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Beryn. VY
nepeBaXkHii Oi-
JIBIIOCTI JTOCIIi-
JUKEHb 1 OIJIsA-
JIB  CTBEPIKY-
€TbCS, L0 CIU-
HolepeOespHa
aTakcis 5 Tumy
(SCAS5) mposiB-
TSETHCS BU-
KIIIOYHO aTak-
ciero. Mu 3Haii-
UM Mi3epHY
iH(OpMAIIiFO TIPO eKcTparepedesipHi TPOSBH
SCA-S.

Metor Hamoro orany Oyjao 3HalWTH
OyIp-sKy i1H(oOpMaIlil0 Tpo eKcTpauepebden-
JISIPHI CHMITTOMH CITHHOIICPEOCIIIPHOI aTaK-
cii 5 Tumy.

Marepian ta meroam. Ilix yac Hamm-
CaHHS OIJISA0BOI CTATTI BUKOPUCTOBYBAJIHCS
pecypcu PubMed ta Google Scholar.

PesyabTaTn. Ranum L.P. ta cniBaBrT.
(1994) Ta Biirk K. Ta cniast. (2004) onucanu
(doKaNbHy JAMCTOHIIO y BUIJISAI MUCHBMOBOTO
cra3My, JIMIbOBY MIOKIMiI0, OOMEKEHHS Py-
X1B OUHUX sIOMYK HA30BHI, MABUILEHHS CyXO-
KWIbHUX pediekciB 1 nopyueHHs BiOpariiii-
Hoi 4yyTiinBOCTI y narienTiB 3 SCAS [1, 2].

JJJ;\

Background: The vast majority of stud-
ies and reviews state that spinocerebellar
ataxia type 5 (SCAD5) is exclusively mani-
fested by pure ataxia. We found scant infor-
mation on extracerebellar manifestations of
SCAG.

Objective: The purpose of our review
was to find any information about extracere-
bellar signs of spinocerebellar ataxia type 5.

Methods: PubMed and Google Scholar
resources were used to write the review article.

Results: Ranum L.P., et al. (1994), and
Biirk K., et al. (2004) described writer’s cramp
dystonia, facial myokymia, limited lateral
gaze, brisk reflexes, and impaired vibration
sense in patients with SCAS5 [1, 2].

Maschke M., et al. (2005) noticed the pos-
sible presence of hyperreflexia, incontinence,
tingling and cramps, diplopia, horizontal and
vertical ophthalmoparesis in patients with
SCAG5 [3].

Spagnoli C., et al. (2020) documented in-
fantile-onset SCA5 with optic atrophy and pe-
ripheral neuropathy, and bilateral cataracts as
associated findings [4].

Stevanin G., et al. (1999) had shown that
facial myokymia and decreased vibration
sense are frequent and reflect lesions of other
structures than the cerebellum or its pathways

[5]
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Maschke M. Ta cmiBaBt. (2005) Big3Ha-
YUJIM MOXJIMBY HAasIBHICTH rineppeduiekcii,
HETPUMAaHHS CedYi, MOKOJIOBAaHHS 1 M'SI30BUX
CyJOM, AMILIONIi, TOPU30HTAIBHOTO 1 BEPTH-
KaJIBHOTO o(TampMonapesy y TMaIli€HTiB 3
SCAS5 [3].

Spagnoli C. Ta cmiBagr. (2020) 3a10Kyme-
HTyBaimu noyatok SCAS B AuTA4OMy Bimi 3
eKCcTpalepeOeUISIPHUMU CUMIITOMAMH Y BHU-
gl arpodii 30poBOro HepBa, TUCTAIBHOT
MOJIIHEHPOIIATIEI0, a TaK0X JABOCTOPOHHBOI
KaTapakToro [4].

Stevanin G. Ta cmiBaBT. (1999) noka3zanu,
[0 JIUIIHOBA MIOKIMisl 1 3HM)KCHHS BiOparriii-
HOI YyTJIMBOCTI 3yCTPIYarOThCS YacTo 1 BiJ0-
OpakaloTh ypakKeHHS 1HIIUX CTPYKTYp, KpiM
MO304Ka a00 HOro mpoBiTHUX HUIAXIB [5].

Mu He 3HAWIUIK KOJIHOI CTATTI, IO OIIH-
Cy€ MapKiHCOHI3M y mnarieHTiB 3 SCAS.

BucnoBku. Excrpanepebensipai cumi-
toMu SCAS 3ycTpivyaroThes piiko, ajge BOJHO-
yac BOHU OIHKCAH1 y JITEpaTypl.

Kuarouosi ciioBa: SCA, aTakcis.

We did not find any article describing par-
kinsonism in patients with SCAS.

Conclusion: Extracerebellar manifesta-
tions of SCAS5 are rare, but at the same time
they can occur and are described in the litera-
ture.

Keywords: ataxia, SCA.
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