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Dagsorden

* Hvornar udvikles muskeloveraktivitet
e Hvem skal behandles for muskeloveraktivitet?

* Er der faktorer der kan forveerre muskeloveraktivitet
og hvad skal man vaere opmeerksom pa?

* Hvilke behandlingsmuligheder findes der?
« Nationale Behandlingsvejledning

* Tabletbehandlinger
* Baklofenpumpe
* Botulinumtoxin

* Hvordan sikre vi at der seettes relevante
behandlingsmal for behandlingen samt at alle
behandler mod de samme mal?
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Hvorfor er det vigtigt at behandle patienter

med spasticitet? Aninternational survey of patients living
with spasticity
Disabil Rehabil. 2017 Jul;39(14):1428-1434

Barnes M, Kocer S, Murie Fernandez M, Balcaitiene J, Fheodoroff K
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* Impact of spasticity on daily life
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Hvor mange udvikler muskeloveraktivitet og
har behov for behandling?

Prevalens Prevalens spasticitet Prevalens
invaliderende
spasticitet

Apopleksi 715/100,000 31% 12%
190/100,000 66% 26%

170/100,000 85% 22%

YCIuEIS LSl 32,3/100,000 65% 27%

Traumatisk 150/100,000 35,3% 19%

hjerneskade

Feigin, V.L., et al., Lancet, 2014.; Lundstrom, E., A. Terent, and J. Borg, Eur J Neurol, 2008.; Urban, P.P., et al.; Stroke, 2010. 41(9): p.
2016-20.; Wissel, J., et al., J Neurol, 2010.; Ahlgren, C., A. Oden, and J. Lycke, Mult Scler, 2011.; Oreja-Guevara, C., D. Gonzalez-Segura,
and C. Vila, Int J Neurosci, 2013. 123(6): p. 400-8.; Kruse, M., et al., Dev Med Child Neurol, 2009.; Andersen, G.L., et al., Eur J Paediatr
Neurol, 2008.; Froslev-Friis, C., et al., Dan Med J, 2015.; National quality register for cerebral palsy in Sweden (CPUP), Annual report.
2013.; Dahlberg, A., et al., Spinal Cord, 2005.; Hagen, E.M., et al., Spinal Cord, 2010.; Skold, C., R. Levi, and A. Seiger, Arch Phys Med
Rehabil, 1999.; Barnes, M.P., Re Br Med Bull, 1999.; Singer, B.J., et al., Arch Phys Med Rehabil, 2004.; Verplancke, D., et al., Clin Rehabil,
2005.



Rigshospitalgt _ _ _
Hvornar udvikler patienter med apopleksi muskel

overaktivitet?

Study 1D Incidence (85% Cl}) % Weight
2.1 within 1 manth | :
Jim 2018 - 0.20 {016, 0.24) 620 300
Vol 2018 1 — 064 {053, 078 448 0
Welmer 2010 —_— 0.20 {013, 0.28) 536
Wissel 2010 —— 026 (018, 0.33) & Q8
Sublotal {l-squared = 94.5%. p = 0.000) -d‘:- 0.32 {016, 0.47) z1.09
i
]
2.2[1 to 3 mantns | -
Jin 2018 | —-— 0.35 {030, 0.40) B 08 2204
Shin 2018 - ! 0.07 {006, 0.08] E.56
Welmer 2010 —— 0.8 {611, 0.27) 526
Wissedl 2010 —— Q.27 {017, 0.36] 4.87
Subriokal {l-squared = 98.1%., p = 0.000) -¢-— 0.22 {005, 0.98) X275
[}
2.3 (3106 montns] !
Jim 2018 P . 0.40 {035, 0,45 603
Shin 2018 - : 0.07 {0L08, 0.08) 656 26%
Walmy 2018 1 —_— 058047, 06) o4 40
Egen-Lappe 2013 - - 0.10 {0L08, 0.12) 650
Li 201& -—‘I-l-— 028 {020, 0.35) BAT
Wissedl 2010 —— 0.22 {013, 0.37) 500
Subiotal {l-squared = S8, 3%, p = 0,000) - 028 {517, 0.35) 3 806
]
2.4 [over 8 months | :
Jim 2018 : —— 0.43 {038, 0.47) 602 24%
Shin 2018 - ! 0.08 {007, 0.08) & 58
Welmer 2010 —— Q.20 {010, 0.29) 4.80
Watkins 2002 — 027 {018, 0.35) B
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FIAURE 2 | Foreat plot for the prevalencs of spasticity in general stoke patiants.

pooled prevalence of spasticity
after stroke was 25.3%

Prevalence and Risk Factors for Spasticity After Zeng H. et al
Stroke: A Systematic Review and Meta-Analysis Front Neurol. 2021 Jan 20
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Study ID Incidence (25% Cl) % Weight
3 :
Darfiak 2019 —— 045 (0.38, D51 TEE 36%
Kaloazian 2018 —_— 0.26 (0,18, 0.34) 8.78 0
Lundsiréers 2010 —_— 027 (0,14, 040) 508
Opheim 2014 ———— (046 (035, 0.57) 558
Plantin 2010 —_— 0.33 {0.21, 0.45) 538
Subbotal [equared = 50,8%, p = 0.000) <= 0,36 (0,26, D45) 30,44
1
3.2 =
Katoozian 2018 — 0.25 {0.15, 0.35) CL 5%
Kong 2012 — 0.33 (0,26, 0.40) 7.07 0
Plantin 2018 ———— 048 (035, 0.61) 498
Sublotal (eguared = 73.5%, p = 0.022) i 0.35 {023, 0L46) 18.08
i
3.3 [TTo 6 months | i
Darfiak 2019 | == (.50 (043, 058) TAT 42%
Kong 2012 —L— 0.43 (035, 051) 687
Lundsiréen 2010 —— 0.23 (0,11, 035) 527
Plantin 2018 ———— 051 (038, D54 487
Urban 2010 — 0.43 (0,38, 0.40) 727
Subtotal (ksquaned = 74.0%, p = 0004} -c.'lr,'__"::- 042 {035, 3.50) 5145
]
3.4 [Gver monhs | :
Dorfiak 2019 —ta— 0.43 (036, 051) 703 45%
Kong 2012 |—— 043041, D5T) 875
Ophein 2014 —_— .44 (0,35, 053) 627
Subtotal (eguared = 0.0%, p = 0548 ] 0.45 (041, 050) 20.04
1
Creerall (l-sguaned = 75 1%, p = 0,000) -d} 0.40 (035, 044) 100.00
:
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FHGURE 3 | Forest plat for the prevalem:e@f spaEsticity in first-ever stoke patents with paresis. >

pooled prevalence after
the first-ever stroke with
paresis was 39.5%
Zeng H. etal .

