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"The Woody" was the first car linked spe-

cifically to surfing, and to many it is still 

the quintessential wave wagon. These cars 

were built in the '30s and '40s by compa-

nies such as Chevy, Ford, Buick, Oldsmo-

bile, DeSoto, Packard, Hudson and Willys

-Overland. The wood was polished and 

lacquered to add an element of style to the 

cars. The ornate cars crafted of shiny 

wood (typically ash or oak) were origi-

nally conceived to pick up or drop off pas-

sengers at train depots or stations hence 

their original names "depot wagon" or, 

later, "station wagon". The cars became 

commonly connected to surfing because 

of their capacity to haul surfboards to the 

beach. 

 

The Woody Wagon has been depicted in 

Norman Rockwell paintings, Beach and 

surfing movies and Beach Boys songs, 

making it a genuine piece of Americana. 

The Woody Wagon, in all its various in-

carnations, brings to mind California in 

the 1960s and endless family road-trips. 

PMDF is hosting a fundraiser that will 

celebrate the era of road trips in the 

woody wagon with The Perfect Road 

Trip.  

You will enjoy dinner, entertainment, and 

a silent auction surrounded by a collection 

of pristine classic Woody wagons and 

other vintage cars at the museum. Dress 

up in your favorite Hawaiian or tropical 

attire and join us for an evening of fun and 

fundraising for Parkinson’s disease and 

movement disorder research.  

The Perfect Road Trip 
PMDF Fundraiser 

Sunday, October 6, 2013 

6:00 p.m. 

Crevier Classic Cars, LLC 

365 Clinton Street 

Costa Mesa, CA 92626 
 

$125 per person 
50% of your ticket purchase price is tax-deductible 

 

For tickets and information, please call 

714-369-7426 or email: 

vtranpmdf@yahoo.com 
 

The Perfect Road Trip 
PMDF Fundraiser at Crevier Classic &  

Collectable Cars Museum 
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Dear Friends of PMDF, 

 

The Fourth Annual Zent-a-Thon 5K Walk/Run was held at Mile Square Park on 

June 8. My wife and I joined about 85 others on a pleasant Saturday morning. We 

walked, and waved to the runners (and a few walkers) passing us. An excellent 

lunch of sandwiches, salads, and fruit was provided by Katella Deli. It was a good 

way to get some exercise, meet some new people, and support research. 

 

The Zent-a-Thon originated with a half-marathon organized by Tessa Zent after 

her mother was diagnosed with Parkinson’s disease. She told her story in the Fall 2010 PMDF newsletter 

(available online at http://www.pmdf.org/images/pdfs/PMDF-newsletter-fall-2010.pdf). Subsequent 

events have been a shorter 5K. This year’s Zent-a-Thon was jointly sponsored by PMDF, the American 

Parkinson’s Disease Association, and the National Spasmodic Torticollis Association. PMDF received 

over $2800 from this event. Our thanks go to Katella Deli, Merz Pharmaceuticals, Ipsen  Pharmaceuticals, 

Walgreens, all those who helped organize and run this event, and those who donated and participated. 

 

Our fall fundraiser dinner will be held at Crevier Classic Cars in Costa Mesa on October 6. Read the arti-

cle on page 1 and make your reservations. We hope to see you there! 

 

This month we said goodbye to a long-time board member, Linda Sonnonstine Spery, and welcomed a 

returning one, Sami Naswari. Linda was one of the original PMDF board members, and she served as 

President from 2005 through 2010. She has provided invaluable leadership and technical advice through-

out her tenure. She will be greatly missed. 

 

Sami was a PMDF board member in 2003 and 2004 and worked as a clinical research coordinator for the 

Parkinson’s and Movement Disorder Institute at that time. Since then he has earned his Doctor of Phar-

macy degree, and worked as a pharmacist and manager of clinical programs at OptumRx. He also has a 

degree in cinema and television production; we expect a future fundraiser to involve classic movies. 

 

And now, a bit of advice: If you have Parkinson’s disease (or another condition that requires regular 

medications) you should have a medical alert bracelet and a wallet card that lists medications and other 

information that would be important in an emergency. The National Parkinson Foundation offers an 

“Aware in Care” kit that includes a bracelet, medical alert card, medication list, and several other useful 

items, helpful in emergencies as well as planned hospital visits. The kit is free. Visit http://

www.awareincare.org for more details. 

