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Much attention has been devoted 
to concussion and related forms 

of brain trauma that produce symptoms such as head-
aches, memory difficulties, and pain in various parts of 
the body.1 A little known but very problematic conse-
quence of a brain injury is that of a movement disorder.2 
This malady is an all-encompassing term that refers to a 
constellation of neurological issues that cause involun-
tary or voluntary movements or abnormal positioning 
of a body part.3 Examples include tics, tremors, dystonia, 
chorea, Parkinson’s disease, paroxysmal dyskinesias and 
other forms of hyperkinesias.

A plethora of court cases exist involving movement 
disorders but most focus on a specific problem like 
Parkinson’s disease or dystonia. These lawsuits include 
obvious issues such as the failure to diagnose or prop-
erly treat the patient, Social Security disability and 
worker’s compensation benefits, and whether trauma 
can aggravate the condition. The more creative cases 
involve whether medication or vaccines can cause or 
exacerbate movement disorders, off label use of medi-
cation, abnormal movements causing handwriting 
and forgery issues and whether welding fumes play 
a role in the development of Parkinson’s disease. This 
article will begin with an overview of the settings in 
which movement disorders have been litigated. It will 
then focus on trauma and its relationship to a specific 
problem such as dystonia or tics.

MOVEMENT DISORDERS
The Supreme Court of the United States has enter-
tained movement disorders in the context of whether 
companies that sell generic drugs can be sued for 
their failure to provide warnings that differ from the 
labels provided by the brand name manufacturers.4 
One such case involved the taking of a generic drug 
for heartburn that allegedly caused a movement 

disorder.5 The court rejected the lawsuits and held that 
federal law preempted the claims and the defendants 
did not have to provide labeling that differed from the 
brand name label approved by the FDA.6

On the other hand, a $20 million settlement was 
reached in a dispute involving the off-labeling promo-
tion of Xyrem, a medication approved by the FDA for 
the treatment of day time sleepiness.7 The company 
admitted that it improperly promoted the medica-
tion for the care of movement disorders, including 
Parkinson’s disease, even though that use had not 
been approved by the government.8 Another lawsuit 
involved Prozac and Lithium.9 The facts show that a 
woman was being treated for a bipolar disorder and 
had been given Lithium. Subsequently, the treating 
physician prescribed Prozac. The plaintiff then began 
having trouble walking and developed seizures. She 
was hospitalized and diagnosed with a permanent 
drug-induced movement disorder caused by the mix-
ture of the two drugs.10 Both the prescribing psychia-
trist and drug manufactures were sued. It was alleged 
that the doctor was negligent in not properly moni-
toring his patient and the drug manufactures were 
sued for failing to warn of the dangers of combining 
the medications. The doctor asserted that he had no 
duty to monitor the patient and that her movement 
disorder was psychogenic and not drug induced.11 
The drugs companies jointly settled their liability for 
$200,000 and a defense verdict was entered on behalf 
of the psychiatrist.12

A car accident was the backdrop for the denial of a 
claim for medical benefits in Nail v. Farmers Insurance 
Exchange.13 The plaintiff was rear ended while stopped 
at a light and was diagnosed with a movement disorder 
involving the basal ganglia.14 The matter proceeded to 
trial and the plaintiff was awarded more than $60,000 
in allowable medical expenses.15 The court, however, 
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denied the plaintiff’s request for attorney’s fees based 
upon the testimony of the IME physician who stated 
that he “observed several inconsistencies in the plain-
tiff’s test performance” and that she had “multiple indi-
cators that non-neurological factors had significant 
bearings on these results.”16

