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Matters arising

The relation of essential tremor to Parkin-
son's disease.

Sir: We note with interest the absence of a

genetic linkage between essential tremor
and Parkinson's disease reported by Mart-
tilla et al from their epidemiological studies
in a Finnish population.'

Unfortunately the precise incidence and
prevalence of essential tremor in the
United Kingdom is not known as no prop-
erly constructed epidemiological studies
have yet been carried out, though indirect
evidence suggests that, as in the Finnish
survey2 essential tremor is a common dis-
order. In agreement with Marttila et al our

uncontrolled observations on more than
400 patients with essential tremor seen

over the last five years have not suggested a

greater incidence of Parkinson's disease in
either the patients themselves or their rela-
tives than one would expect to find in the
general population. However, until the
prevalence of essential tremor within the
UK population is established by much
needed community-based epidemiological
studies, the possibility of a genetic link
between essential tremor and Parkinson's
disease cannot be discounted entirely.
The occurrence of "an additional tremor

of the essential tremor type" in patients
with Parkinson's disease needs clarifi-
cation. For instance Shahani and Young3
describe the presence of an action tremor
of higher frequency than the typical rest
tremor in 5-10% of patients with Parkin-
son's disease. In fact, surveys have shown
higher frequency action or postural tremor
to be common in Parkinson's disease co-

existing with, and separate in origin from,
the characteristic lower frequency tremor
of rest.45 In a study of 60 patients with
Parkinson's disease, symptomatic postural
tremor was as common as the rest tremor
and in more than 80% of patients, two cor-

responding peaks could be seen to co-exist
in the tremor spectrum.5 This feature we

have found pathognomonic of Parkinson's
disease.56 Using techniques of waveform
analysis other, separate tremors of differ-
ent frequencies can also be seen in some

patients.7 Thus, action and postural tre-
mors are an integral part of the tremulous
phenomena seen in Parkinson's disease.
These tremors have behavioural charac-
teristics in common with other postural and
action tremors, including essential tremor,
and may share common underlying
pathophysiological mechanisms. However,

Maters arising

Parkinson's disease and essential tremor
are distinct nosological entities, separable
in terms of structural pathology and prog-
nosis.
To avoid confusion it would be prefer-

able if the term "tremor of essential type"
was not used when referring to tremors of
Parkinson's disease. The overlap in
phenomenology between essential tremor
and Parkinson's disease may account for
the frequency with which the former is
misdiagnosed as the latter.'
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