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Abstract: Background: As the global population grows, there is an increasing demand for neurologic
consultation that prompts new ways to reach more patients. Telemedicine can provide an acces-
sible, cost-effective, and high-quality healthcare services. Objectives: In this article, we highlight
recent developments, achievements, and challenges regarding outcomes, clinical care, tele-education,
teletreatment, teleresearch, and cybersecurity for telemedicine applied to Parkinson´s disease (PD)
and other neurological conditions. Results: A growing body of evidence supports the feasibility
and effectiveness of telemedicine tools for PD and other movement disorders. Outcome variables
regarding satisfaction and efficacy in clinical care and specific issues about education, research,
and treatment are reviewed. Additionally, a specific legal framework for teleconsultation has been
developed in some centers worldwide. Yet, the implementation of telemedicine is conditioned by
the limitations inherent to remote neurological examination, the variable computer usage literacy
among patients, and the availability of a reliable internet connection. At present, telemedicine can be
considered an additional tool in the clinical management of PD patients. Conclusions: There is an
increasing use of remote clinical practice regarding the management of PD and other neurological
conditions. Telemedicine is a new and promising tool aimed at special settings and subpopulations.
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1. Introduction

Neurological disorders are increasingly recognized as major causes of death and
disability worldwide [1,2]. According to the World Health Organization (WHO), in col-
laboration with the World Federation of Neurology, adequate healthcare resources for
patients with neurological disorders are lacking in many countries. Inequalities in access to
neurological care are particularly dramatic among patients living in low-income countries
and underserved regions of the world [3].

Traditional medical practice may not always be the most efficient or convenient way
to care for neurological patients. With an increasing demand for neurological services in a
fast-growing population, technology can help in providing healthcare to more patients. As
remote technologies develop, it is key that practitioners maintain high-quality healthcare
standards, at least equivalent to traditional in-person visits. Information and communica-
tion technologies (ICTs) can help to address some of the current healthcare challenges, such
as accessibility, both in developed and underserved countries, and provide cost-effective
and high-quality services [4]. Telemedicine uses ICTs to overcome geographical barriers
and it is particularly beneficial for rural and underserved communities [5].

Telemedicine was first used in neurology to facilitate access to specialized treatment
for acute stroke. Further, over the last decade, it has been shown to be particularly suitable
for subjects with Parkinson’s disease (PD) and other movement disorders. Spurred by the
COVID-19 pandemic, telemedicine in its various forms has become a widely considered
topic [6]. In March and April 2020, the International Parkinson and Movement Disorder
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Society Telemedicine Study Group initiated a survey across 40 countries to analyze four
domains of telemedicine: legal regulations, reimbursement, clinical usage and tools, and
barriers within each region [7]. This survey confirmed a global increase in telemedicine
usage, including telephone calls, messaging apps, and video visits. However, although the
growth of telemedicine use was relevant in both low- and high-income countries, there was
a significant variability regarding regulations and infrastructure supporting telemedicine
between low- and high-income countries [7].

Given the growing interest in telemedicine for PD and other movement disorders, in
this article, we discuss the rationale of telemedicine, and some specific features, such as
(1) the variability in healthcare delivery during the pandemic COVID-19 on individuals with
PD and other movement disorders; (2) the outcome variables for telemedicine; (3) telecare,
including tele-expertise (seeking a second specialized opinion regarding parts of the patient’s
medical file), and teleconsultation (remote patient consultations); (4) tele-education for health
professionals and patients/caregivers; (5) teletreatment solutions for PD and other movement
disorders; (6) teleresearch; (7) cyber security; and (8) barriers and limitations for using telemedicine.
According to recent publications, many telemedicine studies deal with videoconferencing
technology, especially for patients with PD (Table 1).

Table 1. Achievements and challenges of telemedicine.

Advantages Disadvantages
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2. Changes in Care in Response Due to the COVID-19 Pandemic

Studies from different countries have demonstrated that individuals with PD experi-
enced worsening motor and nonmotor symptoms during the pandemic [8–13]. Similarly,
the pandemic has negatively affected individuals with other movement disorders such
as multiple system atrophy, dystonia, and tic disorders [14–16]. Overall, telemedicine
applied to PD patients increased from 9.7% prior to the pandemic to 63.5% during the
pandemic [17]. In fact, we learned from the pandemic that many aspects of healthcare for
patients with movement disorders could be provided remotely [8].

3. Outcomes for Telemedicine in Movement Disorders

The ongoing COVID-19 pandemic has prompted telemedicine as a novel and effective
tool for the management of movement disorder conditions. In a recent review of case series
and randomized controlled pilot trials in PD [18], a heterogenous group of outcomes was
identified, including feasibility, satisfaction, and efficacy. Regarding feasibility, defined by
the percentage of participants who finalized at least one visit [19], overall, telemedicine
was considered feasible and efficient in connecting clinicians with patients with different
needs [20]. Effective follow-up visits for people with PD were established for institution-
alized patients, patients’ homes, healthcare facilities, rural communities, advanced PD
patients [20–23], and other movement disorders, such as functional motor disorders [24].

The other most commonly reported outcome was acceptability or satisfaction. Overall,
studies assessing satisfaction found that the majority of patients and clinicians were satisfied
with the use of telemedicine [18]. In Huntington’s disease (HD), surveys containing
questions about participants’ experience with the predictive testing process found similar
satisfaction between the in-person and telemedicine groups [25]. In a recent PD study, in
which satisfaction was measured with the Likert rating scale, ranging from “very satisfied”
to “very unsatisfied”, high satisfaction rates for telemedicine were found [26]. In contrast,
studies published before 2006 reported suboptimal video quality in 82 of 100 visits, most
likely attributed to technical problems [27].

Regarding efficacy and validity/reliability, therapeutic interventions using telemedicine,
delivering voice treatment and physical therapy for PD, and behavioral interventions in
children with tic disorders were considered effective and showed similar results to the
in-person visit groups [28–31]. In fact, PD studies comparing in-person and telemedicine
visits showed high intraclass correlation coefficients, although agreement decreased when
PD patients with significant motor fluctuations were included [22,32,33].

Other outcomes reported in telemedicine studies for movement disorders include
the description of participant experiences, the perception of quality of care, convenience,
usability, and comfort [34–38]. According to these outcomes, telemedicine was found
convenient regarding the perception of quality of care, including extended access to multi-
disciplinary care, decreased travel burden, and suitability of in-home visits [6]. However,
concerns about the implementation of telemedicine included privacy issues regarding the
clinician–patient relationship, diagnostic accuracy due to limited neurological examination,
and lack of information on cost-effectiveness [39].

