, physical mobility and quality of life 
(QOL) in people with Parkinson’s disease (PD)
R.A. Gruber, J.H. Goldstein Elman (Toronto, Ontario, Canada)

874	 Preparing to master DBS: A multi-disciplinary intervention to 
enhance coping with conscious surgery
A. Hilel, J. Posen, Y. Balash, N. Sari, I. Fried, A. Ezra, N. Giladi, 
T. Gurevich (Tel Aviv, Israel)

875	 Self-reported physical activity engagement among individuals living 
with Parkinson’s disease
J. Jimenez-Pardo, M.E. Jenkins, S.M. Burke, T.J. Doherty, J.D. Holmes, 
A.M. Johnson (London, Ontario, Canada)

876	 Costs to private insurers for patients with early and advanced 
Parkinson’s disease
S.J. Johnson, A. Kaltenboeck, J.I. Ivanova, M. Diener, H.G. Birnbaum, 
A. Siderowf (New York, New York, USA)

877	 WOQ-19 improves satisfaction of patients with Parkinson’s disease
K. Kawabe, H. Ito, Y. Soshii, K. Ikeda, Y. Iwasaki (Tokyo, Japan)

878	 Quality of life and sleep-related problems in patients with 
Parkinson’s disease
P. Lolekha, K. Kulkantrakorn (Pathumthani, Thailand)

879	 Quality of life in Parkinson’s disease patients with gastrointestinal 
dysfunctions
L. Makaroff, C. Gervasoni, S. Borghs, F. Richy (Brussels, Belgium)

880	 Dance for Parkinson’s disease: A pilot investigation of effects on 
motor impairments and quality of life
O. Westheimer, C. McRae, C. Henchcliff, A. Fesharaki, M. Avitable, 
M. Javaid, S. Glazman, I. Bodis-Wollner (Denver, Colorado, USA)

881	 Longitudinal study of neural tissue implantation for treatment of 
Parkinson’s disease: Effects on quality of life
C. McRae, C. McNevin, P. Greene, S. Fahn (Denver, Colorado, USA)

882	 Fatigue in patients with Parkinson’s disease
T. Miwa, H. Miwa (West-Tokyo, Japan)

883	 What are the factors affecting drug therapy in Parkinson’s disease 
(PD)?
M.A. Nasar, M. Hasoon, J. Turton, J. Ngwira (Mansfield, 
Nottinghamshire, United Kingdom)

884	 Intraduodenal levodopa infusion reduces non-motor symptoms in 
advanced Parkinson’s disease
V. Pursiainen, E. Pekkonen (Helsinki, Finland)

885	 Contributing factors to frailty status in persons with Parkinson’s 
disease
K.P. Roland, J.M. Jakobi, G.R. Jones (Kelowna, British Columbia, 
Canada)
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886	 Long term exposure to duodenal levodopa/carbidopa infusion 
therapy improves quality of life in relation especially with mobility, 
activities of daily living, and emotional well being
D. Santos-García, L. Fuster, M. Macías, M.A. Llaneza, A. Echarri, R. De 
la Fuente (Ferrol, La Coruña, Spain)

887	 Safinamide improves quality of life rating scale scores in PD patients 
with motor fluctuations despite optimized antiparkinsonian therapy: 
Results from a 2-year, randomized, placebo-controlled trial
J. Szasz, R. Borgohain, M. Bhatt, E. Forrest, V. Lucini, R. Anand,  For 
the Study 018 Investigators (Targu Mures, Romania)

888	 “Levodopa phobia” causing motor disabilities in Parkinson’s disease
H. Takahashi, Y. Gotoh, A. Mizuma, H. Chiba, S. Takagi (Isehara, 
Kanagawa, Japan)

889	 The burden of Parkinson’s disease in Hungary
G. Tamás, L. Gulácsi, K. Érsek, E. Hunyadi, A. Takáts (Budapest, 
Hungary)

890	 Qualitative analysis of the experiences of the caregivers of people 
with Parkinson’s disease
S.B. Tan, A. Williams, M. Morris (Sg, Sg, Singapore)

Parkinson’s disease: Sleep disorders
891	 Clinical and pathologic comparisons of Lewy body disease cases with 

and without REM behavior disorder
B.N. Dugger, B.F. Boeve, S. Prescott, M.E. Murray, D.W. Dickson, 
T.J. Ferman (Jacksonville, Florida, USA)

892	 Investigation of autonomic function in idiopathic REM sleep 
behavior disorder: A comparison to patients with Parkinson’s disease 
and healthy controls
B. Frauscher, T. Nomura, S. Dürr, L. Ehrmann, V. Gschliesser, 
G.K. Wenning, E. Wolf, Y. Inoue, B. Högl, W. Poewe (Innsbruck, 
Austria)

893	 A survey analysis of working capacity in patients with Parkinson’s 
disease in Sweden
L.X.-E. Hou, S. Nilsson (Gothenburg, Sweden)

894	 Predictive factors that determine quality of sleep in Parkinson’s 
disease
J.-S. Park, H.-W. Lee (Daegu, Republic of Korea)

895	 A 4-year follow-up of nocturnal sleep self-assessment in PD using the 
SCOPA-sleep
P. Martinez-Martin, C. Rodriguez-Blazquez, M.J.F. Forjaz, J. de Pedro-
Cuesta, B. van Hilten (Madrid, Spain)

896	 Complex paroxismal nocturnal motor behavioral disordeeders in 
Lewy body dementia and Parkinson’s disease dementia
B. Minafra, M. Terzaghi, R. Zangaglia, C. Pasotti, R. Manni, 
C. Pacchetti (Pavia, Italy)

897	 REM sleep behavior disorder in Japanese patients with Parkinson’s 
disease: A multicenter study using REM sleep behavior disorder 
questionnaire
Y. Nihei, A. Koto, B. Mihara, Y. Morita, K. Isozumi, K. Ohta, 
K. Muramatsu, K. Takahashi, J. Gotoh, K. Yamaguchi, Y. Tomita, 
H. Sato, M. Seki, S. Iwasawa, N. Suzuki (Tokyo, Japan)

898	 Olfaction and color vision predict neurodegenerative disease in REM 
sleep behavior disorder
R.B. Postuma, J.-F. Gagnon, M. Vendette, C. Desjardins, 
J.Y. Montplaisir (Montreal, Quebec, Canada)

899	 Clinical and demographic predictors for development of 
neurodegenerative disease in “idiopathic” REM sleep behaviour 
disorder
S. Rupprecht, M. Schwab, B. Walther, H. Gudziol, J. Steenbeck, 
O.W. Witte, A. Günther (Jena, Germany)

900	 Situational sleep tendency in “sleepy” veterans with Parkinson’s 
disease
A.I. Sarwar, R. Varghese, E.C. Lai (Houston, Texas, USA)

901	 Factors related to sleep disturbances in Parkinson’s disease
D.-J. Shin, Y.-H. Sung, K.-H. Park, Y.-B. Lee, H.-M. Park (Incheon, 
Republic of Korea)

902	 Polysomnographic findings in 457 sleep disturbed patients with 
Parkinson’s disease
F. Sixel-Döring, E. Trautmann, B. Mollenhauer, C. Trenkwalder (Kassel, 
Germany)

903	 Polysomnographically-validated REM sleep behavior disorder in 
restless legs syndrome: Prevalence and associated factors
F. Sixel-Döring, E. Trautmann, M. Canelo, C. Trenkwalder (Kassel, 
Germany)

904	 Daytime sleepiness is a risk factor for falls in Parkinson’s disease
M. Spindler, N.S. Gooneratne, A. Siderowf, J.E. Duda, C.R. Cantor, 
N. Dahodwala (Philadelphia, Pennsylvania, USA)