In Kraft v. Colvin,17 a claim for Social Security disability 
benefits was advanced as the results of the claimant’s 
difficulty speaking and involuntary movements. The 
Administrative Law Judge found that Kraft suffered 
from a psychogenic movement disorder that involved 
spasms, shaking and jerking of different body parts as 
well as balance issues.18 The problem was that there 
was no physical reason for her abnormal movements 
and they were generally considered stress related.19 Her 
claim was denied and Kraft appealed, claiming that the 
judge improperly concluded that “psychogenic” is the 
same thing as “malingering” and she was able to con-
trol her symptoms.20 The court relied upon the opinion 
of a doctor in rejecting the claim who noted that Kraft 
showed evidence of embellishment. The plaintiff coun-
tered by arguing that her symptoms may have a psy-
chological basis but her somatic complaints were not 
intentional or under her control.21 The court on appeal 
rejected these arguments and stated that there is no 
evidence that the trial judge rejected the idea that the 
symptoms could be psychological. To the contrary, the 
ALJ found that there was a psychological component 
to her symptoms that were aggravated by stress.22 
The judge was also entitled to discount the plaintiff’s 
testimony based upon the doctor’s opinion that she 
was embellishing her symptoms. However, the appel-
late court reversed the denial of benefits because the 
ALJ failed to consider the doctor’s testimony that the 
claimant had a serious impairment as the result of her 
pain, depression and physical limitations. It was noted 
that the trial judge could not rely on one portion of 
the physician’s testimony while ignoring other critical 
parts.23

The following is a discussion of relevant court cases by 
specific movement disorders.

Dystonia
The Lawyers Journal defines dystonia as “a movement 
disorder characterized by involuntarily muscle con-
tractions that contort certain body parts into abnor-
mal and painful postures.” Dystonia has a connec-
tion to trauma and may follow an injury to the head 

or another body part. It has also been seen following 
a visit to the dentist, post-surgery, injury to the eyes 
and after a whiplash injury. Proximate cause issues 
may also arise because the symptoms may not surface 
for months or years following the traumatic event. 24 
Counsel should be aware that following a head injury, 
the dystonia symptoms may affect the opposite side 
of the brain injured by trauma.25 Terminology applied 
to depict trauma-induced dystonia include:  “injury-
induced, peripherally-induced, post-traumatic dysto-
nia, causalgia-dystonia syndrome, and reflex sympa-
thetic dystrophy with dystonia.”26

From a defense point of view, counsel should be aware 
that the precise cause of dystonia is unknown.  The 
best that can be said is that this condition was caused 
by an irregularity in or an injury to the basal ganglia 
or other brain areas that control movement.27  The 
“unknown etiology” defense, however, cannot be used 
in isolation. It must be buttressed by the appropriate 
scientific articles, expert opinions and be considered 
along with the other evidence.28 Hedrick v. PPG Indus-
tries provides an example.29 This is an appeal from a 
worker’s compensation determination in favor of an 
employee. The evidence demonstrates that the plain-
tiff was injured at work when she fell on her buttocks 
and low back. A couple of months later, she started to 
have tremors of her head, trunk, and extremities which 
were involuntary.30 A neurologist determined that her 
movement disorder was not psychological but was an 
unspecified type with dystonia qualities. The employee 
went out on medical leave and stopped working.31 
She was awarded temporary total disability and medi-
cal compensation and the employer appealed. The 
defendant argued that there is no scientific proof that 
the trauma caused the dystonia and the evidence 
merely raised a possibility that the condition was caus-
ally related to the fall.32 A second neurologist stated 
that the initial injury along with the surgery caused the 
dystonia or triggered a pre-existing dormant condi-
tion. The defense’s expert testified that there is little 
data to support the principle that peripheral trauma 
can cause dystonia and many people have neck sur-
gery and never develop this problem.33 The court dis-
missed the arguments of the defense and stated that 
the text books on movement disorders and medical 
literature widely accept the idea that trauma can cause 
dystonia.34

Dystonia verdicts or settlements in excess of $1 million 
have been reached in a number of cases. Donnellan 
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v. First Student, Inc. resulted in a $6 million award as 
the result of a school bus accident.35 The plaintiff was 
a 31-year-old man who claimed that he sustained 
a number of permanent injuries including a cranial 
nerve injury and dystonia. The defense’s expert tes-
tified that he was not able to properly evaluate the 
plaintiff because the claimant gave an insufficient 
effort during the exam and he thought the claimant 
had a somatiziation disorder or preoccupation with his 
health without a physical reason. 36 On appeal, the ver-
dict was upheld.

