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Vignette Qu’est-ce vraiment une crampe?

e Caissiere a la Migros de 50 ans, connue pour un « Définition:

diabéte depuis 3 ans, sans antécédents ~ Contraction douloureuse, intense,
. . brutale et involontaire d’'un muscle
particuliers

e Tabagisme, pas de consommation d’alcool
e Crampe nocturne (sleep-related leg cramp):

* Prend metformine — Sensation douloureuse de la jambe ou du pied associée a une
. . contraction soudaine d’un muscle avec « induration »
* Se plamt de crampes |mp0rta nte survenant — La contraction musc{ula.ire survient durant la période nocturne (tant
chaque nuit a raison de 2 -3 x par nuit NREM que REM qu'éveil) . , )
. . — La douleyr est soulagée par un stretching forcé et relache la
e A pris du Magnesmm Sans aucun changement contraction

— Les crampes nocturnes ne sont pas expliquées par une autre
pathologie (crampe idiopathique)
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Mechanisms of cramp contractions: peripheral
or central generation?
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Non-technical summary There is still a debate on the origin of muscle cramps, which may be
from the peripheral or the central nervous system. In this study we show that cramps electrically
induced in the abductor hallucis of healthy men do occur with and without a proximal nerve block.
However, cramps elicited during the nerve block required greater stimulation frequency, lasted
for a substantially shorter interval, and presented different motor unit behaviour with respect to
cramps induced without the block. These findings suggest the relevance of spinal involvement in
both the origin and sustenance of muscle cramps.

Epidémiologie

* |diopathique:
— Entre 33 et 95 % de la population ; moins fréquent chez
les enfants ; augmente avec I'age

— 30% en parlent a leur méd. traitant
— Femme (entre 32 et 56 %) > hommes ( entre 26 et 40 %)

* Grossesse :

— entre 5 et 75 % des grossesses, surtout dernier trimestre
* Hémodialyse :

— entre 15 et 87%

e Cirrhoses :
— entre 22 et 88%

Est-ce vraiment une crampe?

* Diagnostique différentiel (avec contraction)

Neuromyotonie : contraction musculaire toniques,
involontaire et douloureuse notamment apreés
radiothérapie. Secousse musculaire + crampe +
fasciculation (moitié font partie du syndr d’Isaac ; origine
autoimmune ou génétique)

Contracture : silence
électrique

Myotonie : trouble du tonus
avec lenteur et difficulté a la
décontraction au cours des

mouvements volontaires
(par ex Myotonie de
Steinert)

Dystonie : contracture —
simultané des :?gonlstes /Contraction musculaire\ Myokymia :
et des antagoniste doul yoxymia : .
louloureuse / fasciculations continues
\ __/

Tétanie : hyperactivité
de I'unité motrice et Myogélose / myalgie

sensoriel (origine
(orig Crampe :

Hyperactivité du
motoneurone

centrale)

Est-ce vraiment une crampe?

Bt o el T S

Diagnostique différentiel (sans contraction)

* Syndrome des jambes sans repos : Besoin impérieux de bouger les
jambes. Inconfort persistant, calmé par les mouvements. Jour, aggravé la
nuit

¢ Mouvements périodiques des jambes : Mvts périodiques et stéréotypés.
Pas de douleurs. Pas de réveil

¢ Polyneuropathie : Douleurs permanentes, dysesthésie et/ou faiblesse
musculaire




Points clé de 'anamnese

* Durée Banale: \
* Apparition brutale , dure
guelques sec a min (<10min)

* Entre 8 et 9 min

*75 % des crampes apparaissent
la nuit

*Si ne disparait pas avec
stretching ->tr. neuro

Cirrhose: + repos (79%) que la

Qit (10%) /

Points clé de I'anamnese

~

Banale (nocturne):

* Age * augmente avec l'age
* enfants: 7% des enfants ,
uniquement a partir de 8
ans, pic de prévalence entre

16 et 18 ans. j

Points clé de 'anamnese

~

Cirrhose: entre 22 et 88%, surtout au
repos (79%) , nuit (10%). Aussi doigts (25%)
et cuisse (19%).

Grossesse:

* Autres pathologies,

facteurs favorisants Métabolique: diabéte,
hypothyroidie (parfois hyper),
hypoCA, hypoMg, anémie avec
carence en fer

Dialyse: entre 15 et 87 %

Autres: Raynaud, arrét opiacés,
Wass /

Points clé de I'anamnese

édicaments: \
B bloquant, diurétiques

(thiazidique, épargne k, faible
risque pour diurétique de
I'anse), Bagoniste longue
durée, anti-Ca, sartan, bzd,
pyrazinamide, raloxifene,
donepezil, neostigmine,
tolcapone, clofibrate,
contraceptif oraux, cisplatine,
vincristine, imatinib

ﬂvec). Faible risque pour j
tine.

