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[ Editors’ Note: In this week’s WriteClick, O’Callaghan and 1
Hornberger point out that there are studies that contradict
the findings of authors Weintraub et al. that dopaminergic
therapy in Parkinson disease (PD) is the driver behind
impulse control disorders rather than the disease itself.
They suggest a compromise theory and more objective
screening. The authors disagree on both points.
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SCREENING FOR IMPULSE CONTROL
SYMPTOMS IN PATIENTS WITH DE NOVO
PARKINSON DISEASE: A CASE-CONTROL STUDY

Claire O’Callaghan, Michael Hornberger, Sydney,
Australia: Weintraub et al.! found that de novo PD
itself does not confer an increased risk for impulse con-
trol disorders (ICDs). This implies that dopaminergic
therapy is the critical factor driving ICDs in PD.

However, other studies have shown that patients
with PD—even without ICDs—perform more impul-
sively than controls on laboratory-based tasks.>* Simi-
larly, gray matter atrophy in impulse-control regions
(nucleus accumbens, orbitofrontal cortex) correlates with
inhibitory-control failures in PD,* suggesting that
increased impulsivity may not only be dependent on
medication status but also on neuroanatomical abnormal-
ities intrinsic to PD. It is possible that there is a clinical
PD subgroup with an impulsivity endophenotype® due
to neuroanatomical/neurochemical abnormalities in
impulse-control brain regions, which could be further
aggravated via dopamine therapy.

Identifying this potential clinical subgroup should
be the target of future investigations of patients with
de novo PD. In particular, targeted imaging of impulse-
control brain regions and employment of more objective
impulse-control measures should be investigated
because these can be more sensitive than self-completed
screening questionnaires. This would allow identifica-
tion of patients who are more vulnerable to developing
ICDs later in the disease course or with initiation of
dopaminergic therapy.

Author Response: Daniel Weintraub, Andrew Side-
rowf, Kimberly Papay, Philadelphia: We thank
Drs. O’Callaghan and Hornberger for their interest
in our recent article, where we demonstrate that clinical
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impulse disorders are not more common in patients
with untreated de novo PD than in controls.

We agree that identification of a biological substrate
for ICDs is an important area for research and that struc-
tural changes on MRI are a potential biomarker for ICD
risk. We also agree that some studies show abnormalities
in laboratory-based tests of impulsiveness in patients
with untreated PD. However, this finding is not
consistent across all studies.® In addition, changes
within laboratory-based tasks will not always predict
the occurrence of ICD behaviors that are important
to patients with PD.

Based on our study, and prior research,” we
believe that treatment with dopamine agonist medi-
cations is the most important risk factor for develop-
ment of ICDs in PD and that clinically meaningful
ICDs occur in patients with untreated PD as fre-
quently as they occur in the general public. More-
over, the results of validation studies support the
Questionnaire for Impulsive-Compulsive Disorders
in Parkinson’s Disease (QUIP) as a useful screening
tool for clinically relevant ICDs. The QUIP is highly
sensitive and brief enough to be administered in a
busy office practice.®
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CLINICAL COURSE OF IDIOPATHIC
INTRACRANIAL HYPERTENSION WITH
TRANSVERSE SINUS STENOSIS

Francesco Bono, Aldo Quattrone, Catanzaro, Italy:
Riggeal et al.' found no correlation between the degree
of transverse sinus stenosis (T'SS) and the clinical course
in idiopathic intracranial hypertension (IIH). There is
no direct evidence of normalization of the CSF pressure
in this series and this demonstration is needed to sup-
port their observation. The authors did not cite our
studies®® that may confirm their findings. We studied
14 consecutive patients with IIH over a 6-year period.
At presentation and during follow-up, patients under-
went CSF pressure measurements and magnetic reso-
nance venography. TSS persisted after normalization of
the CSF pressure in 9 patents with a good clinical
course, suggesting the lack of a direct relationship
between the caliber of TSS and CSF pressure in ITH.
Moreover, unilateral TSS was observed in 30% of 111
subjects with normal CSF pressure, whereas bilateral
TSS occurred in only 1.8% of individuals.> Our obser-
vations provide evidence that bilateral T'SS is one of the
factors contributing to IIH. Our findings support the
observations of Riggeal et al. and suggest that both clin-
ical course and CSF pressure should determine the

management of patients with ITH in clinical practice.

