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PMDF hosted a fun-filled Hollywood-

themed fundraiser in the company of fa-

mous stars and characters from TV and 

film on October 25, 2015.  The star-filled 

gala took place at the Brea Civic and Cul-

tural Center.  Its purpose, to bring together 

people dressed as Hollywood’s famous 

stars and memorable characters to raise 

money for research for Parkinson’s disease 

and movement disorders.  The event com-

menced with a buffet-style dinner and a 

silent auction.  The hall was decorated with 

a red carpet theme in mind and music from 

the 1920’s was playing. This set the mood 

for the silent film with accompanying mu-

sic the attendees were to enjoy during the 

second half of the evening.  

 

Decorations for the hall can only contribute 

so much to an event.  We thank all our 

guests who dressed up in costume to make 

the evening enjoyable and visually appeal-

ing to all those who attended.  Dr. Daniel 

Truong, who probably cannot name one 

Star Wars character, was dressed up as the 

all-knowledgeable Jedi master Yoda 

(special thanks to Gianni Truong, his son).   

 

After the conclusion of the silent auction, 

and the wining and dining, everyone made 

their way to the Curtis Theater for the sec-

ond part of the fundraiser.  As attendees 

entered the theater they were greeted by 

PMDF volunteers and offered freshly 

popped bags of popcorn and bottled water. 

Prior to the main feature, everyone enjoyed 

a short entertainment session with the band 

Will Ryan & the Cactus County Cowboys, 

featuring the Saguaro Sisters.  The feature 

presentation was the silent film Girl Shy 

featuring 1920’s Hollywood legend Harold 

Lloyd.  To add to the evening’s entertain-

ment, the music for the film was provided 

by organist Dean Mora.   

 

Photos of the event can be viewed on a hid-

den page on the PMDF's website at:  http://

pmdf.org/2015fundraiser/ 

 

The Parkinson’s and Movement Disorder 

Foundation would like to thank everyone 

who attended the fundraiser and/or donated 

to the event.  We would also like to give 

special thanks to all the companies who 

donated auction items for our silent auc-

tion.  We greatly appreciate the support of 

Merz, Inc. and AbbVie Inc., who helped 

sponsor the event.  All proceeds from the 

event will go toward research projects for 

movement disorders.   

 

This fundraiser would not have been possi-

ble without the PMDF fundraiser commit-

tee that consisted of Dr. Daniel Truong, 

Sam Nasrawi, and Justin Aquines.  We also 

appreciate the support of the PMDF board 

members, and the volunteers: Donna 

Lubanga, Dorothy Tran, Andy Nguyen, and 

Kyra Nguyen. 

 

Over the years PMDF has donated 

$290,000 to research and projects.  We 

hope to donate much more in the future 

with your support.  Again, thank you to 

everyone who participated in the 2015 

fundraiser to help raise money for research 

in Parkinson’s disease and movement dis-

orders.   
 

 

Vi Tran 

Executive Director 

2015 PMDF Fundraiser 
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Dear Friends of PMDF, 

 

Our fall fundraiser for 2015 was a great success, raising over $22,000 for 

research.  The dinner was very good, the costume contest was fun, the mu-

sic was hip, and the movie was hilarious.  The organ accompaniment by 

Dean Mora was perfect. Thanks to all out supporters: ticket buyers, silent 

auction donors, silent auction buyers, and cash contributors. 

 

We have received over 100 proposals for research, more than ever before.  

By the time you read this, the board will have decided which to fund. I’m 

sure we’ll be wishing we could fund more! 

 

Dystonia is the theme of this issue of the newsletter.  You’ll find two articles on dystonia in this issue, one 

about dystonia pain and the other about the roles of neuroplasticity in causing and treating dystonia. I learn a 

lot from the PMDF newsletter, and I hope you do, too. 

 

Remember, you still have time to make a tax-deductible donation to PMDF! 

 

Sincerely, 

 

 

 

Mark Wadsworth 

President 

President’s Letter 
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Dystonia-Associated Pain –The Chicken and the Egg 
 

by April Ingram 

The symptoms of dystonia vary from person to per-

son, and the experience of pain is no exception. Stud-

ying pain is difficult because it can’t be measured 

with an instrument—instead, it must be reported by 

the individual experiencing it. Pain is influenced by a 

person’s perception, tolerance, and definition of pain.  