* Autres pathologies,
facteurs favorisants




Points clé de 'anamnese

* Habituellement un muscle\
* Unilatéral

* Mollet (83%) ou pied (40%)

- > banale. Si autres
localisation, chercher tr.

neuro ou cirrhose

e Localisation

/

Points clé de I'anamnese

e Familiale

lable 1 Conditions predisposing to noctumal leg cramps

Neurologic
Nerve root compression
Neuropathy
Dystonia
Parkinson’s disease
Mator neuron disease
Multiple sclerosis
Endocrine
Hypothyroidism
Hyperthyroidism
Diabetes mellitus
Addison’s disease
Metabolic
Hypocalcemia
Hypoglycemia
Hyperkalemia
Hypokalemia
Hyponatremia
Dialysis
Diarrhea
Vascular
Peripheral vascular disease

Reynaud’s syndrome

Drugs
Oral contraceptives
Nifedipine
Diuretics
Ethanol
Phenothiazides
Penicillamine
Steroids
Lithium
Statins
Fibrates
Terbutaline
Cimetidine
Morphine withdrawal
Toxins
Tetanus
Lead toxicity
Strychnine poisoning
Congenital
McArdle's disease
Autosomal dominant cramping discase

Eléments importants du status

e Chercher trouble neuro:

— tr. sensitif, hyper/hypo réflexie, spasticité,
faiblesse, perte masse musculaire, fasciculation
continue, atrophie musculaire, hypotonie, muscle
flaccide

e Chercher pathologie structurelle:

— pied plat, genu recurvatum, syndrome
d’hypermobilité, ...
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Nocturnal Leg Cramps
A Common Complaint in Patients With Lumbar Spinal Canal Stenosis
Morio Matsumoto, MD,* Kota Watanabe, MD,t Takashi Tsuji, MD,t Ken Ishii, MD,t

Hironari Takaishi, MD,t Masaya Nakamura, MD,t Yoshiaki Toyama, MD,t
Kazuhiro Chiba, MD,t Takehiro Michikawa, MD,f and Yuji Nishiwaki, MD%

Table 3. Comparison Between LCS Patients and Control
Subijects on Leg Cramps

Les
Patients  Controls
_— unanswered Better
No. Patients 120 370 P 10% 18%
Leg cramps
Yes 85(71.4) 137(37.0) <0.001
No 35(28.6) 233(63.0) (Adjusted odds ratio 4.59,
95% confidence
interval 2.877.35)
How often
More than once a d  13(15.1)  0(0)
Once a 6(1.0) 4(2.9)
Once aseverald  30(349)  17(124) <0.001

Once a several wk  20(23.3)  49(358)

Once a soveral mo  16(186)  61(445)

Once a yr 1(1.2) 6(4.4)
hen Unchanged
During sleep 63(733) 109(916) 47%
(midnight to
dawn)

In the morning awn 209 y
In the afternoon 7(81) 5(4.2) 0.002 //
In the evening 120140 30285 S

Where Figure 1. Changes in leg cramps after surgery.

Calf 64(74.4)  86(64.2)
Shin 8(1) 7(52)
Anterior thigh 6(1) 21(157) 0.032
Posterior thigh 100108  12(9.0)
Foot 8(6.0)

Bilan

* Pas d’examen complémentaire si suspicion de crampe

banale

* Sisuspicion d’atteinte organique :

— beta HCG, créat, électrolytes (inclus Mg et Ca ), HbAlc, gly,
TSH, bilan hépatique

si dialyse: phosphate

si statine: CK

si pathologie musculaire: Ck + aldolase + myoglobinurie
éventuellement zinc et vit E si cirrhose (ou ttt d’épreuve ?!)

* Selon certains auteurs, Ca est la premiere chose a faire

si crampes séveres, diffuses et récurrentes.

Bilan (suite)

EMG : seulement si suspicion atteinte motoneurone
ou diagnostique peu clair

Biopsie musculaire : si susp. atteinte motoneurone
ou pathologie musculaire

Analyse génétique si suspicion de rareté (maladie du
collagéne, dystrophie musculaire, myotonie
congénitale, syndr. Satoyoshi,...,...