A $7 million verdict was rendered in Mac Morris v. 
Rides-R-Us.37 This unusual fact pattern involves a “kid-
die” ride that was not properly grounded and caused 
the plaintiff to be shocked when she brushed against 
it. The event caused her to suffer traumatic dystonia to 
the hand.38 She claimed that her injury caused exten-
sive problems with the ability to engage in everyday 
tasks including taking care of her young children. The 
expert for the defendant questioned the relationship 
between dystonia and electrical shock and argued 
that the plaintiff merely developed a hysterical conver-
sion which would get better with therapy.39 The jury 
awarded the patron $7 million but the parties had 
entered in a high/low agreement so the award was 
reduced to the agreed-upon higher amount.40

Kneile v. Montefiore Medical Group deals with a medi-
cal malpractice claim involving an ulnar nerve injury 
that developed after the insertion of contraceptive 
implants into the plaintiff’s left arm.41 Kneile eventu-
ally developed atrophy in the extremity and was diag-
nosed with dystonia. The defense claimed that the 
injury occurred when the plaintiff underwent addi-
tional surgery to have the implants removed.42 A ver-
dict was rendered in favor of the patient in the sum of 
$2,250,000. 43

Not all lawsuits involving dystonia are so dramatic and 
defense verdicts have been rendered on a number of 
occasions. Lawton v. Coker involved a 68-year-old man 
who claimed that he developed cervical dystonia as 
the result of a rear-end car accident.44 The defendant 
admitted that he caused the collision but denied that 
the dystonia was traumatically induced since it did not 
develop immediately after the incident.45 The plain-
tiff demanded $350,000 during trial and the defense 
countered with a $10,000 offer. The jury returned with 
a defense verdict and a motion for a new trial was 
denied.46

Tics
A Westlaw search uncovered only a small number of 
cases involving tics. For instance, Fattal v. Leye deals 
with a passenger in a cab who alleges that she sus-
tained injuries in an accident.47 A motion for summary 
judgment was filed to dismiss the claim for the failure 
to demonstrate a serious injury. The passenger’s claim 
was premised upon the aggravation of a tic disor-
der related to pre-existing Tourette’s syndrome.48 The 
defense stated that an IME showed the plaintiff had a 
normal neurological exam with full range of motion. 
She also only missed ten days of work. Fattal’s medical 
expert countered that the plaintiff informed him that 
her Tourette’s had become worse since the incident 
and medical articles contain “multiple cases of tics that 
start or worsen after trauma.”49 The court granted the 
defendant’s motion since no triable issue of fact was 
presented to show a serious injury. It stated the plaintiff 
“has not raised an issue of fact regarding her claimed 
exacerbation of Tourette’s because there is no indica-
tion that the doctor she saw reviewed a single record, 
had any objective assessment of her pre-accident 
Tourette’s and only concluded that any increase in tics 
may be related to the accident—which is speculative 
and conclusory.”50

Ex parte Rhea involves a worker’s compensation claim 
arising out of two separate car accidents.51 In the first 
accident, the worker began to have spontaneous mus-
cular contractions in the nature of facial tics but did not 
seek worker’s compensation benefits.52 Six years later, 
he was involved in a second accident and applied for 
benefits on the basis of spontaneous muscle spasms 
resulting in the inability to work.53 The lower court 
dismissed the claim finding the problem was related 
to the first accident and barred by the statute of limi-
tations. This determination was reversed. The court 
found it significant that the worker had never applied 
for a loss of earning capacity as the result of the first 
accident.54 While the first incident predisposed the 
claimant to the second injury, there was no loss of 
earning capacity claim until the second event. There-
fore, the suit was not time barred.55

