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TRATAMIENTO DE ESPASTICIDAD CON
TOXINA BOTULINICA

HISTORIA

> Justinus Kerner estudio casos de
envenenamiento por consumo de
embutidos en 1820.

» Kerner concluyd que este veneno puede
bloguear la excitabilidad del

Sistema Nervioso.

» Kerner propuso la utilizacion de esta

sustancia para tratar estados de aumento
de la contractilidad muscular.
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Historia de la Investigacion de la
Toxina Botulinica
Schantz inicia
Investigacion sobre
naturalezay \‘SOS

1944

1920s
TBX-A aislada

en forma
cristalina

Toxina botulinica
tipo A aislada por
la vez
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Exploracion del Potencial
Clinico

V Brook prueba

que la TBX-A
bloquea la
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acetilcolina (ACh )

1950’s
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Botox® Fue el Primer Terapeutico de Neurotoxina
Botulinica

BOTOX® en uso o bajo
estudio como tratamiento
para mas de una docena de i
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INDICACION
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CLASIFICACION DE ESPASTICIDAD

THE GROSS MOTOR FUNCTION CLASIFICATION SYSTEM
(GMFSC) (NINOS DE 6 A 12 ANOS)

GMFCS Level 1

Journal Pediatric Orthopedic Volume 25, number 1, January/February 2005




CLASIFICACION DE ESPASTICIDAD

THE GROSS MOTOR FUNCTION CLASIFICATION SYSTEM
(GMFSC) (NINOS DE 6 A 12 ANOS)

GMFCS Level 1

GRADO |

Los chicos pueden caminar dentro y
fuera de la casa y subir escaleras sin
limitaciones. Los chicos presentan
como destrezas groseras que pueden
saltar o correr, pero la velocidad, el
balance y coordinacién puede estar
deteriorados

Journal Pediatric Orthopedic Volume 25, number 1, January/February 2005




CLASIFICACION DE ESPASTICIDAD

THE GROSS MOTOR FUNCTION CLASIFICATION SYSTEM
(GMFSC) (NINOS DE 6 A 12 ANOS)

GMFCS Level 11

Journal Pediatric Orthopedic Volume 25, number 1, January/February 2005




CLASIFICACION DE ESPASTICIDAD

THE GROSS MOTOR FUNCTION CLASIFICATION SYSTEM
(GMFSC) (NINOS DE 6 A 12 ANOS)

GMFCS Level 11

» GRADOII

Los chicos pueden caminar dentro y
fuera de la casa y subir escaleras
agarrados de la baranda . Los chicos
pueden presentar como destreza
motora grosera solo minimamente
saltar o correr.

Journal Pediatric Orthopedic Volume 25, number 1, January/February 2005




CLASIFICACION DE ESPASTICIDAD

THE GROSS MOTOR FUNCTION CLASIFICATION SYSTEM
(GMFSC) (NINOS DE 6 A 12 ANOS)

GMFCS Level II1




CLASIFICACION DE ESPASTICIDAD

THE GROSS MOTOR FUNCTION CLASIFICATION SYSTEM
(GMFSC) (NINOS DE 6 A 12 ANOS)

GMFCS Level II1

GRADO Il

Los chicos pueden caminar dentro y fuera de la
casa con algun aparato para ayudarse (bastones)
Los chicos pueden quizas subir escaleras agarrados
de la baranda, pero presentan limitaciones para
caminar en superficies irregulares o inclinadas y
caminar en lugares con multitudes o lugares
cerrados. Los chicos pueden auto propulsar una
silla de ruedas o utilizarla para largas distancias
fuera de la casa en superficies irregulares.

Journal Pediatric Orthopedic Volume 25, number 1, January/February 2005




CLASIFICACION DE ESPASTICIDAD

THE GROSS MOTOR FUNCTION CLASIFICATION SYSTEM
(GMFSC) (NINOS DE 6 A 12 ANOS)

GMFCS Level IV

Journal Pediatric Orthopedic Volume 25, number 1, January/February 2005




CLASIFICACION DE ESPASTICIDAD

THE GROSS MOTOR FUNCTION CLASIFICATION SYSTEM
(GMFSC) (NINOS DE 6 A 12 ANOS)

GMFCS Level 1V

GRADO 1V

Los chicos pueden seguir
caminando por cortas
distancias utilizando un
andador o contar con una silla
de ruedas en la casa, el colegio
vy en la comunidad. Los chicos
pueden tener movilidad propia
al utilizar silla de ruedas
motorizadas.

