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CONDITION

Tardive dystonia

Tardive dystonia causes delayed, often persistent muscle contractions after exposure to
certain medicines.

WHATITIS
Delayed medication-related muscle contractions causing twisting postures

BODY SYSTEM
Nervous system

MAIN SYMPTOMS
Twisting movements, abnormal postures, muscle spasms, pain

WHAT CAUSES IT
Exposure to dopamine-blocking medicines

HOW IT IS DIAGNOSED
Movement examination and detailed medication history

MAIN TREATMENT
Medication changes, movement medicines, botulinum toxin, or surgery

CAN IT BE CURED?
Sometimes - after stopping the causative medicine

IS IT AN EMERGENCY?
Sometimes - breathing or swallowing becomes difficult

LONG-TERM OUTLOOK
Often persistent, but treatment can reduce symptoms

Overview

Tardive dystonia is a movement condition caused by certain medicines. It produces repeated
or sustained muscle contractions. These contractions can twist part of the body or hold it in an
unusual posture.

"Tardive" means delayed. Symptoms may begin after months or years of medicine exposure.
They can also appear or become more noticeable after the medicine is reduced or stopped.

"Dystonia" describes patterned muscle contractions that may be continuous or come and go.
Tardive dystonia can affect one area, several connected areas, or much of the body.

The medicines most often involved block dopamine, a chemical that helps control movement.
They include some antipsychotic medicines and medicines used for nausea or digestive
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problems. Newer antipsychotics like olanzapine or risperidone generally carry less risk than
older ones, but the risk is not zero.

Tardive dystonia is one type of tardive syndrome. It is not exactly the same as classic tardive
dyskinesia, which more often causes irregular chewing, lip, tongue, or limb movements. A
person can have both patterns.

Tardive dystonia may cause pain, affect mobility, or interfere with speaking, eating, and daily
activities. Recognising it matters because reviewing the responsible medicine and treating the
movements may limit its effects.

Symptoms

The movements are usually patterned and repetitive. A muscle group may pull in the same
direction each time. Symptoms can be mild and occasional or strong enough to hold the body
in an abnormal position.

Possible symptoms include:

Movements may worsen with activity, tiredness, anxiety, or stress. They can ease during sleep.
Some people discover that lightly touching the face or another affected area briefly reduces
the contraction. This is sometimes called a sensory trick.

Tardive dystonia usually develops gradually. However, a sudden neck, jaw, eye, or back spasm
soon after starting or increasing a medicine may be an acute dystonic reaction instead. That is
a different medicine reaction and may need prompt treatment.

- Neck turning, tilting, or pulling backward

- Repeated blinking or forceful eyelid closure

- Jaw opening, jaw clenching, or facial pulling

- Tongue movements or difficulty controlling the mouth
- Back arching or twisting of the trunk

- Anarm, hand, leg, or foot turning inward or outward

- Muscle tightness, cramps, or pain

- Difficulty walking, speaking, chewing, or swallowing

Causes and risk factors
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Tardive dystonia is linked to medicines that block dopamine receptors in the brain. Dopamine
receptors are structures that allow brain cells to respond to dopamine.

Medicines associated with tardive syndromes include:

Researchers do not fully understand why only some people develop tardive dystonia.
Long-term dopamine blockade may cause movement-control pathways to become unusually
sensitive or function differently.

Risk generally rises with greater total exposure. Older dopamine-blocking antipsychotics have
a stronger association, although tardive dystonia can occur with newer medicines. Other
possible risk factors include previous medication-related movement symptoms and certain
neurological or mental health conditions.

A risk factor does not mean that you will develop tardive dystonia. It can occur without an
obvious high-risk feature, and many people take these medicines without developing it.

Symptoms may begin while you are taking the medicine. They may also emerge after a dose
reduction, a switch, or discontinuation. This delayed timing can make the connection difficult
to recognise.

- Antipsychotics used for conditions such as schizophrenia, bipolar disorder, or severe
depression

- Some nausea medicines, including metoclopramide and prochlorperazine

- Less commonly, other medicines with dopamine-blocking effects

Diagnosis

There is no blood test or scan that confirms tardive dystonia. Diagnosis is based mainly on the
movement pattern and a detailed history of current and past medicines.

