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Background

• Head or central trauma associated with brain lesions is a well-

recognized cause of secondary dystonia

• By contrast, peripheral trauma, defined as trauma outside the central

nervous system, is more controversial as a risk factor for idiopathic

dystonia



Peripherally-induced dystonia

• Involuntary, repetitive and patterned movement or abnormal posture

triggered by trauma to peripheral nerve or soft tissue

Acute peripheral injury

Minor injuries associated with
chronic repetitive movements
or postures or with chronic
changes in sensory stimuli in a
body part



Dystonia and minor injuries

Few controlled studies support

• working activities that require repetitive and accurate motor tasks as
risk factor for occupational idiopatic dystonia in the upper limb

• disease of the anterior segment of the eye as a risk factor for 
idiopathic blepharospasm



TRAUMA AND DYSTONIA

Mov Disord 2001

The relationship
between acute 

peripheral trauma 
and subsequent

movement disorder
continues to be a 
source of debate





Study power > 90%

http://jnnp.bmj.com/content/vol80/issue8/cover.dtl
http://jnnp.bmj.com/content/vol80/issue8/cover.dtl




Jankovic diagnostic criteria for peripherally-
induced dystonia

Temporality and Plausability

• The injury must be severe enough to cause local symptoms of at

least 2 weeks

• The onset of the dystonia should be within days up to 1 year after

the injury

• The onset of the dystonia must be anatomically related to the site of

injury





Idiopathic
dystonia

1382 
(912/470) *

25 to 92 yrs

1035

(75%)*

Secondary
dystonia

200 
(110/90) 

26 to 87 yrs

133 

(67%)

Number of patients
(W/M)

Age (range, median)

Number of patients
with focal dystonia

Italian Dystonia Registry - April 2019

*p<0.001 vs. secondary dystonia



Idiopathic
dystonia

1382

115 (8.3%)

145

Secondary
dystonia

200

12 (6.5%)

14

Number of patients

Number of patients with 
acute peripheral injury
severe enough to require
medical attention

Number of reported acute 
injuries

Italian Dystonia Registry - April 2019



Acute peripheral injury in 1382 patients
with idiopathic dystonia

Upper limb Lower limb Neck-trunk

N. injuries 60 60 25

N. injuries occurring before dystonia onset 38 36 16

N. injuries occurring before dystonia onset
and charged to the dystonic body part

5 0 9

N. injuries occurring 1 year before dystonia
onset or less and charged to the dystonic
body part (n. patients)

1 0 5 (4 patients)



Acute peripheral injury in 200 patients
with secondary dystonia

Upper limb Lower limb Neck-trunk

N. injuries 4 6 4

N. injuries occurring before dystonia onset 3 5 0

N. injuries occurring before dystonia onset
and charged to the dystonic body part

1 1 0

N. injuries occurring 1 year before dystonia
onset or less and charged to the dystonic
body part (n. patients)

0 0 0



Demographic and clinical features

Patient 1 Patient 2 Patient 3 Patient 4 Patient 5

Sex Man Woman Woman Woman

Peripheral injury

(site, age)
Upper limb, 25 Neck, 57 Neck, 43 Neck, 43 Neck, 53

Age of dystonia

onset (years)
26 58 43 44 54

Dystonia at onset Cervical dystonia Cervical dystonia Cervical dystonia Cervical dystonia Cervical dystonia

Spread to (time to

spread)

Upper limb 

(3 months), larynx 

(2 years)

Upper limb 

(3 years)
None None None

Sensory trick Yes Yes Yes No Yes 

Dystonic tremor No Yes No No No

Family history of

dystonia
No

Mother and sister 

with cervical 

dystonia

No No No 



Conclusions

• Peripheral acute trauma is a controversial cause of dystonia in a small 

subset of patients

• The contribution of acute extracranial trauma to idiopathic dystonia, 

if any, is negligible

• These considerations may have medical-forensic implications
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