Journal Pediatric Orthopedic Volume 25, number 1, January/February 2005




CLASIFICACION DE ESPASTICIDAD

THE GROSS MOTOR FUNCTION CLASIFICATION SYSTEM
(GMFSC) (NINOS DE 6 A 12 ANOS)

GMFCS Level V

Journal Pediatric Orthopedic Volume 25, number 1, January/February 2005




CLASIFICACION DE ESPASTICIDAD

THE GROSS MOTOR FUNCTION CLASIFICATION SYSTEM
(GMFSC) (NINOS DE 6 A 12 ANOS)

GMFCS Level V

GRADOV

El deterioro fisico restringe el control voluntario
de los movimientos y la habilidad para mantener
la cabeza y el tronco contra la gravedad . Todas
las areas de la funcion motora estan limitadas

Los chicos no pueden pretender tener movilidad
independiente y deben ser transportados .

Journal Pediatric Orthopedic Volume 25, number 1, January/February 2005




CLASIFICACION DE ESPASTICIDAD

FMS = Functional Mobility Scale

FMS

6 Marcha independiente en todas las NO
superficies. — :
e oo iy i | S Marcha independiente en Tk
superficies regulares 40
4 Usa Bastones
3 Usa Canadienses
2 Deambula con andador
1 Silla de ruedas.

C Niiios reptadores merime | IR | (C) ommestmtn

Distancia : Sm-50m-500m.

500 metres (yards)

7 Gait
F tnalysis
L%
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CLASIFICACION DE ESPASTICIDAD

Escala de Tardieu Modificada

R1:MIDE EL PUNTO I™B.  R2: MIDE EL RANGO DE
DE RESISTENCIA A L A MOVIMIENTO PASIVO

UN ESTIRAMIENTO  Baagdes’ | ENTO (LONGITUD DEL
RAPIDO MUSCULO RELAJADO)




EXAMEN FISICO

THOMAS : PSOAS




EXAMEN FISICO

VERDADERO ANGULO ANGULO
POPLITEO POPLITEO




EXAMEN FISICO

MARCHA EN COLAPSO
CUADRICEPS INSUFICIENTE




EXAMEN FISICO

Silverskiold Test

FRE LW

J | B

$))) )
\\ ‘\‘\\» «>
\

‘{' \
)
' "“‘% (
.
,,‘,‘;\,
\\ “w " ,;’l//’
£

\

\\KK\ Il

AV

Soleus Gastrocnemius




EXAMEN FISICO

ROTACION CADERA :
ANTEVERSION
FEMORAL




EXAMEN FISICO

TORSION TIBIAL




EXAMEN FISICO
DUNCAN ELY




EXAMEN FISICO

ABDUCCION
LUXACION




TRATAMIENTO DE ESPASTICIDAD CON
TOXINA BOTULINICA

PREPARACION

Reconstitucion en 2,0ml

Reconstitucion de BOTOX®

Diluir el vial de BOTOX®, Toxina Botulinica Tipo A, en 1,0ml,
2,0ml 6 4,0ml de solucion salina estéril sin conservador
(CINa 0,9%), para obtener un equivalentea 10,0 U,5,0U 6
2,5 U. respectivamente porcada0,1ml.

Reconstitucion en 1,0ml

Reconstilucion en 4,0ml

10U.

1,0ml L_{100 U.
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TRATAMIENTO DE ESPASTICIDAD CON
TOXINA BOTULINICA

Dolor en Punto de inyeccion

Opciones para disminuir el dolor:

® Anestesia topica (EMLA, lidocaina)
" Anestesia topica térmica (Algispray)
® Narcolepsia oral. (midazolam)

® Anestesia general




TRATAMIENTO DE ESPASTICIDAD CON
TOXINA BOTULINICA

Dosificacion
10 u —-15 u / Kg / dosis.(Hasta 20u/kg)
400 u.
1u - 2u /Kg./dosis.
2U - 4u /Kg./dosis.
4u - 6u /Kg./dosis.

