Frequently asked Questions: Gilles de la Tourette
What are the characteristics of  Gille de la Tourette?

neuropsychiatric disorder

waxing and waning vocal and motor tics

lifelong course

onset under age 21

How many people are afflicted?

the incidence is 5 in 10,000

Is it linked to other disorders
similar phenotype, possible genotype to OCD

maybe OCD and GTS on same spectrum, obsessions are "cognitive tics," and arithmania (forced touching) is both tic and  compulsion

some GTS sufferers also have OCD, SIB, and ADHD and LD

Neurophysiology and Brain Imaging
EEG -nonspecific or no abnormalities

EMG -shows physiological nature of Tourette's tic to be different then simple tic

CT and MRI -anatomical differences: asymmetry of basal ganglia, smaller left ventricle

PET and SPECT -show metabolism and perfusion.  Some studies show abnormal function of dopaminergic system, esp in basal ganglia, thalamus, and frontal and temporal cortex.  

State vs trait? Do abnormalities show cause or current cerebral activity as result of tics, anxiety, suppression.

Genetics

is genetically determined, autosomal dominant gene, probably not single gene

GTS shows in 18% of first-degree relatives

concordance in monosygotic twins 53%

concordance in dizygotic twins 23%

more prevalance of GTS alone and GTS and OCD, then GTS and CMT (chronic multiple tics)

Etiology
dopamine hypothesis 

supported by effective medicating with neuroleptics

and by exacserbation with stimulants

and by results of functional imaging

 GTS probably not explained by single monoamine in one location 

Theory of disinhibition
 primitive motor and vocal programs usally shut off, are disinhibited

dysfunction in limbic pathways

Treatment

pharmacological: Haldol (neuroleptic), respiradol, nicotine (experimental), botulinum toxin for painful tics

"habit reversal training "use uncompatible muscle or vocal response that physically doesn't allow for tic to be expressed    

stimulants or tricyclics for ADHD

SSRI for OCD

counseling for psychosocial problems

behavioral therapy for OCD

Differential Diagnosis
tics of childhood

"acquired Tourettes" post encephalitis, or after longterm neuroleptic use (dyskinesias)

amphetamine use

Huntington's , other choreas

