R GURTY[ R qre!

Progressive Supra Nuclear Palsy (PSP)
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Diagnostic criteria for PSP-
Revised NINDS-SPSP Consensus Criteria for Clinical Diagnosis
Clinically definite PSP
Stepl. Mandatory inclusion criteria
1- Gradually progressive disorder with onset at age 40 years or later and
2- Vertical supranuclear ophthalmoparesis (moderate to severe upward
or any downward gaze abnormalities) and
3- Prominent postural instability with falls (or tendency to falls) in the first
year of symptom onset
Clinically probable PSP
Stepl. Mandatory inclusion criteria
1- Gradually progressive disorder with onset at age 40 years or later and
either
2a- Vertical supranuclear opthalmoparesis (moderate to severe upward
or any downward gaze abnormalities) or
2b- Slowing of vertical saccades and prominent postural instability with
falls (or tendency to falls) in first year of symptom onset
For clinically definite and clinically probable PSP
Step2. Mandatory exclusion criteria

1- History compatible with encephalitis lethargica

2- Alien hand syndrome, cortical sensory deficits, focal frontal or
temporoparietal atrophy

3- Hallucinations or delusions unrelated to dopaminergic therapy

4- Cortical dementia of Alziemer’s type (severe amnesia and aphasia or
agnosia, NINCDS-ADRA criteria)

5- Prominent cerebellar symptomatology or unexplained dysautonomia
(early, prominent incontinence, importance, or symptomatic postural
hypotension)

6- Severe asymmetry of parkinsonian signs (bradykinesia)

7- Neuroradiologic evidence of relevant structural abnormality (basal
ganglia or brainstem infarcts, lobar atrophy)

8- Whipple’s disease confirmed by polymerase chain reaction, if indicated

Clinically possible PSP
To be defined

Palliative treatments and support-

Feature Palliative approach

Gait instability, postural instability Physical therapy, weighted walker,
early use of wheelchair at preventative

Speech disturbances Speech therapy, communication aids

Dysphagia Change in food consistency, per
cutaneous endoscopic gastrostomy

Decreased blink rate Artificial tears, dark glasses

Visual disturbances Visual prisms, angled glasses, talking
books

Blepharospasm, levator inhibition Botulinum toxin




Cervical and other dystonias

Beotulinum toxin

Depression, apathy

Antidepressants, support theapy

Emotional incontinence

Antidepressants, dopaminergic
medication

Drooling

Anticholinergics, botulinum toxin