50 unidades

Wordwide Education and Awareness for Moviment Disorders
New York:we move 2001




TRATAMIENTO DE ESPASTICIDAD CON
TOXINA BOTULINICA

Dosificacion

Manejo de la Espasticidad con Toxina Botulinica Tipo A (BOTOX®)

Manejo de la espasticidad con Toxina Botulinica Tipo A Manejo de la espasticidad con Toxina Botulinica Tipo A

Edoén 30, Actualzad en Agusto de 2005,
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TRATAMIENTO DE ESPASTICIDAD CON
TOXINA BOTULINICA

Madificadores de Dosis e :
Dosis Maximas Sugeridas

& 2 . |
rarametros Valida para Tosine Botulinica Tipo A (BOTCWY] de 900 Kda
Maza muscular -
Pein g O Wi Frial Lermis Mdnima
kg } L~
Grada de tonoy sspasticicdad bassdo en escals de Aabvorth modificada e i
Mlanas de 12 13 Qi

Resultade obtenides en infiltracioness prevas y sevaridad newroldgica

Ervire 12 -1 13 i 1H1]
Erhe 16-20 1548 ooy

S Do par Mibaniin Liza e par Whiiruin fimue B2t 15t At
Lz SJerrducesi Srawmemiau A00-4000

Mewz Campmwal ilio
Durscite de la Terapa Crénic figuda Edad & meéses: pese mayor a b kiles, #
rons de Toxina & oen menores de T ano: b Wrke
it Kl o i Doz of .-.lIIII a..'". ] ' noresdela [-R-R8 0 -1
Mayores de | shs B kg

rendscoon g impechs Pocox [oses die Toxina en mayores de 1 afo: TOU/Kg en miembros inferores
{scalade fubmoeih modificada Mllr':'lll La dosis maxima depende de los numeros de musculosa inyectar por fos kidos de peso
RS L S T [F] 12

EOpaion de ool demldad Alt s L mivel: 5-10 Wkg

Bengltagar da fa terap previa Gehilrdad M utcular Poza Bespeetia Bos nivales 1215 LS

MiuMinwel 2025 LK

Guia Multidisciplinaria de Manejo de Espasticidad con Toxina Botulinica Tipo A
en pacientes Infantes
Consenso Latinoamericano , Calafate ,2008




TRATAMIENTO DE ESPASTICIDAD CON
TOXINA BOTULINICA

Patrones Espasticos Miembro Inferior
lsEsquema miscules / dosis

Guia Multidisciplinaria de Manejo de Espasticidad con Toxina Botulinica Tipo A
en pacientes Infantes
Consenso Latinoamericano , Calafate ,2008
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Patrones Espasticos Miembro Superior
L Esquerna musculos / daosis

intes Trpo A& [BOTOKS| d= 900 Kda

1 1842000 1k Kasasrian A F00F

Guia Multidisciplinaria de Manejo de Espasticidad con Toxina Botulinica Tipo A
en pacientes Infantes
Consenso Latinoamericano , Calafate ,2008
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ORIEINAT ARTHIEF

The Combined Effect of Lower-Limb Multilevel Botulinun
Toxin Type A and Comprehensive Rehabilitation on Mobility
in Children With Cerebral Palsy: A Randomized Clinical Trial
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Multilevel BTX-A Injections and Comprehensive Rehabilita tion

During the teleconsultation, a consent treatment plan was for- mulated for
each child regardless of his/her group randomization; the plan included target
muscle identification, calculation of in- jection dose, need for serial casting,
and prescription of ankle-foot orthoses (AFOs). Possible target muscles were
the psoas, medio- lateral hamstrings, hip adductors, rectus femoris,
gastrocnemius, soleus, and tibialis posterior. The principles of multilevel
surgery were applied in the selection of target muscles, based on the result of
gait analysis and clinical examination.19 The injections were given with the
subjects under general anesthesia, in at least 2 sites per mu scle belly, to
a maximum of 50U per site, with a dosage of 4 to 6U/kg of body wei ght of
BTX-A (Botox) per muscle group. A maximum total dose was set a t
25U/kg of body weight for children 5 years or younger, and 30U /kg of
body weight for children 6 or more years old , with a maximum
recommended dose of 600U. We used a dilution of 50U in 1mL of 0.9%
NaCl solution. Injection sites were determined by palpatio n of the
muscle belly, and needle placement was verified by either st retching or
electric stimulation of the muscle.

