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CASE DESCRIPTION DISCUSSION

Laryngeal myoclonus 1s a type of subsegmental brainstem

A 35-year-old male no past medical history presented to the emergency department for syncope.

CT angiogram revealed bilateral pulmonary emboli complicated by cardiac arrest with myoclonus thought to be due to a lesion in the guillain mollaret

resuscitation after 8 minutes resulting in an anoxic brain injury. Upon admission to rehabilitation, triangle between the red nucleus, olivary nucleus and dentate

he was dependent for functional mobility, ADLs, and management of secretions secondary to nucleus including the central tegmental tract. This leads to

myoclonus of bilateral upper extremities and larynx. He demonstrated aspiration with MBS due to dysfunction of the levator veli palatini and persists during sleep.’

laryngeal myoclonus, confirmed by laryngoscopy. He was 1nitially on Baclofen 15mg three times There 1s a paucity of literature describing the management of

a day (TID), valproic acid 1500mg TID, clonazepam 2mg TID, and topiramate 25mg two times a laryngeal myoclonus. Multiple case reports have demonstrated

day, with no improvement in laryngeal myoclonus. After increasing clonazepam to 3mg TID, the efficacy with valproic acid, keppra, and clonazepam for cortical

patient was able to cough pulmonary secretions, phonated with a passy-muir speech valve, and myoclonus.’ Specifically, for subcortical and segmental myoclonus,

tolerated an oral diet. The patient did not show any side effects with titration of clonazepam. clonazepam has been used most widely with doses up to 15mg per

Figure 1. Example MRI of anoxic lesion within the guillain

mollaret triangle causing laryngeal myoclonus day.* Clonazepam enhances GABAergic neurotransmission via
8/24) benzodiazepine receptors. It 1s hypothesized that it may be a
On Admission: (8/15) noticed (8/,1 9) | (8/21) Ambulating 100ft superior treatment option for non-cortical myoclonus since
Severe decrease in Seizure like Increased trunk / rolli o . | . .
6.?1) myoclonus myoclonus of activity stability noted x/crc())nl(r;?:tvéi arec; benzodiazepine 5receptors are present mn both cortical and non-
= limiting therapy. UE and face and min A cortical regions.
<
o CONCLUSION
.§ Severe trach 2/10 (8/13) (8/17) (8/21) (8/22) (8/24) Clonazepam may be a good option for management of laryngeal
k= suctioning I(D / )bl iaifanesin Req suction Req Req able to cough and myoclonus. Dose-dependent improvement in laryngeal myoclonus
= requirements t(;(lsrnaetxe e to Syrup 400mg a4 7%/shift suction suction Clear secretions on  |may be seen and high doses of clonazepam may be required. It 1s
likely causing speaking valve  + water flushes 1x/shift Ox/shift his own able to important for rehabilitation clinicians to be aware of this treatment
PNA 300ml 4x/day verbalize Yes, No, option and to closely monitor these patients while at an inpatient
Okay, Bye w/ PMV rehabilitation facility. This case highlights the positive effects of
high dose clonazepam use 1n the treatment of myoclonus. Despite

possible side effects of decreased arousal, there should be a low

On Admission: threshold for utilizing higher doses in this patient population with

7))
O Valproate 1500mg TID ©/12) careful monitoring.
-
S Baclofen 15mg TID Baclofen 20 mg REFERENCES
m— TID 1. Pitakpatapee Y, Srivanitchapoom P. Facio-Oculo-Palatal Myoclonus Complicated by a Recurrent
U Brainstem Stroke. Tremor and Other Hyperkinetic Movements (New York, N.Y.). 2019 ;9. DOI:
- (8/1 4) (8/‘] 7) 10.791.6/tohm.v0.658. o |
O ) . . 2. Dubinsky RM, Hallett M. Palatal myoclonus and facial involvement in other types of myoclonus. Adv
‘o Klonopin 2mg TID Klonopin 2.5mg TID Klonopin 3mg TID Neurol. 1988;49:263-78. PMID: 3125725
Q] 3. Kojovic M, Cordivari C, Bhatia K. Myoclonic disorders: A practical
2 approach for diagnosis and treatment. Ther Adv Neurol Disord.

2011;4(1):47-62.
8 (8/17) (8/21) 4. Caviness JN. Treatment of myoclonus. Neurotherapeutics. 2014
E Topamax 25mg BID Topamax 25mg QD Topamax d/c Jan;11(1):188-200. doi: 10.1007/s13311-013-0216-3. PMID: 24037428;

PMCID: PMC3899494.

Keppra Soomg BID 5. Griffin CE 3rd, Kaye AM, Bueno FR, Kaye AD. Benzodiazepine

- . . . . . i i . . . .. pharmacology and central nervous system-mediated effects. Ochsner J.
Figure 2. Clinical Timeline noting medication changes alongside patient’s clinical response 2013;13(2):214-223.




