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DISCLAIMER



Sp a st ic it y is  a  m o t o r d iso rd e r ch a ra c t e rize d  b y a  ve lo c it y-
d e p e n d e n t  in c re a se  in  t o n ic  s t re t ch  re fle xe s  (m u sc le  t o n e ) 

w it h  e xa g g e ra t e d  t e n d o n  je rks  re su lt in g  fro m  
h yp e re xc it a b ilit y o f t h e  s t re t ch  re fle x co m p o n e n t  o f t h e  

u p p e r m o t o r n e u ro n .
La n ce  198 0



Sp a st ic it y is  d iso rd e re d  se n so rim o t o r co n t ro l re su lt in g  
fro m  a s  u p p e r m o t o r n e u ro n  le s io n  p re se n t in g  a s  a n  

in t e rm it t e n t  o r su st a in e d  in vo lu n t a ry a c t iva t io n  o f 
m u sc le s .

P a n d ya n  e t  a l 20 0 5



Ep id e m io lo g y

• 35% P o st  St o ke
• >90 % Ce re b ra l P a lsy
• 50 % Tra u m a t ic  Bra in  In ju rie s
• 4 0  % Sp in a l Co rd  In ju rie s
• 37%-78 % Mu lt ip le  Sc le ro sis



Mo d ifie d  Ash w o rt h  Sc a le

0    No  in c re a se  in  m u sc le  t o n e
1 Slig h t  in c re a se  in  m u sc le  t o n e , m a n ife st e d  b y a  ca t ch  a n d  

re le a se  o r b y m in im a l re sis t a n ce  a t  t h e  e n d  o f t h e  ROM 
w h e n  t h e  a ffe c t e d  p a rt  is  m o ve d  in  fle xio n  o r e xt e n sio n

1+  Slig h t  in c re a se  in  m u sc le  t o n e , m a n ife st e d  b y a  ca t ch ,       
fo llo w e d  b y m in im a l re sis t a n ce  t h ro u g h o u t  t h e  
re m a in d e r (le ss  t h a n  h a lf) o r t h e  ROM

2 Mo re  m a rke d  in c re a se  in  m u sc le  t o n e  t h ro u g h  m o st  o f t h e  
ROM, b u t  a ffe c t e d  p a rt  e a sily m o ve d

3 Co n sid e ra b le  in c re a se  in  m u sc le  t o n e , p a ssive  m o ve m e n t  
d ifficu lt

4 Affe c t e d  p a rt   rig id  in  fle xio n  o r e xt e n sio n



Up p e r Ext re m it y



Syn e rg y P a t t e rn s



Tre a t m e n t

• Th e ra p ie s
• Mo d a lit ie s
• Me d ica t io n s
• To xin s
• Su rg e ry



• P h ysica l Th e ra p y
• Occu p a t io n a l Th e ra p y
• Ho m e  St re t ch in g  P ro g ra m s



Mo d a lit ie s
• He a t

• Mo ist  Ho t  P a cks
• Ult ra so u n d
• Dry He a t  (Co rn  Hu sks)
• P a ra ffin  Ba t h

• Co ld





• Sp lin t in g
• Ca st in g
• Bra c in g



Sp lin t in g



Se ria l Ca s t in g



To n e  Re d u c t io n  Fo o t  P la t e



Dyn a m ic  Sp lin t





Me d ic a t io n s  
• Ba c lo fe n
• Tiza n id in e
• Dia ze p a m /Clo n a ze p a m
• Da n t ro le n e
• Ga b a p e n t in



Ba c lo fe n
• Ora l

• Do se  u p  t o  8 0 -120  m g /d a y d ivid e d  3-4  t im e s a  d a y
• In t ra t h e ca l

• Re q u ire s  a n  im p la n t e d  p u m p  fo r d e live ry.
• P u m p  is  p ro g ra m m a b le
• Avo id s so m e  s id e  e ffe c t s  o f o ra l d o sin g



Tiza n id in e
• Do se  u p  t o  32 m g /d a y in  4  d ivid e d  d o se d
• Co m e s in  4  m g  sco re d  t a b le t s  fo r e a sy d o sin g



Dia ze p a m
• Be n zo d ia ze p in e
• Lo n g e r a c t in g
• Oft e n  u se d  a t  n ig h t



Da n t ro le n e
• Up  t o  4 0 0  m g /d a y d ivid e d  4  t im e s a  d a y
• Ca u t io n  u se  in  fe m a le s  a n d  Ca u ca sia n s d u e  t o  live r t o xic it y



Ga b a p e n t in
• Ad ju st  d o se  b a se d  o n  re n a l fu n c t io n



Ca n n a b in o id s
• Ed ib le s
• Va p in g
• Cre a m s

Cu ccu ru llo ,Sa ra , P h ysica l Me d ic in e  a n d  Re h a b ilit a t io n  Bo a rd  Re vie w  4 t h  e d , Sp a st ic it y, p g s  8 53-
8 66, 20 20 .





On a b o t u lin a t o n in s  A a n d  B
• On a b o t u lin u m t o xin  A, Bo t o x
• Ab o b o t u lin u m t o xin  A, Dysp o rt
• In co b u t u lin u m t o xin  A, Xe o m in
• Rim a b o t u lin u m t o xin  B, Myo b lo c



Ne rve  Blo c ks
• Ob t u ra t o r co m m o n ly d o n e



P h e n o l
• Tru e  n e u ro lyt ic  a g e n t  a n d  m u st  b e  a p p lie d  t o  t h e  n e rve



Su rg e ry
• Te n d o n  le n g t h e n in g
• Te n d o n  t ra n sfe rs
• Se le c t ive  d o rsa l rh izo t o m y



In c re a se  Sp a s t ic it y

• Skin
• Bla d d e r/Bo w e l
• P a in /Disco m fo rt
• Se a t in g
• Fa t ig u e
• In fe c t io n s
• St re ss
• Me n st ru a t io n
• Dise a se  p ro g re ssio n



Re fe re n c e s
• Cifu , Da vid , Bra d d o m ’s P h ysica l Me d ic in e  a n d  Re h a b ilit a t io n  

6 t h  e d , Sp a st ic it y, p g s 4 4 7-4 68 , 20 15
• Cu ccu ru llo ,Sa ra , P h ysica l Me d ic in e  a n d  Re h a b ilit a t io n  Bo a rd  

Re vie w  4 t h  e d , Sp a st ic it y, p g s 8 53-8 66, 20 20 .
• La n ce , J . W ., Th e  Co n t ro l o f Mu sc le  To n e , Re fle xe s a n d  

Mo ve m e n t ; Ro b e rt  W a rt e n b e rg  Le c t u re . Ne u ro lo g y 198 0 ; 30 : 
130 3-13.

• Le xico m p  Dru g  Re fe re n ce s
• P a n d ya n , A.D. e t  a l. Sp a st ic it y: Clin ica l P e rce p t io n s, 

Ne u ro lo g ica l Re a lit ie s  a n d  Me a n in g fu l Me a su rm e n t ; Disa b ilit y 
a n d  Re h a b ilit a io n , 20 0 5; 27(½ ): 2-6 .
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