In Rogers v. Moody, a 20-year-old man was in a car 
accident, struck his head on the windshield, and cut his 
face on the glass.56 He also severed muscles in the face 
that left him with a facial tic that accentuated his facial 
scars. The jury’s award of $40,000 which was found not 
to be excessive.57

https://www.ali-cle.org/legal-periodicals/PL


  THE CONNECTION BETWEEN MOVEMENT DISORDERS AND TRAUMA  |  27

The court is not always impressed with the develop-
ment or an aggravation of a tic. That was the case 
in Thomas v. Encompass Insurance which involved 
a motor vehicle accident that exacerbated nervous 
tics related to Tourette’s syndrome.58 While the court 
noted the accident was a stressful event, it found that 
medication resolved the tics.59 Likewise, in Schramm 
v. The Long Island Railroad Company, the plaintiff was 
hit in the back of the head by a large tree branch and 
sustained head and neck injuries.60 He was diagnosed 
with a concussion, neck spasms, and a facial tic and 
missed five months of work. The jury returned with a 
verdict of $250,000 but the court granted a new trial 
on the basis that the verdict was excessive.61

Tardive Dyskinesias
Dyskinesia is a neurological problem that has been 
the subject of a number of lawsuits. As for a defini-
tion, Jenkins v. Bristol Myers Squibb offers the follow-
ing: “Tardive dyskinesia is a neurological disorder that 
causes irregular, involuntary muscular movements 
and can affect the limbs, upper extremities, trunk and 
facial muscles.”62 Most cases involving this disorder are 
related to the taking of drugs that affect the chemicals 
in the brain and trauma does not seem to play a role 
in the disorder.63 This opinion, however, is not unani-
mously accepted. At least one medical text notes that 
a “brain injury is a risk factor for tardive dyskinesia.”64 
Nevertheless, the reported cases focus on the relation-
ship between medication and tardive dyskinesia.65

Parkinson’s Disease
Scientific studies have shown a link between Parkin-
son’s disease and head or brain trauma resulting for 
such things as a motor vehicle accidents, sports inju-
ries and falls.66 This risk increases with more severe or 
repetitive head injuries.67 In fact, those over 55 who 
have been seen in the hospital for a traumatic brain 
injury, have a 44 percent chance of developing Parkin-
son’s disease over the next six years.68

There are many contexts involving Parkinson’s disease 
and litigation such as the need for reasonable accom-
modations,69 the connection between arsenic poison-
ing and the disease,70 environmental factors and pes-
ticides,71 medication causing Parkinson’s disease,72 loss 
of employment because of Parkinson’s,73 exposure to 
welding fumes as the cause for developing the move-
ment disorder,74 manganese fume exposure,75 a Parkin-
son’s drug causing a gambling habit,76 Parkinson’s and 

the American with Disabilities Act,77 the link between 
carbon monoxide poisoning and Parkinson’s,78 and 
negligence in the failure to diagnosis and treat the 
disease.79

The court cases linking trauma and Parkinson’s dis-
ease over the past 50 to 75 years have gone through 
a metamorphosis. At one time, the medical commu-
nity did not believe that a connection existed so law-
suits trying to establish such a link were unsuccessful. 
Brown v. Los Angeles Transit Lines is a 1955 case involv-
ing a patron who was injured in an accident while on 
a street car.80 She alleged that her Parkinson’s disease 
was caused by the collision but the defense countered 
that her condition was due to an emotional distur-
bance. A physician from the University of Chicago tes-
tified that Parkinson’s does not result from trauma and 
another physician noted that in the more than 10,000 
patients he has seen only one case which was related 
to an accident.81 Under the circumstances, the judge 
concluded that there was insufficient evidence to war-
rant the finding of a link between trauma and Parkin-
son’s syndrome.82 A similar result was reached in the 
1944 case of Aluminum Co. v. Industrial Commission 
in which an injured person was not able to return to 
work because the accident aggravated his pre-existing 
Parkinson’s condition.83 The medical testimony of the 
parties was remarkable similar. They agreed that the 
plaintiff had Parkinson’s disease for some time before 
the accident and it was virtually impossible for the 
disease to be aggravated by trauma.84 As a result, the 
lower court’s grant of compensation was set aside.85