4. Telecare for Parkinson’s Disease and Other Movement Disorders

A fascination for telemedicine is based upon its ability to overcome the space barrier
that limits access to movement disorder experts [4]. Although the typical outpatient visit to
the clinic offers face-to-face contact, it provides, at best, a suboptimal perspective of the
patient’s real functioning at home. In fact, videoconferences can facilitate clinicians better
evaluation of patients in their own usual environment [4].

Telemedicine is particularly capable of assessing patients with PD and other movement
disorders because much of the neurological exam findings are visual. Parts of neurological
examinations can be performed during teleconsultations, providing equivalent results
to in-person assessment and evaluation of candidacy for advanced PD therapies [40,41].
These teleconsultations included not only synchronous encounters (videoconferences), but
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also telephone and e-consultations as well (for a step-by-step guide, see the International
PD and Movement Disorder Society recommendations) [42].

For other movement disorders, HD teleclinics have also been shown to be feasible, with
some modifications in the examination technique. Cognitive screening can be performed
using written portions of the Montreal Cognitive Assessment (MOCA) presented with
screenshots [43] and genetic counseling for HD is routinely conducted using telemedicine
in some centers [44]. In a pilot study of 11 HD patients, Bull et al. were able to perform
successive follow-up visits after the first in-person assessment [25]. Patients were examined
at home with a web camera. Although there were some technical limitations in assessing oc-
ular movements, balance, and gait, most elements of the physical examination were reliable.
Other multicenter, international studies have also shown increased use of telemedicine
for HD [45], ranging from discussions with other clinical providers to patient visits or
between-visit support.

For movement disorders consultations, the International Parkinson’s Disease and
Movement Disorder Society has sponsored several telemedicine programs in underserved
areas over the last few years. Asynchronous Consultation in Movement Disorders (ACMD)
is a specialized program conducted in Africa [46], which eliminates the difficulties of
scheduling virtual clinic visits in different time zones. In the ACMD program, the spe-
cialized consultant merely provides advice to the local physician, who has the principal
responsibility for the patient. The report provided by the consultant usually incorporates
a differential diagnosis, a list of follow-up questions for consideration, an empiric plan
of care, and relevant academic literature. In 2018, 12 out of 51 clinical cases (43%) pre-
sented using the ACMD platform were related to dystonia, myoclonus, and dyskinesias,
and none contained queries regarding PD [47], highlighting the difficulties of diagnosing
hyperkinetic movement disorders in such underdeveloped areas.

Videoconference-based telecare has been shown effective for patients and caregivers [48].
At times, patients might need some help during the course of the remote visit. This as-
sistance can be provided by caregivers or other health-related personnel (telepresenters)
available at telemedicine facilities.

Remote monitoring with the use of accelerometers and mobile applications can be
useful for motor assessment in PD [49,50]. Although strong evidence and clinical guidelines
still lack, it is believed that remote patient telemonitoring can provide objective data that
may supplement the MDS-Unified Parkinson’s Disease Rating Scale (UPDRS), and help to
obtain complete outcome measures in clinical research and optimize pharmacological and
nonpharmacological treatments [40,51].

Another excellent example of a successful and established multidisciplinary regional
care model in PD is the ParkinsonNet model implemented in the Netherlands [52]. In
this program, medical and allied healthcare personnel deliver interventions integrated
into regional community networks dispersed throughout the country with PD-specific
therapists [53]. In this program, the use of specialized occupational therapy delivered
in the community setting improved self-perceived daily functioning, a better quality of
care, fewer PD-related complications, and lower total healthcare costs compared to usual
care [54].

5. Tele-Education for Parkinson’s Disease and Other Movement Disorders

Successful integration of telemedicine training among general practitioners and allied
health professional programs is vital to expand access to an ever-increasing demand for
neurologic consultation. In recent years, tele-education for patients with movement disor-
ders, caregivers, and other health professionals has become popular. Access to specialized
care and education remains poor in certain subpopulations, especially among those with
limited resources. In this regard, telemedicine and tele-education are particularly needed
in remote areas facing a shortage of general practitioners and specialists.

Telemedicine is also an effective strategy for recruiting and retaining physicians in
underserved areas. Distance learning can break their professional isolation and reduce the
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related stress [46]. In this regard, in 2014, a tele-education PD program was conducted in
Cameroon, sponsored by the International Parkinson’s Disease and Movement Disorder
Society [55]. Twenty lectures were given using synchronous video conferences throughout
the year. The events connected movement disorder experts with 33 health professionals
(52.4% women), including 16 doctors and 17 allied health professionals. Videoconferences
were completed in 80% of the cases (feasibility), and attendees’ participation ranged from
20% to 70% (adherence), with high satisfaction and improvement in medical knowledge
(effectiveness).

Another interesting pilot study presented a tele-education program that covered
hyperkinetic and hypokinetic movement disorders for medical students [56]. It included
151 undergraduate medical students, 79.4% from Argentina and 20.6% from Cameroon.
Feasibility was acceptable with 100% and 85.7% of the videoconferences completed in
Argentina and Cameroon, respectively, and medical knowledge improved similarly in both
countries. Likewise, the conduction of fellow and neurology resident training programs,
locally, nationally, and internationally, was possible with the supervision of virtual clinical
visits of patients carrying movement disorders [57,58]. Overall, these programs showed a
statistically significant improvement in the learning process and the comfort of patients.
Tele-education has also been shown to be feasible for caregivers and patients’ support
groups [59].

6. Teletreatment for Parkinson’s Disease and Other Movement Disorders

During the COVID-pandemic, DBS parameters for PD could be successfully adjusted
remotely [60] during online therapeutic sessions. Efficacy and satisfaction rates with
the remote DBS adjustment sessions were comparable to in-clinic DBS adjustments [60].
Telemedicine has also been used in a small, open-label study to assist with levodopa-
carbidopa intestinal gel infusion titration [38]. In this study, telemedicine was considered
an efficient and accepted tool, technically feasible, and satisfactory to patients, neurologists,
and nurses [38]. Likewise, intensive adjustment of the apomorphine dose in response
to patients’ motor fluctuations could be conducted either manually by the patient or
automatically to detect motor symptoms [61]. Rodriguez et al. report a tendency towards
improved symptom control (shorter time in off and fewer rescues needed) during the
intervention periods using a semi-automatic control of the infusion pumps by motor
sensors, where the dose of apomorphine was changed depending on the patients’ PD motor
state [61]. Specifically, telemonitoring technologies, in addition to videoconferencing, seem
to be useful in identifying patients who may be candidates for advanced PD therapies [62].

