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Figure. (A) The patient shows severe forward flexion of thoracolumbar spine. (B) Passive straightening of her bent spine by

the observer is possible and she sustains that position for about 2~3 seconds. (C) Axial T2-weighted MRI of the thoracic spine
shows atrophy and severe fatty replacement of the paraspinal muscles.

N

Hi=o] geket W Al dexl vt glov ol 9 (radiculopathy)& F¥J1 02+ H7]= ot

e S, SOV, ] Wy, 2843 404 THE HAME 2529 T8 A QP Al oA dlatel Al
9] Helel o3 vt o] 9Jof= valproic acide} 2= o] I=lo] YA M3 denervation) o] 215k o|R}AQ1 L91%
OFE, A A SollA WAT 4= 9o, B3t ¢klo] §lo] o] Ve *l*ﬁ}‘*‘i‘% —"L% AHE AeYstA] Zste] ol
Eubgos ehhs 9% Ik o] SixjolA] majo] g gk ZAF0] AR AGJNA FHRJNAE B8] =
o] TEE oY, HEo|y o] ZETYL A9l 11 9 oY}, thuk LA Zﬂ—?——’éﬂl A& HoE 23 30t
off s SFTE AR vt 4728 glglch, A 220 Hoke zge] o B3k Zlo® dejAct”

o]4Z (primary dystonia) o\t TFIEFFT} FHHE 2704 A9 50] o] FEo AT B EE 250 up|
ol Foll A viEgo] WA=, o] FxpolA AlA| o 2E £ Z5to] viESS U ﬁ—i AZr=|9)ct.” Laroche &
O] IXVol e TEEA] gttt 29154 S4F Ao 2 2749 wiZS FAfolA A AR} v o] H32FE9)
2710) WiFSo] Uehd $& Qloit! o] gixfollA AR 24 5] A QA ol et 8 AR olA Ao ST
= 4 HEALS] Z7E, BRHlA 7] e o], wiEFo| HFFALEY l J—]r o] QoL 5=

= gt Aotom° Serratrice & AABIAFHY A4 wjEZol

ol Bl TS Qv ol S0l oFSEIo] o2l Hele2%e ofstol ofa) stk skl olelet A
2] 9d wiEFo] B84 Si5(isuse atrophy)oll 3 As)  F9IT| UHS wFFol S WY BAEOIAE B
B AT Qo A71TYGYeI R0 BukER 5 FE 0 LelAA, BE W] S EF 5
YT 1 9 TRHES A £US Ho] HRF TR ME ARFUTR ool it 1Al Baol A=

o P

=

911 130 e 89 S AL AL A B T o] Dl 2691RS] Aol Y FA 2
Ao g Fo Aog A=) ffREY LoEL oj- A 2]&Z(benign focal amyotrophy) spectrum’i}9] shtd 715
9] mutY FaSE AL Z(diffuse thoracolumbar radi— Az 9} ?

culopathies)S 7}A| 3L Q)

= 7 ey o] A= A HAEL. Enpa Aelz
HZ(radiculopathy)o|A] Holx= H2A o

2229108 9150 4011
FEmo AZAY  EE WS &

3 ady A SEE f?_t}

J Korean Neurol Assoc Volume 26 No. 2, 2008 163



S8 d4E dnjof £9=

REFERENCES

. Azher SN, Jankovic J. Camptocormia: pathogenesis, classification,

and response to therapy. Neurology 2005;65:355-359.

Umapathi T, Chaudhry V, Cornblath D, Drachman D, Griffin J,
Kuncl R. Head drop and camptocormia. J Newurol Neurosurg Psychiatry
2002;73:1-7.

Mahjneh I, Marconi G, Paetau A, Saarinen A, Salmi T, Somer H.
Axial myopathy - an unrecognised entity. J Newurol 2002;249:730-734.

164 HHSHMEMOIRIN NI267 NI22, 2008

. Van Gerpen JA. Camptocormia Secondary to early amyotrophic

lateral sclerosis. Mov Disord 2001;16:358-360.

. Laroche M, Delisle MB, Aziza R, Lagarrigue ], Mazieres B. Is

camptocormia a primary muscular disease? Spine 1995;20:1011-1016.

. Serratrice G, Pouget J, Pellissier JF. Bent spine syndrome. J Neurol

Neurosurg Psychiatry 1996;60:51-54.

. Schabitz WR, Glatz K, Schuhan C, Sommer C, Berger C, Schwaning

M. Severe forward flexion of the trunk in Parkinson’s disease: focal
myopathy of the paraspinal muscles mimicking camptocormia. Mov
Disord 2003;18:408-414.



