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Objectives

• Review Functional Movement Disorder (FMD) and its key clinical
features

• Identify characteristic signs of FMD
• Develop a systematic approach to improve diagnostic accuracy

through video case examples



Case

• A 62-year-old man referred for evaluation of
tremor

• Onset 4-5 yrs ago

• No hand tremor

• Tremor occurs while sitting and standing, no
tremor when walking

• Suspected Parkinsonism – tried dopamine
agonist, amantadine without benefit.

• MRI brain, C/T spine - normal



Functional Movement Disorders

• FMD

A spectrum of neurological symptoms characterized by abnormal movements that are
inconsistent and incongruent with known movement disorders and cannot be explained
by structural or degenerative neurological disease.

• Subgroup of Functional neurological disorders (FND).



Terminology

Baizabal-Carvallo et al., 2019

A Clinical Lesson at the Salpêtrière” (1887) by
André Brouillet



• ”Functional
Neurological disorder”
is preferred in DSM V.

• Reflects understanding
that symptoms are real
with underlying
abnormalities in
brain/network function.



Functional Movement Disorders

• Common cause of undiagnosed neurological syndrome.

• FND - 2nd most common reason for neurology clinic visit
(2-20% in movement clinic).

• Common in women (60-70%)

• Diagnosis is often delayed or missed.

• Longer duration of symptoms is associated unfavorable prognosis.

Espay et al., JAMA Neurol 2018; Serranová et al., Neurol Clin 2023.



FMD: Clinical Features

• FMD can mimic any organic movement disorders.

- Functional tremor (most common)
- Functional dystonia
- Functional gait disorders
- Functional facial spasms
- Functional myoclonus
- Functional parkinsonism
- Functional tics

• Mixed manifestations – common



Diagnosis of FMD

✓ Rule-In Diagnosis

• Observe for positive signs
• Neurophysiology testing may

help in some cases
• Rate of misdiagnosis is low

(~ 4%)

X NOT A diagnosis of
Exclusion

Stone et al., Brain 2009; Espay et al., JAMA Neurol 2018; Serranová et al., Neurol Clin 2023.

• “Normal investigations” as a
sole proof to make a
diagnosis

• Ruling out other diagnosis



FMD: Clinical clues

• Sudden onset
• Progression to maximum symptoms is rapid
• History of precipitating event
• Functional disability out of proportion to symptoms and exam findings
• Inconsistency:
- Variability in movement characteristic (amplitude, frequency, distribution)
- Variability in symptoms over time
- Significant fluctuations
- Distractibility

• Incongruency: symptoms and signs incompatible with organic movement disorders

Espay et al., JAMA Neurol 2018; Serranová et al., Neurol Clin 2023.



Functional tremor

Functional tremor ET



Functional tremor

• Hand and leg are common sites.
• Distractibility – suppression of tremor with motor or

cognitive task.
• Variability – change in tremor frequency, direction and

amplitude.
• Entrainment – change in tremor frequency to match a

rhythmic movement in another body part.
• Difficulty in performing competitive motor task.
• Huffing-puffing sign
• Co-contraction of agonist antagonist muscles
• Increase in tremor amplitude with weight load.
• Functional tremor can co-exist with neurological disorder

Sudden development of functional tremor in ET
patient with DBS after head injury



Cessation of tremor with ballistic movements.

Cessation with Complex motor task

Serranová et al., Neurol Clin 2023.



Functional Dystonia



Functional Dystonia

• Sudden or rapid development of symptoms
• Variability in phenomenology, progression, duration
• Fixed posture
• Unilateral tonic pulling of facial muscles.
• Associated with severe pain

Ganos et al. MDCP 2014



Functional Myoclonus

• Variability in duration of jerks
• Distractibility and entrainment



Functional facial movement disorders

• Tonic pulling of one side of
face/lip, often with platysma
activation

• Constant tonic eye closure
• Spasm are prolonged
• Absence of ”other Babinski sign”
• Distractibility
• Lack of synchronicity between

lower and upper facial muscles
• Poor response to botulinum toxin

injections





Park et al., 2015 MDCP



Functional Paroxysmal dyskinesia

• Variable phenomenology
• Distractibility
• Entrainment
• Significant variability in duration

of episodes
• Late onset as compared to

childhood onset



Functional Gait Disorders

Serranová et al., Neurol Clin 2023.

• Bizarre gait
• Variability in gait
• Excessive slowness
• Dragging one leg behind the

body
• Excessive lurching without loss

of balance



Lagrand et al., MDCP 2024

Swivel Chair Sign



Key Takeaways

• FMD is a rule-in diagnosis
• Look for positive signs (distractibility, entrainment, variability)
• Rate of misdiagnosis is very low when diagnosis is made with careful clinical exam.
• Timely diagnosis is important, as these are potentially treatable
• Unnecessary testing should be avoided
• Whenever in doubt, record a video for later review.



Thank you for listening!

Email: Vibhash.Sharma@Utsouthwestern.edu