For patients with cervical dystonia, telemedicine was found useful to evaluate the effi-
cacy of botulinum toxin during its peak effect. Overall, the agreement between the Toronto
Western Spasmodic Torticollis Rating Scale (TWSTRS) motor severity subscale assessed in
clinic vs. telemedicine visits was excellent, with good acceptance among users [63]. Other
candidates for teletreatment are those homebound persons with movement disorders and
multimorbid conditions. In such cases, multidisciplinary teams providing various nonphar-
macological interventions at home, such as physical therapy, speech therapy, psychiatric
interventions, and cognitive training, have demonstrated effectiveness, high adherence
rates, and significant effects on their daily routine and functioning [6,64,65].

7. Teleresearch for Parkinson’s Disease and Other Movement Disorders

New advances in clinical drug development for PD are needed. With the advance
of telemedicine, there is a growing opportunity to enroll patients in clinical trials, across
large geographical areas in a relatively short period of time. A new generation of digital
equipment—including smartphones, wearable sensors, and in-home monitors—permits
frequent and objective evaluations of PD, capturing the functional status in real-world
settings [50]. Recently, Schneider et al. published a protocol describing the infrastructure
needed for virtual follow-ups of clinical trial subjects, including the changes in smartphone-
based evaluations, online patient-reported outcomes, remote professional assessments,
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and the delivery of innovative digital markers of PD disability and progression [66]. In
this ongoing project, out of 226 enrolled individuals with PD, 181 (80%) successfully
downloaded the study’s smartphone application, and 161 (71%) concluded patient-reported
outcomes on the online platform. The results of this study will provide data about the
comparison of established clinical endpoints with novel digital biomarkers and thereby
inform the longitudinal follow-up of clinical trial participants and the design of future
clinical trials.

On the other hand, barriers to participation in trials are numerous and include trouble-
some financial, travel, and caregiver requirements that may be particularly problematic for
individuals with mobility difficulties and cognitive impairment [67]. However, acknowl-
edging the restrictions posed by the pandemic regarding the conduction of clinical trials,
telemedicine offers the opportunity to recenter the patient in clinical research and improve
the clinical research process [8]. Decentralized studies might change the old-style research
structure, moving it from the clinic to the patient’s home. This may include, for example,
remote assessment with video visits, collection of real-world data using digital devices,
in-home safety evaluations, home delivery of the study drug, and the collection of biologi-
cal specimens [8]. However, because not all studies are suitable for a fully decentralized
approach, hybrid research studies may offer the best of both worlds [8].

Further, the metaverse represents a promising internet-based technology that produces
an immersive virtual experience of alternative reality for users [68]. This technology opens
the door to virtual visits in virtual hospitals, education to patients, medical students, and
multidisciplinary care. Yet, the cost of the technology, and some privacy and credibility
issues, limit the access of metaverse-based tools to a minority of patients.

8. Cybersecurity for Telemedicine

An ideal telemedicine program with videoconferencing should balance security as-
pects with user-friendliness for patients and providers. Cost, browser integration, mobile
platforms, and electronic health record combinations need also be acknowledged. Although
movement disorder specialists have traditionally presented videos of patients at profes-
sional meetings, physicians need expert guidance when selecting a videoconferencing
software in terms of the legal framework, technical capabilities, licenses, patients’ access,
and costs. Compliance with data protection requirements varies worldwide. Examples
of data protection regulations include the European Union General Data Protection Reg-
ulation (GDPR), a key document intended for protecting personal data in Europe. In the
United States, physicians can use the Health Insurance Portability and Accountability Act
(HIPAA) compliant software.

Many videoconferencing software platforms are currently available on the market. We
recently reviewed the main technical and security characteristics of commercially available
videoconferencing software for healthcare use [69]. Out of twenty-six videoconferencing
software solutions, thirteen (50%) were specifically designed for healthcare and six (23%)
were compliant with European and US regulations [69]. Overall technical and security
information were found in five (19.2%) platforms, including Microsoft Teams, Google
Hangout, Coviu, Doxy.me, and Thera. However, itemized information about the technical
features and data security of these videoconferencing platforms was not directly retrievable.

9. Barriers and Limitations for Telemedicine

Among the most recognized advantages of telemedicine, several studies have re-
ported increased equity and access to specialized care for patients, greater comfort, and
reduced travel time and costs, especially for homebound patients with severe mobility
problems [70–72]. However, some neurologists are skeptical about the suitability of remote
examination intended for new diagnoses, especially in complex cases, given the inher-
ent limitation posed by telemedicine, and thus prefer to conduct traditional follow-up
visits [4,73].
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Shalash et al. [4] recently reported varying levels of patient comfort and acceptance
of telemedicine among different socioeconomic and cultural groups. Specific concerns
about telemedicine include the appropriateness of communicating sensitive information,
the potential loss of privacy, and some technical barriers regarding computer literacy and
poor audio/video quality due to internet connectivity problems. Common inconveniences
mentioned by both patients and clinicians included technical problems, lack of hands-
on examinations, and reduced quality of doctor–patient communication [74]. In general,
doctors find it difficult to communicate bad news to patients over the telephone or during
video visits [74]. At present, telemedicine cannot replace in-person healthcare delivery but
can be seen as a promising tool suitable for specific settings [6].

10. Conclusions

An increasing body of evidence presents telemedicine as a feasible and effective option
for the remote management of PD and other movement disorders. Telemedicine is a
supportive tool to be considered for selected patient subpopulations. Future studies will
confirm the potential of telemedicine to provide accessible and equitable care for patients
with neurological conditions.