Author Response: Beau B. Bruce, Nancy J. Newman,
Valerie Biousse, Atlanta: We appreciate the con-
tributions of Drs. Bono and Quattrone and their

support of our conclusions. We also found that
bilateral TSS occurs rarely in patients with normal
CSF opening pressure.® Concerning ITH, clinical
management in our practice is guided by visual
function and symptom severity; we usually obtain
lumbar puncture only at the time of diagnosis
unless there is diagnostic uncertainty or evidence
of worsening. Therefore, it is likely that our results
will be useful to others who practice in a similar
fashion, even though we did not demonstrate nor-
malization of the CSF opening pressure. In addi-
tion, as we reported,’ there was a trend toward
higher initial CSF opening pressure predicting
both a poor clinical course and greater visual field
loss, even though there was no association between
TSS and CSF opening pressure and no association
between TSS and clinical course. The association
between CSF opening pressure and clinical course
in our data reinforces the suggestion by Drs. Bono
and Quattrone that CSF opening pressure should
be considered in the management of patients
with ITH.

© 2013 American Academy of Neurology

1. Riggeal BD, Bruce BB, Saindane AM, et al. Clinical course
of idiopathic intracranial hypertension with transverse sinus
stenosis. Neurology 2013;80:289.

2. Bono F, Giliberto C, Mastrandrea C, et al. Transverse sinus
stenoses persist after normalization of the CSF pressure in
ITH. Neurology 2005;65:1090-1093.

3. Bono F, Lupo MR, Lavano A, et al. Cerebral MR venog-
raphy of transverse sinuses in subjects with normal CSF
pressure. Neurology 2003;61:1267-1270.

4. Kelly LP, Saindane AM, Bruce BB, et al. Does bilateral trans-
verse cerebral venous sinus stenosis exist in patients without
increased intracranial pressure? Clin Neurol Neurosurg Epub

2012 Dec 5.

encourage remarks and debate among users.

weeks.

Learn more at http://www.neurology.org/letters

Commenting Online is Easier Now with WriteClick™

Have a comment on a recent Neurology® article you would like to share? Now it is easier and more
convenient. Neurology.org has launched WriteClick on the home page and sidebars of each article to

WriteClick is restricted to comments about studies published in Newrology within the last eight

Author disclosures are available upon request (journal@neurology.org).

Neurology 81 August 13, 2013 695



mailto:journal@neurology.org

Neurology

Screening for impulse control symptomsin patientswith de novo Parkinson disease: A
case-control study
Claire O'Callaghan, Daniel Weintraub, Michael Hornberger, et al.
Neurology 2013;81;694-695
DOI 10.1212/WNL .0b013e3182a2935a

Thisinformation iscurrent as of August 12, 2013

Updated Information & including high resolution figures, can be found at:
Services http://n.neurol ogy.org/content/81/7/694.full
References This article cites 8 articles, 1 of which you can access for free at:

http://n.neurol ogy.org/content/81/7/694.ful l#ref-list-1

Permissions & Licensing Information about reproducing this article in parts (figures,tables) or in
its entirety can be found online at:
http://www.neurol ogy.org/about/about_the_journal#permissions

Reprints Information about ordering reprints can be found online;
http://n.neurol ogy .org/subscribers/advertise

Neurology ® isthe official journal of the American Academy of Neurology. Published continuously since
1951, it isnow aweekly with 48 issues per year. Copyright © 2013 American Academy of Neurology. All
rights reserved. Print ISSN: 0028-3878. Online ISSN: 1526-632X.

AMERICAN ACADEMY OF

NEUROLOGY.



http://n.neurology.org/content/81/7/694.full
http://n.neurology.org/content/81/7/694.full#ref-list-1
http://www.neurology.org/about/about_the_journal#permissions
http://n.neurology.org/subscribers/advertise