A shift in position was evident several decades later in 
Mancuso v. Mancuso.86 The plaintiff was involved in an 
accident and sustained what appeared to be superficial 
injuries. Two years later, she started to develop neuro-
logical issues and was diagnosed with Parkinson’s dis-
ease. One year later, a neurologist confirmed the diag-
nosis and noted that the condition was aggravated 
by the accident.87 The treating physician opined that 
while it is not possible to demonstrate that the impact 
of the accident was the actual cause of the disorder, 
there was no doubt that the incident aggravated her 
Parkinson’s disease.88 The lawsuit was filed two years 
and nine months after the incident and eight months 
subsequent to when the plaintiff was informed that the 
disease was related to the accident. The defense raised 
the two-year state of limitations as a bar to the claim.89 
The court allowed the lawsuit to proceed and noted 
that the connection between Parkinson’s disease and 
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trauma is not common knowledge and it requires a 
highly specialized medical awareness to casually con-
nect the two. Therefore, the statute does not start to 
run until the plaintiff was made aware of that link.90

The cases involving Parkinson’s and trauma have had 
mixed results. For instance, a $500,000 verdict was 
rendered in Kisha v. Deleon91 as the result of a motor 
vehicle accident in which the plaintiff sustained a brain 
hematoma that was the trigger for the development 
of Parkinson’s disease.92 A zero verdict, however, was 
returned in Jones v. Cervante.93 The plaintiff claimed 
that his Parkinson’s disease had become progressively 
worse since an accident. A chiropractor testified that 
the patient has suffered permanent injuries and would 
need $20,000 in future medical care.94 On cross exami-
nation, the plaintiff’s expert admitted that Parkinson’s 
disease becomes progressive worse with time.95 The 
jury returned with a verdict within 30 minutes dem-
onstrating that they did not believe the aggravation of 
the disease was related to the accident.96

Chorea
Chorea is another hyperkinetic movement disorder 
that is characterized by involuntary, random, brief, jerk-
ing, non-rhythmic movements.97 There are only very 
few cases that discuss trauma and chorea. Surprisingly, 
there is a case that mentions chorea as early as 1909. 
In McCarthy v. Philadelphia Rapid Transit Co., a child 
was involved in a collision between a car and bus.98 
McCarthy sustained a laceration to his check and was 
nervous for a period of time. He was treated at a hospi-
tal and by his family doctor. The plaintiff made a good 
recovery within three months but about one and a half 
years after the event, he developed chorea.99 No one 
attempted to link the movement disorder to the acci-
dent and the testimony demonstrated that chorea in 
children can be caused by injury, fright, and disease. 
The court would not let the jury consider the cause of 
the chorea because it was too remote.100 It was noted 
that post-traumatic chorea can have an acute origin or 
it can have a considerable delay in development.101

A contrary result was reached in Sloan v. Original Stage 
Line, Inc.102 Sloan was a passenger on a bus that was in 
accident. The plaintiff claims that she struck her neck 
against the window and hit her head on the floor. 
The plaintiff developed a constant twitching and jerk-
ing of the muscles and was diagnosed with traumatic 
chorea.103 This condition was described as a “disorder 

of the motor nerves [that] causes a kind of jerking or 
contraction of the nerves.”104 A verdict was rendered 
in favor of the plaintiff and the defendant appealed 
claiming that the award was excessive. The court on 
appeal disagreed and upheld the finding.105

