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Bilateral Asymmetrical Asterixis as Limb-shaking Transient
Ischemic Attack in Bilateral Carotid Stenosis
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Asterixis as limb-shaking transient ischemic attack (TIA) is rare and poorly under-

stood. Bilateral asymmetrical asterixis as limb-shaking TIA has not been reported

in carotid stenosis. A 69-year-old gentleman presented with a TIA episode (dysar-

thria, right-arm weakness, and numbness). Bilateral asterixis was observed and

was more severe on the right side. No prior infarcts were noted in the thalamus.

Liver function was normal. A computerized tomography angiogram revealed 85%

stenosis of the right internal carotid artery (ICA) and 65% stenosis of the left ICA.

Three days after left ICA endarterectomy, the patient had complete disappearance

of bilateral asterixis, with the right side showing initial improvement. The bilateral

asterixis observed is proposed to be secondary to hemodynamic impairment

and hypoperfusion of certain brain territory with resolution on revasculari-

zation. Key Words: Carotid stenosis—limb shaking TIA—asterixis—carotid

endarterectomy.
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Case Report

A 69-year-old gentleman presented with symptoms of

dysarthria and right-armweakness and numbness, which

resolved within 24 hours. On physical examination, bilat-

eral asymmetrical asterixis were evident, with right side
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more severe than the left (Video 1). Asterixis did not

appear immediately when arms were outstretched but

gradually appeared and progressively worsened. No

abnormal movements were noticed at rest. There were

no electrolyte or liver function abnormalities. No acute

or prior infarcts in thalamus or frontal lobes were noted

on magnetic resonance imaging. A computerized tomog-

raphy angiogram revealed 85% stenosis of the right inter-

nal carotid artery (ICA) and 65% stenosis of the left ICA

(Fig 1). Endarterectomy was performed on the left ICA.

Right asterixis improved significantly on postoperation

day 1 and completely resolved on day 2. Left asterixis

started to improve on day 2 and resolved by day 3

(Video 2).
Discussion

Abnormal limb movement as a symptom of transient

ischemic attack (TIA) in the presence of ICA disease

was described by Miller Fisher in 1962.1 ‘‘Limb-shaking’’

TIA was named after reports of a series of similar cases

in 19852 and was thought to be uncommon, presenting

in 2% of ICA stenosis patients.3 It is typically described
ry), 2015: pp e29-e30 e29
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Figure 1. Computerized tomography angio-

gram showed 85% stenosis of right internal ca-

rotid artery (ICA) and 65% stenosis of left ICA.
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as brief, coarse, irregular, involuntary movements, or

tremble that lasts less than 5 minutes. The pathophysi-

ology of limb-shaking symptoms remains unclear, but it

has been recently proposed as an inability to maintain

postural tone, a similar mechanism shared with asterixis,

but due to hypoperfusion of certain brain territory.4,5

Asterixis is usually associated with metabolic disease,

such as hepatic encephalopathy if present bilaterally or

focal cerebral lesion if present unilaterally. Our patient

did not have any metabolic abnormalities or lesions in

the thalamus or frontal lobes, and his asterixis resolved

completely after revascularization. These observations

support that ICA stenosis was the cause of his asterixis,

a mild form of limb-shaking TIA.4

Limb shaking is often precipitated by a change in body

position, such as the prolonged antigravity position of

the arms of our patient. His asymmetrical asterixis was

more significant on the right side, and it appeared early

with a larger amplitude and higher frequency. Compared

with patients without limb shaking in carotid stenosis,

patients with limb shaking were reported to have a

worse hemodynamic state of blood flow.6,7 Therefore, it

is reasonable to postulate that greater asterixis was

associated with worse hemodynamic instability of the

contralateral hemisphere, which was more impaired

with a higher risk for stroke. These observations were

consistent with his right-sided presenting TIA symptoms.

Interestingly, the resolution of asterixis followed the same
order after revascularization, with the right limb initially

showing improvement. This case report expands the

spectrum of limb-shaking TIA symptoms.
Supplementary Data

Supplementary data related to this article can be found

at http://dx.doi.org/10.1016/j.jstrokecerebrovasdis.

2014.08.016.
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