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Abstract 

Periodic Limb Movement (PLM) Sleep Disorder is a type of sleep disorder characterized by involuntary and repetitive 
movements of the limbs, which can lead to sleep disturbances and disruptions. It is a common condition that can affect 
people of all ages and can significantly impact quality of life, In this paper review the symptoms, diagnosis, and 
treatment of PLM Sleep Disorder. In this paper discuss the various methods for diagnosing PLM Sleep Disorder, 
including polysomnography. Additionally, In this paper discuss the importance of timely diagnosis and treatment of 
PLM Sleep Disorder to improve quality of life for those affected by this condition. 
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1. Introduction

Sleep is a critical biological process that is essential for maintaining good physical and mental health. It is during sleep 
that the body repairs and regenerates, and the brain consolidates memories and processes information. However, sleep 
disorders can disrupt this process, leading to various health problems. One such sleep disorder is Periodic Limb 
Movement (PLM) Sleep Disorder, which is characterized by repetitive and involuntary limb movements during sleep. 
These movements can be in the form of jerking, twitching, or kicking, and can occur every 20-40 seconds. While the 
person with PLM Sleep Disorder may not be aware of these movements, they can disrupt the sleep of their partner or 
other people sharing the same sleeping space. 

Figure 1 EEG traces [Smith E J, n.d.] 
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PLM Sleep Disorder can have various causes, including medication use, underlying medical conditions such as restless 
leg syndrome, and sleep apnea. It can also occur in otherwise healthy individuals and may become more prevalent with 
age. The disorder can cause daytime sleepiness, insomnia, and can negatively impact the quality of life.The diagnosis of 
PLM Sleep Disorder is typically made through a sleep study, which involves monitoring brain waves, breathing, and 
limb movements during sleep. Treatment options can include medication, lifestyle changes, and the use of a Continuous 
Positive Airway Pressure (CPAP) machine for those with underlying sleep apnea. 

The sleep study, also known as Polysomnography (PSG), is an examination used to study sleep and can aid in the 
diagnosis of sleep disorders. As sleep is such a critical process for overall health, it is essential to recognize and treat 
sleep disorders such as PLM Sleep Disorder to ensure a good night's sleep and improved quality of life. Periodic Limb 
Movement (PLM) Sleep Disorder is a sleep disorder that affects millions of people worldwide. It is characterized by 
involuntary and repetitive movements of the limbs during sleep, which can result in sleep fragmentation, sleep 
disturbance, and daytime sleepiness. PLM Sleep Disorder is a common condition that can affect people of all ages, but it 
is most commonly observed in older adults. It is often associated with other sleep disorders, such as Restless Legs 
Syndrome (RLS), Sleep Apnea, and Narcolepsy. 

2. Symptoms, diagnosis and treatment 

The primary symptom of PLM Sleep Disorder is the involuntary and repetitive movement of the limbs during sleep. 
These movements can be characterized by a series of flexion and extension movements of the legs, ankles, and toes, 
which can occur every 20-40 seconds. These movements can lead to sleep disruption, fragmentation, and daytime 
sleepiness, which can affect quality of life. 

The diagnosis of PLM Sleep Disorder is typically made through a combination of clinical evaluation, medical history, and 
sleep studies. The clinical evaluation involves a physical examination, including a review of medical history, 
medications, and symptoms. The sleep studies include polysomnography, which records brain waves, muscle activity, 
heart rate, and breathing patterns during sleep, and actigraphy, which records movement and activity during sleep. 

Polysomnography is considered the gold standard for the diagnosis of PLM Sleep Disorder, as it provides a 
comprehensive evaluation of sleep architecture and the occurrence of PLM. However, it is an expensive and time-
consuming procedure that requires an overnight stay in a sleep laboratory. Actigraphy is a less invasive and more 
affordable method for diagnosing PLM Sleep Disorder. It involves wearing a small device on the wrist that records 
movement and activity during sleep. However, it may not be as accurate as polysomnography in detecting PLM and may 
require validation with other diagnostic methods. 

The treatment of PLM Sleep Disorder depends on the severity of symptoms and the underlying causes of the disorder. 
Mild cases of PLM Sleep Disorder may not require treatment, while more severe cases may require medication or 
behavioral therapy. Medications such as dopamine agonists, benzodiazepines, and opioids may be prescribed to reduce 
the frequency and intensity of PLM. Behavioral therapy, such as sleep hygiene education and relaxation techniques, may 
also be beneficial in reducing symptoms and improving sleep quality. 

3. Conclusion 

PLM Sleep Disorder is a common sleep disorder that can significantly impact quality of life. Early diagnosis and 
treatment are essential to reduce symptoms and improve sleep quality. Polysomnography is considered the gold 
standard for diagnosis, but actigraphy may be a more affordable and less invasive method for diagnosing PLM Sleep 
Disorder. A combination of medical and behavioral therapies may be beneficial in reducing symptoms and improving 
sleep quality for those affected by this condition. Further research is needed to better understand the underlying causes 
and effective treatments for PLM Sleep Disorder. 
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