Prevalence and Risk Factors for Spasticity After Stroke:
Front Neurol. 2021 Jan 20

A Systematic Review and Meta-Analysis
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Prevalencen af disabling or severe spasticity (MAS = 3) hos
apopleksipatienter med parese

Study 1D Incidancs (25% Cl) % Weight
g e ’
ChorBR 2T — i 003 (0,01, 0.04) 1341 20
Lundstrom (2010} —_— 1 002 (0002, 0.0E) 11.82
Subiotal {l-sguared = 0,0%. p =078} -:::- i 002 00.01, 0.04) 2483
4.2 |1 to 3 months '
Kang 2012 — 005 (0,02, 0.08) 12.25 50
Sublaial {l-equared = % p= | _ = | 0.05 (0,02, 0.08) 12.25
4.2 |3 to 6 months i
T I — 0,13 (0,08, 0.18) 11.28 12%
Kang 2012 —1—:— 008 (004, 0.12) 11.60
Lundsirgm 2070 , 012 (003, 0.21) 773
Urian 2010 : ——— U6 (0.1, 0.2 11.08
Subiotal {l-squared = 46.9%. p = 0.130) '}‘:::" 012 (0,08, 0.16) 41,70
4.4 [cver & monihs | :
Dorfiak (2019) —_— 0,13 (0,08, 0.47) 11,10 15%
Kang [2012] || —— 18 (0.12,0.24) 10.03
Subiotal {lssquared = 46.5%. p=0.172) :—ﬁ- 0U18 (0,10, 0.20) 21.13
Crverall [aguared = B7.8%, p = 0.000) -::"'__f'_'__‘::- 008 (0,08, 0.13) 100.00
T * T
=1 o 25
Pooled prevalence after stroke
FIGURE 4 | Forest plot for the prevalence of disabling or severe spasticity in stoke patients with parsais. . .
with paresis. 9.4% developed

severe or disabling spasticity.
The prevalence of disabling
spasticity continued to increase

Prevalence and Risk Factors for Spasticity After within 12 months et ota
Stroke: A Systematic Review and Meta-Analysis Front Neurol. 2%2% Jéﬁ 2%

)
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Process

Phase

SMD emerge early after stroke'2

Cell Death,
Haematoma
iont Inflammation
S Scarring / Improving Impairment & Function
’—‘\ -—-—-_ ----- —-—-—-_--
. -
3 A 4/--‘--"'!—.--#

- Endogenous Plasticity

Hyper-acute’ ’ Acute: Early Subacute: Late Subacute: Chronic:
0-24 hours? 1-7 days 7 days — 3 months 3-6 months > 6 months

Adapted from Bernhardt J, et al. 20173

! Haemorrhagic stroke-specific.
’Treatments extend to 24 hours to accommodate options for anterior and posterior circulation, as well as basilar occlusion.

* Spasticity: velocity dependent increase in muscle tone
1. Wissel J, et al. Neurology. 2013;80(3 Suppl 2):513-19; 2. Wissel J, et al. PM R. 2015;7(1):60-67;

3. Bernhardt J, et al. Neurorehabil Neural Repair. 2017;31(9):793—-799.

Acute and early subacute phase following first ever stroke, is a phase of
enhanced neuroplasticity that allows for effective intervention before
maladaptation to severely disturbed muscle tone and spastic motor pattern

Wissel J. et al. Toxicon 229 (2023)
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European Expert Consensus on improving patient selection for
the management of disabling spasticity with intrathecal
baclofen and/or Botulinum toxon Type A. JRM 2021

Bo Biering-Sgrenseni, Valerie L Stevenson, Djamel Bensmail, Klemen Grabljevec, Mercedes Martinez
Moreno, Elke Pucks-Faes, Joerg Wissel, Mauro Zampolini

* BONT immediately (24/77; 31.2%), or not more
than 3 months (38/77; 49.4%) after onset of
disabling spasticity, in order to prevent negative
consequences of spasticity

* ITB is proposed later than BoNT in clinical practice,
with the respondents recommending waiting at least
4—-6 months (22/77; 28.6%) or more than 6 months
(20/77;, 26.0%), depending on the cause of
spasticity, before treating patients with ITB

« This is clearly inappropriate if patients are losing range,
particularly in the context of dysautonomia following brain
Injury, where ITB has been shown to be beneficial


https://pubmed.ncbi.nlm.nih.gov/?term=Biering-S%C3%B8rensen+B&cauthor_id=34608495
https://pubmed.ncbi.nlm.nih.gov/34608495/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Stevenson+VL&cauthor_id=34608495
https://pubmed.ncbi.nlm.nih.gov/?term=Bensmail+D&cauthor_id=34608495
https://pubmed.ncbi.nlm.nih.gov/?term=Grabljevec+K&cauthor_id=34608495
https://pubmed.ncbi.nlm.nih.gov/?term=Moreno+MM&cauthor_id=34608495
https://pubmed.ncbi.nlm.nih.gov/?term=Moreno+MM&cauthor_id=34608495
https://pubmed.ncbi.nlm.nih.gov/?term=Pucks-Faes+E&cauthor_id=34608495
https://pubmed.ncbi.nlm.nih.gov/?term=Wissel+J&cauthor_id=34608495
https://pubmed.ncbi.nlm.nih.gov/?term=Zampolini+M&cauthor_id=34608495
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Hvem bgr behandles

* Whatever the different aspects and terms in use to
describe muscleoveractivity, what is important is to

determine its real impact, and this requires a
careful clinical evaluation.

* This assessment can then be used to argue the
need for a treatment and will be the basis of the
required follow-up.

Alain P. et al. J Rehabil Med 2010; 42: 801-807

10
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Hvornar skal der behandles?

* Behandlingen er uafhaengig af aetiologien til
muskeloveraktiviteten

» Kan overvejes nar muskeloveraktiviteten er
Invaliderende/ problematisk

* Normalt har muskeloveraktivitet en negativ
indvirkning pa voluntaere beveegelser, og dette
berettiger i sig selv behandling af symptomet

* Men ikke alle spastiske patienter kraever
ngdvendigvis behandling for deres
muskeloveraktivitet

Yelnik AP et al. Drug treatments for spasticity. Ann Phys Rehabil Med 2009; 52: 746756
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Hvornar skal der behandles — Hvad er invaliderende
spasticitet?

1 Rehabil Mad 2022; 34 jrm00241 ‘.} Check f dat
eck for updates
ORIGINAL REPORT -

EUROPEAN EXPERT CONSENSUS ON IMPROVING PATIENT SELECTION FOR THE
MANAGEMENT OF DISABLING SPASTICITY WITH INTRATHECAL BACLOFEN
AND/OR BOTULINUM TOXIN TYPE A

JRM

Bo BIERING-S@RENSEN, MD, MPG **, Valerie L. STEVENSON, MBBS, MD**, Djamel BENSMAIL, MD, PHD?, Klemen
GRABLIEVEC, MD*, Mercedes MARTINEZ MORENO, MD*, Elke PUCKS-FAES, MD®, Joerg WISSEL, MD, FRCP’ and
Mauro ZAMPOLINI, MD*

Table I. Definitions of disabling spasticity and location used in the current paper

Disabling spasticity

Term Definition

Disabling spasticity Spasticity which is perceived by the individual or caregivers as hindering body function, activities, and/or participation.

