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Restless Legs Syndrome Mimicking Lower Leg Pain of Spinal Origin
- Report on Two Cases —

Dae Moo Shim, MD_, Tae Kyun Kim, M D, Sung Kyun Oh, MD,,
Bong Gyu Kim, MD,, and Kyu Hwan Bae, M D,

Department of Orthopaedic Surgery, School of Medicine, Wonkwang University Hospital, ITksan, Korea

Restless legs syndrome (RLS) is a neurogenic disorder with the patients having a sensation of discomfort
and an urge to move continuously. These symptoms can get worse during night and cause sleep
disturbance. These symptoms can be misdiagnosed as lower leg pain of a spinal origin and the treatment
can be wrongly focused on this. This treatment for an unproven state of symptoms can place clinicians
in a difficult situation. We experienced RLS associated with spondylolisthesis and spinal stenosis, and
we originally misdiagnosed the patient and wrongly treated the patient operatively with spinal fusion and
posterior instrumentation. After an insufficient result, we diagnosed the patient with having RLS with the
help of the neurology department and rehabilitation medical department. In one other case we diagnosed
a RLS patient with the help of a neurologist and the patients had arrived an our department for total
knee arthroplasty and spinal root block. We report on these cases so other orthopedic surgeons will not

make same mistakes.
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Fig. 1. Preoperative radiographs
of the lumbar spine, Lateral
radiograph showing spondylo-
listhesis at L4/5,
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Fig. 2. Preoperative MRI imag-
ing. MRI showed spinal stenosis
at L4/5. B, L4/5; C, L4/5,

Fig. 3. Postoperative radio-
graphs of the lumbar spine,
Plane lumbar spine radiographs
shows pedicle screw stabiliza-
tion on L4/5.
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Table 1. Diagnostic Criteria for Restless Legs Syndrome (RLS) Developed and Modified by the International RLS Study Group
Essential Diagnostic Criteria of RLS
An urge to move the legs, usually accompanied or caused by uncomfortable and unpleasant sensations in the legs
1 (sometimes the urge to move is present without the uncomfortable sensations and sometimes the arms or other body

parts are involved in addition to the legs)

2 The urge to move or unpleasant sensations begin or worsen during periods of rest or inactivity such as lying or sitting

The urge to move or unpleasant sensations are partially or totally relieved by movement such as walking or stretching,

3 at least as long as the activity continues
The urge to move or unpleasant sensations are worse in the evening or night than during the day or only occur in the
4 evening or night (when symptoms are very severe, the worsening at night may not be noticeable but must have been

previously present)
Supportive Clinical Features of RLS
1 Positive family history

2 Response to dopaminergic therapy (L-dopa and agonists)
3 Periodic limb movements (during wakefulness or sleep)

Associated Features of RLS

1 Natural clinical course (chronic, progressive; usually insidious early-onset, more abrupt/severe late-onset)
2 Sleep disturbance (common major morbidity, often the reason people seek help)
3 Medical evaluation/physical examination (generally non-contributory except in 2° RLS)
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