 

 

 

Sincerely, 

 

 

 

 

Mark Wadsworth 

PMDF President 

President’s Letter 
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Focal hand dystonia is a movement 

disorder in which patients experi-

ence sustained or repetitive invol-

untary muscle contractions of the 

hand and forearm. Symptoms are 

often triggered by specific move-

ments, such as writing. Focal hand 

dystonia is believed to be caused by 

an abnormality in the brain cells 

and pathways that normally inhibit, 

or prevent, certain types of move-

ments or movements at certain 

times (eg, when it is not 

wanted). Recently, researchers have 

begun to evaluate possible ways to 

reduce focal hand dystonia by cor-

recting this abnormality.  

  

One approach that has been under 

study for a number of disorders is 

repetitive transcranial magnetic 

stimulation (rTMS). TMS is a safe, 

non-invasive way to measure or 

alter the activity of nerve cells us-

ing electromagnetic currents and 

magnetic fields. For example, in 

nerve cells or brain pathways that 

are too excitable, TMS may be used 

to calm it down; in areas of the 

brain do not have enough inhibition 

(ie, that would prevent movement 

when necessary), TMS may be used 

to increase inhibition or reduce ex-

citability. TMS is used to cause 

changes in the activity of specific 

parts of the brain --- in this case the 

motor cortex -- and allows doctors 

to test the functioning of the brain 

and to map connections between 

nerve cells or pathways. The elec-

tric currents cause minimal discom-

fort. 

 

 There are two types of TMS: single 

or paired pulse, and repetitive TMS. 

When used on the motor cortex of 

the brain, single or paired pulse 

TMS produces muscle activity that 

can be recorded with electrodes 

places on muscles of inter-

est.  When used on other areas of 

the brain, other types of activity are 

produced (eg flash of light), de-

pending on the location. Repetitive 

TMS produces effects that last 

longer and continue beyond the ini-

tial time of treatment. 

  

An article just published in the 

journal Restorative Neurology and 

Neuroscience reports the results of 

a preliminary study on the effects 

of rTMS in patients with focal hand 

dystonia conducted by Dr. Teresa J. 

Kimberly from the University of 

Minnesota. The goal of the study 

was to assess clinical symptoms 

and brain responses to rTMS. In-

vestigators tested 17 subjects. 

Twelve of the subjects received 

rTMS for 5 consecutive days with a 

10-day follow-up. Five patients re-

ceived sham (fake) rTMS; this 

group served as the control group. 

After the study they were offered 

real rTMS.  Clinical symptoms 

were measured with writing tasks 

on days 1 and 5 of treatment. Brain 

activity was measured using single 

pulse TMS after treatment on days 

1, 3 and 5. Patients were asked to 

report on their symptoms 10 days 

after completing treatment. They 

also reported any side effects at this 

time. 

  

Patients were seated in a reclining 

chair with their feet elevated. Sur-

face electrodes to measure muscle 

activity were placed on the skin 

over a specific muscle on the fore-

arm affect with focal dystonia. A 

magnetic coil was positioned near 

the back of the head on the side of 

the body without symptoms to de-

liver stimulation. Stimulation was 

given while subjects performed a 

task known not to trigger their focal 

dystonia symptoms; the specific 

task varied across individuals, but 

included things like gripping a pen-

cil, placing the tip on a piece of pa-

per, or scribbling. 

  

The results of the study demon-

strated that 68% of subjects re-

ported symptom improvement after 

5 daily sessions of low-frequency 

rTMS and 58% reported symptom 

improvement 10 days after treat-

ment.  rTMS significantly reduced 

Transcranial Magnetic Stimulation for Focal Hand Dystonia 
 

by Dr. Daniel Truong 
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Twisted — a Film by Laurel Chiten 
 

by April Ingram, BSc Kin. 

“When you are locked inside 

your body, what can set you 

free?” This question sets the 

stage and introduces audiences to 

this informative and touching 

documentary about dystonia.  

Twisted tells the stories of indi-

viduals living with dystonias, 

with each person sharing their 

triumphs and struggles. Laurel 

Chiten is the producer, director, 

writer and narrator, who also 

shares her own personal connec-

tion to the subject matter. Follow-

ing an automobile accident when 

she was only 17 years old, Chiten 

found herself left with a head 

twitch. She tells about her own 

personal agonies during the more 

than two decades it took for her 

painful head movements to fi-

nally be recognized, and appro-

priately diagnosed, as a secon-

dary dystonia. 

 

Twisted connects the lives and 

stories of three key characters: 

Pat Brogan, a triathlete and bas-

ketball coach who developed 

dystonia following a bike acci-

dent; Shari Tritt, whose dystonia 

has affected her whole body since 

childhood, and Remy Campbell, 

an artist who took a chance on 

brain surgery. Each person has 

taken a different path on his or 

her dystonia journey, and viewers 

get a chance to see beyond a 

clinical diagnosis into more per-

sonal moments as they contem-

plate weighty decisions, seek 

treatment, and do their best to 

navigate a normal live with their 

disease. 