Author Contributions: Conceptualization: E.C.; Methodology: E.C., P.D.D.-L.; Investigation: E.C.,
P.D.D.-L.; writing original draft preparation: E.C., P.D.D.-L.; Review and editing: P.D.D.-L. All authors
have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Data availability is not applicable for this article.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Feigin, V.L.; Abajobir, A.A.; Abate, K.H.; Abd-Allah, F.; Abdulle, A.M.; Abera, S.F.; Abyu, G.Y.; Ahmed, M.B.; Aichour, A.N.;

Aichour, I.; et al. Global, regional, and national burden of neurological disorders during 1990–2015: A systematic analysis for the
Global Burden of Disease Study 2015. Lancet Neurol. 2017, 16, 877–897. [CrossRef] [PubMed]

2. Feigin, V.L.; Nichols, E.; Alam, T.; Bannick, M.S.; Beghi, E.; Blake, N.; Culpepper, W.J.; Dorsey, E.R.; Elbaz, A.; Ellenbogen, R.G.;
et al. Global, regional, and national burden of neurological disorders, 1990–2016: A systematic analysis for the Global Burden of
Disease Study 2016. Lancet Neurol. 2019, 18, 459–480. [CrossRef] [PubMed]

3. Janca, A.; Aarli, J.A.; Prilipko, L.; Dua, T.; Saxena, S.; Saraceno, B. WHO/WFN Survey of neurological services: A worldwide
perspective. J. Neurol. Sci. 2006, 247, 29–34. [CrossRef] [PubMed]

4. Shalash, A.; Spindler, M.; Cubo, E. Global Perspective on Telemedicine for Parkinson’s Disease. J. Park. Dis. 2021, 11, S11–S18.
[CrossRef] [PubMed]

5. Available online: https://www.who.int/goe/publications/goe_telemedicine_2010.pdf (accessed on 24 July 2020).
6. van den Bergh, R.; Bloem, B.R.; Meinders, M.J.; Evers, L.J.W. The state of telemedicine for persons with Parkinson’s disease. Curr.

Opin. Neurol. 2021, 34, 589–597. [CrossRef] [PubMed]
7. Hassan, A.; Mari, Z.; Gatto, E.M.; Cardozo, A.; Youn, J.; Okubadejo, N.; Bajwa, J.A.; Shalash, A.; Fujioka, S.; Aldaajani, Z.; et al.

Global Survey on Telemedicine Utilization for Movement Disorders during the COVID-19 Pandemic. Mov. Disord. 2020, 35,
1701–1711. [CrossRef] [PubMed]

8. Valdovinos, B.Y.; Modica, J.S.; Schneider, R.B. Moving Forward from the COVID-19 Pandemic: Needed Changes in Movement
Disorders Care and Research. Curr. Neurol. Neurosci. Rep. 2022, 22, 113–122. [CrossRef]

9. Brown, E.G.; Chahine, L.M.; Goldman, S.M.; Korell, M.; Mann, E.; Kinel, D.R.; Arnedo, V.; Marek, K.L.; Tanner, C.M. The Effect of
the COVID-19 Pandemic on People with Parkinson’s Disease. J. Park. Dis. 2020, 10, 1365–1377. [CrossRef]

10. Kumar, N.; Gupta, R.; Kumar, H.; Mehta, S.; Rajan, R.; Kumar, D.; Kandadai, R.M.; Desai, S.; Wadia, P.; Basu, P.; et al. Impact of
home confinement during COVID-19 pandemic on Parkinson’s disease. Park. Relat. Disord. 2020, 80, 32–34. [CrossRef]

11. Silva-Batista, C.; Coelho, D.B.; Junior, R.C.F.; Almeida, L.R.; Guimaraes, A.; Nobrega, K.C.C.; Machado Sanchez, H.; Lindquist,
A.R.R.; Israel, V.L.; Kanegusuku, H.; et al. Multidimensional Factors Can Explain the Clinical Worsening in People with
Parkinson’s Disease during the COVID-19 Pandemic: A Multicenter Cross-Sectional Trial. Front. Neurol. 2021, 12, 708433.
[CrossRef]

http://doi.org/10.1016/S1474-4422(17)30299-5
http://www.ncbi.nlm.nih.gov/pubmed/28931491
http://doi.org/10.1016/S1474-4422(18)30499-X
http://www.ncbi.nlm.nih.gov/pubmed/30879893
http://doi.org/10.1016/j.jns.2006.03.003
http://www.ncbi.nlm.nih.gov/pubmed/16624322
http://doi.org/10.3233/JPD-202411
http://www.ncbi.nlm.nih.gov/pubmed/33579872
https://www.who.int/goe/publications/goe_telemedicine_2010.pdf
http://doi.org/10.1097/WCO.0000000000000953
http://www.ncbi.nlm.nih.gov/pubmed/33990100
http://doi.org/10.1002/mds.28284
http://www.ncbi.nlm.nih.gov/pubmed/32833273
http://doi.org/10.1007/s11910-022-01178-7
http://doi.org/10.3233/JPD-202249
http://doi.org/10.1016/j.parkreldis.2020.09.003
http://doi.org/10.3389/fneur.2021.708433


Brain Sci. 2022, 12, 1735 8 of 10

12. Santos-Garcia, D.; Oreiro, M.; Perez, P.; Fanjul, G.; Paz Gonzalez, J.M.; Feal Painceiras, M.J.; Cores Bartolome, C.; Valdes Aymerich,
L.; Sancho, C.G.; Rodrigo, M.D.M.C. Impact of Coronavirus Disease 2019 Pandemic on Parkinson’s Disease: A Cross-Sectional
Survey of 568 Spanish Patients. Mov. Disord. 2020, 35, 1712–1716. [CrossRef] [PubMed]

13. Salari, M.; Zali, A.; Ashrafi, F.; Etemadifar, M.; Sharma, S.; Hajizadeh, N.; Ashourizadeh, H. Incidence of Anxiety in Parkinson’s
Disease during the Coronavirus Disease (COVID-19) Pandemic. Mov. Disord. 2020, 35, 1095–1096. [CrossRef] [PubMed]

14. Camara, A.; Compta, Y.; Perez-Soriano, A.; Montagut, N.; Baixauli, M.; Maragall, L.; Ludena, E.; de Los Reyes, J.C.L.; Peri-Cusi,
L.; Fernandez, N.; et al. Effects of COVID-19 pandemic and lockdown on people with multiple system atrophy participating in a
therapeutic education program. Park. Relat. Disord. 2021, 86, 78–80. [CrossRef] [PubMed]

15. Delgado, C.; Parees, I.; Kurtis, M.M. Patients’ Perspective of Dystonia Symptoms during the SARS-CoV-2 Pandemic. Mov. Disord.
2021, 36, 1485–1486. [CrossRef] [PubMed]

