
Letters
Treatment of post-traumatic choreo-
athetosis with sodium valproate
Sir: We report a study which establishes
the efficacy of sodium valproate in the
treatment of post-traumatic choreo-
athetosis.
A 28-year-old male was admitted to the

hospital. At the age of nine years, he fell
from a three storey building sustaining
severe left sided cerebral damage. He was
in coma for about one month, making a
gradual recovery over the next four
months. During recovery he developed
right sided focal seizures, a right spastic
hemiparesis and choreo-athetoid
movements of the right arm. On examina-
tion, the abnormal findings were all on the
right side and included a homonymous
hemianopia, a spastic hemiparesis, mild
limb atrophy, a cortical type of sensory
deficit and a Babinski sign. Choreo-
athetoid movements of the right arm were

present, consisting of flexion-extension of
the fingers and wrist supination, pronation
and flexion of the elbow, and abduction of
the shoulder. These movements were
absent in sleep and increased by the stress
induced by rapid questioning. The EEG
showed sharp waves in the left frontal and
temporal areas and a mild degree of slow
wave abnormality in the same area. CT of
the head showed a large area of decreased
density in the left hemisphere with dilata-
tion of the left lateral ventricle.
The patient's seizures were well control-

led with phenytoin, phenobarbital and
methsuximide. The patient was started on
sodium valproate at a dose of 250 mg by
mouth three times a day. Within twelve
hours of the first dose, the patient reported
improvement in his involuntary
movements. After one week, the dose was
doubled and then increased to 500 mg four
times a day with a dramatic reduction in
the frequency of involuntary movements.
At this point the patient entered into a con-
trolled trial with placebo to establish the

efficacy of sodium valproate in treating his

involuntary movements. A single blind

study design was used. The patient was not
aware whether he was on sodium valproate
or placebo, as the two looked identical.
Since a mechanical recording device was
used to count the frequency of involuntary
movements in a thirty minute time period,
observer bias was eliminated, thus avoiding
the need for a double blind study. Simul-
taneous EEG and muscle recordings were
made. The EEG was recorded to ensure
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Table

Sodium valproate Number ofmovements (in 30 minutes)
Serum level Oral dose Major Moderate Minor
(pgms/ml) (mgm)
57-0 500 four times daily 0 2 12
46-0 500 thrice daily 0 5 7
20-0 250 thrice daily 2 7 6
Below detectable Placebo 13 2 1

that the involuntary movements were not mechanism of action of sodium valproate
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involved in this patient's movement disor- AVERY L SPU:
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valproate levels were checked two hours University of Illinois
after administering the oral medication. Chicago, US
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significance of the rapidity of clinical Recurrent cerebral abscess in hereditary
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