One person’s “stiffness”, “cramping”, “fatigue” or 

“discomfort”, may be another person’s “pain”. 

 

Pain in dystonia may be acute or chronic.  Acute pain 

is the pain experienced in an immediate moment and 

is usually of short duration in a localized area, as 

someone would experience during a spasm or con-

traction of their muscles.  Chronic pain is continuous 

pain, mild to severe, that persists beyond the duration 

of the spasm, lasting for weeks, months or years and 

interfering with a person’s quality of life.  Both acute 

and chronic pain can be associated with dystonia: 

acute in the moment the muscle contractions are oc-

curring and chronic as a consequence of persistent 

muscle contractions and how this negatively affects 

the surrounding bodily structures such as joints, 

nerves and other muscles over time.  Some evidence 

suggests that pain in dystonia may not be exclusively 

associated with or caused by muscle contractions; 

more research is needed to determine whether this is 

the case. 

 

Of all the dystonias, cervical dystonia is most fre-

quently associated with pain.  Nearly 90% of people 

with cervical dystonia report dystonia-associated 

pain, with 70% indicating that their pain is moderate 

or severe.  Pain is an important reason that people 

with cervical dystonia seek treatment, particularly 

due to the frequent headaches, irritation of nerve 

roots and potential changes and degeneration of the 

spine.  Muscle contractions may lead to pinched 

nerves in the neck, resulting in neuropathic or nerve 
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pain, which creates a shooting or burning feeling.  

Although the muscle contractions represent the most 

visible disease feature, pain is a frequent and im-

portant contributor to disability.  Research has shown 

that pain in cervical dystonia correlates with disease 

severity.  However, the relationship between pain and 

cervical dystonia severity is complicated because it is 

not clear whether the pain contributes directly to an 

increase in the severity of the condition or whether it 

is a consequence of increased severity of the condi-

tion.  For example, pain in cervical dystonia may re-

sult from the strong spasms associated with neck and 

shoulder muscles, the powerful force generated by 

the twisting movement of the neck, the duration the 

muscles remain contracted, or the high density of 

deep pain receptors in the neck muscles.  The answer 

remains uncertain. 

 

Patients with dystonia should discuss their pain 

symptoms with a physician, making particular note of 

the frequency and type of pain.  Patients may be 

asked to create a pain journal where they record the 

location, severity, time of day and duration of their 

pain so that their medical team can better tailor the 

pain management plan to the individual.  Pain man-

agement teams may include general practitioners, 

pain specialists, chiropractors, osteopaths, specialist 

nurses, occupational therapists and pharmacists. 

 

Because the experience of dystonia-related pain can 

differ between types of dystonias and individuals, 

treatment can take many different forms.  In some 

cases, treatments that address the dystonic contrac-

tions and spasms may also help relieve some of the 

pain. Botulinum toxin injections and muscle relaxant 

medications (over-the-counter or prescription) may 

be quite effective at reducing pain.  For example, bot-

ulinum toxin injections have been proven effective in 

reducing dystonia symptoms in 50-90% of those 

treated.  Although most dystonia patients continue to 

respond to botulinum toxin injections for many years, 

some may develop antibodies that reduce the medica-

tion’s effectiveness.  Some people have found pain  

relief using electrical stimulation devices that apply a 

weak electrical current through the skin to block pain 

signals.  Others have found physical activity and deep 

breathing techniques to be helpful. 

 

Clinical trials studying patterns of dystonia-related 

pain and potential treatments are ongoing.  Most 

common are studies focused on treatments for cervi-

cal dystonia or specific focal dystonias and involve 

assessing the safety and effectiveness of intramuscu-

lar injections of different botulinum toxin products. 

Although pain is a frequent feature of cervical dysto-

nia, it is rarely the primary outcome studied in clini-

cal trials.  Some recent studies are looking at the pos-

sibility of pain reduction using the implantation of  

neurostimulators, while other research is investigat-

ing less invasive options such as chiropractic and os-

teopathic manipulative therapies.  To search regis-

tered clinical trials visit www.clinicaltrials.gov. 