16. Graziola, F.; Garone, G.; Di Criscio, L.; Grasso, M.; Curatolo, P.; Vigevano, F.; Capuano, A. Impact of Italian lockdown on Tourette’s
syndrome patients at the time of the COVID-19 pandemic. Psychiatry Clin. Neurosci. 2020, 74, 610–612. [CrossRef]

17. Feeney, M.P.; Xu, Y.; Surface, M.; Shah, H.; Vanegas-Arroyave, N.; Chan, A.K.; Delaney, E.; Przedborski, S.; Beck, J.C.; Alcalay, R.N.
The impact of COVID-19 and social distancing on people with Parkinson’s disease: A survey study. NPJ Park. Dis. 2021, 7, 10.
[CrossRef]

18. Houston, E.; Kennedy, A.G.; O’Malley, D.; Rabinowitz, T.; Rose, G.L.; Boyd, J. Telemedicine in Neurology: A Scoping Review of
Key Outcomes in Movement Disorders. Telemed. E Health 2022, 28, 295–308. [CrossRef]

19. Beck, C.A.; Beran, D.B.; Biglan, K.M.; Boyd, C.M.; Dorsey, E.R.; Schmidt, P.N.; Simone, R.; Willis, A.W.; Galifianakis, N.B.; Katz, M.;
et al. National randomized controlled trial of virtual house calls for Parkinson disease. Neurology 2017, 89, 1152–1161. [CrossRef]

20. Esper, C.D.; Scorr, L.; Papazian, S.; Bartholomew, D.; Esper, G.J.; Factor, S.A. Telemedicine in an Academic Movement Disorders
Center during COVID-19. J. Mov. Disord. 2021, 14, 119–125. [CrossRef]

21. Chen, Y.; Hao, H.; Chen, H.; Li, L. The Study on a Telemedicine Interaction Mode for Deep Brain Stimulation Postoperative
Follow-Up. In Proceedings of the 2015 37th Annual International Conference of the IEEE Engineering in Medicine and Biology
Society (EMBC), Milan, Italy, 25–29 August 2015; Volume 2015, pp. 186–189. [CrossRef]

22. Dorsey, E.R.; Venkataraman, V.; Grana, M.J.; Bull, M.T.; George, B.P.; Boyd, C.M.; Beck, C.A.; Rajan, B.; Seidmann, A.; Biglan, K.M.
Randomized controlled clinical trial of “virtual house calls” for Parkinson disease. JAMA Neurol. 2013, 70, 565–570. [CrossRef]

23. Korn, R.E.; Wagle Shukla, A.; Katz, M.; Keenan, H.T.; Goldenthal, S.; Auinger, P.; Zhu, W.; Dodge, M.; Rizer, K.; Achey, M.A.;
et al. Virtual visits for Parkinson disease: A multicenter noncontrolled cohort. Neurol. Clin. Pract. 2017, 7, 283–295. [CrossRef]
[PubMed]

24. Demartini, B.; Bombieri, F.; Goeta, D.; Gambini, O.; Ricciardi, L.; Tinazzi, M. A physical therapy programme for functional motor
symptoms: A telemedicine pilot study. Park. Relat. Disord. 2020, 76, 108–111. [CrossRef] [PubMed]

25. Bull, M.T.; Darwin, K.; Venkataraman, V.; Wagner, J.; Beck, C.A.; Dorsey, E.R.; Biglan, K.M. A pilot study of virtual visits in
Huntington disease. J. Huntingt. Dis. 2014, 3, 189–195. [CrossRef] [PubMed]

26. Stillerova, T.; Liddle, J.; Gustafsson, L.; Lamont, R.; Silburn, P. Could everyday technology improve access to assessments? A pilot
study on the feasibility of screening cognition in people with Parkinson’s disease using the Montreal Cognitive Assessment via
Internet videoconferencing. Aust. Occup. Ther. J. 2016, 63, 373–380. [CrossRef] [PubMed]

27. Samii, A.; Ryan-Dykes, P.; Tsukuda, R.A.; Zink, C.; Franks, R.; Nichol, W.P. Telemedicine for delivery of health care in Parkinson’s
disease. J. Telemed. Telecare 2006, 12, 16–18. [CrossRef]

28. Constantinescu, G.A.; Theodoros, D.G.; Russell, T.G.; Ward, E.C.; Wilson, S.J.; Wootton, R. Home-based speech treatment for
Parkinson’s disease delivered remotely: A case report. J. Telemed. Telecare 2010, 16, 100–104. [CrossRef]

29. Gandolfi, M.; Geroin, C.; Dimitrova, E.; Boldrini, P.; Waldner, A.; Bonadiman, S.; Picelli, A.; Regazzo, S.; Stirbu, E.; Primon, D.;
et al. Virtual Reality Telerehabilitation for Postural Instability in Parkinson’s Disease: A Multicenter, Single-Blind, Randomized,
Controlled Trial. BioMed Res. Int. 2017, 2017, 7962826. [CrossRef]

30. Lai, B.; Bond, K.; Kim, Y.; Barstow, B.; Jovanov, E.; Bickel, C.S. Exploring the uptake and implementation of tele-monitored
home-exercise programmes in adults with Parkinson’s disease: A mixed-methods pilot study. J. Telemed. Telecare 2020, 26, 53–63.
[CrossRef]

31. Quinn, L.; Macpherson, C.; Long, K.; Shah, H. Promoting Physical Activity via Telehealth in People with Parkinson Disease: The
Path Forward after the COVID-19 Pandemic? Phys. Ther. 2020, 100, 1730–1736. [CrossRef]

32. Hoffmann, T.; Russell, T.; Thompson, L.; Vincent, A.; Nelson, M. Using the Internet to assess activities of daily living and hand
function in people with Parkinson’s disease. NeuroRehabilitation 2008, 23, 253–261. [CrossRef]

33. Dorsey, E.R.; Deuel, L.M.; Voss, T.S.; Finnigan, K.; George, B.P.; Eason, S.; Miller, D.; Reminick, J.I.; Appler, A.; Polanowicz, J.; et al.
Increasing access to specialty care: A pilot, randomized controlled trial of telemedicine for Parkinson’s disease. Mov. Disord. 2010,
25, 1652–1659. [CrossRef] [PubMed]

34. Schneider, R.; Dorsey, E.R.; Biglan, K. Telemedicine Care for Nursing Home Residents with Parkinsonism. J. Am. Geriatr. Soc.
2016, 64, 218–220. [CrossRef] [PubMed]

