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—— Abstract

A CASE REPORT OF ACUTE DYSTONIA CAUSED BY ANTIEMETICS (TRIMIN®)

Jong-Who Chun » Soo-Jang Ryu * Jong-Bae Kim
Department of Oral & Maxillofacial Surgery, College of Medicine.
Soonchunhyang University, Cheonan

Perphenzine(Trimin®), one of the phenothiazine derivatives, belongs to the neuroleptics. Because
it has antiemetic effect 1n addition to antipsychotic effect, perphenazine has been used as the antieme-
tics. But it precipitate a surprising variety of motor disorders, presumably as a result of acute and
chronic blockade of dopamine receptors in the basal ganglia and one of those is neuroleptic-induced
acute dystonia.

Acute dystonic reactions consist of sustained, often painful, muscular spasms producing twisting,
squeezing, and pulling movements which occur within minutes or hours of neuroleptic exposure.
The incidence of this type of extrapyramudal side effect has been estimated to be 2~10%. This
reactions occur more frequently in men than m women(2 ! 1 ratio) and are also much more common
in children and young adults than in the elderly. Common clinical presentations mclude opening
or closing of the jaw, grimacing, tongue protrusions, torticollis, retrocollis, occulogyric crisis, opithotonic
postition.

This case report describe a neuroleptic(Trimin®)-induced acute dystonia happend to the sixteen-
year-old male patient. We recommend that other surgeons should gain the information about the
side effect of 1t before administration of the drug and keep attention to the choice of the neuroleptic
agents as the antiemetics.

*Key words : Dystonia, Neuroleptic, antiemetics
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‘«E_C} ZA a2 AdRo g AHgso £ A%E
B & ‘5{}.2 oFE Ry 417 o) g (neuroleptics) ol
&3 Phenothiazine1 59 kA4S & & ed?
olz{gt otEL #FE4g (antiemetic action) ¥ T
go] Bz g0 2 F4 £71% 0|3 (acute dystonia) &
2 5 ggo] S Lug uf YA
oA ZHRA7F AL FAo] vl A9t BE
mrya] gl Re ofAle] B2 o] AR
A AR AR 7] A% dAFH H3
A9+ %5015 7 A (laryngopharyngeal spasm) % @‘
o] WA FAE vElG 7} Qo] ol orE
AEAZ AT FS 24%L 7lsjob k. ol
Ao BRadA #E 43 5 BAEEY
B3 YB4F WEAZ A3 PhenothiazineZl
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Fig. 1. Facial photograph of the pdtlent showmg
opening of the jaw, grimacing, rolling the
eyes upward as typical symptoms of acute
dystonia.
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AEH D2BG(CTZ2Y 35 J94S 58 4
FA ¢ $19 937 Folgke Fekslel antral foley
baloong ©l-4% #¥H HEEE AYsHeH ¢
4% 28] 4YY WA &F FEE A7)
9)8f ZEA 24 perphenazine(Trimin®) 3mge &
Wzl sglch Ao FEE GUEHAR N Foq3
of gA|7F ol T RE ot7el AhE A & qrHe] i
(Figl), 3t+&e] 3%, Fixe 243 (Fig2) T
o] ®qle] ojx|gh= A@gle] dolvtu A &
adtgon RS AW AN 2TEeR Q%
27Ade 2 gdsln A8 FAserum elect-
rolyte) B 4A% ZAHEKG®E Adgstdont 4
Az &3t AU JEs 2 FEER
Q7 FA TFolde R #Y AeEo dUdgE
Perphenazine (Trimmn™) 2.2 Z8A 3 Valium 5
mg-# A 2= x}¢} Benzodiazepine 1/2T¢] 7T

2 Agstgen 47 FAES o 158F AL

AL 532 Fgkeh
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Phenothiazine”l 2F2-2 #} 4% 4(4th ventricle)