Beginning 1 week after the multilevel BTX-A injections , each child was
treated 3 to 5 times a week for 12 weeks by a physiotherapist, according to a
standardized treatment protocol. Each session lasted 45 to 60 minutes, and
the treatment con- sisted of stretching the flexor muscles, training to

strengthen the extensor muscles, and functional mobility training.

Dosis sistémica o multinivel
< 5 afos 25U/Kg
> 6 afos 30U/Kg

Arch Phys Med Rehabil Vol 87, December 2006
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TRATAMIENTO DE ESPASTICIDAD CON
TOXINA BOTULINICA

Original Article

Safety of High-Dose Botulinum Toxin Type A Therapy for the Treatment of Pediatric
Spasticity

Edward M. Goldstein, MD

ABSTRACT

This retrospective chart review examines the safety of high-dose (= 15 U/kg body weight or = 800 total units) botulinum
toxin type A (BOTOX, Allergan Inc., Irvine, CA) in children and young adults with spasticity. Ninety-four children weigh-
ing < 45 kg received a mean total dose of 334.1 U or 19.1 U/kg. Fourteen young adults weighing = 45 kg received a mean
total dose of 927.3 U or 15.2 U/kg. Adverse events were reported by 3 of the 108 patients (2.8%) and included single
instances of rash and enuresis. The only serious adverse event consisted of mild, generalized botulism in a 13-year-old
patient who received a 23 U/kg dose to the hamstrings and gastrocnemius/soleus bilaterally. No serious adverse events
were noted in children weighing < 45 kg who received botulinum toxin type A doses of 15 to 22 U/kg of body weight or in
young adults = 45 kg who received total doses of 800 to 1200 U in a single injection protocol. High-dose botulinum

toxin type A is safe for the treatment of spasticity in chil- dren and young adults. (J Child Neurol 2006;21:189-192; DOI
10.2310/7010.2006.00041).

Botulinum toxin type A is a naturally occurring neurotoxin that has been used therapeutically since the late 1970s.1 When
injected into muscles, botulinum toxin type A inhibits the release of acetyl- choline at the neuromuscular junction, thereby
reducing muscle contraction.2 Over the past decade, botulinum toxin type A has

become an increasingly popular treatment for pediatric spasticity and has been the subject of numerous clinical studies
and review articles.3-5

In combination with appropriate rehabilitative therapies, bot- ulinum toxin type A injections into specific spastic muscle
groups have been found to reduce tone, increase range of motion, improve gait, and decrease pain in children with
spasticity.6—10 Botulinum toxin type A injections are typically well tolerated in this popula- tion. If adverse events do
occur, they tend to be expected con- sequences of muscle relaxation, such as leg weakness or falls, which can occur as
patients learn to readjust their postural con- trol in response to altered muscle tone.8,11

Received November 14, 2004. Received revised April 21, 2005. Accepted for publication June 1, 2005.

As confidence with botulinum toxin type A has grown over the years, physicians have tended to use increasingly higher
doses. Dose escalation of botulinum toxin type A proceeded cautiously through the 1990s on the basis of studies
indicating a median lethal dose in subhuman primates of 39 U/kg of body weight.12 In an effort to invoke a large safety
factor, pilot studies in the early 1990s employed doses of 1 to 2 U/kg of body weight for children with spas- ticity.13
However, by the late 1990s, dose recommendations had reached the range of 12 to 16 U/kg of body weight.14-16 These
dose increases have involved not only more botulinum toxin type A per injected muscle but also the injection of multiple
muscle groups.

From Child Neurology Associates, Children’s Healthcare of Atlanta at Scottish Rite Children’s Medical Center, Marcus
Institute Division of Child Neurology, Atlanta, GA.

This study was performed at the offices of Child Neurology Associates in Atlanta.

This study was completed with an unrestricted educational grant from Allergan Inc., Irvine, CA.

With increasing the dose of any drug comes an increased potential for adverse effects. However, few published studies
have addressed the safety of high-dose botulinum toxin type A in the pediatric population. Therefore, the present
retrospective

This article was originally presented in part in abstract form at the 2002 Child Neurology Society Meeting. BOTOX is not
approved by the US Food and Drug Administration for the treatment of spasticity.