 

Pat Brogan found himself in tre-

mendous pain and extremely 

frustrated by intense spasms in 

his head and neck that were trig-

gered after he was hit by a car 

during a pre-triathalon, early 

morning bike ride. This accident 

happened just as Pat’s life was 

coming together exactly as he 

had dreamed. He was a university 

level basketball coach and triath-

lete with a loving wife. The 

dystonia caused him to leave the 

job he loved and strained his rela-

tionships. 

Shari Tritt began to have symp-

toms of dystonia when she was 

only 7 years old. When her tiny 

body became so tight and twisted 

that she was confined to a wheel-

chair, Shari’s parents were faced 

with the difficult decision of 

whether or not to proceed with a 

new and experimental brain sur-

gery. They consented to the series 

of procedures that gave Shari 

back her mobility, but left her 

without a voice. Shari proves that 

you do not need a voice to com-

municate and she beautifully ar-

ticulates her story of finding love 

with her husband Ira and living a 

full and vibrant life. 

 

Remy Campbell is an artist, pho-

tographer and film maker who 

spent many years in relentless 

pain, bent over beyond 45 de-

grees due to her generalized 

dystonia. She made the decision 

to undergo deep brain stimula-

tion, a delicate surgery in which 

electrodes are implanted in the 

brain as a "pacemaker" for the 

brain's electric activity. The pro-

the force used while writing, but 

not speed of writing, on days 1 

and 5. Inhibition in the motor 

cortex was increased after 3 days 

of treatment. Older patients and 

patients who had had symptoms 

for a longer period of time has 

smaller responses than younger 

patients and those whose symp-

toms developed more recently. 

These effects were no seen in the 

sham rTMS group. Two patients 

reported mild headache after 

treatment and one reported fa-

tigue. 

  

This study included a small num-

ber of patients who varied with 

respect to type of symptom and 

symptom duration. The small 

sample size did not allow for 

comparisons across subjects with 

different symptoms or durations 

to determine if some were af-

fected more than others by the 

treatment. This could be evalu-

ated in a larger study. Future 

studies also need to evaluate dif-

ferent types and patterns of rTMS 

to determine which produces the 

best results. 

transcranial magnetic stimulation 
Continued from page 3 
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cedure gave her back control over 

her body and allowed her to walk 

upright once again. 

 

In addition to these personal sto-

ries, Twisted provides insight into 

the physiology of dystonia. It also 

touches on the lack of understand-

ing in the medical community, 

leading to years of misdiagnosis, 

ineffectual management, medical 

limitations and the need for re-

search into improved treatment 

options. More importantly, it 

raises an awareness that hundreds 

of thousands of people are strug-

gling with dystonia, and negative 

assumptions and judgment sadly 

still exist in our society. This film 

is a poignant and inspiring depic-

tion of the joy and despair (and 

everything in between) for those 

living with dystonia and their 

families. 

 

 

Graphics used with permission from Laurel Chiten. 
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Driving and Parkinson’s Disease 
 

by Lydia Dobbs 

Unfortunately, as Parkinson’s 

disease progresses, reaction time, 

vision and concentration may be 

comprised—all of which can ad-

versely affect driving ability. As 

one of the keys to our independ-

ence, driving is understandably 

very difficult to give up. People 

with Parkinson’s disease, their 

friends and caregivers, and even 

their physicians, don’t always 

know when safety is at risk. And 

it’s too late once an accident has 

occurred. 

 

The good news is there are driver 

assessment programs designed to 

assess the safety of drivers who 

have various medical conditions. 

It’s a good idea to take one every 

year after diagnosis of Parkin-

son’s disease. Ask your occupa-

tional therapist for a referral. 

 

Safe Driving Tips  

 Avoid driving after dark or 

during rush hour. 

 Don’t drive when you feel 

fatigued or sleepy. 

 Eliminate distractions―turn 

your cell phone off. 

 Get in the habit of car pool-

ing with friends. 

 Take advantage of inexpen-

sive public transportation. 

 

Source: Stewart A Factor, DO 

and William J Weiner, MD. Park-

inson’s Disease: Diagnosis and 

Clinical Management: Second 

Edition. Demos Medical Publish-

ing; 2008. 