Fig. 2. Lateral facial photography of the patient
showing pulling the head straight back(ret-

rocolhis).
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714 20) H%FoH area postrema) o) YU LA
2T (chemoreceptor trigger zone : CTZ)o| F2
Zg-8ta ool A A4 5= apomorphineo|tt thE
TEA (emetics) 59 & DA IEALYE
UERN AT Fig D o488 P 48
(antipsychotic action) &2 4 21%9Q Z(schizophre-
pia) o] & A7E B9}, 195219 Smith% ol low
potency phenothiazine#] & & £ %= Chlorpro-
mazine® {02 AshA AW g Er)H
UAS 7HA$o U chlorpromazines HEHE-0.2
g SEFFNE 9T & Adel w0,
1964'd Faurbye32 FAAY 89 #HE &F
Aol g “grdAd FHA(Tardive dyskinesia)” 2
FHGH. FER Q1% £FFNF JEAZ A}
S8 5 e AFCILA R If F4 ool
(neuroleptic-induced acute dystonia)<] & &l

da edREe] HE/F ANL 19619 Ayde
19750 Swett5 oF 2~10% 2 Hm3lgeny w
ol#gk Aol E TR #xte] g4t g
dhz &) vladA] g KEE Aol & Aw
2l (therapeutic index) & 2t A2 A,

24 Sl dekg- gy Rajd %o
of7ldle ALHoln w2 FEAY Huezm
ol FoAT Millersol WRlomdZadel ¥
AEE Uiy 438 2y s e Aod =
ol MEE dAFeg A&EE AR A9
e FEE F4E VEAAM £FA% % W (laryngo-
pharyngeal spasm) 3} -2 475k 2474 223
M Nz g &30 F Ja ANTS fE
3A L2 WY SE AHE BE P, 34
TUFe| 3L BG Sl EAslees B
ZE vt lew® A 27030l (torsion dysto-

sensory path

Emotions

Blood-borne emetics

Apomarphine
Morphine
Digitoxin
Levodopa
Cisplatin
Salicylates

[ PHENOTHIAZINE TYPES |
\

C1z

Vomiting
“center”

reflex

Chemical taste and smell

E—

Vestibular
excitation

- -.{ ANTIHISTAMINE TYPES I

Gastric irvitants

FeSO,
Salicylates

Motor efferents

Ph ine type of Antihistamine type of antiemetic
Diaphragm

Prochlorperarme Epiglottis Cychzine

Promethazine Stomach Dimenhydrinate

Thiethylperazine Meclizine

Fig. 3. Survey of mechanisms for emesis and the sites of action for

several drugs or chemicals that initiate or control vomiting.
Phenothiazine types block the emetic action of the dopamine
agomst apomorphine and certain other agents at the chemore-
ceptor trigger zone(CTZ) in the area postrema on the floor

of the fourth cerebral ventricle.
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nia) & 7H3 #ate] A FolA alFclgAR AT
B4 20 de Ay Eel A JUehl {9
TFeAE R HATHY, o@ole] = xRy A}
Ag T HANAHQY 271Fol 4 4ES 1Y F
e W A49le] A F= R, AR, AR
THE S BQv, FE Q4 FHome Ty
A 3 A& A(EAEA | oculogyric crisis), ¢
4% (blepharospasm), &-&F2] 7H-7u Hpadelz
9o 17, 89 T3 (gnmacing), e ALEE,
Ao, AFH-9 FEY, FHo UZFHAMKXA
 torticollis) B FHEA(FEZ YA ! retrocollis)
Ao} AR 9] ZHR Q1% WA 708k Ak
(o] A=A : opithotonic position) 58 E 3 9T
?ol# gt FAEel Hgom FRlolA WA S
TEA A€ da=] ke Rt 249
& THI}L vt DAY ol FHEL
F714& 748 5 A3 dgleke Feor AlgA
7= g,

oje}z w2 3 a<l(risk factor)E 710
A= (patient characteristics), 2FA1 2.1 (drug
factor), A3+ EW (temporary aspect) 2 & JHE-8]
B § . g5 ds ol AEg o4
om =ox Hr} oj#ololel Fe Ale)A
ZEE g o] o Ao wla) 2ule FAES BT
0, FAHaNE BH NAHo| A2 &% (dosage) T
A E Akelol] Aake] Un ke JHH (inverted U-
shaped curve) &) #A71 248X S55 &3l
LU whge] AYWEE Holil 1437 A
B3 s 2, E2g dAFH ofA)
9] E¥(potency) Aol TAE SAHBAE KA
aEx—AaHe] 332 (thioridazine, chlorproma-
zine) 2 <% ol4g FHA dovi= v AEE
—~ 18 % 9] 23}5= (haloperidol, fluphenazine)& ¥
HEE FMNA L T 289 8FEL Perphe-
nazine(Trimin®) € S Ax 9 HAEL BT},
AlZHtime) T3t T4 ¥ & A= F2%
A420d 95% ol4te] AEAR AME & Q= 4l
ol AE FogA| gAI o A3 964 7o)
ATl Ao vehRis Xyt FEAA AA
(anticholinergics) ®] ¥o37} A7Zo|ea] Agel A
BEY ojffe] FEETH Ve fx gupe.

