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Striatal deformities in Parkinson disease: a report of two cases and literature review FENG Wanjun, GU Jiabao,
ZHANG Dengke et al. (College of Clinical Medicine, Henan University of Science and Technology , The First Affiliated Hos-
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Abstract:

Patients with Parkinson disease (PD) can have hand and foot deformities called “striatal deformities” ,

which often occur in the middle and late stages of PD, but also in the early stage. The clinical manifestations of such defor-

mity are similar to those of hand-foot deformity due to osteoarticular diseases, and some patients may have pain and dis-

comfort; however, the low incidence rate and few reports of this disease may easily lead to misdiagnosis and mistreatment.
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