In Smith v. Reeves, a passenger in a car accident 
claimed that she sustained a brain injury and a “cho-
rea-like” movement disorder of her extremities.106 The 
plaintiff did not seek medical care for ten months fol-
lowing the accident thereby making any link between 
the injury and the accident speculative. All diagnostic 
studies failed to show any abnormality and no testi-
mony was offered to adequately explain how the 
chorea was related to the accident.107 On appeal, the 
court noted that the trial judge should have granted 
the defense’s motion for summary judgment on the 
basis that the plaintiff did not sustain a serious injury, a 
threshold requirement under New York law.108

Tremors
The majority of tremor cases appear to arise in a Social 
Security context and are unrelated to trauma.109 Never-
theless, tremors have found their way into the court-
room in a variety of other ways with varying success. 
Moore v. Bi-State Development Agency involves a 
minor who was struck by car while leaving a bus.110 He 
sustained multiple injuries including a traumatic brain 
injury, multiple fractures and voice tremors. He was left 
wheelchair bound and in need of total assistance with 
activates of daily living. The case was defended on 
liability and the jury returned with a $7,750,000 which 
was reduced by 49 percent as the result of the plain-
tiff’s contributory negligence.111

Bartlett v. Snappy Car Rental, Inc. entails a six-figure 
award for injuries that included tremors but the verdict 
was reduced on appeal.112 The plaintiff was involved 
in a car accident that required her to be hospitalized. 
She suffered from pre-existing tremors that were sig-
nificantly aggravated to the extent that they became 
debilitating and prevented her from leading an active 
life.113 The defendant asserted that it was not liable but 
the evidence was insufficient to support the finding 
of liability. The jury awarded $700,000 in damages but 
the verdict was found to be excessive and reduced to 
$385,000.114

A defendant’s motion for summary judgment on the 
basis that the plaintiff did not sustain a serious injury 
was denied in Brown v. Shimkin.115 The plaintiff was 
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an 80-year-old woman who was struck while crossing 
the street. She claimed injuries to her neck and back 
as well as tremors and paresthesia. The physician who 
performed an IME noted that the plaintiff had a normal 
neurological exam and her limitation in movement was 
age appropriate. The court was critical of his testimony 
because the doctor failed to consider an EMG which 
was relevant to the plaintiff’s claim of tremors and par-
esthesia. In denying the motion, the court noted that 
the defendant failed to meet their burden of proof and 
the IME doctor did not discuss what objective tests he 
used in forming his conclusions.116

The courts on a number of occasions have been unim-
pressed with a claim involving a tremor. Rubenstein 
v. Senkier offers such an example.117 The plaintiff was 
involved in a motor vehicle accident and fractured his 
sternum and claimed soft tissue injuries to his neck 
and low back. He also asserted that these injuries exac-
erbated a pre-existing hand tremor that prevented 
him from continuing his job as a pediatrician. This 
allegation was supported by the testimony of a neu-
rologist.118 The defense countered that the tremor was 
nothing more than a pre-existing condition related to 
a genetic medical syndrome and the accident merely 
caused a transient worsening of the tremors. Evidence 

was also produced that the plaintiff had been in an 
earlier accident which made his tremors worse.119 A 
verdict was returned in favor of the defendant despite 
it being a clear liability case. The jury explained that it 
believed the hand tremors were a long-standing prob-
lem unrelated to the accident.120

A similar result was achieved in Mavrides v. Allstate.121 
This matter involved a rear end collision in which the 
plaintiff, a man in his 70s, claimed that he developed 
a tremor in his hand as the result of a brain injury sus-
tained in the accident.122 The plaintiff’s expert stated 
that the tremor was caused by the brain trauma and 
related to the accident. The defendant maintained that 
the tremor was not related to the incident and photo-
graphs of the plaintiff’s car showed on a minor impact. 
A verdict for the defense was returned.123

CONCLUSION
There is a clear connection between brain trauma 
and movement disorders so counsel should not over-
look this link when handling a personal injury claim. 
However, as the cases demonstrate, an aggravation of 
a pre-existing movement disorder by itself does not 
guarantee the awarding of compensation. 
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