Blyton et al. Journal of Foot and Ankle Research 2012, 5:7

http jfootankl . tent/5/1/7
p7//www jfootankleres.com/content/5/1/: m JOURNAL OF FOOT

AND ANKLE RESEARCH

RESEARCH Open Access

Unknotting night-time muscle cramp: a survey of
patient experience, help-seeking behaviour and
perceived treatment effectiveness

Fiona Blyton'", Vivienne Chuter? and Joshua Burns®

Table 1 Location of night and day time cramping

Location of cramp During the night, n of participants While awake during the day, n of participants
Calf 80 37
Foot 49 32
Front of lower leg 28 8
Hand 25 32
inner thigh 25 14
Back of thigh 23 13
Front of thigh 16 5
Arm 9 7
Buttock 4 1
Other 10 1




Table 3 Reported interventions and perceived effectiveness
Intervention Number of Perceived effectiveness
users ya °
Useless A little Quite Very 100% Unrated Ttt d t
help helpful helpful effective m e I ca m e n e u x
During cramp to reduce pain
Getting out of bed to stand or walk* 77 4 21 19 27 5
Stretching calf* 75 20 22 20 12 1
Massage® 69 6 42 13 7 P L
Heat application 4 3 1 * g—u”“ne' le plUS EBM
Running on the spot 1 1 — mais n’est plus recommandé avant d’avoir essayé les autres mesures,
;" prevent cramp = — - . trop d’effets secondaires pour bénéfice moindre :
agnesium 2 ] 1 5 2
Water, drinking more® 3% 1 19 5 — Ef sec: 2AQT, prédispose a tachycardie ventriculaire polymorphe et
Streching calf during day or before bed” 2“ ! 2 } fibrillation, choc anaphylactique, cinchonism (tinnitus, baisse
Massage during day” 21 5 5 . . . . . . . . ..
—— , - - - - audition, vertige, nausée, vasodilatation, sudation, céphalée, vision
Quinine 8 7 7 2
Crampeze tablet/capsule 13 5 6 2 troublee),
Tonic water 5 2 2 cécité’
Gatorade/poweraid 3 A S
e - ’ hépatotoxicité,
Salt 3 2
Crampaze eam p thrombocytopénie, pancytopénie, CIVD, hémolyse, ...
Vitamin B 2 i i - I'aux interactions (cyt. p450,..)
Akineton (biperiden) 2 1 1
Hamstring stretching 2 El-Tawil S, Al Musa T, Valli H, et al. Quinine for muscle cramps. Cochrane Database Syst Rev 2010; :CD005044.
Lyrica (pregabaiin) Katzberg HD, Khan AH, So YT. Assessment: symptomatic reatment for muscle cramps (an evidence-based review): report ofthe ios and technology ofthe
American academy of neurology. Neurology 2010; 74:691.
TTT crampes liées a la grossesse
Curr Neurol Neurosci Rep (2010) 10:53-59
N . .
Medication Dose Comments Mg eSt Ie premler Ch0|
. .. . .
Quinine sulfate 200-500 mg Clinically appears effective, but FDA advisory about use SI InSUfﬂsant ° Vlt Bl (250mg) + BG (250 mg)
Magnesium sulfate 300-900 mg May be beneficial for pregnancy-related leg cramps
Verapamil 120 mg Limited data, but appears beneficial
Diltiazem 30 mg Limited data, but appears beneficial Niveau évidence C:
Vitamin E 400-800 IU May be ineffective in dialysis patients . .y o
Vitamin B complex See text Limited data 'd|5par|t|0n Chez 40 A)
Naflidrofuryl oxalate 30 mg Limited data; not available in the United States -amelloratlon chez 56 %
Orphenadrine citrate 100 mg Limited data
Gabapentin 400-1600 mg May be beneficial for cramps secondary to neurologic disease
Lidocaine Varies Limited data, but appears beneficial . )
[ ]
Botulinum toxin 80-400 U Limited data, but appears beneficial Sels de CaIC|um et NaCI n apportent pas de
bénéfice
Avsar AF, Ozmen S, Soylemez F. Vitamin B1 and B6 substitution in pregnancy for leg cramps. Am J Obstet Gynecol. 1996;175:233-234.




Traitement: Stretching

Stretching avant le coucher
pendant 6 sem (3 x 10 sec.,
repos 10 sec.)

Diminution de
* 58% de la fréquence
* 18% de la sévérité

Stretching before sleep reduces the frequency and severity of
nocturnal leg cramps in older adults: a randomised trial. M
Hallegraeff, (2012) Journal of physiotherapy 58 (1) p. 17-22

Ischio-jambiers et mollets ischio-jambiers

Hallegraeff et al: Stretching for noctumal leg cramps

Table 2. Mean (SD) of groups, mean (SD) difference within groups, and mean (95% Cl) difference between groups for
both outcomes.