Address correspondence to Dr Edward M. Goldstein, Child Neurology Associates, 5505 Peachtree-Dunwoody Road, Suite

500, Atlanta, GA 30342. Tel: 404-256-3535; fax: 404-847-9596; e-mail: egoldstein@child-189

This retrospective chart review examines the safety of
high-dose (= 15 U/kg body weight or = 8oo total units)
botulinum toxin type A (BOTOX, Allergan Inc., Irvine,
CA) in children and young adults with spasticity.
Ninety-four children weigh- ing < 45 kg received a
mean total dose of 334.1 U or 19.12 U/kg. Fourteen
young adults weighing = 45 kg received a mean total
dose of 927.3 U or 15.2 U/kg. Adverse events were
reported by 3 of the 108 patients (2.8%) and included
single instances of rash and enuresis. The only serious
adverse event consisted of mild, generalized botulism in
a 13-year-old patient who received a 23 U/kg dose to the
hamstrings and gastrocnemius/soleus bilaterally. No
serious adverse events were noted in children weighing
< 45 kg who received botulinum toxin type A doses of 15
to 22 U/kg of body weight or in young adults = 45 kg
who received total doses of 800 to 1200 U in a single

injection protocol. High-dose botulinum

Dosis sistémica o multinivel
< 45 Kg 19,1 U/Kg
> 45 Kg 15,2 U/Kg

Journal of Child Neurology | Volume 21, Number 3,:189-192, March 2006
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Elbow flexors
Forearm pronators
Wrist flexors
Finger flexors
Thumb flexors
Thumb adductors
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i Fredfiniri Hevrulugy Susiey

Original article

Long-term use of betulinum toxin typa A in children
with cerebral palsy: Treatment consistency

Dosages

The mean dosage for the study group was 23.5 5.2 U/kg bw at the first BTX-A
treatment session with a stable continuing trend (p 174 0.12 02). Mean total dosages
were reported up to the 4th, 5th and 6th treatment sessions (Fig. 2, Table 2) even
though several patients received up to 12 treatments. Because one of the inclusion
criteria was that patients had to have received at least four treatment sessions with BTX-
A, patient numbers remain stable for the first four treatment sessions (n /4 106). The
patient numbers for the 5th and 6th treatments (n1/432 and n1/412, respectively) were
also considered suffi- cient to perform statistical analysis. The low patient numbers with
increasing numbers of treatment sessions, however, would have affected the statistical
analysis.

The group with five BTX-A treatments (n 174 32 patients) had a significant decrease of
the total dosage from the 1st to the 5th ( p 4 0.0013), from the 2nd to the 5th ( p 14
0.0019) and from the 4th to the 5th treatment session ( p 174 0.0008). Values for the
group with six treatments (n 14 12 patients) showed a significant decrease of the total
dosage from the 2nd to the 6th treatment session ( p /4 0.04) (Table 2).

The separated mean dosages for groups of diplegia, quad- riplegia and hemiplegia were
significantly different from each other ( p < 0.0001). Children with diplegia received a
signifi- cant higher dosage of BTX-A compared to children with hemiplegia ( p < 0.0001)
and children with quadriplegia ( p 174 0.0053). Patients with hemiplegia, however,
received a significant lower dosage of BTX-A compared to patients with quadriplegia ( p
1/4 0.0004) (Fig. 2, Table 2).

Side effects were spontaneously reported by the children and/or their parents, in only 3
of the 522 treatments (0.57%). One patient reported back pain for 2 weeks, one showed
a deterioration of gait pattern for less than 5 days and one experienced an impaired

stability while walking for more than 5 days.