This definition is based on clinical expertise and conceptually incorporates the domains of the International Classification of
Functioning, Disability and Health (ICF).

Disabling spasticity location

Term Definition

Focal spasticity Spasticity limited to muscles in a close anatomical region, including only 1 or 2 joints (excluding finger and toe joints, e.g. hand and
forearm or foot and ankle) (19).

Segmental spasticity Spasticity limited to several adjacent anatomical regions (e.g. hand, forearm, elbow and/or shoulder) (19).

Multi-segmental spasticity Spasticity distributed to anatomically separate and distant sites and affecting at least 2 limbs, including the trunk (e.g. arm and leg,
leg and trunk, or arm and trunk) (19).

Generalized spasticity Spasticity diffused in more than 2 limbs.
Multi-focal spasticity* Spasticity affecting multiple joints that are not adjacent (e.g. ankle and hip or wrist and shoulder).

*This definition was proposed by the advisory board.
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Pavirkning af ICF

Environmental Personal
Factors Factors
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Hvad bar vides fgr valg af behandling

Muskeloveraktivitet: 3 relevante spgrgsmal!

- Er muskeloveraktiviteten problematisk og |
bekraeftende fald, i hvilken henseende?

- Er muskeloveraktiviteten den vigtigste arsag til
invaliditet eller kun én af arsagerne?

- Er den problematiske muskeloveraktivitet
begreaenset til én muskel gruppe eller er den
mere udbredt?

Alain P Yelnik et al. J Rehabil Med 2010; 42: 801-807
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Hvordan veelger vi den rigtige behandling til
den rigtige patient pa det rigtige tidspunkt?

"NOT TO WORRY, MA'#M, WE'RE Fég FROM
EXHALSTING OUR TREATMENT CFTIONS."
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Bruger vi samme termer om udbredelsen af muskeloveraktivitet?
Har dette betydning for valg af behandling
1 Rehabil Mad 2022; 34 jrm00241

Check for updat
ORIGINAL REPORT M) Check for updates
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Table I. Definitions of disabling spasticity and location used in the current paper

Disabling spasticity

Term Definition

Disabling spasticity Spasticity which is perceived by the individual or caregivers as hindering body function, activities, and/or participation.

This definition is based on clinical expertise and conceptually incorporates the domains of the International Classification of
Functioning, Disability and Health (ICF).

Disabling spasticity location

Term Definition

Focal spasticity Spasticity limited to muscles in a close anatomical region, including only 1 or 2 joints (excluding finger and toe joints, e.g. hand and
forearm or foot and ankle) (19).

Segmental spasticity Spasticity limited to several adjacent anatomical regions (e.g. hand, forearm, elbow and/or shoulder) (19).

Multi-segmental spasticity Spasticity distributed to anatomically separate and distant sites and affecting at least 2 limbs, including the trunk (e.g. arm and leg,
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Generalized spasticity Spasticity diffused in more than 2 limbs.
Multi-focal spasticity* Spasticity affecting multiple joints that are not adjacent (e.g. ankle and hip or wrist and shoulder).

*This definition was proposed by the advisory board.




European Expert Consensus on improving patient selection for the
Rigshospitalet Management of disabling spasticity with intrathecal baclofen and/or
Botulinum toxon Type A. JRM 2021

Bo Biering-Sgrensen i, Valerie L Stevenson, Djamel Bensmail, Klemen Grabljevec, Mercedes Martinez
Moreno, Elke Pucks-Faes, Joerg Wissel, Mauro Zampolini

Patient / Caregiver preference
Patients with disabling spasticity MUST be considered at every
stage (shared decision approach)

Y 2 Multidisciplinary input essential at
Focal, multi-focal or Multi-segmental or all times to optimise physical
segmental disabling generalized disabling management programme and
spasticity spasticity refractory to oral manage spasticity trigger factors
| drug treatment

' - ! : -

Bilateral disabling Unilateral disabling Bilateral disabling Bilateral disabling Unilateral disabling Bilateral disabling
spasticity spasticity affecting spasticity affecting spasticity spasticity affecting lower spasticity affecting lower
affecting upper both lower and both lower and affecting lower limbs and back and/or limbs and back and/or
extremities only upper limbs upper limbs extremities only abdominal muscles abdominal muscles

| A

Treatment goals not reached with Treatment goals not
max BoNT recommended dose reached with ITB only
r ¥ F h 4 h Yy ¥ ¥ r
BoNT + adjuvant treatments ITE + Rehabilitation Combined BoNT and ITB
(including rehabilitation and orthosis) + Rehabilitation

Dotted line: weak consensus (includes neutral answers to reach >75% consensus);
Straight line: strong consensus.
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Forskellige former for muskeloveraktivitet
Vi har brug for det samme sprog nar vi beskriver
muskeloveraktivitet | forhold til valg af behandling

Hypokinetisk (Heemning af Hyperkinetisk (ufrivillige
beveaegelser) bevaegelser)

Spasticitet Spasmer (flexor, extensor, adductor)
Statisk spastisk dystoni Associerede reaktioner

Spastisk co-contractions Aktions-induceret spastisk dystoni

Klonus
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Describe the patients
problem and analyse the
causes

Formulate treatment
goals (SMART)

(SMART « Specitic, Measurable,
Achievable, Relevare, Time bound)

Segmental Muscle-overactivity  Multi-segmental
Focal Multifocal I Regional | Generalised

Remove potentially
worsening stimuli

Physiotherapy, occupational therapy, self-training (guided self-rehabilitation) |

g

Chemo-denervation of muscles Systemic: Peroral medication l
with botulinum toxin

Neurolysis with phenol or alcohol Intrathecal baclofen (pump)
Neurotomy Single Dorsal Rhizotomy (SDR)
Orthopaedic surgery Combination of treatments

May be preceded by nerve block

80 Biering Sevensen, Peter Vestergoard Rasmusen. BEHANDLING AF SPASTICITET. OVERSIGT. NEUROLOGISX NATIONAL
BEHANDUNGSVEILEDNING, Dansk Neurologisk Selskat. Lotest revision November 12, 2017




Book: Klinisk
Neurologi og
Neurokirurgi
Fadl forlag

Rigshospitalet
Effekten af de forskellige behandlinger kan ogsa afhaenge af typen

af muskeloveraktivitet ’Tonic eller Phasic Muskeloveraktivitet”

