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Aim of the Work

1. To review the literature of the up-to-date
about definition, types, etiology and
pathophysiological mechanisms of spinal
spasticity.

2. To review the current spinal spasticity
examination rating scales.

3.To outline the standard
electrophysiological and physical
assessment modalities.

4. To evaluate the current modalities
involved in treatment of spinal spasticity
including the inclusion criteria, exclusion
criteria , techniques, complications |,

efficacy & outcome.
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Introduction

The word spasm comes from the Greek word, spasmos,
meaning to pull or drag. Spasticity is defined as an
involuntary, velocity-dependent, increased resistance to
stretch. This definition means that the amount of resistance
to stretching is at least partly determined by the speed with

which a spastic muscle is stretched (Burne JA et.al 2005)

Spasticity may be static or dynamic in nature. Although
many therapeutic and medical interventions can attenuate
its effects, spasticity can be severely debilitating (Young
RR ,1994)

Spasticity can result from any disease process that affects
the upper motor neuron within the CNS. Injury to the upper
motor neuron decreases cortical input to the descending
reticulospinal and corticospinal tracts, which causes
weakness, loss of motor control, and reduction in the
number of voluntarily active motor units. The reduction of
these descending tracts removes the normal inhibition of
the reflex arcs within the grey matter of the spinal cord,
leading to a hyperactive reflex arc and spasticity (Mandigo
& Anderson, 2006).

Spasticity inhibits effective use of motor control and

strength and can lead to progressive musculoskeletal