905	 Association between early morning motor symptoms and nocturnal 
sleep disturbance in patients with Parkinson’s disease – A post hoc 
analysis of the randomized evaluation of the 24-hour coverage: 
Efficacy of rotigotine (RECOVER) study
T. Swick, E. Surmann, B. Boroojerdi, K. Moran, L. Ghys, 
C. Trenkwalder,  On Behalf of the RECOVER Study Group (Houston, 
Texas, USA)

906	 Correlation between the presence of REM sleep behavior disorder 
and the severity of myocardial sympathetic degeneration in 
Parkinson’s disease
K. Takahashi, M. Seki, Y. Nihei, S. Iwasawa, N. Suzuki (Tokyo, Japan)

907	 Effects of transdermal rotigotine on sleep and nocturnal symptoms 
over a 1-year period in Parkinson’s disease: An open-label extension 
of the RECOVER study
C. Trenkwalder, M. Zucconi, E. Tolosa, J.H. Friedman, E. Surmann, 
J. Whitesides, B. Boroojerdi, K.R. Chaudhuri,  On Behalf of the SP915 
Study Group (Kassel, Germany)

Genetics
908	 Whole exome sequencing reveals LRRK2 gene mutation in a family 

with Parkinson’s disease
G. Bademci, K. Nuytemans, G. Beecham, F. Nahab, C. Singer, 
W.K. Scott, J.M. Vance (Miami, Florida, USA)

909	 A clinical DNA database of rare choreic and dystonic movement 
disorders
B. Bader, J. Liu, H.A. Kretzschmar, A. Danek (Munich, Germany)

910	 Autosomal dominant neurodegeneration with brain iron 
accumulation without FTL mutation
M.A. Bower, D.M. Koning, P.J. Tuite (Minneapolis, Minnesota, USA)

911	 Substantia nigra hyperechogenicity with LRRK2 G2019S mutations
N. Brüggemann, J. Hagenah, K. Stanley, C. Klein, C. Wang, 
D. Raymond, L. Ozelius, S. Bressman, R. Saunders-Pullman (Lübeck, 
Germany)
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912	 The Cuban program for SCA2 predictive diagnosis: A 1,000 patients 

review
T. Cruz Mariño, Y. González Zaldivar, M. Velázquez Santos, 
A. Estupiñán Quesada, R. Aguilera Rodríguez, Y. Vázquez Mojena, 
R. Reynaldo Armiñán, J.M. Laffita Mesa, L.E. Almaguer Mederos, 
M. Paneque Herrera, L. Velázquez Pérez (Holguín, Cuba)

913	 Two novel gene mutations in myoclonic epilepsy
G. Cummins, T. Lynch (Dublin, Ireland)

914	 Genetic heterogeneity of congenital mirror movements
A. Djarmati, N. Brüggemann, A. Espay, K. Bhatia, C. Klein (Luebeck, 
Germany)

915	 Mutational analysis of ATP7B gene and genotype-phenotype 
correlation in patients with Wilson’s disease from Serbia
N. Dragasevic Miskovic, M. Svetel, A. Tomic, V. Dobricic, 
T. Pekmezovic, V.S. Kostic (Belgrade, Serbia)

916	 Rich phenotype in a family with alpha-synuclein gene duplication
A.E. Elia, S. Petrucci, E.M. Valente, A. Albanese (Milan, Italy)

917	 Genetic parkinsonism
M. Fabbri, L. Caporali, C. La Morgia, M.L. Valentino, 
M.P. Giannoccaro, G. Rizzo, R. Lodi, P. Avoni, R. Liguori, V. Carelli 
(Bologna, Italy)

918	 Familial mirror movements in a new family with high penetrance in 
females: Clinical and neurophysiological features
A. Fasano, E. Iezzi, M. Bologna, F. Di Biasio, M. Srour, A. Levert, 
A. Levert, G. Rouleau, A. Berardelli, A. Berardelli, A. Berardelli (Rome, 
Italy)

919	 Earlier age at onset in homozygous carriers of MTX1 S63T with 
GBA-associated Parkinson’s disease; is MTX1 a modifier gene?
Z. Gan-Or, A. Bar-Shira, T. Gurevich, N. Giladi, A. Orr-urtreger (Tel-
Aviv, Israel)

920	 Interaction of NAT2 and UCHL1 genotypes influences the risk and 
age at onset of Parkinson’s disease
A. Gobel, E.A. Macklin, S. Winkler, K. Lohmann, C. Klein, 
D.K. Simon (Luebeck, Germany)

921	 Parkinson’s disease and family history in a west of Scotland 
population
D.G. Grosset, K.A. Grosset, G.J. Macphee, D.G. Grosset (Glasgow, 
United Kingdom)

922	 Analysis of PLA2G6 gene mutation in autosomal recessive early-
onset parkinsonism within a Chinese cohort
J.-F. Guo, C.-H. Shi, B.-S. Tang, L. Wang, X. Yan (Changsha, Hunan, 
China)

923	 Mutations of glucocerebrosidase gene is a minor risk factor of 
sporadic Parkinson’s disease in Taiwan
C.-L. Huang, Y.-H. Wu-Chou, H.-C. Chang, Y.-H. Weng, R.-S. Chen, 
S.-C. Lai, Y.-Z. Huang, T.-H. Yeh, C.-S. Lu (Taoyuan, Taiwan)

924	 Parkinson’s disease and CYP2 family polymorphism in Serbian 
population
I. Buzadzic, T.V. Ilic (Belgrade, Serbia)

925	 The LRRK2 G2019S mutation predisposes Parkinson’s disease 
patients to cancer
R. Inzelberg, O. Cohen, J. Aharon-Peretz, I. Schlesinger, R. Gershoni-
Baruch, R. Djaldetti, Z. Nitsan, L. Ephraty, O. Tunkel, E. Kozlova, 
L. Inzelberg, N. Kaplan, E. Schechtman, E. Friedman, S. Hassin-Baer 
(Tel Hashomer, Israel)

926	 Brain-derived neurotrophic factor (BDNF) Val66Met polymorphism 
in Greek patients with Parkinson’s disease. Association with clinical 
parameters of the disease
C. Karakasis, K. Kalinderi, Z. Katsarou, L. Fidani, S. Bostantzopoulou 
(Thessaloniki, Greece)

927	 Young onset parkinsonism due to alpha synuclein gene 
multiplication in a consanguineous family – A case report
M. Kojovic, U.M. Sheerin, N. Wood, H. Houlden, J. Hardy, K.P. Bhatia 
(London, United Kingdom)

928	 Frequency of the mutations in the PARK2, PINK1 and DJ-1 genes in 
Polish patients with the early-onset form of Parkinson’s disease
D. Koziorowski, D. Hoffman-Zacharska, J. Slawek, P. Górka, J. Bal, 
A. Roszmann, A. Friedman (Warsaw, Poland)

929	 Movement disorders in Niemann Pick type C disease (NPC)
O. Lagha-Boukbiza, H. Gervais-Bernard, M. Anheim, M.T. Vanier, 
C. Tranchant (Strasbourg, France)

930	 Role of serotonin receptor 2A gene variants in the impulsive 
compulsive behaviors (ICB) in Parkinson’s disease (PD)
J.-Y. Lee, B.S. Jeon, H.-J. Kim, J.-Y. Kim, S.-S. Park (Seoul, Republic of 
Korea)

931	 A novel PARK2 mutation in a Peruvian family: Clinical and 
pathological characteristics
L. Torres, M.R. Cornejo, I. Mata, P.E. Mazzetti, C. Cosentino, D. Rivas, 
C.P. Zabetian, J.B. Leverenz (Seattle, Washington, USA)

932	 Analysis of ALDH2 E487K mutation in sporadic Parkinson’s disease 
in Taiwan
C.S. Lu, H.C. Chang, S.C. Lai, Y.H. Weng, T.H. Yeh, R.S. Chen, 
Y.Z. Huang, C.L. Huang, Y.H. Wu-Chou (Taoyuan, Taiwan)

