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Spasticity is a complex disorder which causes significant disability in affected patients.

The etiology and pathophysiologic mechanisms of spasticity are varied, and currently available
treatment modalities are often of limited benefit. Botulinum toxin type A intramuscular
injections have been used to treat a variety of disorders of excess muscle activity and now
expanded to treat spasticity. Potential advantage include the lack of sensory deficit, ability to target
specific muscle group, ability to weaken muscles in a graded fashion and absence of caustic
chemicals such as phenol. It appears to have less of a permanent effect on tissues than phenol
- and surgery. The more temporary effect of botulinum toxin type A may be an advantage early
on after neurological injury when further recovery is still likely. The onset of weakness is not
too long. It begins within 36-72 hours and maximal weakness usually develops in 5 to 14 days.
Phenol is a long-lasting agent that have been used for treatment of spasticity for a long time.
Intramuscular nerve block or motor point block is the new technique that develop for decrement
of painful paresthesia. The onset is suddenly after injection. The safer and more common used of
phenol injection is now more accepted for traumatic brain injury and spinal cord injury patients.
In conclusion, botulinum toxin type A and phenol are important rehabilitation adjuvants
used in the period of spontaneous neurologic recovery for the treatment of spasticity. Both of
them facilitate molization to prevent contactures, and can improve function, allow hygiene care,

aid patient comfort, and facilitate a more rapid rehabilitation.

Key words : Spasticity, Botulinum toxin type A, Phenol, Intramuscular nerve block,

Motor point block.
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I. Tsannerzuudszann

a) Dystonia

L
2.

3
4.
5
6

10.
11
12.

13.
14.

15.

Blepharospasm and Meige syndrome
Spasmodic torticollis

. Oromandibular dystonia

Craniocervical dystonia

. Spasmodic dysphonia

. Task-specific dystonia (occupational cramp)

eg.writer’s cramp, musician cramp

Foot dystonia

. Hemidystonia

. Generalized dystonia

Drug-induced dystonia

Pschogenic dystonia

Any form focal dystonia

“Off” painful dystonia in Parkinson’s disease
Life-threatening dystonic posturing of the
cervical and thoracic spine

Jaw opening dystonia

b) Muscular spasms

. Hemifacial spasm

. Essential tremor

. Tics

. Myoclonus

. Musculoskeletal spasm
. Muscle cramp

. Facial synkinesis and “crocodile tear”

8. Bruxism
9. Post-paretic hemifacial spasm
10. Head tremor
11. Midbrain tremor
12. Unusal tremor disorder
13. Palatal myoclonus
c¢) Pain
1. Temporo-mandibular joint disorder
2. Chronic tension headache
3. Low back pain from muscle spasm
4. Cervical pain from muscle spasm
5. Tennis elbow
6. Myofascial pain
d) Spasticity
1. Lower limb spasticity in cerbral palsy
. Spasticity in myelopathy
. Post-stroke spastic hemiparesis
. Spasticity in multiple sclerosis
. Adductor spasticity
. Spastic limp

- Y I T

. Hereditary spastic paraplegia

¢) Miscellaneous
1. Gustatory sweating
2. Habitual luxation of the mandible
3. Spasmodic laryngeal dyspnea

4. Hand sweating and axillary sweating
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