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practice and affects 5-15% of the adult
population as well as some children.8
The prevalence of clinically significant
restless legs syndrome is lower. 

The syndrome is characterised by the
urge to move the legs, or indeed other
body parts, such as the arms, trunk, face
or even genitals, usually accompanied
by a range of unpleasant sensations.
These features are typically worse in the
evening or night, are transiently or
partially relieved by movement, and are
worsened by immobility (see box 1, above,
for diagnostic criteria).

Restless legs syndrome is a common
cause of insomnia, problems getting to
sleep and staying asleep, unrefreshing
sleep and excessive daytime sleepiness.
Despite its frequency, it is often
unrecognised or misdiagnosed, in part
due to lack of awareness of the
condition, but also as a result of a wide
spectrum of symptoms and signs.
However, prompt diagnosis and
management has a large impact on
morbidity and quality of life.

The nature of the sensory symptoms

Box 1

The 2012 Revised International Restless Legs Syndrome Study Group diagnostic
criteria for restless legs syndrome  (http://irlssg.org/diagnostic-criteria/)

Essential diagnostic criteria: NB All of these criteria must be met

1 An urge to move the legs usually, but not always, accompanied by, or felt to be
caused by, uncomfortable and unpleasant sensations in the legs

2 The urge to move the legs, and any accompanying unpleasant sensations, 
begin or worsen during periods of rest or inactivity such as lying down or sitting

3 The urge to move the legs, and any accompanying unpleasant sensations, are
partially or totally relieved by movement, such as walking or stretching, at least as
long as the activity continues

4 The urge to move the legs, and any accompanying unpleasant sensations 
during rest or inactivity, only occur or are worse in the evening or night

5 The occurrence of the above features is not solely attributed to another medical
or behavioural condition (e.g. myalgia, venous stasis, leg oedema, arthritis, 
leg cramps, positional discomfort, habitual foot tapping) 

from the history to point in the direction
of a neurological sleep disorder, then the
conditions below should be considered.

THE SLEEPY PATIENT
The most common cause of sleepiness
in the adult population is that of
behaviourally induced insufficient sleep
syndrome, affecting up to one third of
adults.6 This can be severe enough to
mimic a condition such as narcolepsy
both clinically and on diagnostic
testing.7 Individual sleep requirements
vary significantly and are thought to be
to some extent genetically driven, but
certainly anyone with a sleep
opportunity of less than seven hours per
night, or undertaking shift work, should
be given sleep hygiene advice to
optimise sleep duration, before other
potential causes are investigated, unless
there are clear pointers. The second
most common condition is that of
obstructive sleep apnoea which is
beyond the scope of this article. 

Other potential causes to be
considered are sleepiness related to
sedating medication and that caused by
psychiatric illness such as severe
depression. Where these diagnoses
have been excluded, usually on a clinical
basis although sometimes with home
diagnostic testing for sleep apnoea, the
diagnoses listed below should be
considered.

RESTLESS LEGS SYNDROME
Restless legs syndrome may be
frequently encountered in general

varies greatly. In some individuals, it
presents with a non-specific discomfort,
although patients may use a variety of
terms to describe their sensations: a
sensation of pulling, jittering, worms or
insects moving, tingling, itching, aching,
bubbling, fidgeting, electric shock,
tightness, and throbbing.9 In others, the
symptoms can be extremely painful.

In addition to the motor restlessness,
80-90% of sufferers also experience
frank leg movements, which usually 
arise in sleep but can also occur in
wakefulness.10 These leg movements are
involuntary, and typically involve
periodic flexion of the hip and knee,
dorsiflexion of the foot and extension of
the hallux, although these movements
are often more subtle, and may simply
manifest as minimal extension of the
hallux. These movements may be
unilateral, alternating or bilateral, and
occur at intervals of between 5 and 90
seconds. The duration of individual leg
movements is longer than in myoclonus,
of the order of 0.5-5 seconds. 

These movements, if arising in sleep,
may result in frequent arousal from
sleep, causing unrefreshing sleep, or
complete awakening, leading to
fragmented sleep and sleep
maintenance issues. They may also
impact on the sleep of the partner. In
fact, these movements, termed periodic
limb movements of sleep, may occur in
isolation, in the absence of symptoms of
restless legs syndrome, in which case
patients may simply present with
daytime sleepiness and unrefreshing
sleep. In the absence of a partner
reporting leg movements or personal
reports of restless legs syndrome,
isolated periodic limb movements of
sleep can prove difficult to diagnose
without an inpatient sleep study.

Mimics of restless legs syndrome
include the sensory symptoms
associated with peripheral neuropathy,
cramps, positional discomfort, akathisia
(a feeling of motor restlessness
associated with dopamine receptor-
blocking neuroleptic agents),
parkinsonism with sensory symptoms or
drug-induced dyskinesias, arthritis,
hypnic jerks, fibromyalgia and varicose
veins.9 These obviously need to be
excluded prior to a diagnosis of restless
legs syndrome being made.

In the majority of cases, restless legs
syndrome is primary, and is thought to
have a genetic basis, with a family
history of the condition frequently
reported.11 However, restless legs
syndrome may arise secondary to iron
deficiency, uraemia, pregnancy, and a
range of other neurological conditions.

‘Patients with
primary insomnia or
fatigue syndromes
typically will score
low on the Epworth
Sleepiness Scale’
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