
 

 

 

Multiple System Atrophy 
Multiple System Atrophy (MSA) is a rapidly degenerative neurological disorder 

also known as Oliviopontocerebellar Atrophy or Shy-Drager Syndrome. The 

main symptoms of MSA typically include autonomic dysfunction, postural 

instability, falls, dysphagia (difficulty eating or drinking), dysphonia (voice 

difficulties) and dysarthria (speech disorder).  

Prevalence: 
 The prevalence of MSA is 4.4 per 

100,000. 

 Average age of onset is around 55. 

 Average life expectancy is seven to 10 

years from onset of symptoms. 

Cause: 
 The underlying cause of MSA is not 

known. 

 Collections of an abnormal protein in the 

brain, called alpha-synuclein, cause 

damage to cells. 

 Regions of the brain that control 

movement and autonomic functions are 

affected. 

Diagnosis: 

 MSA is difficult to diagnose. 

 Patients with MSA present with 

parkinsonian symptoms of slowness of 

movement, difficulty initiating movement, 

and rigidity with or without resting tremor. 

 Patients with MSA differ from Parkinson’s 

Disease with rapid progression of their 

disorder, absent/poor/waning response to 

levodopa, early instability/falls, early 

dysphagia and/or dysarthria. 

Symptoms may include: 

 Autonomic Difficulties - postural 

hypotension (causing severe trauma from 

falls from fainting), bladder problems 

including frequent UTIs, chronic 

constipation, erectile dysfunction, cold 

hands/feet and difficulties controlling 

sweating. 

 Mobility Difficulties - slow movements, 

stiff muscles, poor balance and 

coordination. 

 Swallowing Difficulties - dysphagia, 

impulsive feeding, excess saliva/drooling, 

needing PEG Feeding (late stages). 

 Communication Difficulties - speech 

problems, voice difficulties. 

 Cognition/Mood Difficulties - apathy, 

depression, anxiety, irritability, emotional 

lability, executive dysfunction, slowness 

of thought. 

 Sleep Disturbances - insomnia, REM 

sleep behaviour disorder, excessive 

daytime sleepiness, restless legs 

syndrome, nocturnal stridor (needing 

CPAP, tracheostomy in severe cases). 

Possible cures for MSA are being 

researched. Currently, there are a 

number of symptomatic therapies 

available which can help to improve 

quality of life. 

Medications: 
 Appropriate medications for symptomatic 

management continue to evolve and it 

may be beneficial to consult with a 

Neurologist and/or Geriatrician. 

 High levodopa in some circumstances 

has limited effect, and may worsen 

autonomic problems. 

 Atropine eye drops or atrovent nasal 

spray administered under the tongue 

may assist in drying excess 

secretions/assist with drooling, 

medications to assist with constipation. 

 Medications may assist with constipation. 

Non-pharmacological Treatments: 

 Orthostatic hypotension - compression 

stockings, custom-made elastic body 

garments, sufficient fluid intake, high-salt 

diet, spreading of total carbohydrate 

intake and head-up tilt during sleep. 

 Constipation - daily movement, 

sufficient fluid and fibre intake. 

Management of symptoms: 

Movement Disorder Clinics and 

Parkinson’s Clinics 

 Some regions provide specialist services 

to help manage MSA. 

Psychology/counselling 

 Patients and families may benefit from a 

mental health care plan through their GP 

to access services from a mental health 

practitioner. 
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For more information 

Speech Pathology 

Repatriation General Hospital  

Daws Road, Daw Park SA 5041 

Telephone: (08) 8275 1861 
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 Counselling is also available to anyone 

affected by MSA through Parkinson’s SA, 

1800 644 189. 

Independent Living Centre of South 

Australia 

 Provides information and advice about 

resources, equipment or aids that can 

assist, (08) 8266 5260. 

SA Continence Resource Centre 

 Provides information, education and 

advice regarding continence issues, pads 

and appliances, 1300 885 886. 

Continence Nurse Specialist 

 Continence nurses may be available 

through hospital/community services and 

can provide information and education. 

Allied Health Care 

 Patients with MSA may have rapid and 

progressive changes to their mobility and 

swallowing placing them at high risk of 

falls/aspiration pneumonia. 

 They may benefit from ongoing 

monitoring of their Allied Health needs 

and for those with functional goals, short 

periods of intensive rehabilitation. 

 Allied Health may be accessed via Day 

Rehabilitation through public and private 

hospitals, Day Therapy through 

residential care facilities, private 

clinicians, community services provided 

through a range of aged care 

organisations, including Domiciliary Care 

(over 65 years) and Disability SA (under 

65 years), as well as local community 

health centres in regional areas. 

Physiotherapy 

 Can provide patient/carer education, 

management of falls risk, exercise, carer 

assistive techniques, equipment. 

Occupational Therapy 

 Can provide patient/carer education, 

management of falls risk, home 

modification, equipment, strategies for 

vision difficulties.  

Dietetics 

 Can provide patient/carer education, 

management of nutrition, prevention of 

weight loss, input regarding need for 

PEG placement. 

Speech Pathology 

 Can provide patient/carer education, 

management of dysphagia, input 

regarding need for PEG placement, 

communication strategies, and 

implementation of equipment/devices for 

communication. 

Swallowing Disorders Clinic RGH 

 Outpatient access to objective 

assessment of swallowing including 

Modified Barium Swallow and Fibreoptic 

Endoscopic Evaluation of Swallowing. 

Access through GP Referral Liaison 

Services, (08) 8275 1837. 

Parkinson’s SA 

 Parkinson’s SA provides support and 

information to anyone affected by MSA, 

1800 644 189. 

Technical Aid to the Disabled (SA) 

 Can offer one-off solutions to help people 

with disabilities.  

 Their technical volunteers design, make 

or modify equipment not readily available 

to suit individual needs. 
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