Go Mediterranean — Eating for Health and Wellbeing 
 

by Lydia Dobbs 

The health benefits of the Medi-

terranean Diet—the traditional 

diet and active lifestyle of south-

ern Italy, Greece, and Spain—are 

well documented. Studies have 

shown that a Mediterranean diet 

is associated with a significant 

reduction in the incidence of 

Parkinson’s disease, Alzheimer’s 

disease and other diseases, in-

cluding cancer and cardiovascu-

lar disease.1 The incidence of de-

pression was also reduced for 

those who adhered most closely 

to the diet.2 

 

The word “diet” delivers the 

wrong message. It’s about 

healthy eating and living, making 

the right choices that help your 

body feel its best. With the Medi-

terranean nutritional lifestyle you 

eat more vegetables, whole 

grains, legumes, fruit and nuts 

and keep red meat to a minimum 

of a few times a month or less.3 

Fish, poultry and nuts become 

your main protein sources.3 You 

replace unhealthy fats like butter 

or margarine with olive oil.3 And 

you use herbs and spices for fla-

vor, instead of salt.3 Add in some 

exercise and you are well on your 

way to better health. 

 

Pretty simple stuff, nothing radi-

cal, the Mediterranean nutritional 

lifestyle has health benefits for 

everyone.1-3 The well-balanced, 

high fiber meals will help keep 

your energy level and mood up 

while keeping your cholesterol 

down and minimizing constipa-

tion. 
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The crowd is silent and all eyes are 

watching as he takes the swing for 

the all-important putt; there is a 

quick jerk in his movement . . . the 

ball misses the cup. Whispering 

voices speculate, “He choked”; 

“Was that a cramp?”; “Has he got 

the yips?” The yips? The yips 

were first described by Foster in 

1977 in the published report enti-

tled, “Putting on the agony” and 

were described as involuntary 

movements during putting or chip-

ping. The yips are estimated to 

affect 30% of golfers, although 

self-reports of the disorder may 

not always be accurate. Many well

-known golfers have allegedly suf-

fered from the yips, including 

Tommy Armour, Tom Watson, 

Lee Trevino, Doug Sanders, 

Johnny Miller, Ben Hogan and 

Sam Snead. Tommy Armour 

popularized the term “yips” and 

blamed the phenomenon for forc-

ing him into early retirement. 

 

As anyone who has played golf 

knows, it is a game that requires 

precision and control of fine motor 

skills, as well as coordination of 

complex body movements to com-

plete the perfect swing. Due to the 

length of the golf club, even the 

smallest involuntary movement 

can be amplified, altering perform-

ance. This change in motor control 

throws off the fine balance be-

tween mobility and stability, 

which can be frustrating to any 

golfer and devastating to the career 

of a professional. 

 

Task specific movement disorders 

are characterized by involuntary 

movements or spasms that occur 

only during certain activities, pos-

tures or circumstances. The most 

well-known is writer’s cramp, or 

graphospasm. In golf the specific 

task is usually putting or chipping 

and the involuntary movement 

typically appears as an intermit-

tent, transient tremor, jerk or 

spasm. This ‘yip’ phenomenon has 

been researched by sports medi-

cine doctors and sports psycholo-

gists because traditionally it was 

thought to occur because of anxi-

ety or over-use. Although over-use 

is a common mechanism for task-

specific dystonias, recent evidence 

suggests that nerve injury or other 

factors may play a role. Studies 

have shown that something may 

interfere with normal sensory-

motor organization in the brain, 

triggering this and other dystonias 

in predisposed individuals. 

 

Because the cause is not well un-

derstood, treatment approaches are 

difficult. Some golfers take pre-

scription medication to relieve the 

symptoms. Case studies have re-

vealed benefit with acupuncture, 

hypnosis or changes in coaching 

strategies (grip, putting routine).  

Good results have been shown 

with botulinum toxin injection as a 

safe and effective treatment option 

for task specific dystonias, but not 

specifically the yips. Researchers 

encourage golfers to come forward 

with their challenges so that they 

can more fully evaluate and better 

understand the yips, facilitating 

improved understanding and treat-

ment. 

The ‘Yips’, Is It Golfer’s Cramp or a Task Specific Dystonia? 
 

by April Ingram, BSc Kin. 



OUR MISSION 

 
To support basic and clinical research into the causes, treatments and cures for Parkinson’s disease and other 

movement disorders such as dystonia, myoclonus, spasticity, and tremor. 

 

The Parkinson’s and Movement Disorder Foundation is committed to working with other organizations that 

have similar philosophies in an effort to bring together expertise from both basic and clinical science per-

spectives. 

 

We are dedicated to enhancing the quality of life for those who suffer from movement disorders and their 

families, through research, education, and community outreach. 

 

 