A clinician may ask when the movements began, which body areas are involved, and whether
symptoms changed after a medicine was started, reduced, or stopped. Include past medicines
even if you have not taken them recently. The original reason for taking the medicine also
matters when considering safe changes.

During an examination, the clinician will look at your posture, muscle contractions, walking,
face, mouth, and limbs. A structured movement scale or video recording may be used to track
changes over time.

Other conditions can resemble tardive dystonia. These include other forms of dystonia,
Parkinson-like medicine effects, tics, seizures, muscle or joint problems, and functional
movement symptoms.
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Blood tests, brain imaging, or genetic testing may be considered if the pattern is unusual,
symptoms began without relevant medicine exposure, or there are other neurological signs.
These tests help look for another cause; they do not confirm tardive dystonia itself.

Assessment by a neurologist who specialises in movement conditions can be helpful,
especially when the diagnosis is uncertain or symptoms affect several body areas.

Treatment and management

Treatment is tailored to the body areas affected, symptom severity, and why the
dopamine-blocking medicine was prescribed. Tardive dystonia can be difficult to treat, and
more than one approach may be needed.

Do not stop an antipsychotic or other suspected medicine suddenly without medical guidance.
Abrupt changes can worsen movements and may cause the condition being treated to return.

Management may include:

VMAT?2 inhibitors reduce the packaging and release of dopamine in nerve cells. They are
established treatments for tardive dyskinesia, but evidence specifically for the dystonic formiis
more limited. A movement specialist may consider them, particularly when dystonia and
dyskinesia occur together.

Other medicines sometimes used include anticholinergic medicines, baclofen, clonazepam,
and tetrabenazine. Their benefits and side effects differ. Anticholinergic medicines may help
dystonia but can worsen classic tardive dyskinesia, so identifying the movement patternis
important.

Botulinum toxin temporarily weakens selected overactive muscles. It can be useful when
symptoms are concentrated in the neck, eyelids, jaw, or another specific area. The effect
wears off, so treatment usually needs repeating if it helps.

Deep brain stimulation involves placing electrodes in movement-control areas of the brain. It
may be considered for severe, disabling tardive dystonia that has not responded to less
invasive care. It requires specialist assessment and surgery.

Supportive care can also reduce the impact of symptoms. Physical therapy may help protect
movement and posture. Occupational therapy can suggest safer ways to work, dress, eat, or

use devices. Speech and swallowing therapy may help when the mouth, jaw, throat, or neck is
involved.

- Reviewing whether the suspected medicine is still needed

- Gradually reducing it when this can be done safely
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- Switching to an alternative with a lower movement risk
- Medicines that reduce abnormal movements

- Botulinum toxin injections into selected muscles

- Physical, occupational, speech, or swallowing therapy

- Deep brain stimulation for severe symptoms that resist other treatment

Complications

Persistent muscle pulling can cause pain, fatigue, joint strain, and reduced movement. Neck or
trunk dystonia may affect balance and raise the risk of falls.

Jaw and tongue involvement can make eating, speaking, or dental care harder. Swallowing
problems may lead to weight loss, dehydration, choking, or food entering the airway. Breathing
problems are uncommon but can occur if throat or breathing muscles are affected.

Visible movements can affect confidence, relationships, work, and social activities. Some
people avoid public places because they worry that others will misunderstand the movements.

There are also risks from changing the medicine that caused the condition. For example,
reducing an antipsychotic may allow serious mental health symptoms to return. Treatment
planning therefore needs to address both movement symptoms and the original condition.

Prevention

Tardive dystonia cannot always be prevented. It is not possible to know with certainty who will
develop it.

When a dopamine-blocking medicine is needed, regular review can help limit unnecessary
exposure. The aim is generally to use the lowest effective amount for the shortest appropriate
time, while still treating the original condition safely.

Attend planned medication and movement reviews. Tell the prescribing clinician about new
pulling, twisting, stiffness, mouth movements, or abnormal postures. Early recognition may
allow treatment to be reviewed before symptoms become more established.

Do not reduce or skip medicine doses to prevent tardive dystonia without guidance. Irregular
use can worsen the condition being treated and may cause movement symptoms to fluctuate.