 

The PMDF has received more than 100 grant applica-

tions this year—a record number for our organiza-

tion! These applications have come from researchers 

all over the world, representing nearly every conti-

nent.  Most of the applications are for research related 

to Parkinson’s disease, but some are for dystonias, 

tremor, Huntington’s disease, amyotrophic lateral 

sclerosis, and several other movement disorders.  The 

innovative ideas in these grants are highly encourag-

ing.  Movement disorder research is definitely alive 

and well! 

 

It takes a couple of weeks to read through all of the 

grants and select the finalists.  The finalists are then 

reviewed in detail and rated according to criteria  

 

 

 

 

 

similar to those used by the National Institutes of 

Health.  Finally, the PMDF Board considers the rat-

ings, research topics, and investigators to select the 

winners—a difficult task because we inevitably have 

more excellent grant applications than we can fund. 

Thanks to our donors who make these grants possi-

ble.  We look forward to awarding these grants for 

research that inches us closer to our ultimate vision of 

a world without movement disorders. 

PMDF Receives Record Number of Grant Applications 
 

by Mary Ann Chapman, PhD 

http://www.clinicaltrials.gov/


 

 
 

Neuroplasticity.  It’s a combination of words that 

seems incompatible—neuro referring to nerve cells 

and plasticity referring to the features of plastic.  

Neuroplasticity is the natural capacity of brain cells 

to modify and reorganize themselves, allowing us to 

learn, change, and adapt. Scientists and physicians 

often use the term neuroplasticity to describe the pro-

cess by which nerve cells “re-wire” after injury or 

damage. 

 

Neuroplasticity is an important avenue of research in 

dystonias, particularly those that affect the hands 

such as musician’s dystonia or writing dystonia. 

Some evidence indicates that these dystonias are 

caused by abnormal brain plasticity induced by the 

intensive training required to develop technical preci-

sion and skill.  Experts suggest that abnormal neuro-

plasticity occurs along with mild sensory changes 

that may be perceived as a “strange feeling” of pain, 

discomfort, or underlying movement. 

 

Several rehabilitation treatments attempt to harness 

the power of neuroplasticity to change the motor pat-

terns and disrupt hand dystonias.  One of these treat-

ments is called constraint-induced movement therapy. 

This treatment was originally developed to help peo-

ple with brain damage caused by a stroke or injury 

regain the use of an injured body part.  With con-

straint-induced movement therapy, the unaffected 

body part (usually hand or 

arm) is restrained so that the 

person cannot use it, and is 

instead forced to move the in-

jured side.  A similar strategy 

has been studied for hand dystonias.  In fact, research 

suggests that other treatments for dystonia such as 

botulinum toxin injections and deep brain stimulation 

may help induce neuroplasticity. 

 

Currently, it is unclear why over-training of fine mo-

tor movements leads to localized, or focal, dystonia 

in some people but not others.  Researchers are trying 

to determine whether the answer lies in faulty interac-

tions between neuroplasticity and sensation.  The ex-

tent to which neuroplasticity contributes to non-hand 

dystonias such as cervical dystonia and generalized 

dystonia is not yet known, as these conditions do not 

result from over-training of movements.  Another  

unknown is the role of abnormalities in a person’s 

DNA.  Some dystonias have been linked to changes 

in DNA that may or may not be inherited. Are abnor-

malities in DNA linked to changes in neuroplasticity? 

How do these factors relate to the sensory symptoms 

of dystonias?  These questions are likely to keep   

researchers busy as they seek to understand changes 

in the brain that cause the many different types of 

dystonias. 

Neuroplasticity and Dystonia 
 

by April Ingram and Mary Ann Chapman, PhD 
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We would like to thank the following donors for their contribution to the PMDF 
Fundraiser in 2015. 

 

Justin Aquines 

Paul Boetcher 

Mary Ann  Chapman 

J.B.  Crowell 

Kenneth Dennis 

Giao Van Do 

Robert Gin 

Wanda Glaze 

Patrick Goode 

Emily Hoang 

Leo and Dolores Martinkus 

Pete McRoskey 

Suzanne Mellor 

Susan and Mike  Mitcheltree 

Sarah and Joseph Nardacci 

Sam Nasrawi 

Christine Newbrough 

Nghia Nguyen 

Tien Nguyen, M.D. 