933	 Development of a consortium to study LRRK2 PD in Ashkenazi 
Jews
K. Marder, M.-X. Tang, N. Giladi, R. Saunders-Pullman, A. Mirelman, 
R. Alcalay, T. Gurevitch, L. Clark, L. Ozelius, A. Orr-Urtreger, H. Mejia-
Santana, D. Raymond, S. Bressman (New York, New York, USA)

934	 Replication of MAPT and SNCA, but not PARK16-18, as 
susceptibility genes for Parkinson’s disease
I.F. Mata, D. Yearout, V. Alvarez, E. Coto, L. de Mena, R. Ribacoba, 
O. Lorenzo-Betancor, L. Samaranch, P. Pastor, S. Cervantes, J. Infante, 
I. Garcia-Gorostiaga, M. Sierra, K.W. Snapinn, K.L. Edwards, 
C.P. Zabetian (Seattle, Washington, USA)

935	 PSMC1 gene in Parkinson’s disease
P. Gómez-Garre, S. Jesús, F. Carrillo, M.T. Cáceres, L. Gao, M. Carballo, 
J. López-Barneo, P. Mir (Sevilla, Spain)

936	 Brain-derived neurotrophic factor gene (BDNF) Val66Met 
polymorphism in primary dystonia
M.T. Cáceres, P. Gómez-Garre, F. Carrillo, I. Bernal-Bernal, 
M. Carballo, P. Mir (Sevilla, Spain)

937	 Multivariate features associated with presence of “severe” mutations 
in the GBA gene in a cohort of asymptomatic first degree relatives of 
patient with Parkinson’s disease
A. Mirelman, A. Rosenberg, T. Gurevich, S. Levy, Z. Gan Or, A. Orr-
Urtreger, N. Giladi (Tel Aviv, Israel)
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938	 An a-synuclein 3’-flanking region SNP interacts with Parkinson’s 
disease susceptibility via allele-specific binding of a transcription 
factor
I. Mizuta, W. Satake, K. Takafuji, M. Kanagawa, K. Kobayashi, 
S. Nagamori, Y. Kanai, M. Yamamoto, N. Hattori, M. Murata, T. Toda 
(Kyoto, Japan)

939	 Transcriptional activation of LINE1 elements in response to age and 
heavy metal induced stress in male wistar rats
S. Mukherjee, D. Sharma, K.C. Upadhyaya (New Delhi, Delhi, India)

940	 Expression of alpha-synuclein isoforms in familial and sporadic 
Parkinson’s disease
E. Mutez, L. Larvor, A. Duflot, C. Vanbesien, V. Mouroux, A. Destée, 
M.-C. Chartier-Harlin (Lille, France)

941	 Molecular genetic analysis of DYT6/THAP1 gene in Serbian 
dystonia patients
I. Novakovic, V. Dobricic, N. Kresojevic, M. Jankovic, I. Petrovic, 
M. Svetel, C. Klein, V.S. Kostic (Belgrade, Serbia)

942	 Detection of copy number variations for two dosage sensitive genes 
(PARK2 and SNCA) in Parkinson’s disease (PD) patients using new 
NanoString® technology
K. Nuytemans, G. Bademci, L. Wang, S. Zuchner, F. Nahab, C. Singer, 
W. Scott, T. Guettouche, J.M. Vance (Miami, Florida, USA)

943	 Whole-exome sequencing and follow-up in an extended Amish 
family with Parkinson’s disease (PD)
K. Nuytemans, G. Bademci, Y. Edwards, G. Beecham, M. Davis, 
A. Cummings, S. Lee, W. Scott, J. Haines, J.M. Vance (Miami, Florida, 
USA)

944	 HSP-SPG3A: Unusual clinical characteristics in a black South-
African family
A. Orlacchio, P. Montieri, C. Babalini, G. Bernardi, T. Kawarai (Rome, 
Italy)

945	 Clinical and genetic spectrum of myoclonus dystonia syndrome
K.J. Peall, A.J. Waite, M.A. Kurian, T. Hedderly, M. Smith, J.-
P. Lin, M.D. King, T.T. Warner, H. Pall, P. Chinnery, A. Whone, 
K.K. Mantripragada, N.M. Williams, M.J. Owen, D.J. Blake, 
H.R. Morris (Cardiff, United Kingdom)

946	 Association of GWAS loci with PD in China
X.-L. Chang, X.-Y. Mao, H.-H. Li, J.-H. Zhang, N.-N. Li, J.-
M. Burgunder, R. Peng, E.-K. Tan (Chengdu, Sichuan, China)

947	 Clinical and pathological findings in three cases of LRRK2 G2019S 
mutation carries with PD
M. Poulopoulos, E. Cortes, J.P.G. Vonsattel, S. Fahn, C. Waters, 
L. Cote, C. Moskowitz, L.S. Honig, L.N. Clark, K.S. Marder, R. Alcalay 
(New York, New York, USA)

948	 Is LINGO2 genetic variant associated with essential tremor and 
Parkinson’s disease?
K.M. Prakash, N.A. Harun, L.C. Tan, W.-L. Au, E.-K. Tan (Singapore, 
Singapore)

949	 Gene-environment interaction in a mouse tauopathy-model
G. Respondek, E. Yamada, P. Champy, W. Oertel, G. Höglinger 
(Marburg, Germany)

950	 Mitochondrial gene mutations resulting in ataxia
L.S. Rosenthal, E.K. Reed, J.M. Savitt (Baltimore, Maryland, USA)

951	 Gene methylation in early Parkinson’s disease
J.S. Schneider, D.W. Anderson, S. Ho, X. Zhang (Philadlephia, 
Pennsylvania, USA)

952	 Phenotypic expression and founder effect of PANK2 1583C>T 
(T528M) mutation in Serbian patients
M.V. Svetel, K. Hoertnagel, M. Hartig, I. Novakovic, V. Dobricic, 
M. Krajinovic, C. Beaubois, V.S. Kostic (Belgrade, Serbia)

953	 Clinical and genetic aspects in patients with idiopathic Parkinson’s 
disease
A.N. Taravari, I. Petrov, V. Petrova, M. Milanovska, M. Ismajli-Marku 
(Skopje, Macedonia, The Former Yugoslav Republic of )

954	 GCH1 variation altering expression levels in autosomal dominant 
dopa-responsive dystonia and in idiopathic Parkinson’s disease
J. Theuns, D. Crosiers, K. Nuytemans, B. Meeus, K. Sleegers, 
E. Corsmit, E. Elinck, K. Peeters, M. Mattheijssens, S. Engelborghs, 
B. Pickut, P. Cras, P.P. De Deyn, C. Van Broeckhoven (Antwerpen, 
Belgium)

955	 Functional polymorphisms of dopamine pathway genes (COMT, 
MAOB and DBH) in the development of Parkinson’s disease: A study 
with multiple stratifications and risk factor adjustments
T. Xie, K. Marder, Y. Tang, A. Levey, R. Santella, M. Tang, Q. Wang, 
J. Cubells, W. Duan, L. Clark, S. Fahn (Chicago, Illinois, USA)

956	 Molecular-genetic analyses of early form of a Parkinson’s disease in 
Belarus
O.A. Yacutc, K.A. Mosse, S.A. Likhachev, I.V. Pleshko (Minsk, Belarus)

957	 The transcription factor Pitx3 is a risk factor for Parkinson’s disease 
in a Chinese Han population
L. Yu, Z. Lin, Y. Liu, F. Hu, X. He, Z. Liu, Y. Xu (Chengdu, Sichuan, 
China)

958	 Relative contribution of SCA2, SCA3 and SCA17 in Korean patients 
with parkinsonism and ataxia
J.Y. Yun, W.-W. Lee, H.J. Kim, J.S. Kim, J.-M. Kim, B.S. Jeon 
(Seongnam, Korea)

959	 A new hyperekplexia family with a recessive deletion in the GLRA1 
gene
E. Zoons, I.B. Ginjaar, P.A.D. Bouma, H.A. Carpay, M.A.J. Tijssen 
(Amsterdam, Netherlands)

