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Research Updates:
1.

2 recent systematic reviews (Synnot et al 2017, Khan et al 2019)
found low quality, limited evidence regarding management of
spasticity in people with TBI. Neither review could make
recommendations on effectiveness or harms of non-drug
interventions with any certainty. Identified need for well-designed
and adequately powered studies using functional outcomes measures
to assess effectiveness of techniques used in clinical practice.7,8
2. Recent experimental trial by Leung and colleagues found a
contracture management program consisting of serial casting,
botulinum toxin, motor training and splinting can be useful in
improving ankle dorsiflexion range of motion; no functional outcomes
were assessed as only 1 subject was ambulatory.9
3. Ambrose and colleagues emphasizes patient-centered, multimodal
approach, focusing on spasticity’s impact on function, and clear goal
setting with patients and caregivers.6
4. Emerging interventions for spasticity include whole body and focal
muscle vibration, extracorporeal shock wave therapy, and
transcranial neuro-modulation. Most of these studies have focused
on stroke, MS, or SCI populations; research is mixed on
effectiveness.10-13
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