35. Venkataraman, V.; Donohue, S.J.; Biglan, K.M.; Wicks, P.; Dorsey, E.R. Virtual visits for Parkinson disease: A case series. Neurol.
Clin. Pract. 2014, 4, 146–152. [CrossRef] [PubMed]

36. Parmanto, B.; Lewis, A.N., Jr.; Graham, K.M.; Bertolet, M.H. Development of the Telehealth Usability Questionnaire (TUQ). Int. J.
Telerehabil. 2016, 8, 3–10. [CrossRef] [PubMed]

http://doi.org/10.1002/mds.28261
http://www.ncbi.nlm.nih.gov/pubmed/32776601
http://doi.org/10.1002/mds.28116
http://www.ncbi.nlm.nih.gov/pubmed/32395849
http://doi.org/10.1016/j.parkreldis.2021.03.021
http://www.ncbi.nlm.nih.gov/pubmed/33873000
http://doi.org/10.1002/mds.28645
http://www.ncbi.nlm.nih.gov/pubmed/33905574
http://doi.org/10.1111/pcn.13131
http://doi.org/10.1038/s41531-020-00153-8
http://doi.org/10.1089/tmj.2021.0117
http://doi.org/10.1212/WNL.0000000000004357
http://doi.org/10.14802/jmd.20099
http://doi.org/10.1109/EMBC.2015.7318331
http://doi.org/10.1001/jamaneurol.2013.123
http://doi.org/10.1212/CPJ.0000000000000371
http://www.ncbi.nlm.nih.gov/pubmed/28840919
http://doi.org/10.1016/j.parkreldis.2019.05.004
http://www.ncbi.nlm.nih.gov/pubmed/31078400
http://doi.org/10.3233/JHD-140102
http://www.ncbi.nlm.nih.gov/pubmed/25062861
http://doi.org/10.1111/1440-1630.12288
http://www.ncbi.nlm.nih.gov/pubmed/27059159
http://doi.org/10.1258/135763306775321371
http://doi.org/10.1258/jtt.2009.090306
http://doi.org/10.1155/2017/7962826
http://doi.org/10.1177/1357633X18794315
http://doi.org/10.1093/ptj/pzaa128
http://doi.org/10.3233/NRE-2008-23307
http://doi.org/10.1002/mds.23145
http://www.ncbi.nlm.nih.gov/pubmed/20533449
http://doi.org/10.1111/jgs.13909
http://www.ncbi.nlm.nih.gov/pubmed/26782884
http://doi.org/10.1212/01.CPJ.0000437937.63347.5a
http://www.ncbi.nlm.nih.gov/pubmed/24790799
http://doi.org/10.5195/ijt.2016.6196
http://www.ncbi.nlm.nih.gov/pubmed/27563386


Brain Sci. 2022, 12, 1735 9 of 10

37. Mammen, J.R.; Elson, M.J.; Java, J.J.; Beck, C.A.; Beran, D.B.; Biglan, K.M.; Boyd, C.M.; Schmidt, P.N.; Simone, R.; Willis, A.W.;
et al. Patient and Physician Perceptions of Virtual Visits for Parkinson’s Disease: A Qualitative Study. Telemed. E Health 2018, 24,
255–267. [CrossRef] [PubMed]

38. Willows, T.; Dizdar, N.; Nyholm, D.; Widner, H.; Grenholm, P.; Schmiauke, U.; Urbom, A.; Groth, K.; Larsson, J.; Permert, J.; et al.
Initiation of Levodopa-Carbidopa Intestinal Gel Infusion Using Telemedicine (Video Communication System) Facilitates Efficient
and Well-Accepted Home Titration in Patients with Advanced Parkinson’s Disease. J. Park. Dis. 2017, 7, 719–728. [CrossRef]
[PubMed]

39. Cubo, E.; Mariscal, N.; Solano, B.; Becerra, V.; Armesto, D.; Calvo, S.; Arribas, J.; Seco, J.; Martinez, A.; Zorrilla, L.; et al.
Prospective study on cost-effectiveness of home-based motor assessment in Parkinson’s disease. J. Telemed. Telecare 2017, 23,
328–338. [CrossRef]

40. Schneider, R.B.; Myers, T.L.; Tarolli, C.G.; Amodeo, K.; Adams, J.L.; Jensen-Roberts, S.; Dorsey, E.R. Remote Administration of the
MDS-UPDRS in the Time of COVID-19 and Beyond. J. Park. Dis. 2020, 10, 1379–1382. [CrossRef]

41. Witek, N.; Heath, S.L.; Ouyang, B.; Tanner, C.M.; Galifianakis, N.B. Remote telemedicine evaluation of deep brain stimulation
candidacy: Retrospective cohort analysis. Neurol. Clin. Pract. 2020, 10, 199–205. [CrossRef]

42. MDS Telemedicine Study Group. Telemedicine in Your Movement Disorders Practice, April 2020. Available online: https:
//www.movementdisorders.org/MDS/About/Committees--Other-Groups/Telemedicine-in-Your-MovementDisorders-
Practice-A-Step-by-Step-Guide.htm (accessed on 7 September 2022).

43. Abdolahi, A.; Bull, M.T.; Darwin, K.C.; Venkataraman, V.; Grana, M.J.; Dorsey, E.R.; Biglan, K.M. A feasibility study of conducting
the Montreal Cognitive Assessment remotely in individuals with movement disorders. Health Inform. J. 2016, 22, 304–311.
[CrossRef]

44. Hawkins, A.K.; Creighton, S.; Ho, A.; McManus, B.; Hayden, M.R. Providing predictive testing for Huntington disease via
telehealth: Results of a pilot study in British Columbia, Canada. Clin. Genet. 2013, 84, 60–64. [CrossRef] [PubMed]

45. Frich, J.C.; Rae, D.; Roxburgh, R.; Miedzybrodzka, Z.H.; Edmondson, M.; Pope, E.B.; Goodman, L.; Haddad, M.S.; Giuliano, J.;
Nelson, E.C.; et al. Health Care Delivery Practices in Huntington’s Disease Specialty Clinics: An International Survey. J. Huntingt.
Dis. 2016, 5, 207–213. [CrossRef] [PubMed]

46. Ben-Pazi, H.; Browne, P.; Chan, P.; Cubo, E.; Guttman, M.; Hassan, A.; Hatcher-Martin, J.; Mari, Z.; Moukheiber, E.; Okubadejo,
N.U.; et al. The Promise of Telemedicine for Movement Disorders: An Interdisciplinary Approach. Curr. Neurol. Neurosci. Rep.
2018, 18, 26. [CrossRef] [PubMed]

