
Restless legs syndrome in pregnancy 
Case reports 
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Summary: Restless legs syndrome is a common complaint in pregnancy affecting up to one in 
every three women. The exact pathophysiology is poorly understood. The majority- of patients 
respond to simple explanation and reassurance, however, a small proportion may suffer debilitating 
symptoms requiring drug therapy. We describe two such cases. 
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CASE REPORTS 

Patient No. 1. Mrs G. C. known to suffer 
from restless legs syndrome had an uncomplica­
ted prengancy up until 29 weeks gestation when 
she had a severe exacerbation. In her three 
previous pregnancies she had experienced simi­
Jar exacerbations, particularly in the third tri­
mester, but had required no therapy. 

She described her symptoms as being like 
"electrical pins and needles" causing a constant 
urge to move her legs when at rest and espe· 
cially at night. As a result she was not sleeping 
well and was becoming depressed. Temazepam, 
amylobarbitone and diazepam were all unsuc­
cessful in controlling her symptoms. At 36 weeks 
she was commenced on carbamezepine and 
within 48 hrs had dramatic relief from her 
sympto_ms.. �he remained asy�]?toi:natic and 
went into labour at term and had an une­
ventful delivery. She remained on carbamazepi­
ne for 2 weeks post partum and on stopping 
the treatment had no immediate recurrence of 
symptoms. 

Patient No. 2. Mrs H. in her first pregnancy 
at 34 weeks gestation complained of a constant 
"fidgety" feeling in her legs. She also described 
the classical unpleasant crawling sensation deep 
in her legs and having a constant need to move 
her legs especially when trying to sleep. Treat­
ment with diazepam and temazepam produced no 
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relief. Within 2 days of commencing carbama­
zepine she noted a dramatic improvement. Treat­
ment was continued up until delivery which was 
uncomplicated. There were no recurrences in 
the puerperium. Serum folate, iron and ferritin 
levels were normal in both patients. 

DISCUSSION 

The restless legs syndrome affects up to 
5% of the population at some time 
(Clough 87). Little information is availa­
ble about this syndrome in pregnancy. 
On direct questioning the incidence has 
been estimated to range from 11-27% 
(Ekbom 1945, Jolivet 1953). In those 
patients where symptoms were present be­
fore pregnancy, 50% of them had an exa­
cerbation during pregnancy. The first de­
teiled study of the syndrome was reported 
by Ekbom (1944). 

The classical symptom is peculiar cree­
ping sensations most frequently limited to 
the lower leg but often present in the thi­
ghs also. As a rule it is symmetrical but 
may �e unila

.�
eral.

It is usually worse in the evenings or 
at rest. Patients often give vivid descrip­
tions of sensation felt in their legs such 
as "leg full of worms" "ants running up 
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