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[Abstract]Psychogenfc movement disorders(PMDs) , or functional
movement disorders(FMDs) ,is a conversion disorders. For most
clinicians, the definition of PMDs/FMDs is not only vague,but
also unfamiliar. However, PMDS/FMDs has became one impor—
tant branch of movement disorders and annotation for various
complicated diseases. Following the improvement of diagnosis
and treatment, multiple ~modes intervention,for example multi~
disciplinary team,will become the routine protocol for PMDS/
FMDS and the disorders also will be understood, recognized and
treated effectively by clinicians in future.
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