47. Srinivasan, R.; Ben-Pazi, H.; Dekker, M.; Cubo, E.; Bloem, B.; Moukheiber, E.; Gonzalez-Santos, J.; Guttman, M. Telemedicine for
Hyperkinetic Movement Disorders. Tremor Other Hyperkinetic Mov. 2020, 10. [CrossRef]

48. Katz, M. Telehealth increases access to palliative care for people with Parkinson’s disease and related disorders. Ann. Palliat. Med.
2020, 9, S75–S79. [CrossRef]

49. Marzinzik, F.; Wahl, M.; Doletschek, C.M.; Jugel, C.; Rewitzer, C.; Klostermann, F. Evaluation of a telemedical care programme for
patients with Parkinson’s disease. J. Telemed. Telecare 2012, 18, 322–327. [CrossRef]

50. Espay, A.J.; Bonato, P.; Nahab, F.B.; Maetzler, W.; Dean, J.M.; Klucken, J.; Eskofier, B.M.; Merola, A.; Horak, F.; Lang, A.E.; et al.
Technology in Parkinson’s disease: Challenges and opportunities. Mov. Disord. 2016, 31, 1272–1282. [CrossRef]

51. Motolese, F.; Magliozzi, A.; Puttini, F.; Rossi, M.; Capone, F.; Karlinski, K.; Stark-Inbar, A.; Yekutieli, Z.; Di Lazzaro, V.; Marano, M.
Parkinson’s Disease Remote Patient Monitoring during the COVID-19 Lockdown. Front. Neurol. 2020, 11, 567413. [CrossRef]

52. Bloem, B.R.; Munneke, M. Revolutionising management of chronic disease: The ParkinsonNet approach. BMJ 2014, 348, g1838.
[CrossRef]

53. Nijkrake, M.J.; Keus, S.H.; Overeem, S.; Oostendorp, R.A.; Vlieland, T.P.; Mulleners, W.; Hoogerwaard, E.M.; Bloem, B.R.;
Munneke, M. The ParkinsonNet concept: Development, implementation and initial experience. Mov. Disord. 2010, 25, 823–829.
[CrossRef]

54. Ypinga, J.H.L.; de Vries, N.M.; Boonen, L.; Koolman, X.; Munneke, M.; Zwinderman, A.H.; Bloem, B.R. Effectiveness and costs
of specialised physiotherapy given via ParkinsonNet: A retrospective analysis of medical claims data. Lancet Neurol. 2018, 17,
153–161. [CrossRef] [PubMed]

55. Cubo, E.; Doumbe, J.; Njiengwe, E.; Onana, P.; Garona, R.; Alcalde, J.; Seco, J.; Mariscal, N.; Epundugu, B.M.; Cubo, S.; et al. A
Parkinson’s disease tele-education program for health care providers in Cameroon. J. Neurol. Sci. 2015, 357, 285–287. [CrossRef]
[PubMed]

56. Cubo, E.; Doumbe, J.; Lopez, E.; Lopez, G.A.; Gatto, E.; Persi, G.; Guttman, M. Telemedicine Enables Broader Access to Movement
Disorders Curricula for Medical Students. Tremor. Other Hyperkinet. Mov. 2017, 7, 501. [CrossRef]

57. Suarez-Cedeno, G.; Pantelyat, A.; Mills, K.A.; Murthy, M.; Alshaikh, J.T.; Rosenthal, L.S.; Bang, J.; Moukheiber, E. Movement
Disorders Virtual Fellowship Training in Times of Coronavirus Disease 2019: A Single-Center Experience. Telemed. E Health 2021,
27, 1160–1165. [CrossRef] [PubMed]

58. Afshari, M.; Witek, N.P.; Galifianakis, N.B. Education Research: An experiential outpatient teleneurology curriculum for residents.
Neurology 2019, 93, 170–175. [CrossRef]

59. Shah, S.P.; Glenn, G.L.; Hummel, E.M.; Hamilton, J.M.; Martine, R.R.; Duda, J.E.; Wilkinson, J.R. Caregiver tele-support group for
Parkinson’s disease: A pilot study. Geriatr. Nurs. 2015, 36, 207–211. [CrossRef]

http://doi.org/10.1089/tmj.2017.0119
http://www.ncbi.nlm.nih.gov/pubmed/28787250
http://doi.org/10.3233/JPD-161048
http://www.ncbi.nlm.nih.gov/pubmed/28984615
http://doi.org/10.1177/1357633X16638971
http://doi.org/10.3233/JPD-202121
http://doi.org/10.1212/CPJ.0000000000000723
https://www.movementdisorders.org/MDS/About/Committees--Other-Groups/Telemedicine-in-Your-MovementDisorders-Practice-A-Step-by-Step-Guide.htm
https://www.movementdisorders.org/MDS/About/Committees--Other-Groups/Telemedicine-in-Your-MovementDisorders-Practice-A-Step-by-Step-Guide.htm
https://www.movementdisorders.org/MDS/About/Committees--Other-Groups/Telemedicine-in-Your-MovementDisorders-Practice-A-Step-by-Step-Guide.htm
http://doi.org/10.1177/1460458214556373
http://doi.org/10.1111/cge.12033
http://www.ncbi.nlm.nih.gov/pubmed/23039041
http://doi.org/10.3233/JHD-160192
http://www.ncbi.nlm.nih.gov/pubmed/27372053
http://doi.org/10.1007/s11910-018-0834-6
http://www.ncbi.nlm.nih.gov/pubmed/29654523
http://doi.org/10.5334/tohm.534
http://doi.org/10.21037/apm.2019.11.12
http://doi.org/10.1258/jtt.2012.120105
http://doi.org/10.1002/mds.26642
http://doi.org/10.3389/fneur.2020.567413
http://doi.org/10.1136/bmj.g1838
http://doi.org/10.1002/mds.22813
http://doi.org/10.1016/S1474-4422(17)30406-4
http://www.ncbi.nlm.nih.gov/pubmed/29246470
http://doi.org/10.1016/j.jns.2015.07.019
http://www.ncbi.nlm.nih.gov/pubmed/26190525
http://doi.org/10.5334/tohm.347
http://doi.org/10.1089/tmj.2020.0419
http://www.ncbi.nlm.nih.gov/pubmed/33512273
http://doi.org/10.1212/WNL.0000000000007848
http://doi.org/10.1016/j.gerinurse.2015.02.002


