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Absiracl : The Possibility of MAB Method for Controlling Spasticity
Tetinantana S, M.D.¥, Chavasiri C, M.D.**, Viboolchareon S, M.Sc. ***
¢Department of Rehabilitation Medicine, **Department of Orthopaedic Surgery, Faculty
of Medicine Siriraj Hospital, Mahidol University, Bangkok 10700, Thailand, ***Depart-
ment of Pharmacy, Siriraj Hospital, Bangkok 10700, Thailand.
Siriraj Hosp Gaz 1999 ;51 : 36-44.

Muscle afferent block method (MAB) for controlling spasticity was studied in six paralyed
patients who had severe spasticity of bilateral adductor muscles by injecting 0.5 percent xylocaine +99.5
percent ethanol (10 : 1 cc) and 5 percent phenol directly into the right and left adductor muscles respec-
tively without making any attempt to locate the nerve sites. The study evaluated the treatment by passive
abduction and spastie scale. The result showed that spasticity could be decreased both sides. Five percent
phenol produced better result and longer duration of 3-4 days compared with 1-2 days when 0.5 percent
xylocaine + 99.5 percent ethanol was vsed.
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@19197 1. Possible Neural Mechanisms for Spastic Hypertonia'

1. Increased motor neuronal excitability
A. Excitatory synaptic input is enhanced
1, Segmental afferents

2. Regional excitatory interncurons

3, Descending pathways, 1.e., lateral vestibulospinal tract

B. Inhibitory synaptic input is reduced

1. Renshaw cell recurrent inhibition

2. Ia inhibitory interncurons
3. Ib afferent fibers

C. Changes in the intrinsic electrical properties of the neuron

1. Changes in passive membrane electrical properties

2. Changes in voltage-sensitive membrane conductance

II. Enhances stretch-cvoked synaptic excitation of motor neuronsy

A, Gamma efferent hyperactivity

B. Excitatory interneurons more sensitive to muscle afferent

1. Collateral sprouting
2, Denervation hypersensitivity

3. Decrease in presynaptic inhibition
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A19190 2. Clinical Scale for Spastic Hypertonia

0 Mo increase in lone

1 Siligh increase in muscle tone, manifested by a catch and release or by minimal
resistance at the end of the range of motion when the affected part(s) is moved in

flexion or extension

1+ Slight increase in muscle tone, manifested by a catch, followed by minimal resis-
tance throughout the remainder (less than half) of the range of motion

2 More marked increase in muscle tone thorugh most of the range of motion, but
afrfected part(s) easily moved

3 Considerable increase in muscle tone, passive movement difficult

4 Affected part(s) rigid in flexion or extension
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