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Syndrome parkinsonien neurofonctionnel
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Dystonie neurofonctionnelle







Trouble de la marche neurofonctionnel







Mouvement anormaux neurofonctionnel
paroxystiques







Contextual	features	
	

Abnormal	interictal	examination	with	typical	functional	signs	(e.g.	Hoover	sign,	
fixed	dystonic	postures)	

+++	

Occurrence	of	non-neurological	functional	symptoms		
++	

Onset	in	adulthood	 +	

No	family	history	of	PMD	
+	

Characteristic	of	the	paroxysmal	movements	
	

Paroxysmal	tremor	
+++	

Unresponsiveness	during	attacks	 +++	

Functional	motor	pattern	(e.g.	opistothonos,	undulating	motor	activity,	

rhythmical	pelvic	movements,	side-to-side	head	shaking,	isolated	lower	facial	
involvement)	

+++	

Distractibility/Entrainment		
++	

Combination	of	various	abnormal	movements	during	a	single	episode	 ++	

Movement	incongruent	with	known	disorders	 ++	

Vocalizations,	“huffing-and-puffing”	during	episodes	++	 ++	

Course	of	the	attacks	
	

Waxing	and	waning	pattern	during	a	single	episode	
+++	

High	variability	of	episodes	phenomenology	and	duration	 ++	

Long	duration	(hours	to	days)	
++	

Atypical	trigger	(loud	noise,	startle,	examination)	
+	

Response	to	treatment	
	

Induction	or	suppression	by	suggestion	or	placebo	procedure	 +++	

Absent	or	atypical	response	to	effective	drugs	used	in	PMD	
+	
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Traitement par kinésithérapie personalisée



Marche avant et après rééducation kiné
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Rééducation multisport
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Marche avant et après rééducation kiné
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Rééducation par le foot



Varier les plaisirs
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Rééducation par le foot
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Information 

Compréhension

Adhésion

Suivi

Rééducation

TMS

Hypnose

Corps/esprit

Prise en 
charge 

psychologique
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