There is no proven supplement, diet, or exercise programme that prevents tardive dystonia.
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Living with it and what to expect

The course differs from person to person. Symptoms may remain limited to one area, spread
to other muscles, or fluctuate over months and years. They can become more noticeable
during stress, iliness, poor sleep, or physical activity.

Some people improve after the responsible medicine is reduced or stopped safely.
Improvement may take months or longer. In others, the dystonia persists despite removing the
medicine. Long-standing symptoms are less likely to disappear completely, but treatment may
still reduce pain, contractions, and disability.

Symptoms can briefly worsen after a medicine reduction. This does not always mean that the
change caused permanent harm, but it should be reviewed rather than managed by changing
the dose yourself.

Treatment often involves trial and adjustment. A medicine may help one movement pattern
but not another. Botulinum toxin may require changes in the muscles treated. Rehabilitation
needs may also change over time.

Many people continue working, studying, driving, exercising, and maintaining relationships,
although adaptations may be needed. Pacing activities, using supportive equipment, and
planning around symptom patterns can make daily tasks easier. Follow-up is usually long term
when symptoms persist or dopamine-blocking treatment must continue.

When to get medical help

Arrange a routine appointment if you notice new twisting movements, repeated muscle
pulling, unusual postures, or persistent stiffness while taking or after stopping a
dopamine-blocking medicine. Bring a complete medicine list, including medicines taken for
nausea and medicines used in the past.

Seek prompt medical advice if symptoms are worsening quickly, causing significant pain,
interfering with walking or eating, or leading to falls. New swallowing problems should also be
assessed promptly.

Get urgent or emergency help if:

Fever, marked rigidity, and confusion after a medicine change can indicate a different serious
medication reaction rather than tardive dystonia.

- You cannot breathe normally or feel that your throat is closing

- Youare choking or cannot swallow saliva
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- Asevere spasm causes an injury

- New stiffness occurs with fever, confusion, heavy sweating, or reduced awareness

Common questions

Is tardive dystonia the same as tardive dyskinesia?

No. Both are delayed movement conditions linked to dopamine-blocking medicines. Dystonia
causes patterned contractions and twisted postures. Dyskinesia more often causes irregular,
flowing, chewing, or fidgeting movements. They can occur together.

Will tardive dystonia go away?

It sometimes improves or resolves after the responsible medicine is changed, but it may
persist. Recovery can be slow, and stopping the medicine does not guarantee that symptoms
will disappear.

Can | stop the medicine that caused it?

Not safely on your own. Sudden withdrawal may worsen movements or allow the original
mental health or digestive condition to return. A planned reduction, switch, or continuation
with movement treatment may be considered.

Can nausea medicine cause tardive dystonia?

Yes. Some nausea and digestive medicines block dopamine, including metoclopramide and
prochlorperazine. The risk relates partly to the medicine and the length of exposure.

Is tardive dystonia painful?

It can be. Repeated contractions may cause muscle pain, headaches, joint strain, or painful
postures. Treatments aimed at the dystonia, along with rehabilitation and pain management,
may help.

Does stress make tardive dystonia worse?

Stress does not cause tardive dystonia, but it may temporarily intensify contractions.
Tiredness, iliness, and physical activity can also affect symptoms. Managing these triggers
may reduce fluctuations but does not replace medical treatment.

Sources

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 70f8



SOﬂdeX sofidex.com

- Bhidayasiri R, Jitkritsadakul O, Friedman JH, Fahn S. "Updating the recommendations for
treatment of tardive syndromes: A systematic review of new evidence and practical
treatment algorithm." Journal of the Neurological Sciences . 2018;389:67-75.

- Kiriakakis V, Bhatia KP, Quinn NP, Marsden CD. "The natural history of tardive dystonia: A
long-term follow-up study of 107 cases." Brain.1998;121(11):2053-2066.

- Waln 0O, Jankovic J. "An update on tardive dyskinesia: From phenomenology to treatment.”
Tremor and Other Hyperkinetic Movements . 2013;3.

- Albanese A, Bhatia K, Bressman SB, et al. "Phenomenology and classification of dystonia:
A consensus update.” Movement Disorders . 2013;28(7):863-873.

- American Psychiatric Association. The American Psychiatric Association Practice
Guideline for the Treatment of Patients With Schizophrenia. Third edition. American
Psychiatric Association Publishing; 2021.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 80f8