960	 Rapid-onset dystonia-parkinsonism: Searching for a new gene
K. Zschiedrich, A. Weissbach, S. Winkler, K. Isbruch, M. Schwarz, 
C. Klein, K. Lohmann (Lübeck, Germany)

History
961	 Women pioneers in basal ganglia surgery

G.-M. Hariz, S. Rehncrona, K. Hamberg, M. Hariz, P. Limousin (Umeå, 
Sweden)

962	 Albert Schweitzer: A patient with writer’s cramp
P. Tacik, C. Schrader, E. Weber, R. Dengler, D. Dressler (Hannover, 
Lower Saxony, Germany)

Lewy Body Dementia and other dementias in movement 
disorders

963	 CSF levels of sAPP-a and sApp-b levels in dementia with Lewy body 
and Parkinson’s disease dementia
E. Mulugeta, K. Blennow, H. Zetterberg, C. Ballard, L. Minthon, 
E. Londos, O. Hansson, D. Aarsland (Stavanger, Norway)
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964	 CSF biomarkers differentiate dementia with Lewy bodies from 

Alzheimer’s disease
M.B. Aerts, W.F. Abdo, R.A. Esselink, J.A. Claassen, B.R. Bloem 
(Nijmegen, Netherlands)

965	 Neuropathologic features of corticobasal degeneration presenting as 
corticobasal syndrome or Richardson’s syndrome
N. Kouri, A. Hassan, M.E. Murray, K.A. Josephs, D.W. Dickson 
(Jacksonville, Florida, USA)

966	 Cell adhesion molecules in Lewy bodies dementia
D.A. Labunskiy, T.A. Fedotova (Santa Rosa, California, USA)

967	 Mass spectroscopy and GFAP and S-100 proteins as markers in 
frontotemporal dementia
D.A. Labunskiy, V.V. Poleshchuk (Santa Rosa, California, USA)

968	 Lewy body disease presenting with clinical features of 
frontotemporal dementia: A case series
S.T. O’Dowd, B. Murray, B. Magennis, C. Doherty, M. Farrell, 
C. Keohane, T. Lynch (Dublin, Ireland)

969	 Abnormal motor cortex inhibitory circuits in mild cognitive 
impairment
R. Tsutsumi, R. Hanajima, M. Hamada, Y. Shirota, H. Matsumoto, 
Y. Terao, S. Ohminami, Y. Yamakawa, H. Shimada, S. Tsuji, Y. Ugawa 
(Tokyo, Japan)

970	 Rapidly progressive early-onset extrapyramidal syndrome due to a 
novel presenilin-1 mutation
S. Vijayaraghavan, M. Grossman, C.M. Gomez, T.-W. Liang 
(Philadelphia, Pennsylvania, USA)

Myoclonus
971	 Postural asterixis associated with ACA hypoperfusion and stroke

E.D. Anderson, A.D. Rontal, D.C. Spencer, J.G. Nutt (Portland, 
Oregon, USA)

972	 Defining the phenotypic signature of SGCE mutations in 
myoclonus-dystonia patients
M. Carecchio, M. Bonetti, M. Magliozzi, M.J. Edwards, A. Ferraris, 
I. Torrente, K.P. Bhatia, E.M. Valente (London, United Kingdom)

973	 Opsoclonus-myoclonus: About three cases
G. Lamotte, V. Jaillon-Rivière, N. Derache, T.C. Danaila, G.L. Defer 
(Caen, Basse Normandie, France)

974	 Anxiety in myoclonus-dystonia
Y.E.M. Dreissen, J.M. Dijk, M.J. van Tricht, E.M.J. Foncke, S.M.A. van 
der Salm, M.F.C. Contarino, B.A. Schmand, D. Cath, M.A.J. Tijssen 
(Amsterdam, Noord-Holland, Netherlands)

975	 Pregabalin induced positive action myoclonus – A case report with 
video of clinical signs
T.D. Gosavi, N.H. Anas, C.W. Yip, P.M. Kumar (Singapore, Singapore)

976	 Intrinsic rhythm of the primary motor cortex in cortical myoclonus
R. Hanajima, Y. Terao, S. Nakatani-Enomoto, S. Okabe, Y. Shirota, 
S. Ohminami, H. Matsumoto, R. Tsutsumi, S. Tsuji, Y. Ugawa (Tokyo, 
Japan)

977	 Involuntary movements in terminally ill patients – Diagnosis and 
treatment
S. Lorenzl (Munich, Georgia)

978	 Botulinum toxin in the treatment of hemifacial spasm and 
contralateral trigeminal neuralgia
C. Milani, S.L.S. Milani (Ribeirao Preto, Sao Paulo, Brazil)

979	 Atypical stimulus-sensitive myoclonus presenting abnormal sensory-
motor integration in a case of congenital hemiatrophy of cerebellum
N. Murase, J.C. Rothwell, K. Bhatia (London, United Kingdom)

980	 Myoclonus in Wilson’s disease
S. Pandey, M. Mehndiratta (Delhi-1, India)

981	 Orthostatic myoclonus: A retrospective clinical and 
electrophysiological analysis of 28 cases
A. Poisson, H. Tran Thanh, A.-P. Legrand, S. Leu, E. Roze, M. Vidailhet, 
E. Apartis (Bron, France)

982	 The influence of botulinum toxin on auditory symptoms and signs in 
patients with hemifacial spasm
M. Rudzinska, M. Wojcik, K. Zajdel, K. Hydzik-Sobocinska, M. Malec, 
M. Hartel, A. Szczudlik (Cracow, Poland)

983	 Opsoclonus-myoclonus-ataxia in acquired immune deficiency 
syndrome: A new case and review of the literature
T.C. Vale, R. Alencar, S. Camargos, D. Maia, M. Cunningham, 
F. Cardoso (Belo Horizonte, MInas Gerais, Brazil)

984	 Paroxysmal cervical myoclonus – A new variant of paroxysmal 
kinesigenic dystonia
S. Zittel, T. Bäumer, C. Gerloff, A. Münchau (Hamburg, Germany)

Parkinsonism (secondary and parkinsonism-plus)
985	 PSP-like syndrome with REM sleep behavior disorder and 

narcolepsy associated with Ma1 and Ma2 antibodies and tonsillar 
carcinoma
C. Adams, A. McKeon, M. Silber, R. Kumar (Englewood, Colorado, 
USA)

986	 The “bicycle sign” for atypical parkinsonism
M.B. Aerts, W.F. Abdo, B.R. Bloem (Nijmegen, Netherlands)

987	 Clinicopathological comparison of globular glial tauopathies 
presenting with motor neuron disease or frontotemporal dementia: 
An emerging group of 4-repeat tauopathies
Z. Ahmed, K. Doherty, L. Silveira-Moriyama, R. Bandopadhyay, 
T. Lashley, J. Newcombe, S.S. O’Sullivan, S. Wroe, R. De Silva, 
J.L. Holton, A.J. Lees, T. Revesz (London, United Kingdom)

988	 Cogwheel phenomenon evaluation in the stapedial muscle in 
patients with parkinsonian syndrome
G. Albanese, L. Fiorotto, M.P. Bottaro, G.A. Savona, M.J. Codino 
(Buenos Aires, Argentina)

989	 Altered oxidative stress levels in the Indian Parkinson’s disease 
patients with PARK2 mutations
A. Anand, M. Vinish, S. Prabhakar (Chandigarh, UT, India)

990	 Complex saccadic tasks in a cohort of early parkinsonian patients
C.A. Antoniades, C. Kennard, M. Hu (Oxford, United Kingdom)

991	 Chronic parkinsonism associated with liver cirrhosis
D. Apetauerova, P. Hildenbrand, J. Zani, S. Scala (Burlington, 
Massachusetts, USA)