Matarisk kortikalt
associationsomrade Primeer motorisk cortex

2 \\Basale kerner
A

Formatio reticularis

Cerebellum

Indirekte
aktiveringsbaner

Direkte
aktiveringsbaner

Perifert motorisk
neuran

7 Motorisk endeplade

Muskel

Spinalganglie

Muskelten

Figur 4.5. Diagram over reflekser udlost fra muskelten og se-
neorgan. En refleks udlpst fra muskeltenen eragonistfremmende
og antagonisthemmende, mens refleksen fra seneorganet er
agonisthemmende.
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GABA - GABA GABA

ahn a.l O g S éS om neurotransmitter

Baklofen |

Effekt pa mono- og ;r,fif}{t';?ﬁt'“ . \ Monosynaptic excitatory

' interneuron ™
polysynaptiske reflekser internev

Pre-synaptic inhibition
—Et inhibitorisk
Interneuron synapser
med den
praesynaptiske
terminal af afferenten
fra muskeltenen
(Axoaxonic synapse)

\

Dendrite

alpha motoneuron
soma

Axon
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Muskeloveraktivitet — Kliniske erfaringer

@dget excitabilitet af fasiske muskelstraek reflekser

samt manglende haeemning af de Polysynaptic

Withdrawal Reflex

Baklofen pumpe — Generel god effekt

Baklofen (oral) — Noget effekt, men ofte ikke nok
Botulinum toxin A — Noget effekt, men til tider ikke nok

Hypokinetisk (Heemning af Hyperkinetisk (ufrivillige
beveaegelser) bevaegelser)

Spasticitet Spasmer (flexor, extensor,
adductor)

Statisk spastisk dystoni Associerede reaktioner

Spastisk co-contractions Aktions-induceret spastisk dystoni

Klonus
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Muskeloveraktivitet — Kliniske erfaringer

@get Supranuklaert drive til alfa-motorneuroner
(Tonisk muskeloveraktivitet)
Baklofen pumpe — Brug for hgjere doser end ved fasisk

muskeloveraktivitet
Baklofen (oral) — Ofte ikke god effekt
Botulinum toxin A — Generelt god effekt

Hypokinetisk (Heemning af Hyperkinetisk (ufrivillige
beveaegelser) bevaegelser)

Spasticitet Spasmer (flexor, extensor,
adductor)

Statisk spastisk dystoni Associerede reaktioner

Spastisk co-contractions Aktions-induceret spastisk dystoni

Klonus
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Describe the patients
problem and analyse the
causes

Formulate treatment
goals (SMART)

(SMART « Specitic, Measurable,
Achievable, Relevare, Time bound)

Segmental Muscle-overactivity  Multi-segmental
Focal Multifocal I Regional | Generalised

Remove potentially
worsening stimuli

Physiotherapy, occupational therapy, self-training (guided self-rehabilitation) |

g

Chemo-denervation of muscles Systemic: Peroral medication l
with botulinum toxin

Neurolysis with phenol or alcohol Intrathecal baclofen (pump)
Neurotomy Single Dorsal Rhizotomy (SDR)
Orthopaedic surgery Combination of treatments

May be preceded by nerve block

80 Biering Sevensen, Peter Vestergoard Rasmusen. BEHANDLING AF SPASTICITET. OVERSIGT. NEUROLOGISX NATIONAL
BEHANDUNGSVEILEDNING, Dansk Neurologisk Selskat. Lotest revision November 12, 2017




European Expert Consensus on improving patient selection for the
Rigshospitalet Management of disabling spasticity with intrathecal baclofen and/or
Botulinum toxon Type A. JRM 2021

Bo Biering-Sgrensen i, Valerie L Stevenson, Djamel Bensmail, Klemen Grabljevec, Mercedes Martinez
Moreno, Elke Pucks-Faes, Joerg Wissel, Mauro Zampolini

Patient / Caregiver preference
Patients with disabling spasticity MUST be considered at every
stage (shared decision approach)

¥ h 4 Multidisciplinary input essential at
Focal, multi-focal or Multi-segmental or all times to optimise physical
segmental disabling generalized disabling management programme and
spasticity spasticity refractory to oral || manage spasticity trigger factors |
drug treatment

' - ! : -

Bilateral disabling Unilateral disabling Bilateral disabling Bilateral disabling Unilateral disabling Bilateral disabling
spasticity spasticity affecting spasticity affecting spasticity spasticity affecting lower spasticity affecting lower
affecting upper both lower and both lower and affecting lower limbs and back and/or limbs and back and/or
extremities only upper limbs upper limbs extremities only abdominal muscles abdominal muscles

| A

Treatment goals not reached with Treatment goals not
max BoNT recommended dose reached with ITB only
r ¥ F h 4 h Yy ¥ ¥ r
BoNT + adjuvant treatments ITE + Rehabilitation Combined BoNT and ITB
(including rehabilitation and orthosis) + Rehabilitation

Dotted line: weak consensus (includes neutral answers to reach >75% consensus);
Straight line: strong consensus.
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Behandling af nociceptive triggering factors

* Potentielle nociceptive udlgsende faktorer skal
behandles, far behandling af anden
muskeloveraktivitet kommer | betragtning. Patienten
kan veere uvidende om dem pa grund af hypaestesi

* Hyppige udlgsende faktorer:
- liggesar
» Urinvejsinfektion eller blaeresten
» forstoppelse
« haemorider
* brud
- nedgroede tanegle

* Muskel overaktivitet er undertiden forbundet med
disse faktorer, iseer med sar og smerter, og
behandling af disse kan mindske
muskeloveraktivitet
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Vurdering af den enkelte patient

1: Vurdering af problemer hos patienter med
sveer parese eller paralyse og uden funktion af
ekstremiteten/ ekstremiteterne

« Kontrakturer og / eller spastisk dystoni, spasmer
og klonus kan fare til smerter og
uhensigtsmaessige kropsstillinger, der forarsager

smerter

ubehag

Sveert ved at vaske sig

Sveert ved at fa tgj pa

Sveert at komme pa toilettet

Socialt skeemmende kropsholdninger
Uhensigstmaessige siddestillinger

Alain P. et al. J Rehabil Med 2010; 42: 801-807
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Nar patientens motoriske styring og kraefter er
steerkt nedsat, kan muskeloveraktivitet i nogle
muskler vaere funktionelt nyttige

« Underekstremiter: Patient med sveaer parese kan
sta pga. af quadriceps overaktivitet

« Overekstremiteter: Albue flexor overaktivitet kan
ggre at patienten kan baere en taske eller pose

Patienten skal analyseres under hensyntagen til den
potentielle nyttevirkning af muskeloveraktivitet |
nogle omrader, inden der treeffes afgarelse om
behandling

