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neuropathology of, 39–40
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SNCA mutations
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Stanford Sleepiness Scale (SSS), 168
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supine hypertension
in cardiovascular dysfunction,
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lifestyle treatments for, 132
sweating dysfunction, 189–190
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treatment, 161
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vascular Parkinson’s disease,
109

virtual reality, 162
vision
clinical presentation, 116–117
cognitive dysfunction, 72
corticobasal syndrome (CBS),
120–121

deep brain stimulation (DBS),
121–122

laboratory eye movement
findings, 117–119

in multiple system atrophy,
119–120

ocular dyskinesia, 119
in progressive supranuclear palsy
(PSP), 120

pupillo-motor and tear
regulation, 134–135
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smooth pursuit eye movements,
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underlying neural mechanisms
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visuo-vestibular interaction,
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visuo-vestibular interaction
multi-sensory integration,
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otolith function, 122–123
pervasive ocular tremor,
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weight loss, 135
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