Joe Onne, M.D. 

Victor Passy, M.D. 

Peter Perry 

Michael and Joyce Rubel 

Lillian Sasaki 

Ethel Severson 

Daniel Truong, M.D. 

John Ulman II 

Deborah Wilson 

Don Yoshikawa, D.D.S. 
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3DInnovations 

http://3dinnovations.com 

 

AbbVie Inc. 

www.abbvie.com 

 

Adaptive Sound Technologies 

https://soundofsleep.com 

 

Agraria 

www.agrariahome.com 

 

Anaheim White House Restaurant 

www.anaheimwhitehouse.com 

 

Aquarius Casino Resort 

www.aquariuscasinoresort.com 

 

Bradford Renaissance Portraits Studio 

www.bradfordportraits.com 

 

Bravo Sports 

www.bravosportscorp.com 

 

Caesars Entertainment® 

www.caesars.com 

 

DHC 

www.DHCcare.com 

 

Disneyland 

https://disneyland.disney.go.com 

 

Don Laughlin's Riverside Resort Hotel & Ca-

sino www.riversideresort.com 

 

Ergo Soy Candle® 

http://www.ergocandle.com 

 

Hand & Stone Massage & Facial Spa 

www.handandstone.com 

 

Harrah's 

www.harrahs.com 

 

 

Kai 

http://www.kaifragrance.com 

 

Katella Deli 

http://katellabakery.com 

 

Knott's Berry Farm 

www.knotts.com 

 

Lazy Dog Café 

www.lazydogcafe.com 

 

Los Angeles Lakers 

www.nba.com/lakers 

 

Merz Pharma  

http://www.merzusa.com 

 

Miracle Springs Resort & Spa 

www.miraclesprings.com 

 

Octa, LLC 

https://www.octa.com 

 

Rowley Portraits Studio 

www.bradfordportraits.com 

 

Sanitas  

http://www.sanitas-skincare.com 

 

Southwest Airlines 

www.southwest.com 

 

Western Digital® 

www.wdc.com 

 

 

 

 

 

 

 

 

 

 

We would like to thank the following companies for their contribution to the 

PMDF Fundraiser in 2015. 
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PMDF Fundraiser Photos 
Photos of the event can be viewed on a hidden page on the PMDF's website at:  http://pmdf.org/2015fundraiser/ 

http://pmdf.org/2015fundraiser/


 

We would like to thank the following corporations and people for their  
contribution to PMDF in 2015.  

These contributions were given to PMDF directly and not through a fundraising campaign.  

We would like to thank the following corporations and people for their  
contribution to the Zent-a-Thon Fundraiser.  

Kricket Atkinson 

Barbara Berry 

Carla Elliot 

Sona Elliot 

Dennis Greenwell 

Edward Hirsch 

Katella Deli 

Robin Kendall 

David Kienzle 

Tai  Kwok 

Lundbeck, LLC 

Merz Inc. 

Kenneth Price 

Steven and Sharon Reynolds 

Coreena Robinson 

Saigon Television Foundation 

Jim and Vickie Sullos 

Daniel Truong, M.D. 

UCB Inc. 

Theresa Van Alder 

Richard Woolfe 

Ron and Karen Zent 

Wan-Xu Zhao 

Marvin Aguirre   

Allergan Foundation  

Allergan Inc.  

David Barnaby, In Memory of Ellen Hadwick 

J.B. Crowell   

Robert Drews   

Eric Ewasnicka, In Memory of Ted Grau 

Judith Grau, In Memory of Ted Grau 

Mark Hardtke   

Jenny, Brian & Alta Huskey, In Memory of Ellen Hadwick 

Ipsen Inc.   

Larry Lee   

Erin McGrath   

Suzanne Mellor   

Tien Nguyen, M.D.  

Margaret Pollak   

Mario and AndreaRivas, In Memory of Ted Grau 

Marjorie Rivingston   

Jack Selcer   

Marilyn Silverstein   

Patricia Starr, In Memory of Ted Grau 

Monica Trigoso   

John Ulman, II   

Hassan Vanaki   

James and Geraldine Weiss  



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. 

9353 Bolsa Ave. 
P.O. Box #A21 
Westminster, CA 92683 
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