Alain P. et al. J Rehabil Med 2010; 42: 801-807
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2: Vurdering af funktion hos patienter med
rimelig gode kraefter og motorisk styring

* Hvad har indflydelse pa patientens aktive bevaegelse
« Parese
« Bindevaevs kontrakturer
« Spastisk co-contraction
« Spastisk Dystoni (statisk og aktions induceret)
« Associeret reaktioner
« Klonus

* Ngdvendigt at vurdere de virkelige konsekvenser af
muskeloveraktivitet pa den aktive beveegelse for at
fastsla behovet for og typen af behandlingen

* Testning af den aktive beveegelse som gnskes opnaet



European Expert Consensus on improving patient selection for the
Rigshospitalet Management of disabling spasticity with intrathecal baclofen and/or
Botulinum toxon Type A. JRM 2021

Bo Biering-Sgrensen i, Valerie L Stevenson, Djamel Bensmail, Klemen Grabljevec, Mercedes Martinez
Moreno, Elke Pucks-Faes, Joerg Wissel, Mauro Zampolini

Patient / Caregiver preference
Patients with disabling spasticity MUST be considered at every
stage (shared decision approach)

Y h 4 Multidisciplinary input essential at
Focal, multi-focal or Multi-segmental or all times to optimise physical
segmental disabling generalized disabling management programme and
spasticity spasticity refractory to oral manage spasticity trigger factors
drug treatment

' - ! : -

Bilateral disabling Unilateral disabling Bilateral disabling Bilateral disabling Unilateral disabling Bilateral disabling
spasticity spasticity affecting spasticity affecting spasticity spasticity affecting lower spasticity affecting lower
affecting upper both lower and both lower and affecting lower limbs and back and/or limbs and back and/or
extremities only upper limbs upper limbs extremities only abdominal muscles abdominal muscles

| A

Treatment goals not reached with Treatment goals not
max BoNT recommended dose reached with ITB only
r ¥ F h 4 h Yy ¥ ¥ r
BoNT + adjuvant treatments ITE + Rehabilitation Combined BoNT and ITB
(including rehabilitation and orthosis) + Rehabilitation

Dotted line: weak consensus (includes neutral answers to reach >75% consensus);
Straight line: strong consensus.
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Behandlinger
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Behandling af spasticitet: Oversigt

Klinisk vurdering af spasticitet

Peroral behandling af spasticitet

Behandling af spasticitet med
botulinum toxin

Baklofenpumpebehandling for sveer
muskeloveraktivitet

Behandling af spasticitet med
neurolyse og kirurgi




? Rigshospitalet Behandling af patienter med muskeloveraktivitet

Formulate treatment
goals (SMART)

(SMART « Specific, Measurable,
Achievable, Relevare, Time bound)

Segmental Muscle-overactivity  Multi-segmental
Focal Multifocal I Regional | Generalised

Remove potentially
worsening stimuli

Describe the patients
problem and analyse the
causes

Physiotherapy, occupational therapy, self-training (guided self-rehabilitation) |

Chemo-denervation of muscles Systemic: Peroral medication
with botulinum toxin

Neurolysis with phenol or alcohol Intrathecal baclofen (pump)
Neurotomy Single Dorsal Rhizotomy (SDR)
Orthopaedic surgery Combination of treatments

May be preceded by nerve block

80 Biering Serensen, Peler Vestergoard Rasmusen. BEHANDLING AF SPASTICITET. OVERSIGT. NEUROLOGISK NATIONAL
BEHANDUNGSVEILEDNING, Dansk Neurologisk Selskat. Lotest revision November 12, 2017




Receptorniveau | GABA2 praeparater GABAP przeparater | ALPHA-2 Heemning af GABA analoge
ngshospltalet ADRENERGE Calcium friggrelse | praeparater
praeparater

Preeparat Bensodiazapiner Baklofen Tizanidin Dantrolene Gabapentin
natrium
[ablet - Diazepam
behandlin ger B e Szl
WITQIGEEEERIN Praesynaptisk heemning  Binder til GABAP Virkning pa Virkning primaert Virkningsmekanis
sme gennem membran receptorer bade pre- spasticitet menes at  perifert men ved
hyperpolarisering and postsynaptisk veere relateret il spasticitet er ikke
bade praesynaptisk ) fuldt belyst og er
inhibering af de Blokerer calcium ikke medieret via
Aktivitet p& Effekten pé sensoriske afferente  frigivelse fra GABA-
rygmarvsniveau, men spasticitet er samt heemning af sarkoplasmiske receptorerne
har ligeledes mange primaert medieret via frigivelse af glutamat reticulum i
supraspinale “binding heemning af spinale (g excitatorisk skeletmuskulatur,
sites”. Den supraspinale mono- og aminosyre) p& hvilket resulterer i Binder sig til
effect medfarer polysynaptisk rygmarvs niveau nedsat kontraktilitet spsendingsafhaeng
signifikante bivirkninger  reflekser ige calciumkanaler
Der findes ligeledes
supraspinale
receptorer, som kan
medfare signifikante
bivirkninger
Bemeerkninger Eneste praeparat der Clonidin bliver Er forbundet med Pregabalin har
potentielt kan bruges sjeeldent brugt symptomatisk ofte flere
ved graviditet grundet markante hepatitis (dedelig i bivirkninger og er
bivirkninger 0,1 0,2% af mindre tolereret

patienterne) hvorfor
det er pakreevet at
der tages
leverenzymer hver
tredje maned

Kreaever
udleveringstilladelse




Diazepam

Clonazepam

Rigshospitalet

0,12 mg/kg/dag kan stige 2 mg som kan stige til 10 mg 2-

til 0,8 mg/kg/dag delt pa
hver 6-8 time

Initialt 0,01-0,025 mg/kg
legemsveegt i dagnet
fordelt pa 2-3 doser
stigende til
vedligeholdelsesdosis
0,05-0,1 mg/kg
legemsveegt i dagnet
fordelt pa 1-2 doser.
Bgrn < 30 kg. Initialt ca.
0,3 mg/kg legemsveegt
fordelt pa 4 doser, evt.
gradvis stigning med
ugentlige intervaller til
saedvanlig
vedligeholdelsesdosis
0,75-2 mg/kg
legemsveegt. Dagndosis
bar ikke overstige 40 mg
for bagrn < 8 ar eller 60
mg for barn > 8 ar.
Erfaring med Paediatrisk
dosering mangler

4 x pr. dag

Initialt 0,5 mg dgl., sges med
0,5 mg hver 3. dag til hgjst 6 mg
i dggnet fordelt pa 1-2 doser.

Voksne og bgrn > 30 kg. Initialt
5 mg 3 gange dgl., stigende
med 5 mg hver 3. dag indtil
vedligeholdelsesdosis pa 30-80
mg dgl., seedvanligvis ikke over
100 mg dgl

Tabletter: Initialt. 2 mg 2-4
gange dgl. med efterfglgende
dosisggning afheengigt af effekt
og tolerabilitet.

