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SYMPTOMATIC TICS AND GTS v POST-TRAUMATIC T1€S
1. TICS ASSOCIATED HITH VARIOUS DISEASES CASE  K.U. MALE 20Y SM
POST-CHORELC TICS
POST-ENCEPHALITIS TICS FAMILY HISTORY  TICS IK YOUNGER BROTHER AND MATERNAL COUSIN
SENILE TOURETTISM
POST-CEREBRO VASCULAR ACCIDENT PAST HISTORY PERINATAL ASPHYXIA
Xa$:g:s DEGENERATIVE. DISEASE PRESENT ILLNESS  1IYM  FACIAL TICS
MBD 12Y84  HEAD TRAUMA (LT-FRONTAL FRACTURE)

MENTAL RETARDATION WITH VARIOUS ETIOLOGIES
: 12Y10M. . SEVERE CHRONIC MULTIPLE TICS

2. DRUG INDUCED o ;

" L-DOPA INDUCED TICS (POST-ENCEPHALITIS, HPD) ‘ CONVULSIVE DISORDER
METHYLPHENIDATE NEUROLOGICAL EXAM. POSTURE ASYMMETRY
NEUROLEPTIC DRUG  (TARDIVE TOURETTISM) : - :

EEG LT- F. RT- P FOCUS
3. . POST-HEAD TRAUMA . TREATHENT CARBAMAZEPINE
PIMOZIDE
®3
POST-TRAUMATIC TIECS
CASE- R.O. MALE 6Y 8M
FAMILY HISTORY MO TICS

PAST HISTORY =~  PERINATAL PROBLEMS (WEAK LABOR. INDUCED DELIVERY)
PRESENT ILLNESS 3V  TRANSIENT BLINKING '
o 4Y  HEAD TRAUMA (LT-FRONTAL AREA)
4YIM TICS INCREASED
- 5Y * SECOND HEAD TRAUMA (LT-FRONTAL AREA)
4 DAYS LATER TICS INCREASED
DEVELOPED CHRONIC MULTIPLE TICS

EE6 LT- AT, MT, F FOCUS
TREATHENT CARBAMAZEPINE
o © PIMOZIDE
=4

TREATMENTS OF TICS

BIOCHEMICAL DERANGEMENT OF TICS EFFECTS OF TREATMENT
ENVIRONMENTAL FACTORS

DOPAMINERGIC SYSTEM ' - —[ CA-BLOCKER
o . L-DOPA*

NORADRENERGIC SYSTEM. + MANIPULATION OF
ENVIRONMENTAL
SEROTONERGIC SYSTEM + FACTORS

* WHEN POST SYNAPTIC SUPERSENSITIVITY [S SUSPECTED
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