T4 el =] Hefgei et 7] (pathophy-
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siologic mechanism) & % 8H3] ¥}&{X[] ¢faL glom
E3E H YA Y =a7 282G (bloc
kade of dopamine receptor)2] *1%(onset) ™&e]
2 F33LA N g R vkgo] AEA R Algd
T Je A olgdA e 2L =AY 7)5 A A (dopa-
mine antagonist) 2] FE 1~24]7t ol WAl
ahe o] $8#78-%(peak receptor occupancy) X
oh HY o)) A7t TAE S B 5 UAuP Zaggl
FEAFANM= ) 28 58 (type 2 dopamine re-
ceptor) G W Folgk= F4o] YA A) 18 2ot
48# (type 1 dopamine receptor) YA A& o] g3t
HZ A7 ATFETE ¥ATHeE FoHY
A 2% Z9R] L&A GA AN RARE 2
el g3t AR 98-S o7 A o] W R T,
E# A2 (striatum) Wl e S7b5 AU 4 d
=olel 217 A (increased or decreased dopa-
mine neurotransmission) < YUO 2 FA3E M
et ZHde] A7 E %) olaidk 2Hd & olsf3}y]
A A7l ghAlol 2 MW A S g ¥
+o2 Yehe AZHEA e E4 (transmitter ac-
tivity) % &54 Atele] BAE Shetshs o] =
ol dot. A4 $FE2Ee o 7|AdelA) =
#9144 ¥4 (dopaminergic activity) 3 ¥4 A
(cholinergic activity) ol 71’63 #¥E 0|21 L
Hollgt 7bedl i thRE F94 A7 A (choliner-
gic neurotransmission) -2 ¥ & AElo] A TapvlA
217 '@ (dopaminergic neurotransmission) ©] &7}
A gagor 4 2FFH(dyskinesia) o)}
971& FF-(Parkinsonian signs) 9 28 547}
vkt 52 ok (Fig)”.

TA Z0go) gl “Frtd oyl A48 (inc-
reased dopamine neurotrasmission)” ol WA
fdrhs 7 AFeolgdAlz 9% Tuql 4
Aol ti g 244 1) =% (compensatory feedback) oll
ol#] malgl {7k FolEA Fa dzAhdelA
zodl pgAe] AAE FrhekA =He mod 4
Az A7l dA g Het BREET ZAHULH
dA1H o2 Ao Fejut =ule] vls) 2FHRE)
(supersensitization) 5] A3 =s8t2le] 7153z
(dopamine hyperfunction) ©] Z713o}4-& A
7IE Zog Holuh®, ol g 7Hde) FAHAREE le-
vodopa® S24 #71<H (idiopathic Parkinson’s
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Normal motor control

A

Dyskinesias «——— }ate «—— Transmission imbalances ——— Early ——— Parkinsorian signs

) Levodopa

Antpsychotic withdrawal
Supersensitivity to DA
Antimuscarinics

Possible factors
Lesions deplete DA
Antipsychotic drugs
Reserpine
Physostigmine

B

Iig 4. Scheme summarizing the complex relationships between transmitter ac-

tivities and motor abnormalities in response to antipsychotic drugs and

showing the consequences of pertubations in the functional halance bet-

ween dopaminergic and cholimergic activitity in the basal gangha. Imbala-

nces arc depicted as though dopaminergic transmussion(DA) 1s altered
while cholimergic transnussion(ACh) is unchanged. Dyskinesias are cau-

