
 

Disorders of the Thalamus 

Non-alcoholic 
Warnicke's 

encephalopathy

Thalamic 
Astasia Thalamic 

Neglect 

contrlateral 
neglect and 

limb akinesia 

Thalamic 
Amnesia Thalamic Apraxia

ideomotor apraxia

impaired ability to 
perform skilled 

gensture with a limb 
upon verbal command 

and/or immitation

Akinetic Mutism 

lack of most motor 
functions (speech, facial 

expressions, gestures and 
demonstration of apparent 

alertness

Thalamic Stroke-
associated hypersomnia 

Thalamic Pain 
Syndrome (Dejerine-

Roussy Syndrome) 

VP nucleus 

Movement Disorders 

Dystonia

initiated or worsened 
by voluntary action 
and associated with 

overflow muscle 
activation 

Hemiataxia 

limb 
incoordination

dysmetria, 
hypermetria, 

intention 
tremor, 

dysdiadokinesia 

Chorea Tremor Asterixis Athetosis Myoclonus Ballism Jerky Dystonic 
Unsteady 

Hand 

delayed 
hyperkinetic 

syndrome 

predominan
ce of 

myoclonus, 
dystonia, 
tremor or 

choreoathet
otic 

movements 
in a mixed 
complex 

presentation 

Pseudochoreoathetosis 

profound loss 
of 

proprioceptio
n 

piano-
playing 

movements 
of fingers on 
outstretched 

hand 

Myorhythmia 

fast 
repetative 

contractions 
that may 

involve single 
muscle or 
group of 
muscles 

slower 
contraction 

than in 
tremor (1-3 

Hz)

Clonic 
Preservation 

inappropriate 
repetition of 
action ,once 
initiated, in 

the abselnce 
of the cue 

Stereotypy 

purposeless, 
suppressible, 
coordinated 

movements that 
repeat themselves 

continually and 
identically 

Akathisia

feeling of 
inner 

restlessness 
relieved by 

moving 

Paroxysomal 
Kinetic Dystonic 
Choreoathetosis 

Paroxysmal 
kinesigenic 
dyskinesia 

attacks of 
chorea, 

athetosis or 
dystonia 

provoked bt 
sudden 

movement or 
startle 

duration <5 
minutes 

(usually only 
seconds) 

Restless Leg 
Syndrome 

unpleasant 
lower limb 
sensations 
occuring at 
night in bed 

present at 
rest and 

relieved by 
movement 

of legs 

Vascular Parkinsonism 

weakness and 
slowness of 
movement + 

general rigidity of 
non-pyramidal type 

absence of resting 
tremor and 
presence of 

dementia and 
pyramidal signs 

suggesting vascular 
etiology 
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