Groups Difference within groups Difference between
Outcome groups
Week 0 Week 6 Week 6 minus Week 0 Week 6 minus Week 0
Exp Con Exp Con Exp Con Exp minus Con
(n= (n= (n= (n=
40) 40) 40) 40)
Cramp frequency 3.4 32 14 24 -2.0 -0.8 -1.2
(cramps/night), mean (1.5) (1.9) (1.4) (1.7) (1.3) (1.3) (0.6 to —1.8)
(SD)
Cramp severity (0 to 7.2 74 5.9 7.5 -1.3 0.0 -1.3
10), mean (SD) (1.4) (1.3) (1.4) (1.3) 1.1 (0.9) (-0.91017)

Exp = experimental group, Con = control group, shaded row = primary outcome

Medical Hypotheses

‘Ml Hypotbess (1980 25, 3541
Longman Group UK Lid ot

The Cause of Leg Cramps and Knee Pains: an
Hypothesis and Effective Treatment

STEPHEN J. SONTAG, M. D. and JEAN N. WANNER, O. T. R.

Department of Ambulatory Care, Hines VA Hospital, Hines, linois and Department of Medicine,
Loyola University School of Medicine, Maywood, lliinois

4 Criteres diagnostiques
du RLS

Besoin irrésistible de bouger et paresthésies. Picotements,
tiraillements, tensions...

Aggravation au repos.
Soulagés par la marche
Apparition ou aggravation des symptomes en soirée et la nuit.

Critéres complémentaires :
— Mouvements périodiques des membres pendant le sommeil ou a I'état de veille
— Antécédents familiaux
— Réponse positive aux traitements dopaminergiques

Critéeres annexes :

— Evolution de la maladie : habituellement sur un mode chronique avec des phases
de rémissions spontanées

— Perturbation du sommeil
— Examen neurologique normal dans la forme idiopathique

Allen RP et al : Sleep Medicine 2003




Table 3: Characteristics of sleep-related movement disorders — restless legs and periodic leg movements

Aspect Restless legs syndrome Periodic leg-movement disorder
Clinical = Unpleasant sensations in legs, usually at night « Involuntary limb movements that recur at regular intervals
features Described as “creeping,” “crawling” or painful (20-40s) during the non-rapid-eye-movement stages of sleep

— Improved by movement
« Sleep-onset insomnia
« Daytime fatigue
Prevalence « 2%-15% of general population
= 10%-35% among pecple 65 years or older
» More common in women than in men
Diagnosis  Clinical

Associated « Accompanied by periedic leg-movement disorder
factors in about 85% of cases

« Patient often unaware of movements
= Frequent arousal or awakening during sleep
« Daytime fatigue

= 5% among people aged 30-50 yr; up to 45% among those = 65 yr
« Equally common in women and men

Polysomnography showing repetitive muscle contractions
Accompanied by restless legs syndrome in around 25% of cases

Sleep Medicine 10 (2009) 976-981

Sleep Medicine

journal homepage: www.elsevier.com/locate/sleep

Contents lists available at ScienceDirect

sleepmec

Original Article

The four diagnostic criteria for Restless Legs Syndrome are unable to exclude

confounding conditions (“mimics”)

Wayne A. Hening?, Richard P. Allen®*, Mystinna Washburn®, Suzanne R. Lesage ¢, Christopher J. Earley®

Individuals without RLS satisfying the four RLS diagnostic criteria (mimics) given a

different diagnosis (N =67).

