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Diagnosis and treatment of hand tremor
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Hand tremor is one of the most frequent movement disorders and embarrassing symptoms of
a wide spectrum of diseases. Hand tremor can be classified by form in which the hand
tremor occurs, the main distinction being whether the hand tremor occurs at rest or is produced
by voluntary muscle contractions. Essential tremor is the most common pathologic tremor in
humans. The clinical features of essential tremor are heterogeneous across patients. Parkinson’s
disease is a common disease in the elderly with increasing prevalence over the last decade. Rest
tremor is one of the cardinal motor features of Parkinson’s disease. Drug-induced hand tremor is
also common and should be diagnosed accurately. Hand tremor in Wilson’s disease is very
important to identify because the disease can be treatable. Here, the diagnosis and treatment of
hand tremor were reviewed to provide a practical guide for managing patients with hand tremor.
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Table 1. Classification of tremors

Rest tremor
Action tremor
Postural tremor
Position-independent postural tremor
Position-specific postural tremor
Kinetic tremor
Non-goal directed kinetic tremor
Goal directed kinetic tremor
Task-specific kinetic tremor
Intention tremor
Isometric tremor
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Diagnosis and treatment of hand tremor @EIJI-II.
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Figure 2. The handwriting obtained from patients with (A) essential
tremor and (B) Parkinson's disease (micrographia).
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Table 2. The consensus criteria of essential tremor suggested by
Movement Dlsorder Society

Inclusion criteria

Bilateral, largely symmetrical postural or kinetic tremor
involving hands and forearms that is visible and
persistent

Additional or isolated tremor of the head might occur but
in the absence of abnormal posturing
Exclusion criteria
Other abnormal neurological signs: especially dystonia

Presence of known causes of enhanced physiological
tremor, including current or recent exposure to
tremorogenic drugs or presence of a drug withdrawal
state

Historical or clinical evidence of psychogenic tremor

Convincing evidence of sudden onset or evidence of
stepwise deterioration

Primary orthostatic tremor
Isolated voice tremor

Isolated position-specific of task-specific tremors,
including occupational tremors and primary writing
tremor

Isolated tongue or chin tremor
Isolated leg tremor

From Deuschl G, et al. Mov Disord 1998;13 Suppl 3:2-23, accord-
ing to the Creative Commons license [13].

Figure 3. Brain [°F] fluorinated-N-3-fluoropropyl-2- B -carboxymeth-
oxy-3- B-(4-iodophenyl)nortropane ([°F] FP-CIT PET) of
patients with (A) essential tremor and (B) Parkinson’s dis-
ease. The [®F] FP-CIT PET of a patient with essential
tremor shows normal FP-CIT uptake in the bilateral stria-
tum (A). The ['®F] FP-CIT PET of a patient with Parkinson’s
disease shows asymmetrically decreased FP-CIT uptake
in the striatum (B).
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Figure 4. Brain computed tomography scans of patients with es-
sential tremor who received bilateral thalamic deep brain
stimulation (A) and left thalamotomy (B). The arrow indi-
cates the nucleus ventralis intermedius of the left thala-
mus with a permanent radiofrequency thermolesion.
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