sed by dopamme hyperfunction and Parkmsoman signs by dopamine

hypofunction

disease) 2o} Y5ole] FHENFA AN FAREH
F4 IR T KA EENt frdEvke
BHyewe Qeold] dzfuz Ay =aus F
qfew F4 STl Mgl wAHETE el
Mool W zAoR “AaE 9w 4D (de-
creased dopamine neurotransmission)” o] @¢le]
gt 7he FARE Lok AL ndA
(depletor) 2 BHRE ¢ dipe] A oA 474
olgkAl R ofvixy Z7lHeldd whE-E HEdEAY
Atk Ra®el e9ql 7% 7 (dopa-
mine agonist)7} S Fe)dE BERAeT AR
4 gths Ru?Ze|ch 3Ed4 714 (anticholine-
rgic mechanism)©] =% Faf A¢2 & oz
AAAed 21e8ARZs FETEY 9A7 e o
ANIAY AAAE 5 vke P2y 150 §F
U4 248 Ze AA0gAE 2704ed v
v WA EE tevhe B oda E34 715
A A (cholinergic agonist) & YolalA FHHSw
7o) ado] of7 s A} ehabelve BaLgo|oh,
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d) 29l = gamma-amino-butyric acid(GABA) 9} 22
NFAGE D] £l vha-& wAgde 7t
Aol A71¥ 2 GABA systemol i3 B33k
71748 71F Diazepame] Q-golola] Z7 4L
AT Bt 9lo] AnE gl X e Az A
£ TP,

FAEAZ G2 £ Qe Ao gAe) e &
Ak AR(Za9 LA JaD ez FAIUF
o dE frddke YA Eo] EAlsked o tEFH<
o2 237Fo] XZAQ prochlorperazine(Com-
pazine®) ¥ metoclopramide(Mexolon®) & & % %l
on 7]Z 0] &g 85k ok 2= phenytoin, levodopa,
Z}]e} A ZA ¢l chloroquine®)tt amodioquine s
o] git},

T4 TAFYe ArdYoRE fMFow
AderAe] gakE FolAU Fo52 & Fa oAl
AN ZEE WL} 244841 7F ool TE0Ho]
Aol AbAA s ZoP. tielu A9 Fof
FA} o] ofH Addel At ¥hE-& 4l
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ALk Al 87191814 Benztropine®2 24
ofAlo] ARyt mgo] Hed BE FAF 10
Folujel whgo] AltAEA L BAHAY I
4 A B iy EFRde] wAE HA el

AZdEe AR A HAE FEne,
Apomorphine™& =971 »%azAe] =g-Fo

Folg2 2} Whgo] HE $= QAN o8
fAle Lot TEE {AY] 7] wjBe HEd
ol#g-o] 92¥ Benzodiazepine@& Diazepam2]
FojL} Caffeine, Barbiturate, Meperidine¥= 54
A 2L £ ¢ 3129 DiphenhydramineZ-&
B~ ofAle] BoE fodt @S E 4
A, Ak Fako] A= 1~2¢ F¢ FEFUA
AFAE AT FAHA 27 AL oAdEk=Hol
Fou AAe|dA F7AEo s Qj oA &
Ao A FFEY A AHgEdE WEd 34
221#o0)4 ¥H8-(rebound acute dystonic reaction)
s} 2HE )9l WY gk A7 tapering) Al A ok
g},

gtz AWE F4 S0 22 T4
A9 o] oA EF Hargod LFA T
#8l7] #Hrt ol AYE A} Ha Ao I}
A A 4JAR FAHL A sA o]lE AAH
Aga 2 5"—"3}"-—:' ity B2 sMeAde]l &7

ufj o] o]k Zo|gk Halgo] A @ 444S4,
AR, o UWH A 2 4E F58k3 glojof
& Aot
v, da £
A2 164 HAER ] QHAE ZASEF A
BEE Bxog B A7 o] A (Trimin®) &
i BEE 54 SUFoldd #3 A E £

Huga o] Budte vty AuAax 4173
ojgtA S AR kEI} r)Fo] RELE HHE
oz efAle] Foje] whkeo] O AWFE R
AgYYE sAstede] Basles) deE of
g ool e Aol ofd Algg 718 3
=Rl vigAslee Atz g
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