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Introduction




INTRODUCTION

Spasticity is a challenging medical problem in many cases
of upper motor neuron lesion (UMNL). Hypertonicity is over
charge of the gamma-1 motor neurons due to loss of inhibitory
effect of higher centers on the stretch reflex (Knapp, 1967).

Spasticity is a common presentation in many neurological
diseases. Cerebrovascular accidents, cerebral palsy, spinal cord
lesion, multiple sclerosis, and myelopathy are among the
important causes for spasticity (Awad and Dykstra,1990).

Many hazards result from spasticity. It might
interfere with daily living activities, good personal hygeine, and
management of decubitus ulcers. Spasticity interferes and delays
rehabilitation programs and gait training. Joint capsule
tightness with muscle shortening and contactures are common
comnlications (Botte et al., 1988).

Spasticity can be treated physically by best positioning,
range of motion excercises, stretching excercises, pully traction,
Gather Smith application, cold application (Lehmann and De
Lateur, 1989), heat modalities, and electrical stimulation (Bayd,
et al., 1985), however, complete range of motion is difficult to be
reached due to joint capsule tightness and contractures

accociating spasticity.
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Medications as baclofen, diazepam, and dantrolene sodium
are also used (Bishop, 1977).

Motor-point phenol block is a well known method in
treating spasticity. its effect is not permanent, it lasts for about
six months. It has a lot of complications as phlebothrombosis,
peripheral nerve injury, muscular weakness, and risk of toxicity
(Awad and Dykstra, 1990).

Botulinum toxin is used to reduce spasticity as it blocks
acetyl choline release at motor end plates (Scott et al., 1985).

Surgical measures as obturator neurectomy, scatic
neurectomy, rhizotomy tried to treat deformities (Herz et al.,
1983).

Local anaesthetic block selectively inhibit the gamma
motor fibers, resulting in a relaxsation of intrafusal fibers. The
effect of lidocaine block is transient (Susan, 1985). And so we will
study in this thesis its efficacy when used as an adjuvent
treatment in spasticity to give a chance for a proper physical

management .
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