Brain Sci. 2022, 12, 1735 10 of 10

60. Zhang, C.; Zhu, K.; Lin, Z.; Huang, P.; Pan, Y.; Sun, B.; Li, D. Utility of Deep Brain Stimulation Telemedicine for Patients With
Movement Disorders During the COVID-19 Outbreak in China. Neuromodulation 2021, 24, 337–342. [CrossRef]

61. Rodriguez-Molinero, A.; Perez-Martinez, D.A.; Galvez-Barron, C.; Hernandez-Vara, J.; Martinez-Castrillo, J.C.; Alvarez, R.; de
Fabregues, O.; Sama, A.; Perez-Lopez, C.; Romagosa, J.; et al. Remote control of apomorphine infusion rate in Parkinson’s disease:
Real-time dose variations according to the patients’ motor state. A proof of concept. Park. Relat. Disord. 2015, 21, 996–998.
[CrossRef]

62. Heldman, D.A.; Giuffrida, J.P.; Cubo, E. Wearable Sensors for Advanced Therapy Referral in Parkinson’s Disease. J. Park. Dis.
2016, 6, 631–638. [CrossRef]

63. Fraint, A.; Stebbins, G.T.; Pal, G.; Comella, C.L. Reliability, feasibility and satisfaction of telemedicine evaluations for cervical
dystonia. J. Telemed. Telecare 2020, 26, 560–567. [CrossRef]

64. Saiyed, M.; Hill, A.J.; Russell, T.G.; Theodoros, D.G.; Scuffham, P. Cost analysis of home telerehabilitation for speech treatment in
people with Parkinson’s disease. J. Telemed. Telecare 2022, 28, 524–529. [CrossRef] [PubMed]

65. Galea, M.D. Telemedicine in Rehabilitation. Phys. Med. Rehabil. Clin. 2019, 30, 473–483. [CrossRef] [PubMed]
66. Schneider, R.B.; Omberg, L.; Macklin, E.A.; Daeschler, M.; Bataille, L.; Anthwal, S.; Myers, T.L.; Baloga, E.; Duquette, S.; Snyder, P.;

et al. Design of a virtual longitudinal observational study in Parkinson’s disease (AT-HOME PD). Ann. Clin. Transl. Neurol. 2021,
8, 308–320. [CrossRef] [PubMed]

67. Vaswani, P.A.; Tropea, T.F.; Dahodwala, N. Overcoming Barriers to Parkinson Disease Trial Participation: Increasing Diversity
and Novel Designs for Recruitment and Retention. Neurotherapeutics 2020, 17, 1724–1735. [CrossRef]

68. Skalidis, I.; Muller, O.; Fournier, S. CardioVerse: The cardiovascular medicine in the era of Metaverse. Trends Cardiovasc. Med.
2022. [CrossRef]

69. Cubo, E.; Arnaiz-Rodriguez, A.; Arnaiz-Gonzalez, A.; Diez-Pastor, J.F.; Spindler, M.; Cardozo, A.; Garcia-Bustillo, A.; Mari, Z.;
Bloem, B.R. Videoconferencing Software Options for Telemedicine: A Review for Movement Disorder Neurologists. Front. Neurol.
2021, 12, 745917. [CrossRef]

70. Tarolli, C.G.; Zimmerman, G.A.; Goldenthal, S.; Feldman, B.; Berk, S.; Siddiqi, B.; Kopil, C.M.; Chowdhury, S.; Biglan, K.M.;
Dorsey, E.R.; et al. Video research visits for atypical parkinsonian syndromes among Fox Trial Finder participants. Neurol. Clin.
Pract. 2020, 10, 7–14. [CrossRef]

71. Singh, R.L.; Bush, E.J.; Hidecker, M.J.; Carrico, C.P.; Sundin, S. Considering Health Care Needs in a Rural Parkinson Disease
Community. Prog. Community Health Partnersh. Res. Educ. Action 2020, 14, 15–28. [CrossRef]

72. Spear, K.L.; Auinger, P.; Simone, R.; Dorsey, E.R.; Francis, J. Patient Views on Telemedicine for Parkinson Disease. J. Park. Dis.
2019, 9, 401–404. [CrossRef]

73. Kristoffersen, E.S.; Sandset, E.C.; Winsvold, B.S.; Faiz, K.W.; Storstein, A.M. Experiences of telemedicine in neurological out-patient
clinics during the COVID-19 pandemic. Ann. Clin. Transl. Neurol. 2021, 8, 440–447. [CrossRef]

74. Courtney, E.; Blackburn, D.; Reuber, M. Neurologists’ perceptions of utilising tele-neurology to practice remotely during the
COVID-19 pandemic. Patient Educ. Couns. 2021, 104, 452–459. [CrossRef] [PubMed]

http://doi.org/10.1111/ner.13274
http://doi.org/10.1016/j.parkreldis.2015.04.030
http://doi.org/10.3233/JPD-160830
http://doi.org/10.1177/1357633X19853140
http://doi.org/10.1177/1357633X20948302
http://www.ncbi.nlm.nih.gov/pubmed/32847466
http://doi.org/10.1016/j.pmr.2018.12.002
http://www.ncbi.nlm.nih.gov/pubmed/30954160
http://doi.org/10.1002/acn3.51236
http://www.ncbi.nlm.nih.gov/pubmed/33350601
http://doi.org/10.1007/s13311-020-00960-0
http://doi.org/10.1016/j.tcm.2022.05.004
http://doi.org/10.3389/fneur.2021.745917
http://doi.org/10.1212/CPJ.0000000000000680
http://doi.org/10.1353/cpr.2020.0005
http://doi.org/10.3233/JPD-181557
http://doi.org/10.1002/acn3.51293
http://doi.org/10.1016/j.pec.2020.12.027
http://www.ncbi.nlm.nih.gov/pubmed/33478853

	Introduction 
	Changes in Care in Response Due to the COVID-19 Pandemic 
	Outcomes for Telemedicine in Movement Disorders 
	Telecare for Parkinson’s Disease and Other Movement Disorders 
	Tele-Education for Parkinson’s Disease and Other Movement Disorders 
	Teletreatment for Parkinson’s Disease and Other Movement Disorders 
	Teleresearch for Parkinson’s Disease and Other Movement Disorders 
	Cybersecurity for Telemedicine 
	Barriers and Limitations for Telemedicine 
	Conclusions 
	References

