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Restless leg syndrome is characterised by: (1) a ‘com-
pulsive’ restlessness or need to move the legs, often asso-
ciated with paraesthesiae or dysaesthesiae, (2) symptoms
at rest or disturbing sleep, quickly but temporarily re-
lieved by standing and walking, (3) nocturnal worsening
of symptoms. Additionally, 75% of patients also experi-
ence periodic [imb movement disorder characterized by
involuntary leg twitching or jerking movements during
sleep, which typically occur every 10-60 s throughout the
night.

Thomas Willis [1] described the syndrome in 1672,
and in the 1685 edition of his textbook wrote,

‘Wherefore to some, when being a Bed they betake themselves
to sleep, presently in the Arms and Leggs, Leapings and Contrac-
tions of the Tendons, and so great a Restlessness and Tossings of
their Members ensue that the diseased are no more able to sleep
than if they were in a Place of the greatest Torture’.

Of historical interest is a passage in the English trans-
lation of the second edition of Romberg’s [2] celebrated
A Manual of the Nervous Diseases of Man, written in
1853:

‘“Anxietas tibiarum™, a sense of painful restlessness in the low-
er extremities, especially in the legs and feet. “The patient” did not
know what to do with them (...) though there was relief by change
of position’.

This is plainly recognisable as the same syndrome as
that later so beautifully portrayed by Ekbom. In 1861
Wittmaack called the disorder ‘anxiety tibiarum’ and re-
lated it to hysteria [3].

K.A. Ekbom.

‘A characteristic feeling is that from older anxietas tibiarum: a
strange but descriptive compulsion to move has invaded the legs of
the inflicted person. Every moment sees the legs brought into a dif-
ferent position; drawn up, stretched out, abducted, spread apart
and crossed over one another. However, these movements are not
sudden or violent, rather they are slow, mindful as if it were of
eventually finding the one position that will give the most relief. In
every strange description of the nervous tension of hysteria one
often also finds this train of involuntary agitation displayed in the
legs and feet. The same thing also occurs however elsewhere without
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one being able to find a definite cause (...) the condition lasts ap-
proximately a quarter of an hour’.

Hermann Oppenheim [4] was the first to define the
disease as a neurological illness and the first to recognize
a familial component in his Lehrbuch der Nerven-
krankheiten. He noted,

‘Restlessness in the legs is a special kind of subjective paralgesia.
It can become an agonizing torture, lasting for years or decades and
can be passed on and occur in other members of the family’.

The term ‘Ekbom’s syndrome’ [5] is due to several pa-
pers by Karl Axel Ekbom [6-8]:

‘Asthenia crurum paraesthetica (‘irritable legs’). A new syn-
drome consisting of weakness, sensation of cold and nocturnal par-
aesthesia in legs, responding to a certain extent to treatment with
priscol and doryl’.

In his 1945 publication, Ekbom presented eight cases
[7]. He wrote:

‘A clinical study of a hitherto overlooked disease in the legs
characterized by peculiar paraesthesia, pain and weakness and oc-
curring in two main forms, asthenia crurum paraesthetica and as-
thenia dolorosa’.

His work distinguished two forms, one with paraesthe-
siae, the other painful:

(1) ‘Asthenia crurum paraesthetica’ (which he translated as ir-
ritable legs), and
(2) ‘Asthenia crurum dolorosa’.
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Ekbom later [7] settled for plain ‘restless legs syn-
drome’. It is associated with iron deficiency [9], pregnan-
¢y, phenothiazines, barbiturate withdrawal, diabetes,
uraemia, and respiratory failure. Sudden jerks on falling
asleep may be observed also in otherwise normal persons.
Probably heterogeneous, Ekbom’s syndrome can occur as
a familial condition transmitted as an autosomal domi-
nant trait. Spillane et al. [10] described a similar condi-
tion of ‘painful legs and moving toes’ relieved by sympa-
thetic block with local anaesthetic.

In addition to the unproven value of modifying the
intake of alcohol, caffeine and tobacco, symptomatic
treatment is useful but benefits are variable and may wear
off. Drugs tried include: dopaminergics, benzodiazepines,
codeine, and carbamazepine.

Despite much erudite speculation, the aetiology [11]
remains an enigma. When compared to normal controls,
patients show decreased total sleep time, increased wake-
fulness, and frequent nocturnal awakenings, increased
sleep stage S1, decreased S2 and increased stage shifts.
But these may be epiphenomena.

New research with familial early-onset restless legs has
shown two distinct genetic linkages — at 12q in a Cana-
dian family and 14q13-g21 in an Italian family [12].

Conclusion

Restless leg syndrome appears to be an enigmatic dis-
order probably influenced by heterogeneous environmen-
tal and genetic factors that may work through a variety of
so far ill-defined neurochemical systems.
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