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Objectlve: Definitions

Eclampsia or seizure of unknown aetiology were excluded. Myoclonus: Arrhythmic muscle twitching. Not suppressible.

New onset movement disorders during pregnancy and the puerperium are rare, yet alarming. They Involuntary movements in

, _ _ , _ _ . _ e Given the risks of cardiotoxicity and neurotoxicity, empirical lipid emulsion treatment was Chorea: Semi-purposeful, dance-like, unpatterned movement. Involves limbs, pregnancy
SlEsEn ? d|agnF)st|c challenge due to.a ollvgrs.e differential, some of which ar.e potentlz.ally .I|fe administered to treat for local anaesthetic systemic toxicity (LAST). Tics: Eiifioiiﬁeed paroxysmal contractions. Commonly suppressible.
threa.tenlng. T.h|s case promp.te.d mult.|-d|SC|pI|nar>/ team (MDT) problem-solving and highlights 2 * The involuntary movements resolved within an hour and MDT assessment by obstetricians, Dystonia: z‘;;tj::fj s;srteup::gtfvem““'e contractures. May be associated with N —
paucity of easily accessible clinical guidance for diagnosis and management. anaesthetists and physicians proposed a drug-induced reaction as the most likely diagnosis. Tremor: Rhythmic movements due to intermittent muscle contraction. with loss of consciousness?

Athetosis: Slow, non-jerky writhing movements

YES

DIET-[ Investigations Management

H Kineti Generalised motor
Ca Se re po rt . Generalised seizure Diagnosis of exclusion and accurate clinical General resuscitation measures (using A-E assessment) yperkinetic seizure:
y assessment Antiepileptics — lamotrigine or Levetiracetam monotherapy are safest for use in pregnancy.
Epilepsy, eclampsia,

Benzodiazepines are drug of choice for seizure termination. (1,2)

* A hea Ithy 28 yea r-OId prl m I pa rous woman presented in Ia bou r at term fOI IOWI ng Sponta neous Status epilepticus Generalised tonic clonic seizure lasting >5 minutes (1). Benzodiazepines for seizure termination. intgitggg:c giﬁsl'faniepis_r
Lorazepam IV 0.1mg/kg or Diazepam 5-10mg IV slowly P gY, ’

rupture of membranes and progressed well in labour reaching full dilatation immediately after - Diazepam 10-20mg PR or Midazolam 10mg (buccal) (f no IV access acute hepatitis, infection
Insertlon Of an epldural Phenytoin or fosphenytoin if uncontrolled (1)

Eclampsia Generalised seizure with Admit to labour ward/ obstetric high-dependency unit (HDU). High level specialist senior input required.
. . H : 1. Hypertension Airway — maintain
g A Vaglnal de“\lery' CompllcatEd by d pOStpartum haemorrhage Of 1800 mIS’ was Inadequately 2. Proteinuria (urine dipstick 1+ and protein: Breathing — 100% oxygen via 15L non-rebreathe mask
Controlled W|th UterOtoniCS alone (SyntOCinon, miSOprOStO|, Ca rbOprOSt) and She was transferred creatinine ratio >30mg/mmol (3) Circulation.—Monitor heart rate, blood pr.essure, pIaceir.1 left lateral tilt
. . . . IV Magnesium sulphate (Mg SO4) 4g loading dose (15 mins) Tremor: Hypokinetic
to theatre for an examination under anaesthesia. After an epidural top-up, assessment ainienance lg/hour 10% 0 MgsOs ver 2abours L Dystonia: o
. . . o . ntihypertensives (labetolo or nifedipine or hydralazine (IV). : . ) inhospholinid svnd ) :
demonstrated an empty uterus with persistent bleeding arising from the lower uterine segment. Fluid restriction and strict fluid balance monitoring Lol il o e s vion " I cenetic, drug-induced drug-induced,
o . Urgent delivery once maternal stability attained if prepartum + antenatal corticosteroids if antepartum. (3, induced , CNS : ¢ . functional, infecti -
* A second dose of carboprost was administered, together with ondansetron for nausea; 9 pathology, hypoxic ihnydpfcrégyfh?r'eygager?v'féaer”rﬁ, brain lesions, brainte f”;‘:ﬁ;‘;’.‘é"g'ﬁsi‘iﬁ’ﬁé'f’
haemOStaSiS was su bseq uently achieved W|th 3 Ba kri® ba l loon Local anaesthetic Diagnosed based on clinical suspicion (see text) General resuscitation measures including stopping LA damage genetic/neurodegenerative pathology tumOUI:),IMS,
. . . . ’ . . . Intravenous lipid emulsion (5) encephalitis, Akinesia
* 30 minutes later, she developed uncoordinated jerking movements of her face and limbs, systemic toxicity (LAST) Wilson's, chronic liver Bradykinesia
< e . . “.y: . ), ‘ali Neuroimaging (MRI / CT head) Expert MDT management in a tertiary centre. renal failure
remalnlng alert throughOUt' Th|S Was descrlbed asS d d|50rgan|SEd dyStonla . Intracranial infarct Medical management includes adequate oxygenation, blood pressure and blood glucose control. Hypokinesia
. . . . Antiphospholipid antibody testing recommended if <45 years. . .
* The remainder of the neurological examination was unremarkable. e ) et drus induced Epilepsy, eclampsia, -
* Bedside tests: normotension with no proteinuria and a capillary blood glucose of 4.5mmol/L. e——r Neuroimaging (ViR 7 CT head) Exoert MIDT management n a tertiary centre. association with menta intracranial pathology B R
* Investigations: serum electrolytes, including magnesium and calcium were unremarkable. MRI plood pressure control Y e s NSO IS
g . y ’ g g * haemOrrhage Cessation / reversal of antiplatelet or anticoagulation therapy. depreSSIXB,H%CD, PTSD, infection viral,
head revealed no features of oedema, haemorrhage, ischaemia, mass lesions or venous sinus May require osmotic diuretics or surgery. {6) ) e e
th rom bUS Hypoglycaemia Blood glucose measurement (<4mmol/L) (6) Glucose replacement - Give 1-2 tubes of glucose gel

- Img/1ml Glucagon IM Figure 3. Proposed diagnostic algorithm for involuntary movements in pregnancy (8,9,10)

- 100ml 20% glucose IV at 100ml/hr (7)

Figure 2. Differentials ‘at a glance’ CO n CI usions:
7.35 A systematic A-E approach with MDT support is key to optimally managing potentially life-
threatening neuropathology in the assessment of acute and unfamiliar presentations.

* Several medications, given routinely peripartum, can cause movement disorders. Myoclonus has
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