Den daglige dosis gges hver
halve eller hele uge med 2-4 mg
til hgjst 36 mg i dggnet fordelt
pa 3-4 doser.

Depotkapsler: Initialt. 6 mg 1
gang dgl. til natten.

Den daglige dosis kan gges
gradvis hver halve eller hele
uge med 6 mg.

Det vil ofte veere ngdvendigt at
dosere 2 gange dgl. for at opna
tilstreekkelig dggndaekning

| Dosering barn____[Dosering voksne _____]Oftest bivirkninger

Treethed og muskelsvaghed

Fysisk og psykisk
afhaengighed,
Toleransudvikling.

Treethed og muskelsvaghed

Fysisk og psykisk
afhaengighed,
Toleransudvikling.

Slaphed, sedation, kvalme og
svimmelhed

Gastro-intestinale gener,
Mundtgrhed.
Muskelsvaghed.
Sedation, Svimmelhed
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Clonidin

Dantrolene natrium

Pregabalin

5 mikrogram/kg/dag
fordelt pa 2-3 doseringer
stigende til 10
mikrogram/kg/dag

Initial dosis 0,5
mg/kg/dosis 2 gange
dagligt. @g til 3-4 gange
dagligt med 4-7 dages
intervaller

Initial dosis 10-15
mg/kg/dggn

Optrappes til 25-35
mg/kg/dggn over en
periode pa 3 dagn.

Doser op til 50
mg/kg/dggn kan
anvendes fordelt pa 3
doser.

Erfaring med Paediatrisk
dosering mangler

0,1mg x2 dagligt

25 mg pr dag. @g
hyppigheden til 2-4 gang
om dagen. Derefter gges
dosering med 25 mg hver
4-7 dag til 100 mg 2-4
gange om dagen

1. dag 300 mg 1 gang
dgl.

2. dag 300 mg 2 gange
dgl.

3. dag 300 mg 3 gange
dgl.

Derefter 300-400 mg 3-4
gange dgl. Dggndosis
kan evt. gges til 1,8-4,8 g
fordelt pa 3-4 doser
afhaengig af effekt

Initialt 75 mg 1 gang
dagligt. dges efter 1 uge
til 2 gange dagligt. Kan
derefter gges med 75 mg
op til 600 mg/ dag fordelt
pa 2-3 doseringer

Mundtgrhed.
Ortostatisk hypotension.
Sedation, Svimmelhed

Traethed, svaghed,
utilpashed og diaré

Feber, Treethed.
Ataksi, Svimmelhed,
Sgvnighed

Hovedpine, Somnolens,
Svimmelhed
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* Optitrering indtil effekt eller uacceptable bivirkninger
« Baklofen — rygmarvsskadet op til 200mg
« Gabapentin — evt. op til 4800mg fordelt pa 4 doser

* Ofte brugte behandlingsreekkefglge
« Baklofen » Sirdalud R » Gabapentin » Dantrolene

* Praeparaterne kan godt kombineres inkl. med andre
behandlinger!

« Kombination med gabapentin tidligt ved neuropatiske
smerter

« 1l.valgs behandling ved fokal/segmental/multifokal
spasticitet BTX-A



? Rigshospitalet Behandling af patienter med muskeloveraktivitet

Formulate treatment
goals (SMART)

(SMART « Specific, Measurable,
Achievable, Relevare, Time bound)

Segmental Muscle-overactivity  Multi-segmental
Focal Multifocal I Regional | Generalised

Remove potentially
worsening stimuli

Describe the patients
problem and analyse the
causes

Physiotherapy, occupational therapy, self-training (guided self-rehabilitation) |

g

Chemo-denervation of muscles Systemic: Peroral medication l
with botulinum toxin

Neurolysis with phenol or alcohol Intrathecal baclofen (pump)
Neurotomy Single Dorsal Rhizotomy (SDR)
Orthopaedic surgery Combination of treatments

May be preceded by nerve block

80 Biering Serensen, Peler Vestergoard Rasmusen. BEHANDLING AF SPASTICITET. OVERSIGT. NEUROLOGISK NATIONAL
BEHANDUNGSVEILEDNING, Dansk Neurologisk Selskat. Lotest revision November 12, 2017




European Expert Consensus on improving patient selection for the
Rigshospitalet Management of disabling spasticity with intrathecal baclofen and/or
Botulinum toxon Type A. JRM 2021

Bo Biering-Sgrensen i, Valerie L Stevenson, Djamel Bensmail, Klemen Grabljevec, Mercedes Martinez
Moreno, Elke Pucks-Faes, Joerg Wissel, Mauro Zampolini

Patient / Caregiver preference
Patients with disabling spasticity MUST be considered at every
stage (shared decision approach)

¥ Y Multidisciplinary input essential at
Focal, multi-focal or Multi-segmental or all times to optimise physical
segmental disabling generalized disabling management programme and
spasticity spasticity refractory to oral manage spasticity trigger factors
drug treatment

' - ! : -

Bilateral disabling Unilateral disabling Bilateral disabling Bilateral disabling Unilateral disabling Bilateral disabling
spasticity spasticity affecting spasticity affecting spasticity spasticity affecting lower spasticity affecting lower
affecting upper both lower and both lower and affecting lower limbs and back and/or limbs and back and/or
extremities only upper limbs upper limbs extremities only abdominal muscles abdominal muscles

| A

Treatment goals not reached with Treatment goals not
max BoNT recommended dose reached with ITB only
r ¥ ¥ h 4 h Yy Y ¥ ¥
BoNT + adjuvant treatments ITE + Rehabilitation Combined BoNT and ITB
(including rehabilitation and orthosis) + Rehabilitation

Dotted line: weak consensus (includes neutral answers to reach >75% consensus);
Straight line: strong consensus.
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Intrathecal baklofen terapi

Baklofen tilfgres kontinuerligt til CSV (til de
medulaere receptorer), via en pumpe og et
4 7 kateter

Vil

Spinal cord
To brain

Epidural space

Diffusion 1 /
‘ ‘
%» | )
|
% |
Csplllatr}' ;; Dura-arachnoid
absorption ‘ | membranes
| |
Catheter\/ |
| | _S~——"" _Intrathecal space
Drug ‘ | B

"f’g'\;

Vertebra
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Forlgb af baklofenpumpe behandling

Indikation Implantation Batteri 7 ar Reimplantation




? Rigshospitalet Behandling af patienter med muskeloveraktivitet

Formulate treatment
goals (SMART)

(SMART « Specitic, Measurable,
Achievable, Relevare, Time bound)

Segmental Muscle-overactivity  Multi-segmental
Focal Multifocal I Regional | Generalised