992	 The many faces of alien limb syndrome
N. Bajaj (Nottingham, United Kingdom)
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993	 Adult-onset Niemann-Pick type C (NPC): Two new contrasting cases
B.R. Barton, J.A. Kraakevik (Chicago, Illinois, USA)

994	 F-18 FDG-PET in differential diagnosis of parkinsonian syndromes
M. Tripathi, A. Batla, S. Kushwaha, H. Malhotra, M.M.D. Souza, 
D.K. Gupta, A. Jaimini, R. Sharma, A. Mondal, R. Nehru (New Delhi, 
Delhi, India)

995	 Balance disturbances and falls predict rapid transition to disability in 
patients with age-related white matter changes – Results of the 6-year 
follow-up of the LADIS study
C. Blahak, H. Baezner, L. Pantoni, D. Inzitari, M.G. Hennerici 
(Mannheim, Germany)

996	 Sensory attention focused exercise in Parkinson’s disease: A 
randomized double-crossover trial
R.L. Boehm, Q.J. Almeida, P. Knobl (Waterloo, Ontario, Canada)

997	 Square wave jerks in progressive supranuclear palsy and corticobasal 
degeneration: A clinicopathological study
N.M. Browner, J.P. Vonsattel, P. Greene, S. Frucht, S. Fahn (Chapel Hill, 
North Carolina, USA)

998	 Gait disorder in a patient with Wilson’s disease 18 years after onset of 
disease
F. Brugger, A. Felbecker, S. Haegele-Link, B. Tettenborn, G. Kaegi 
(St. Gallen, Switzerland)

999	 Diffuse intracerebral iron accumulation in a patient with hereditary 
hemochromatosis and subacute parkinsonism
Y.-Y. Chang, M.-Y. Lan, M.-C. Wang, Y.-F. Chen, J.-S. Liu (Kaohsiung, 
Taiwan)

1000	 Parkinsonism associated to motoneuron disease
A. Dalla Libera (Thiene, Vicenza, Italy)

1001	 Relapsing polychondritis revealed by basal ganglia lesions: A 3-year 
clinical and radiological follow-up
T.C. Danaila, G.L.L. Defer, J.-M. Constans, N. Derache (Caen, Basse 
Normandie, France)

1002	 The motor features of drug-induced parkinsonism: Does drug class 
matter?
R.P. Munhoz, P. Daré, H.G. Teive, M.M. Moschovich (Curitiba, Parana, 
Brazil)

1003	 Myorhythmia and listeria rombencephalitis
S.G. Echebarria Mendieta (Las Arenas Getxo, Spain)

1004	 Derivation of dopaminergic neurons from human embryonic 
stem cells and IPS cells in animal-free conditions ready to use in a 
treatment of Parkinson’s disease
S. Erceg, M. Stojkovic, S.S. Bhattacharya (Seville, Spain)

1005	 Multiple system atrophy: Description of an Argentinean series of 
cases
J. Etcheverry, C. Vecchi, V. Parisi, G. Persi, E. Gatto (Buenos Aires, 
Argentina)

1006	 Extrastriatal [123I] FP-CIT uptake helps discriminate between 
Parkinson’s disease and multiple system atrophy
A. Eusebio, E. Guedj, T. Witjas, O. Mundler, J.-P. Azulay (Marseille, 
France)

1007	 “PSP-like” Parkinson’s disease, or can we really reliably diagnose 
using clinical and paraclinical methods? A case report
K. Farnikova, P. Kanovsky (Olomouc, Czech Republic)

1008	 Wilson’s disease: A Canadian perspective on the presentation and 
clinical outcomes in an adult ambulatory setting
A. Moores, G. Hirschfield, T. Lang, S.H. Fox (Toronto, Ontario, 
Canada)

1009	 High functioning autism and Asperger’s syndrome: The way they 
move – A video-based clinical study
C. Ganos, O. Schunke, S. Zittel, D. Schöttle, N. David, A.K. Engel, 
A. Münchau (Hamburg, Germany)

1010	 Longitudinal assessment of progressive supranuclear palsy and 
determination of the optimum test for monitoring deterioration
B.C.P. Ghosh, J.R. Hodges, J.B. Rowe (Southampton, Hampshire, 
United Kingdom)

1011	 Hyposmia in neurological diseases: A clinico-pathological study
P.G. Glass Andrade, A.J. Less, L. Silveira-Moriyama (London, United 
Kingdom)

1012	 PSP: A research study to improve support
T.F. Moore, M. Guttman (Markham, Ontario, Canada)

1013	 Dopamine agonists and abnormal postures of trunk in Parkinson’s 
disease
T. Hatano, A. Mori, A. Yoritaka, Y. Shimo, N. Hattori (Tokyo, Japan)

1014	 Changes in clinical and imaging measures can be detected over 
a short interval of only 6-months in subjects with progressive 
supranuclear palsy
K.A. Josephs, J.L. Gunter, C.R. Jack, J.L. Whitwell (Rochester, 
Minnesota, USA)

1015	 Parkinsonism without pathological explanation
S.J. Kearney, H. Yip, A.J. Lees, T. Revesz, L. Silveira-Moriyama 
(London, United Kingdom)

1016	 In vivo visualization of a-synuclein deposition by [11C]-BF-227 PET 
in multiple system atrophy
A. Kikuchi, N. Okamura, M. Tashiro, T. Hasegawa, S. Furumoto, 
M. Kobayashi, N. Sugeno, T. Baba, M. Konno, Y. Miki, F. Mori, 
K. Wakabayashi, Y. Funak, R. Iwata, S. Takahashi, H. Fukuda, H. Arai, 
Y. Kudo, K. Yanai, Y. Itoyama, A. Takeda (Sendai, Miyagi, Japan)

1017	 Parkinsonism as first manifestation of lupus
L. Lachhab, W. Regragui, S. Hamaz, E.H. Ait Benhaddou, A. Benomar, 
M. Yahyaoui (Rabat, Morocco)

1018	 Profile of multiple system atrophy in Moroccan patients from 
movement disorders consultation in University Hospital of Rabat
L. Lachhab, W. Regragui, N. Ahbeddou, K. Rasmouni, L. Raissouni, 
E.H. Ait Benhaddou, A. Benomar, M. Yahyaoui (Rabat, Morocco)

1019	 Population study of (CAG/CAA)n allele variation in the TATA box-
binding protein and ATXN2-TBP mutations in a familiy with typical 
Parkinson
J.M. Laffita-Mesa, Y. Vázquez Mojena, L. Laguna Salvia, L.C. Velázquez 
Pérez, M. Verdecia Ramírez, J.A. Valdevila Figueira, T. Cruz Mariño, 
R. Rodriguez Labrada (Holguin, Cuba)

1020	 Ocular movements in corticobasal degeneration: Latency really 
matters!
J.M. Lemos, C.M. Januário (Coimbra, Portugal)

1021	 Severity of gait hypokinesia and freezing and quality of life among 
fallers and non-fallers in people with parkinsonism
G. Lim, D. Tan (Singapore, Singapore)
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1022	 A rare cause of L-Dopa responsive parkinsonism: The answer lies in 

the eyes
H. Ling, L. Massey, M. Lunn, A. Lees (London, United Kingdom)

1023	 The parkinsonism-myotonic-myopathy-complex: Development of 
parkinsonism in a patient with myotonic dystrophy type 2 (DM2)
P. Lolekha, P.A. Agarwal, M.J. McKeown (Vancouver, British Columbia, 
Canada)

1024	 Identification of potential biomarkers for patients with 
neurodegenerative parkinsonian syndromes using serum cytokine 
microarray analysis
P. Mahlknecht, S. Stemberger, J. Rainer, E. Hametner, K. Schanda, 
R. Kirchmair, G. Wenning, K. Seppi, W. Poewe, M. Reindl (Innsbruck, 
Austria)