= Family history (about half of affected people) Condition Number diagnosed
Mare common Less common
+ Iron deficiency + Diabetes Cramps 15
» Peripheral neuropathy = Parkinson's disease Positional discomfort 34
« Renal failure « Cigarette smoking . .
+ Use of alcohol, caffeine Local leg injury/arthritis 7
+ Some medications Positional ischemia (numbness) 12
Treatments In frequent use Less frequently used In frequent use Less frequently used Nerve damage (neuropathy, radiculopathy) 3
« Dopaminergic agents « Benzodiazepines = Dopaminergic agents = Benzodiazepines o PO
« Dopamine agonists = Anticonvulsants « Dopamine agonists = Anticonvulsants oot tra.nsm'c'm e 2
« Opioids « Muscle relaxants Leg shaking, jitters 4l
Generalized nervousness 2
More than one mimic condition 8
French desariptors English translation Percentage (frequency)
Descriptifs sensoriels Sensory descriptors 95% (53)
Electriques Electrical 43% (24}
Preataments pricking S0 (17 T ETIOLOGIE DU SYNDROME DES JAMBES SANS REPOS
Beiilure Burning 29% (16)
Fourmillement Tingling Contents lists available at SciVerse ScienceDirect
Démangeaisons Irehing - .
Cumz&rtlun Contraction Sleep Medicine ! g}amtex sprm]l)lell
Lourdeur Heaviness ainte des jambes
Tension Ten:
i Tgene Original Article l
Courbatures Aching Sensations in restless legs syndrome X
‘L:“.“_pdt poignard fabbiag Elias Georges Karroum ®<<, Jean-Louis Golmard ™, Smaranda Leu-Semenescu®<4, Isabelle Arnulf*<4* 4 criteres =
rispation Contortion .
Diffusante Diffusing Syndrome des jambes sans repos
Elancement Shooting
En éau Squeezing 100 % A L] ¥ .
Engourdissement Numbness
Etirement Stretching Prise de Examen clmique Ferntinémie Histoire
Gratte ment Seratching 75 % ‘4 ts7 " 1 | familiale ~
Piagre Pricking medicaments 7 et neurologique amiliale
Serrement Tightness
Artachement Wrenching 50% * anormal
Broiement Grinding
Chatouillement Tickling — Antidépresseurs
Constriction Constriction
Aewon i ASRS+) Neuropathie
Elongation Elongation 0% Neuroleptiques Polyarthrite
Erranglement Strangulation N
Froid Doulourews Painful cold Inhibateurs Diabete
Pincement Pinching calc1ques
Sourde Dull ; ¥ v
Torsion Twisting L-Thyroxine | -
Vibrations Vibrating EMG =50 ng/ml
Descriptifs affectifs Affective descriptors |
Enervante Irritating
Agacante Annoying normal
Insuppattable Unbearable
Exaspérante Exasperating N . A y Y A
Awkward Fig. 1. Body diagram showing the superposition of 44 patient's drawings that correspond
Ireéy Irr to the localizations of their restless leg sensations. It can be noted a higher frequency of P 1 . - 11 1
Malaise Disternfort restless leg sensations in the middle segments of the lower (legs and thighs) and upper Syndrome secondaire ‘ > Syndrome idiopathique
Obsédante Obsessing (arms and forearms) limbs, while the region most frequently involved is the upper calf
Pénible Distressing (affected in 73% of patients).

Torturante Torturing




TREATMENT OF RLS AND PLMS DISORDER IN ADULTS: PRACTICE PARAMETERS

The Treatment of Restless Legs Syndrome and Periodic Limb M(Jpvér;D;nt -
Disorder in Adults—An Update for 2012: Practice Parameters with an Evidence-
Based Systematic Review and Meta-Analyses

An American Academy of Sleep Medicine Clinical Practice Guideline

Body of
Strength of Evidence
Practice Parameter Recommendation Level Harm/burden Assessment FDA status

Standards for use in RLS

Clinicians should treat patients with RLS with (STANDARD) High Benefits clearly outweigh harms | Approved for

pramipexole. indication

Clinicians should treat patients with RLS with ropinirole. (STANDARD) High Benefits clearly outweigh harms | Approved for
indication

Standards against use in RLS

Clinicians should not treat RLS patients with pergolide (STANDARD) Harms clearly outwsigh benefits | Discontinued

because of the risks of heart valve damage.

High

Guidelines for use in RLS

Clinicians can freat RLS patients with levodopa with (GUIDELINE) High Benefits closely balanced with Approved,
dopa decarboxylase inhibitor. harms. This is particularly true for | but off-label
those with infermittent RLS who use
use this medication sporadically.
Clinicians can treat RLS patients with opioids. (GUIDELINE) Low Benefits clearly outweigh harms Approved,
but off-label
use
Clinicians can treat pafients with RLS with gabapentin (GUIDELINE) High Uncertainty in balance between | Approved for
enacarbil benefits and harms indication
Given the potential of side effects, including heart (GUIDELINE) High Benefits closely balanced with Approved
valve damage, clinicians can treat RLS patients with harms but off-label
cabergoline only if other recommended agents have use
been fried first and failed, and close clinical follow-up is
provided.

Conclusions

Les crampes nocturnes sont fréquentes chez les personnes

> 50 ans (50%).

Les crampes nocturnes sont soit essentielles soit secondaires
a un vaste panel de maladies, médicaments...

La sulfate de quinine est modérément efficace dans la
prévention des crampes nocturnes toutefois sont rapport
bénéfice/risque est étroit.

Trop peu d’études sont consacrées aux méthodes non-
médicamenteuses.




