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Anticholinergic Anti-Parkinson Medication for
Neuroleptic-induced Extrapyramidal Side Effects
Sir: We have recently received a piece of promotional
literature entitled Disipal in the Neuroleptic
Syndrome. The content of this document conveys a
general impression that orphenadrine is a safe drug
to use for the treatment of drug-induced extra
pyramidal symptoms both in acute situations and for
long term maintenance. We find the document biased
and against all current scientific opinion on the sub
ject and would like to counter some ofthe arguments
presented in it.

Extrapyramidal side-effects frequently accompany
neuroleptic treatment. In fact, anticholinergic agents
used to reduce these symptoms are the commonest
form of concurrent medication with neuroleptic
therapy. There is, however, much debate about the
adverse effects of combined therapy with these
agents. It has been claimed that their use can result in
exacerbation of psychosis, a delay in symptom
improvement in patients with acute schizophrenia,
and a predisposition to the development and/or
deterioration of tardive dyskinesia. Many studies
have reported that co-administration of anti
cholinergic drugs resulted in lower blood levels of
neuroleptics. In others, although no differences
were observed, combined therapy did have clinical
implications (Bamrah et al, 1986). Clinically stable
patients on neuroleptics do not normally show
accompanying extrapyramidal symptoms except
when dosages are increased or if extraneous factors
lead to unpredictable increases in blood levels. As
clinicians, therefore, we do not see the need for
long-term medication especially if this is going to be
associated with other interactions.

The document alleges that orphenadrine with
drawal may precipitate â€œ¿�apronounced depressive
stateâ€• in patients on combined haloperidol
orphenadrine therapy (Altamura et al, 1983).
Whereas the relationship of depression with halo
peridol is controversial, it is not unreasonable to
assume that stopping a â€œ¿�moodelevatingâ€•drug could
cause a rebound precipitation of dysphoric mood.
One does not have to invoke â€œ¿�pharmacological
interaction between orphenadrine and haloperidol
leading to increased bioavailability of the latterâ€•to
explain this phenomenon. It seems to us irresponsible
to elevate their â€œ¿�moodlighteningâ€• properties to

a position of clinical relevance since these are the
very properties which may give them their drug
dependence potential.

These drugs have a powerful anticholinergic action
which can summate with the anticholinergic action of
neuroleptics to produce severe constipation or ileus,
urinary hesitancy or retention, and intolerable dry
mouth and blurring ofvision (Lader, 1980). Besides,
anticholinergics are themselves known to produce
toxic psychoses (Shader & Greenblatt, 1971). There
fore, their use should be tempered with caution.
Finally, if prescribed with abandon they would only
provide the depressed patient with another means of
self extermination.

We accept that the anticholinergic anti
Parkinsonian agents are valuable in clinical settings
where it is necessary to relieve acute extrapyramidal
symptoms following neuroleptic therapy, but we do
not feel that the majority of patients require this
treatment for more than three to four months. A
literature review suggests that only a third of patients
on maintenance treatment have any real need for this
additional medication to control extrapyramidal
symptoms, with the majority of surveys suggesting a
substantially smaller proportion (Johnson, 1985).
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Lithium Induced Hypothyroidism Presenting with
Carpal Tunnel Syndrome
Sir: We describe a patient presenting with a recog
nised but unusual symptom ofhypothyroidism which
to our knowledge has not previously been reported in
association with lithium.
Case Report:The patientwas a 43 year old Kenyan Asian

woman with a long-standing history of manic-depressive
psychosis who had been treated with lithium for 10 years.
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At the out-patient clinicshe gavea three month history of
paraesthesiae in the hands, the right worse than the left,
whichwokeher at night and wererelievedby hangingher
arms over the edge of the bed. There were no other symp
toms ofthyroid disorder. On physical examination pinprick
and light touch were reduced over the median nerve distri
bution. There was a slight delay in ankle jerk relaxation and
a smooth thyroid was easily palpable. Laboratory tests of
thyroid function (which had been normal eighteen months
previously) revealed total T4-l2nmol/L (NR 50-150),
free T4-l pmol/L (NR 10-28), TSH <50 mU/l (NR
0â€”7mU/I). Thyroid antibody screen was negative.
Thyroxine replacement was instituted (100 ug daily) and
after two to three months of treatment the symptoms of
carpal tunnel syndrome resolved completely. Lithium was
continued throughout.

Carpal tunnel syndrome may result from lithium
therapy because of fluid retention caused by the
drug. In this woman's case, however, the primary

cause must have been hypothyroidism because the
symptoms resolved with thyroxine while lithium was
continued. Several points are raised by this case.
First, lithium induced hypothyroidism may present
in unusual ways without typical symptoms such as
lethargy, weight gain, voice change and cold
intolerance. Secondly, hypothyroidism may present
late â€”¿�in this instance after 10 years therapy during
which thyroid function had been normal on several
occasions. Thirdly, the need for regular monitoring
of thyroid function in patients taking lithium is
clear (although a symptomatic presentation may still
occur).
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Asylum Reports

â€œ¿�Ifsuch is the case, and we are bound to believe the
statement, we do not hesitate to say that Holloway's
is a great Charity wasted, for Mr Holloway's original
intention or plan was to provide for private patients
just above the pauper class â€”¿�none over 21s. a week.
Now theclasshe intendedto benefitisexpressly
excluded. Endless structural alterations are or have
been required, and a great charity is nullified. â€˜¿�Butyet

Journal of Mental Science(1887)33, 319.

the pity of it, lago!' What unspeakable good might
have been done with that money on the lines of the
first intention! We are almost tempted to say that the
taste of the pill though silvered is scarcely disguised,
and that there are not a few â€˜¿�deadflies which cause
the ointment of the worthy donor to send forth a
stinking savour'. We do not refer to the imperfect
drainage only.â€•
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