Describe the patients
problem and analyse the
causes

Remove potentially
worsening stimuli

Physiotherapy, occupational therapy, self-training (guided self-rehabilitation) |

g

Chemo-denervation of muscles Systemic: Peroral medication l
with botulinum toxin

Neurolysis with phenol or alcohol Intrathecal baclofen (pump)
Neurotomy Single Dorsal Rhizotomy (SDR)
Orthopaedic surgery Combination of treatments
May be preceded by nerve block

80 Biering Sevensen, Peter Vestergoard Rasmusen. BEHANDLING AF SPASTICITET. OVERSIGT. NEUROLOGISX NATIONAL
BEHANDUNGSVEILEDNING, Dansk Neurologisk Selskat. Lotest revision November 12, 2017
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Botulinum toxin
Aktuelt 4 typer BTX tilgaengelig | Europe:

3 type A (Botox®, Allergan, Dysport®, Ipsen-
Pharma, Xeomin® Merz) og 1 type B (Neurobloc®,
Elan-Pharma)

Doserne af toxinerne er forskellige

A double-blind study comparing BTX, tizanidine and
placebo after stroke or traumatic brain injury has
recently established BTX type A as the first-line
treatment of multifocal muscle overactivity, for
both better efficacy and better tolerance than
systemic treatment

Simpson DM et al. BONT/TZD Study Team. Botulinum neurotoxin versus tizanidine in
upper limb spasticity: a placebo-controlled study. J Neurol Neurosurg Psychiatry 2009;
80: 380-385.
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Botulinum toxin A

* Virkning indsaetter efter 4-10 dage
* Varighed af effekt ca. 3 mdr.
* Bivirkninger:

De fleste bivirkninger er reversible

Generelt kan der forekomme smerter og ubehag pa
indstiksstedet samt feber og influenzalignende symptomer

| meget sjeeldne tilfeelde udtalt muskelsvaghed.

| gvrigt varierer bivirkningerne i forhold til
anvendelsesomradet

Ved bivirkninger anbefales revurdering af dosis og
lokalisation for injektion
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Kombination af BTX-A og fysio-/ ergoterapi

* Hvilke typer af fysio- og ergoterapi er der evidens
for I kombination med Botulinum toxin?

* Hvornar skal terapien iveerkseaettes?
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Rehabilitation Therapies After Botulinum
Toxin-A Injection to Manage
Limb Spasticity: A Systematic Review

* Kinnear BZ et al. Phys Ther. 2014 Jul 24

* Purpose: To identify and summarize evidence on
rehabllitation therapies used after BONT-A injections
to improve motor function in adults with neurological
Impairments.

* Results: Studies were of variable quality: three
were poor (PEDro 1 to 4) and eight were moderate
(PEDro 6 to 7). No study investigated effects for
longer than 24 weeks (6 months)
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* Nine therapy types, including
« Ergometer cycling
« Electrical stimulation

« Stretch (casting, splinting, taping, manual or exercised
Induced stretch)

« Constraint-induced movement therapy
« Task-specific motor training
« EXxercise programs

* Statistical findings suggest that therapy and
BoNT-A is slightly more effective than BoONT-A
alone
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Effect of short-term electrical stimulation
before and after botulinum toxin injection

* Methods: Subjects received a 20-min session of
electrical stimulation before botulinum toxin injection
for the right foot and after the injection for the left
foot — (Eight healthy subjects)

* CONCLUSION:

* Electrical nerve stimulation enhances the effect
of botulinum toxin to a greater extent if
applied after injection rather than before. The
short stimulation time used in our study gave similar
results to those seen in previous research using
longer application times.

Santus G. et al. J Rehabil Med. 2011 Apr;43(5):420-3



-
, Rigshospitalet

Hvordan fanger vi patientens problem med
muskeloveraktivitet og omformulere det til
et behandlingsmal som efterfglgende
relevant evalueres?

That sounds like a "YOU" problem

som@cards

user card
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Behandlingsdagbog

Startdato:
Am

Dl tager ID:

Fornavn:

Efternavn:

CPE nr:

Kontakt, lege:

Kontakt plejepersonale:

[l resmomene

spasticiteklinikken, Neurologisk afdeling Ml
Maordre Ringwej 57, 2600 Glostrup

Telefon omstilling: 38 63 38 63

Telefon direkte nr: 38 63 3044/ 36633273
Mandag fredag bedst mellem k1L 02.00-10_30
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Dine personlige mal
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HVORDAN SIKRE VI OS AT ALLE
BEHANDLER EFTER DE SAMME MAL?
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Rigshospitalet

Genoptraning

Patienten harsat sig 1-2 personlige mal Du bedes over de 3 maneder
hhw. i startfase midterfase og slutfase vuordere, bvordan patienten wdvikler
sig iforhold til udgangspun ket (anfert i tabellen som “Lidt darligere” end

malet under uge ).

Vurdering af patientens mdi
Ml 1

Ml 2

Bershriaize, mal 1

Udgangspurnii

Beshriveisa, mal T

Ugaa Startiass Midteress s
1y ] D Dao

'.E"J

Lidt
bedra

Mt
opnist

Lidt

Evit kommentar:

Evt kommentar :

1N3dYH310943 / -0ISAd
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Rigshospitalet

Genoptraning

HVor oTte TEner patenten Hvordan hvor Toregdr genoptreningen?
ved terapeut? [ Pahospital

I:I Hver dag |:| I kommunalt reg
|:| 34 gange om ugED

|:| |:| Ambulant individuel genopt mening.
1-2 gange om ugen

via egen lage
|:| Ambulant. holdiraning, viaegen lage

Hvor ofte e ner patenten
selv?

[] Hwver dag

|:| 34 gange om ugen
|:| 1-2 gange om ugen
[] Treener ikke selv

Bt kommentar:

Vurgenng af behandlingen

Fysioterapeuten
FyaloEmpeutans Nawn:
Fyaloempautens telefomic

o o anora I:H'IH'ICIII'EEITIE.B:H'IC'.I SFTITIEN I'I'E:IFE'I.EI'I'I.E'I nos radavants?
Bl wgl] =g e

I car andre muskier elar muskeignippe dar evt.mead fomkal
lunne tehandas med BT

B 1 ugl ]  rasp s

Andie bameafkmingar

£ gt PRUErS Na:
FgntaapeLUtens e me

o o anore I:H'IH'ICIII'EEITIE.B:H'IC'.I SATITIEN I'I'E:IFE'I.EI'I'I.E'I nos radasvants?
) I Y QT

= car andre muskier elar muskeignippeg oar et mead fomal
unne benandas mad BT

sl wad  swspnvses

Ancie DETERRTINESr

1N3dYH310943 / -0ISAd



&’ Rigshospitalet

Treatment diary for botulinum toxin spasticity treatment:

a pilot study

Bo Biering-Serensen?, Helle K. Iversen®, Inge M.S. Frederiksen®,
Jeanet R. Vilhelmsen® and Fin Biering-Serensen®

