The Israeli consensus recommendations to limit the use of medicinal cannabis in children and adolescents with treatment-resistant Tourette syndrome

Abstract
Patients with Tic Disorders including Tourette syndrome who do not respond to conventional medical treatments or develop resistance, seek alternatives. A number of studies suggest that ∆9-tetrahydrocannabinol (∆9-THC), the primary psychoactive component of cannabis, reduces tics and comorbid symptoms. However, there is limited evidence on the efficacy of products that contain ∆9-THC in children and adolescents with tics. 
These days the market offers different products made with or of cannabis with various concentrations of ∆9-THC and cannabidiol (CBD), the non-psychoactive component of cannabis. However, these products and medicinal cannabis supplies contain other cannabinoids at unknown concentration. Together with approved cannabinoid medicines, these articles can be collectively referred to as cannabinoid-based products.
Here the current scientific literature was reviewed by members of the National Committee for Tourette syndrome, Tourette Syndrome Association in Israel (TSAI). To make it absolutely clear, most reports on the effect of cannabinoid-based products in the treatment of Tourette syndrome are small-scale studies and anecdotal case reports, predominantly in adult patients with Tourette syndrome. Importantly, there are risks in administering medicinal cannabis and other cannabinoid-based products which were not approved for the treatment of Tourette syndrome. 
We therefore recommend that administering medicinal cannabis and other unapproved cannabinoid-based products to children and adolescents with Tourette syndrome should be entirely avoided. In line with the European clinical guidelines for Tourette syndrome and other tic disorders, just in patients with treatment-resistant Tourette syndrome the use of medicinal cannabis can be carefully considered and only as a last resort option (compassionate treatment).
In addition, we provide guidelines, considerations and limitations of the use of medicinal cannabis and other cannabinoid-based products in children and adolescents with treatment-resistant Tourette syndrome. 