1025	 Evaluation of the Scopa-Aut questionnaire in MSA patients: Relation 
to UMSARS scores and progression over time
N. Damon-Perrière, V. Cochen De Cock, A. Gerdelat-Mas, A. Foubert-
Samier, R. Debs, A. Pavy-Le Traon, O. Rascol, F. Tison, W.G. Meissner 
(Pessac, France)

1026	 Distinguishing features of speech production and perception in PD 
and PSP
F.R. Minnema, Q.J. Almeida, S.G. Adams (Waterloo, Ontario, Canada)

1027	 An autopsy case of PARK2 with Lewy body formation
S. Miyakawa, M. Ogino, N. Hattori, S. Murayama, H. Mochizuki 
(Sagamihara, Kanagawa, Japan)

1028	 Spectrum of phenotypic manifestations in progressive supranuclear 
palsy: Where does the border end?
P. Panyakaew, R. Bhidayasiri (Bangkok, Thailand)

1029	 Could FRM1 premutation develop two phenotypes of parkinsonism 
with different pathophysiological mechanism?
E. Peña, M. Llanero, S. Montilla, B. Gonzalez, C. Fernandez (Madrid, 
Spain)

1030	 Creutzfeldt Jacob disease presenting as progressive supranuclear 
palsy
I.N. Petrovic, A. Martin-Bastida, L. Massey, H. Ling, S.S. O’Sullivan, 
D.R. Williams, T. Revesz, A.J. Lees, L. Silveira-Moriyama (London, 
United Kingdom)

1031	 Wearing-off in post-traumatic hemiparkinsonism
P. Pita Lobo, M. Coelho, T. Mestre, M.M. Rosa, J.J. Ferreira (Lisbon, 
Portugal)

1032	 123I-FP-CIT SPECT alteration without parkinsonism in SANDO 
phenotype due to POLG mutations
I.J. Posada, M.E. Gallardo, C. Domínguez, H. Rivera, A. Cabello, 
J. Arenas, M.A. Martín, R. Garesse, B. Borstein (Madrid, Spain)

1033	 The variable phenotype of Fragile X tremor ataxia syndrome 
(FXTAS)
K. Roberts, K. O’Rourke, B. Magennis, S. Cronin, T. Lynch (Dublin, 
Ireland)

1034	 DJ-1 concentrations in CSF from patients with parkinsonian 
syndromes
L. Salvesen, S. Bech, A.-M. Lokkegaard, L.E. Hjermind, J.E. Nielsen, 
B. Pakkenberg, S. Pålhagen, P. Svenningsson, J. Tanassi, N. Heegaard, 
K. Winge (Copenhagen NV, Denmark)

1035	 Treating the patient, not the scan: Two patients with psychogenic 
parkinsonism in spite of abnormal PET scans
D. Schneider, E. Haberfeld, S. Fahn (New York, New York, USA)

1036	 Brain MRI pituitary signal abnormality in patients with liver 
cirrhosis before and after liver transplant
J. Shameklis, S. Scala, P. Hildenbrand, J. Zani, D. Apetauerova 
(Burlington, Massachusetts, USA)

1037	 Clinical-pathological disagreement in Parkinson’s disease and 
multiple system atrophy (MSA)
S.F. Smyth, B.J. Crain, K.-E. Codispoti, B. Orr, S.E. Grill, Z.K. Mari 
(Baltimore, Maryland, USA)

1038	 Pain sensitivity and spinal nociception in atypical parkinsonian 
syndromes
M. Stamelou, H. Dohmann, W. Oertel, J. Möller, V. Mylius (London, 
United Kingdom)

1039	 Clusters of neuropsychiatric disorders in Parkinson’s disease
E. Stefanova, L. Ziropadja, M. Petrovic, T. Stojkovic, V. Kostic 
(Belgrade, Serbia, Serbia)

1040	 Acute parkinsonism and jaw opening dystonia secondary to 
extrapontine myelinolysis – A case report
K.Y. Tay, L. Tan Chew Seng (Singapore, Singapore)

1041	 Sensation or attention? The long-term effects of plantar cutaneous 
stimulation during a rehabilitation intervention on gait in 
Parkinson’s disease
R.B. van Oostveen, Q.J. Almeida, S.D. Perry (Hamilton, Ontario, 
Canada)

1042	 Wilson’s disease: Treatment on integrated traditional Chinese 
medicinal herbs and western medicine
X.-P. Wang, W. Li, J.-F. Wang (Shanghai, China)

1043	 Progression of clinical milestones in multiple system atrophy – An 
analysis of the EMSA natural history study
G.K. Wenning, F. Krismer, F. Geser, S. Duerr, K. Seppi, W. Poewe,  On 
Behalf of the EMSA-SG (Innsbruck, Tirol, Austria)

1044	 Immunoglobulin treatment, infections and progress in a patient with 
multiple system atrophy
K. Winge, A.L. Clausen, A. Glad, L. Korbo (Copenhagen, Denmark)

1045	 Clinical findings of Japanese patients with Parkinson’s disease in our 
hospital
A. Yoirtaka,  Juntendo Clinical Study Group, H. Mori, Y. Mizuno, 
N. Hattori (Bunkyo-ku, Tokyo, Japan)

1046	 Diffusion tensor imaging analysis of freezing of gait in patients with 
white matter changes
J. Youn, J.W. Cho, W.Y. Lee, J.Y. Ahn, S.T. Kim (Seoul, Korea)

1047	 Gene ontology enrichment analysis of parkin interactants
A. Zanon, I. Pichler, A. Rakovic, C. Schwienbacher, A.A. Hicks, 
A. Alexa, F.S. Domingues, C. Klein, P.P. Pramstaller (Bolzano, Italy)

1048	 Subthalamic deep brain stimulation for Parkinson’s disease: 
Correlation of locations of oscillatory activity and optimal site of 
stimulation
P. Zhuang, M. Hallett, S. Guo, Y. Zhang, J. Li, Y. Li (Beijing, China)
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Quality of life/caregiver burden in movement disorders
1049	 DBS amplitude setting can improve certain non-motor aspects of 

quality of life in Parkinson’s disease
M. Baláz, M. Bocková, I. Rektor (Brno, Czech Republic)

1050	 A patient satisfaction survey in a public Parkinson’s disease clinic in 
Thailand
V. Chantaradee, N. Brenden, R. Bhidayasiri (Bangkok, Thailand)

1051	 The generalizability of telemedicine for providing care to individuals 
with chronic neurological conditions residing in nursing homes
K.M. Biglan, A. Killoran, N. Scoglio, S. Cayea-Delker, V. Friedman, 
T. Hadfield, R. Rubens, E.R. Dorsey (Rochester, New York, USA)

1052	 The utilization of a caregiver questionnaire in an outpatient 
movement disorder clinic to examine and address caregiver distress
E.S. Book, L. Grantier (Vancouver, British Columbia, Canada)

1053	 Health-related quality of life improvements with Dysport in cervical 
dystonia
C. Coleman, S. Chang, C. Copley-Merriman, C. Masaquel (Brisbane, 
California, USA)

1054	 Meaning in life in patients with progressive supranuclear palsy
M.J. Fegg, M. Koegler, C. Abright, M. Hensler, S. Lorenzl (Munich, 
Germany)

1055	 Telephone based nursing management of movement disorders 
patients – Maximizing health utility
L. Hall, A. South, M. Jog (London, Ontario, Canada)

1056	 Progressive supranuclear palsy and cortico-basal degeneration – 
Atypical parkinsonian disorders with impications for palliative 
medicine
M. Hensler, C. Abright, G. Nübling, S. Lorenzl (Munich, Germany)

1057	 Baseline characteristics and botulinum toxin type A (BoNTA) dosing 
patterns for patients with movement disorders in a prospective 
observational cohort study: MOBILITY
M. Jog, T. Wein, R. Beauchamp, F. Ismail, R. Miller, B. Huang, 
M. Bhogal, S. Simonyi (London, Ontario, Canada)