Dosis sistémica o multinivel
23,5 U/Kg +/- 5,2 U/Kg

European Journal Pediatric Neurology [ Volume 13, Number 5: 421-429, 2009
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TRATAMIENTO DE ESPASTICIDAD CON
TOXINA BOTULINICA

MUSCULOS EN MIEMBROS
SUPERIORES

MAPAS DE PUNTOS DE APLICACION

Brazo - Biceps Braquial Musculatura del Antebrazo - Porcion Superficial

Pectoral Mayor

Musculatura del Antebrazo - Porcion Superficial Musculos del Antebrazo - Porcién Intermedia
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MUSCULOS EN MIEMBROS
INFERIORES

MAPAS DE PUNTOS DE APLICACION
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Puntos de Aplicacion
en Miembros Inferiores

Musculos
Profundos
ELECTROESTIMULACION
Tibial Posterior
Psoas lliaco
Isquiotibiales

Flexores de los
dEdOS ECOGRAFIA

Psoas Psoas lliaco
Miembro Superiores
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Puntos de Aplicacion en Miembros Inferiores

Aductores y Recto
Interno

Psoas lliaco y Recto
Anterior
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Isquiosurales

Biceps Femoral
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Musculos

Profundos Flexor Comun de los

Tibial Posterior dedos
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Musculos de Pierna

Puntos de Aplicacion en Miembros Inferiores

Gemelos
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YESOS INHIBITORIOS + BOTOX?

THE EFFECT OF INYECTIONS OF BOTULINUM TOXIN TYPE A . A COMBINED
WITH CASTING ON THE EQUINUS GAIT IN CHILDREN WITH CEREBRAL PALSY
TOXINA

JBJS (Br) Vol 92-B N°8:1152-1159, August 2010
(mejores resultados con Botox + yesos inhibitorios que con Botox solo )

A RANDOMIZED STUDY OF COMBINED BOTULINUM TOXIN TYPE A AND
CASTINGIN THE AMBULANT CHILD WITH CEREBRAL PALSY USING OBJECTIVE
OUTCOME MEASURES

European Journal of Neurology Vol. 8 Supplement 5 :75 - 87, 2001

(mas beneficio en pacientes con yesos seriados después de aplicacion de Botox
que antes de la aplicacion)

EFFICACY OF BOTULIM TOXIN A, SERIAL CASTING, AND COMBINED
TREATMENT FOR SAPSTIC EQUINUS: A RETROSPECTIVE ANALYSIS

Dev. Med. Child Neurology Vol. 66 N° 12: 807- 811,2004
(no diferencia significativa entre yesos seriados con o sin Botox)

BOTULINUM TOXIN A VERSUS FIXED CAST STRETCHING FOR DYNAMIC CALF
TIGHTNESS IN CEREBRAL PALSY

J. Paediatric Child Health Vol. 35 N° 1: 71-77, 1999
(Botox tuvo la misma eficacia que los yesos seriados para pie equino dinamico)
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CONTRAINDICACIONES

Contractura Fija

Hipersensibilidad

Embarazo

Lactancia

Enfermedades Neuromusculares

(Miastemia Gravis)

AminOg|UCéSidOS ( Neomicina, Tobramicina, Gentamicina

JEritromicina)

Potentation of Clostridium botulinum Toxin by Aminoglycoside Antibiotics: Climical and Laboratory
Observation

Jose Ignacio Santos , Paul Swensen and Lovell A. Glasgow

Pediatrics 1981Jul; Vol 68 No 1: 50 - 54
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EFECTOS ADVERSOS

Dolor en sitio de inyeccion
Debilidad muscular generalizada

k. P. Pathia, A Munchau, P.D. Thompson , M. Houser, V.S. Chauhan, M. Hunchinser, A.V.H.

Sgapira an C.D. Musden : Generalised muscular weakn  ess after botulinum toxin
inyections for distonia: a report of three cases J. Neurol Neurosurg Psychintry 1999 Jul
:67(1):90-93

Rush cutaneo
Incontinencia
Calambres Musculares
Atrofia muscular
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INMUNORESISTENCIA

150 kDa

Toxina Botulinica es proteina inmunogenética 900 kDa

Producen anticuerpos

Directamente proporcional cantidad de antigeno inyectado

Concentracion de Anticuerpos desciende hasta los 3 meses

Menor cantidad de unidades para lograr efecto clinico

Inyecciones espaciadas mayor tiempo posible (6 meses)
Koman L.A.,Paterson Smith B.Balkrishman R.