The aim of this study is to develop a treatment diary for
patients receiving spasticity treatment including botulinum
toxin injection and physiotherapy and/or occupational
therapy. The diary focuses on problems triggered by
skeletal muscle overactivity; agreed goals for treatment and
the patient's self-evaluation of achievement on the Goal
Attainment Scale; which skeletal muscles were injected;
physiotherapists’ and occupational therapists' evaluation of
the patients' achievement of objectives on the Goal
Attainment Scale; and proposals for optimization of

treatment and changing goals. The evaluation included a
satisfaction questionnaire and the WHO-Qol BREF and

WHO-5 well-being score. Overall, 10 patients were enrolled

in the pilot study. The patients were aenerallv satisfied with
the diary, found that it involved them more in their treatment

and made it easier to set personal goals, and found it worth

the time spent using it. However, no clear advantage in

relation to their quality of life (WHO-Qol BREF and WHO-5
well-being score) was reported. International Journal of
Rehabilitation Research 40:175-184 Copyright © 2017 The
Author(s). Published by Wolters Kluwer Health, Inc.

International Joumal of Rehabllitation Fesearch 2017 40:175-184

Keywards: batullnurn toxing, delivery of health care, goals, muscle spasticity,
rehabllitation, treatment diary

*Spasticity Clinic, "Stroke Unit, “Meurclogical Clinic and “Clinic for Spinal Cord
Inpuries, Mewroscience Centre, Rigshospitalel, Universily of Copenhagen,
Gilostrup, Denmark
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| Region Hovedstaden [DK] https://www.rigshospitalet.dk/afdelinger-og-klinikker/neuro/neurologisk-klinik/spasticitetsklinikken/Sider/defz w = 7. =

> Spasticitetskiinikken

Forside > Kiinikker > Neurocentret > NeurologiskKlinik > Spasticitetskiinikken

Spasticitetsklinikken

Spasticitetsklinikken foretager analyse, behandling og vejledning omkring muskeloveraktivitet/ spasticitet. | et tvaerfagligt teamsamarbejde
mellem neurologer, terapeuter, ortopadkirurger, neurokirurger, neurofysiologer og anaestesiologer tilbydes alle former for behandlinger af
muskeloveraktivitet. | klinikken pa NG16 foretages der bl.a. botulinumtoxin behandlinger.

Undersogelse og behandling For fagfolk Kontakt

> Undersogelse og behandling > Behandlingsdagboeger/Treatment diary » Kontakt Spasticitetsklinikken
Forside »  Klinikker : Neurocentret : MNeurclogiskKlinik : Spasticitetsklinikken : Forfagfolk : Behandlingsdagbeger/Treatment
diary

SPASTICITETS-

Behandlingsdagbager/Treatment diary

Undersegelse og be-

handling Behandlingsdagbager til praktiserende leeger, speciallaeger og andre Kklinikker/afdelinger.
For fagfolk
Kontakt Behandlingsdagbog (DK)

Treament diary (English)

Behandlingsdaghok (NO)

Behandlingsdagbok (SE)
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Spasticity Diary

«  Working name: Spasticity Diary

3 Muscles
&» MEDGuideline

« Goals

« Calendar

« Sharing of data
« Treatment plan

T T « The user track weekly progress
‘L - The doctor configure plans and
treatment in the doctors tool

MY CALENDAR
e C(Clinician initiated
CONSULTATION TREATMENT PLAN

TRACK YOUR WEEK

Brief research report 175

Treatment diary for botulinum toxin spasticity treatment:

a pilot study '
Bo Biering-Serensen®, Helle K. Iversen®, Inge M.S. Frederiksen®, KB B M e d I C

Jeanet R. Vilhelmsen® and Fin Biering-Sorensen®
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Muskeloveraktivitet

Hypokinetisk (Heemning af Hyperkinetisk (ufrivillige
beveaegelser) bevaegelser)

Spasticitet Spasmer (flexor, extensor, adductor)
Statisk spastisk dystoni Associerede reaktioner

Spastisk co-contractions Aktions-induceret spastisk dystoni

Klonus



European Expert Consensus on improving patient selection for the
Rigshospitalet Management of disabling spasticity with intrathecal baclofen and/or
Botulinum toxon Type A. JRM 2022

Bo Biering-Sgrensen i, Valerie L Stevenson, Djamel Bensmail, Klemen Grabljevec, Mercedes Martinez
Moreno, Elke Pucks-Faes, Joerg Wissel, Mauro Zampolini

Patient / Caregiver preference
MUST be considered at every
stage (shared decision approach)

Patients with disabling spasticity

Y b

Multidisciplinary input essential at

Focal, multi-focal or

segmental disabling
spasticity

Multi-segmental or
generalized disabling
spasticity refractory to oral

all times to optimise physical
management programme and
manage spasticity trigger factors

drug treatment

:

.

b J

.

.

Bilateral disabling
spasticity
affecting upper

Unilateral disabling
spasticity affecting
both lower and

Bilateral disabling
spasticity affecting
both lower and

Bilateral disabling
spasticity
affecting lower

Unilateral disabling
spasticity affecting lower
limbs and back and/or
abdominal muscles

Bilateral disabling
spasticity affecting lower
limbs and back and/or
abdominal muscles

extremities only upper limbs upper limbs extremities only

| N

Treatment goals not reached with
max BoNT recommended dose

r h

BoNT + adjuvant treatments

(including rehabilitation and orthosis)

h 4 h yv¥

Treatment goals not
reached with ITB only

ITB + Rehabilitation

4

Combined BoNT and ITB
+ Rehabilitation

Dotted line: weak consensus (includes neutral answers to reach >75% consensus);

Straight line: strong consensus.
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Konklusion
* Muskeloveraktvitet kan veere invaliderende og bar
behandles sa snart at den vurderes problematisk
« OBS! Ikke al muskeloveraktivitet skal behandles

* Behandle altid fgrst potentielt forveerrende stimuli!
* Afhaengig af udbredelsen og typen af muskeloveraktivitet
findes der forskellige behandlingsmuligheder
« Alle behandlingsmuligheder kombineres med fysio- /
ergoterapi. Teenk Multimodal behandling
* Baklofenpumpe bruges typisk til Multi-segmental og
Generaliseret spasticitet

* Botulinum Toxin er en effektiv behandling af fokal,
segmental og multifokal muskeloveraktivitet

 Der skal altid seettes relevante behandlingsmal for
behandlingerne (SMART mal) samt sikres at alle behandler
mod de samme mal

« OBS! brug en Behandlingsdagbog
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Skandinavisk uddannelse indenfor
vurdering og behandling af dystoni og
spasticitet. www.skandyspas.com
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