1058	 Health-related quality of life of patients with movement disorders 
treated with botulinum toxin type A (BoNTA) in a prospective 
observational cohort study: MOBILITY
M. Jog, W. Theodore, B. Richard, I. Farooq, M. Robert, H. Baisong, 
B. Meetu, S. Susan (London, Ontario, Canada)

1059	 Economic value of slowing Parkinson’s disease: Modeling progression 
through Hoehn and Yahr stages
S.J. Johnson, A. Kaltenboeck, J.I. Ivanova, M. Diener, M.L. Tarrants, 
H.G. Birnbaum, A. Siderowf (New York, New York, USA)

1060	 Development of magnetic swallowing detection system
A. Kandori, T. Yamamoto, Y. Sano, M. Oonuma, T. Miyashita, 
M. Murata, S. Sakoda (Tokyo, Japan)

1061	 Social effect of dyskinesias in patients with Parkinson’s disease and 
their caregivers
A. Khlebtovsky, E. Melamed, A. Rigbi, I. Steiner, R. Djaldetti (Netania, 
Israel)

1062	 Progression of health-related quality of life impairment in multiple 
system atrophy
F. Krismer, A. Schrag, S. Duerr, F. Geser, K. Seppi, W. Poewe, 
G.K. Wenning on Behalf of the EMSA-SG (Innsbruck, Austria)

1063	 Correlation of quality of life scales to patient reported expectations 
in Parkinson’s disease
P. Reddy, K.R. Chaudhuri, M. Samuel, A. Martin, N. Hulse, K. Ashkan, 
R.G. Brown, I. Forgacs, G. Chung-Faye, P. Martinez-Martin (London, 
United Kingdom)

1064	 Assessment of quality of life after deep brain stimulation in primary 
generalized dystonia
E. Sanrey, V. Gonzalez, L. Cif, A. Moura, Y. Van Raay, P. Coubes 
(Montpellier, France)

1065	 Is caregiver burden in idiopathic Parkinson’s disease associated with 
disease duration, disability and psychiatric symptoms?
B. Yuksel, A. Sen, P. Dogan Ak, A. Soysal, B. Arpaci (Istanbul, Turkey)

1066	 Quality of life in botulinum toxin-naïve and botulinum toxin-
experienced patients with hemifacial spasm
S. Setthawatcharawanich, N. Tiyapun, S. Tiamkao, A. Viriyavejakul, 
K. Watcharasaksilp (HatYai, Songkhla, Thailand)

1067	 Costs to Medicare for beneficiaries with early and advanced 
Parkinson’s disease
A. Siderowf, J.I. Ivanova, S.J. Johnson, M. Diener, A. Kaltenboeck, 
H.G. Birnbaum (Philadelphia, Pennsylvania, USA)

1068	 Pisa syndrome and freezing: PD management in Singapore
L.H.X. Sylvia (Singapore, Singapore)

1069	 Wilson’s disease: The impact on quality of life
S. Telarovic, I. Telarovic, M. Kalauz (Zagreb, Croatia)

1070	 Quality of life in patients with Wilson’s disease
A. Tomic, N. Kresojevic, I. Petrovic, T. Pekmezovic, N. Dragasevic, 
M. Svetel, V.S. Kostic (Belgrade, Serbia)

Rating scales
1071	 Validity of the Brazilian version of the freezing of gait questionnare 

(FOGQ)
J.O. Baggio, M.B. Curtarelli, G.R. Rodrigues, D. Sabino, C.S. Pinto, 
V. Tumas (Ribeirão Preto, São Paulo, Brazil)

1072	 Convergence spasm in conversion disorders: Prevalence in 
psychogenic and other movement disorders compared to controls
R. Fekete, J.F. Baizabal-Carvallo, A.D. Ha, J. Jankovic (Houston, Texas, 
USA)

1073	 The development of a new scale for sex-linked dystonia parkinsonism
H.H. Fernandez, L.V. Lee, R.L. Rosales, R.D.G. Jamora, A.R. Ng, 
C.C.E. Diesta, P.M.D. Pasco, R.A. Teleg (Cleveland, Ohio, USA)

1074	 Motion cues analysis for Parkinson gait recognition
T. Khan, J. Westin (Borlänge, Sweden)

1075	 What is important in paediatric movement disorders – Primary 
concerns of carers and children in daily life using the Canadian 
occupational performance measure (COPM)
H. Gimeno, K. Tustin, A. Gordon, J.P. Lin (London, United Kingdom)

1076	 Optimization of tremor assessment using the Apple iPhone 4
H. Rusk, J. Baran, L. Kumbier, K. Sillay (Madison, Wisconsin, USA)

1077	 Postural instability and gait difficulty scores from the MDS-UPDRS
G.T. Stebbins, C.G. Goetz, D.J. Burn, J. Jankovic, B.C. Tilley (Chicago, 
Illinois, USA)
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1078	 Classifying age-related differences of steady-state variability in 

isometric force using parameters generated by empirical mode 
decomposition
J.P. Stitt, K.M. Newell (University Park, Pennsylvania, USA)

1079	 Assuring inter-rater reliability of the UPDRS in a large international 
clinical trial
A. Kott, J. Swartz (London, United Kingdom)

1080	 Assessment of PD speech anomalies @ home
T. Khan, J. Westin (Borlänge, Sweden)

Restless legs syndrome
1081	 Transdermal rotigotine improved mood disturbance and depressive 

symptoms due to restless legs syndrome (RLS) symptoms in patients 
with idiopathic RLS
H. Beneš, C. Trenkwalder, F. Grieger, E. Schollmayer, K. Moran, 
L. Bauer, R. Allen, R. Kohnen (Schwerin, Germany)

1082	 Evaluation of small fibers sensory pathways function in restless legs 
syndrome – Laser evoked potentials study
M. Fila, A. Bogucki (Lodz, Poland)

1083	 Transcranial sonography in differential diagnosis of restless legs 
syndrome
M. Budisic, A. Lovrencic-Huzjan, M. Strineka, Z. Trkanjec, 
M. Crnjakovic, V. Demarin, V. Supanc (Zagreb, Croatia)

1084	 Sensitivity and specificity of a survey for the diagnosis of restless legs 
syndrome
V. Parisi, G. Persi, M. Clara, J. Etcheverry, E. Gatto (Buenos Aires, 
Argentina)

1085	 The relationship between sensory and motor features associated with 
restless legs syndrome
S. Kerr, W. McKinon, A. Bentley (Johannesburg, South Africa)

1086	 Augmentation of restless legs syndrome (RLS) under rotigotine: 
Results from a 5-year prospective, multinational, open-label study
R. Kohnen, D. García-Borreguero, H. Beneš, L. Ferini-Strambi, B. Högl, 
W. Oertel, C. Trenkwalder, A. Fichtner, E. Schollmayer (Nürnberg, 
Germany)

1087	 Transdermal rotigotine reduced impairment due to pain in RLS 
patients: A post hoc analysis of patients with moderate to extreme 
impairment due to pain
R. Kohnen, D. García-Borreguero, K. Moran, L. Bauer, F. Grieger, 
E. Schollmayer, R. Allen, K. Stiasny-Kolster (Nürnberg, Germany)

1088	 Transdermal rotigotine improved daytime functioning and daytime 
symptoms in patients with idiopathic restless legs syndrome
R. Kohnen, D. García-Borreguero, R. Allen, F. Grieger, L. Bauer, 
E. Schollmayer, C. Trenkwalder (Nürnberg, Germany)

1089	 Is restless legs syndrome more prevalent among elderly subjects with 
mild parkinsonian signs? A community-based epidemiological study
D.-Y. Kwon, S.H. Lee, M.H. Park, S.-B. Koh, K.W. Park (Ansan-City, 
Gyeongg-do, Republic of Korea)

1090	 Management of augmentation in childhood restless syndrome with 
adjunctive use of clonazepam
B.L. Lavenstein (Fairfax, Virginia, USA)

