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Objectives

A By the end of this presentation, the attendee will:

e Understand what spasticity is as part of the upr
motor neuron syndrome

¢ Be able to assess if spasticity Is problematic

e Know the array of therapies available in Canad.
for focal and generalized spasticity

e Know what spasticity goals are possibly treatec
with Botulinium toxin

e Understand how the team can help in the
treatment of a person with spasticity in the long
term care setting






Spasticity
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English?

A Spasticity array of signs/symptoms:

enj umpingo of the | 1 m
e Involuntary spasm of limb with painful sudden
movement

e Tightening up of limbs/muscléscan be
painful or cause abnormal body position

¢ Can lead to contractures, can make it very
difficult to get into areas to clean dress etc



Upper motor neuron syndrome

A Refers to different types of motor dysfunction
produced in those with lesions of the descending
corticospinal tract and other tract systems (brain
and spinal cord).

A Stroke

A Cerebral palsy

A Traumatic brain injury

A Anoxic brain injury

A Spinal cord injury

A Multiple sclerosis

A Neurodegenerative diseases






Positive Signs
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Increased muscle tone

Exaggerated tendon reflexe:

Stretch reflexes spread to
extensors

Repetitive stretch reflei
clonus (bouncing)

Exagerated withdrawal to
light touch

Mass synergy patterns

Neqgative Signs
A Decreased dexterity
5A Paresis / weakness

¢ Inadequate force
generation

e Slow movements
A Fatigability
A Slowness of movement




Problems with Spasticity
A MAY:
£ cause impaired active or passive functions

e Iinterfere with mobility (eg walking, transfers),
exercise, joint range of motion

e Interfere with independence in activities of daily
living (reaching, grasping, hitting switches)

£ cause pain and sleep disturbance

e make patient care more difficult (eg hygiene
problems, dressing, toileting, donning splints)**

£ cause seating problems/positioning difficulty



Who identifies these problems?

A Patient
A Nurses, cargivers, attendants
A Therapists

A Family, especially those involved with
giving care

A In long term care BEST people for history
of problematic spasticity isaregivers




Benefits of Spasticity

A maintains muscle mass

A ?prevent DVT

A can be a functional aid

A warning signal to secondary complications



Goal oriented questions to
consider

A Impaired active function

e How do muscle overactivity and contracture impair voluntary
functions

£ eg reaching, transfers, and ambulation
¢ tight biceps make it impossible to reach to push elevator but

e Can performance of muscles improve if free of antagonist musc
co-contraction?

¢ Eg iIf loosen biceps would triceps work better
A Impaired passive function
e When there is little or no active movement

e how does muscle overactivity and contracture interfere with
passive joint movement needed

¢ hygiene, grooming, and other care activities?
¢ perineal/palmar/axillary hygeine
¢ dressing lower body with knees clamped together