Spasticity associated with cerebral palsy in children:guidlines
For the use of botulinum A toxin; Paediatric Drugs 2003;5(1):11-23
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Pre-toxina marcha Pre-toxina examen pasivo
u I




TRATAMIENTO DE ESPASTICIDAD CON
TOXINA BOTULINICA

Post-toxina marcha Post-toxina examen pasivo
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TRATAMIENTO DE ESPASTICIDAD
CON TOXINA BOTULINICATIPO A

VENTAJA
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b Spastie Muscle Shorl Muscle i Spastic & Shorl
¢ Dynamic Contracture Fived Contractire

SNP Joint Instabillty
R PT, Ortholics Ht Lengthen R: Tendon Lengthening

Botox, Casting Tendon Rotational Osteotomy
Joint Stabilisation
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OnabotulinumtoxinA Injection as an Adjunct in the
Treatment of Posterior Shoulder Subluxation in
Neonatal Brachial Plexus Palsy

By Marybeth Ezaki, MD, Kanchai Malungpaishrope, MD, Richard ]. Harrison, MD, Janith K. Mills, MPAS,
Scott N. Qishi, MD, Mauricio Delgado, MD, Patricia A. Bush, MS, and Richard H. Browne, PhD

Investigation performed at Texas Scottish Rite Hospital for Children, Dallas, Texas
Entre 1999 y 2006 fueron tratados 35 nifios con post  erior
subluxacion- luxacién por PBO
Aplicacion de Onabotulintoxina en Pectoral Mayor y
Subescapular
Maxima dosis 10 U/kg peso (2 a 3 U/kg por musculo)
Promedio de la edad al momento de aplicacion 5,7 me ses (2 a
16 meses)
6 pacientes requirieron 2da aplicacion
Reduccion fue mantenida en 24/35 pacientes (69%)
No complicaciones
Promedio de seguimiento fue de 37 semanas (12a 80 semans)

JBJS VOL. 92-A N °12: 2171 - 2177 ,SEPTEMBER 2010
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CLASIFICACION DE
ESPASTICIDAD

ESCALA DE CONTROL MOTOR SELECTIVO

0 — No se evidencia movimiento cuando se mide la flexion
dorsal del tobillo.

1 — Se evidencia movimiento del extensor comiin y extensor
del hallux.

2 — Se evidencia movimiento del extensor comiin y extensor
del hallux y alguna actividad del tibial anterior.

3 — Actividad del tibial anterior, acompafiada de flexion de
rodilla y de la cadera.

4 — Actividad del tibial anterior aislada, sin flexion de rodilla y
cadera.

Roslyn N.,Boyd and Kerr Grahan
European Journal of Neurology 1999, 6 (Supp 4):23-35




CLASIFICACION DE ESPASTICIDAD

Gillette Functional Assessment Questionnaire (FAQ)

Escala Funcional de la marcha .

Elija una de las repuestas , que mejor describan la tipica habilidad de la marcha de su nino. (Con el uso de la necesidad de alguna

asistencia)

- 1. No realiza ningun paso de ninguna manera

- 2. Puede realizar algun paso el mismo con ayuda de otra persona, no realiza una completa descarga de peso en sus
pies. No camina cotidianamente .

- 3. Camina como ejercicio en terapia y menos en distancias dentro de la casa . Usualmente requiere asistencia de otra
persona .

- 4. Camina por distancias dentro de la casa, pero realiza lentos progresos . No usa la marcha en casa como la movilidad
preferida . (principalmente camina en terapia)

- 5. Camina mas de 15-50 pies, pero solo dentro de la casa o en la escuela .( camina por distancias requeridas en el
hogar)

- 6. Camina mas de 15-50 pies, en ambientes comunitarios (fuera de la casa ), pero usa silla de ruedas o carrito para
distancias comunitarias o areas congestionadas .

- 7.Camina fuera de la casa por distancias comunitarias, pero solo en superficies planas .( pero no en superficies
irregulares, terreno desparejo, o escaleras sin la ayuda de otra persona .

- 8. Camina fuera de la casa por distancias comunitarias, puede pasar desniveles o terrenos irregularesy en adicion
superficies planas, pero usualmente requiere supervision o minima asistencia por seguridad .

- 9. Camina fuera de la casa por distancias comunitarias, facilmente sortea, superficies lisas, desniveles y terrenos
irregulares, pero tiene dificultad o requiere minima asistencia, cuando corre, trepa o en las escaleras .

-10. Camina, correy trepa en terrenos planos e irregulares sin
dificultad o asistencia .

Novacheck, Gage et al (2000)
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