1091	 A double-blind, randomized, placebo-controlled exploratory study 
of SYN118 in restless legs syndrome
H. Benes, I. Eisensehr, B. Högl, U. Meya, M. Sarnecki, R. Kohnen, 
W. Oertel (Basel, Switzerland)

1092	 Restless legs syndrome in multiple sclerosis
M. Rohani, S. Miri, M.A. Sahraian, G.A. Shahidi, B. Zamani, 
M. Moradi Lakeh (Tehran, Islamic Republic of Iran)

1093	 Epidemiology of restless legs syndrome in pregnancy in Nigeria
A.A. Olugbodi, A.O. Tomi-Olugbodi, N.O. Makinde, E.O. Orji, 
R.O. Biobaku, N. Okubadejo (Reading, Pennsylvania, USA)

1094	 Drug-induced restless legs syndrome: A study in the french 
pharmacovigilance database
S. Perez-Lloret, O. Rascol, J.-L. Montastruc,  And the French Network 
of Pharmacovigilance Center (Toulouse, France)

1095	 Restless legs syndrome in hemodialysis patients: Do biochemical 
findings distinguish them?
T.R. Oliveira, K.A. Bastos, L.C. Ferreira, A.G.P. Prado, R.C.P. Prado 
(Aracaju, Sergipe, Brazil)

1096	 Does peripheral nervous system play an important role in 
pathophysiology of RLS? Evidence from domperidone
S.J.G. Rios Romenets, C. Galatas, R. Postuma (Montreal, Quebec, 
Canada)

1097	 Stability of rotigotine plasma levels during long-term transdermal 
application for patients with idiopathic restless legs syndrome
J. Whitesides, W. Cawello, M. Braun, A. Fichtner, W. Oertel (Raleigh, 
North Carolina, USA)

1098	 The prevalence and clinical characteristics of restless legs syndrome 
(RLS) in Korea patients with Parkinson’s disease (PD)
W.T. Yoon, H.-Y. Shin, J.Y. Ahn, J. Cho, W.Y. Lee (Seoul, Republic of 
Korea)

Spasticity
1099	 Inter-rater reliability of a standardized spasticity diagnosis 

assessment
C.E. Gill, T.L. Davis, L. Allen, L. Wang, D. Charles (Forest Park, 
Illinois, USA)

1100	 Post stroke arm spasticity – Influence of different spastic arm 
patterns on the treatment with botulinum toxin A
H. Hefter, W. Jost, A. Reissig, J. Wissel (Duesseldorf, Germany)

1101	 Occurrence and temporal evolution of upper limb spasticity in the 
first year after an ischemic stroke
K.H. Kong, K.S. Chua, J. Lee (Singapore, Singapore)

1102	 A novel mutation in intron 6 of the SPAST gene is associated with 
a relatively mild phenotype of pure hereditary spastic paraplegia 
(HSP)
S.T. O’Dowd, K. Roberts, G. Cummins, K. O’Rourke, T. Lynch 
(Dublin, Ireland)

1103	 Safety and efficacy of botulinum toxin NT 201 in upper limb 
spasticity: Clinical results after one year treatment
A. Santamato, S. Filoni, P. Fiore (Foggia, Italy)

1104	 Use of botulinum toxin to treat painful muscle spasm from focal 
seizure: Theoretical considerations and case report
A.J.L. Wilkenfeld, S.A. Frank, D.C. McCarthy (Boston, Massachusetts, 
USA)
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Tics/Stereotypies
1105	 Partial remission of Gilles de la Tourette syndrome in a 24-year-old 

man after heat-induced dehydration
J.R. Brasic, Z. Mari, V. Raymont, S. Condouris, D.F. Wong (Baltimore, 
Maryland, USA)

1106	 Public perception of Tourette syndrome on YouTube
M.J.L. Lim Fat, E. Sell, N. Barrowman, A. Doja (Ottawa, Ontario, 
Canada)

1107	 Video-based analysis of tic phenomenology in patients with autism 
spectrum disorder
O. Schunke, C. Ganos, T. Bäumer, V. Mall, N. Jung, M. Biscaldi-
Schäfer, A. Münchau (Hamburg, Germany)

1108	 Stereotypies of childhood – Do they have a genetic link to OCD?
S. Barry, G. Baird, K. Lascelles, T. Hedderly (London, United Kingdom)

1109	 Gilles de la Tourette’s disorder and its relationship with OCD and 
ADHD: A latent factor analysis
M. Huisman-van Dijk, D. de Jong, D. Cath, R. van de Schoot (Utrecht, 
Netherlands)

1110	 Comorbidity of tic disorders and autism spectrum disorder: A 
prevalence study
T.M. Pringsheim, T. Hammer, B. Moshenko Mitchell (Calgary, Alberta, 
Canada)

1111	 Self reported anxiety symptoms in children with Tourette syndrome
T. Pringsheim, B. Moshenko Mitchell (Calgary, Alberta, Canada)

1112	 A comparative study of primary and secondary stereotypies
D. Ghosh, P.V. Rajan, G. Erenberg (Cleveland, Ohio, USA)

1113	 Pregnancy in a woman with early-onset Parkinson’s disease and 
Tourette syndrome
J.G. Santos, H.F. Chien, E.R. Barbosa (Sao Paulo, Brazil)

1114	 A case of mistaken identity: Juvenile myoclonic seizures manifesting 
as a tic disorder
O.E. Vaou, A.D. Hohler (Boston, Massachusetts, USA)

1115	 A dynamic model quantifying spinal forces during head and neck 
tics in a Tourette population
D. Waddell, R. Roemmich, C. Hass, I. Malaty, D. Nuckley (University, 
Mississippi, USA)

Tremor
1116	 Cortical tremor: Clinical and electrophysiological investigations

E. Antelmi, R. Vetrugno, R. D’Angelo, L. Licchetta, F. Bisulli, 
P. Martinelli, P. Tinuper (Bologna, Italy)

1117	 Parinaud’s syndrome and Holmes tremor due to a midbrain 
cavernoma
F. Baig, M. O’Donoghue, N. Bajaj (Nottingham, Nottinghamshire, 
United Kingdom)

1118	 Deep brain stimulation of the nucleus ventralis intermedius in 
patients with essential tremor: Stimulation below intercommissural 
line is more efficient but equally effective as stimulation above
M.T. Barbe, L. Liebhart, M. Runge, J. Deyng, E. Florin, L. Wojtecki, 
A. Schnitzler, N. Allert, V. Sturm, G.R. Fink, M. Maarouf, 
L. Timmermann (Cologne, Germany)

1119	 Electrophysiological aspects of primary orthostatic tremor
K.L. Bertram, M. Cowey, D. Sirisena, A. Hill, D.R. Williams 
(Melbourne, Vic, Australia)

1120	 SAFE-POT: Safety and efficacy of botulinum toxin in the treatment 
of primary orthostatic tremor
K.L. Bertram, D. Sirisena, M. Cowey, A. Hill, D.R. Williams 
(Melbourne, Victoria, Australia)

1121	 Use of botulinum toxin type A for refractary limb tremor: 24 months 
follow-up
C. Borrue-Fernandez, C. Barbosa-Lopez (San Sebastian de lo Reyes, 
Madrid, Spain)

1122	 Effects of continuous theta-burst stimulation on motor cortex in 
essential tremor
W.-L. Chuang, Y.-Z. Huang, R.-S. Chen (Taipei, Taiwan)

1123	 Carpal tunnel syndrome and Parkinson’s disease
S.S. Correa Filho, P. Brea Winckler, F. Siquineli, J. Natel (Blumenau, 
Brazil)

1124	 Modified Romberg’s test and the origin of orthostatic tremor
M.W. Cowey, D. Sirisena, K.L. Bertram, A.T. Hill, D.R. Williams 
(Melbourne, Victoria, Australia)

1125	 Disappearance of postural tremors following cerebellar stroke
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