
Background

Methods

Case Report

Implications

Conclusions

Disclosures

• Drug induced dystonia – Acute uncoordinated muscle  
contractions/tetany after exposure to triggering 
substance. 

• Common culprits - dopamine receptor antagonists, 
anti-dopaminergics, and antipsychotics

• Signs/Symptoms - involuntary muscle contractions, 
often involving the face, neck, and trunk, 
accompanied by significant pain or discomfort. Clear 
mental status, normal electrolytes, absence of other 
pathologies

• Management - antiepileptics, benzodiazepines, 
barbiturates, and anticholinergics

• Opioid Induced Movement Disorders – involuntary 
myoclonic movements after opioid administration, 
most commonly neuraxial

• No clear mechanism, but possibilities include 
brainstem interactions, metabolites, external pathway 
inhibition

• Extremely rare for patients to develop after oral or IV 
administration

• Opioid free pain management plans are an essential tool to 
care of patients with any number of comorbid conditions

• It is important to tailor treatment options to patient’s 
history while also taking their beliefs into account 

• Patient reactions should be taken at face value even when 
psychosomatic symptoms are considered 
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Patient informed consent was obtained for this 
case report. All information and images were 
deidentified. Any information that may impact patient 
care was reported to the primary service provider and 
patient. Per Colorado Multiple Institutional Review 
Board policy, IRB review is not required for de-
identified, single patient case reports.
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47-year-old male with a history of idiopathic pulmonary hypertension, 
dysautonomia, asthma, post-COVID lung disease, and obstructive sleep apnea 
presented to a freestanding emergency department after sustaining a traumatic 
chainsaw injury to the left first metatarsal. He received an anterior tibial nerve 
block after disclosing a history of dystonic reactions with opioids to the ED 
providers. He was transferred to a higher-level care facility for surgical repair 
of his injury.
     The Acute Pain Service was consulted due to the patient’s intolerance to 
opioids, which he described as severe and debilitating dystonic reactions with 
multiple opioid exposures in the past. He reported a prior episode of dystonia 
following fentanyl administration under monitored anesthesia care during a 
colonoscopy, resulting in prolonged hospitalization. Other multimodal 
analgesics either caused undesirable side effects or were minimally effective. 

Ketamine exacerbated his pulmonary hypertension and caused 
hallucinations, while gabapentinoids were refused due to prior weight 
gain. Lidocaine infusions were suggested but declined due to the need 
for longer-term pain management options. A trial of diphenhydramine 
premedication, a known treatment for acute dystonia, was proposed to 
mitigate opioid-related dystonic reactions, and the patient agreed.
    The patient underwent open reduction and internal fixation of the first 
metatarsal under monitored anesthesia care with regional anesthesia via 
popliteal and saphenous nerve blocks. Postoperative pain was managed 
using fentanyl patient-controlled analgesia combined with scheduled 
diphenhydramine and transitioned to oral oxycodone before discharge. 
No dystonic reactions occurred during his hospital stay.
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• Acute dystonic reactions to medication are debilitating 
for patients and can create a traumatic stress response

• Fear of medication side effects is a real and treatment 
defining issue

• Regional Anesthesia is wonderful for 
analgesia/anesthesia in the acute setting, but long term 
management plans are necessary for patient satisfaction

• Though rare, opioid induced movement disorders must 
be considered in the absence of other defining 
pathologies

• If alternatives are contraindicated, consider 
premedication after open discussion with patient
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