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The clinical effect of wultrasound guided botulinum toxin type A(BTXA) injection in treating muscles
spasticity following stroke (5 cases report) /DOU Zulin, OU Haining, SHEN Jianhong, et al.//Chinese Journal
of Rehabilitation Medicine, 2008, 23(3):219—221

Abstract Objective:To evaluate the feasibility and its value of ultrasound guided botulinum toxin type A (BTXA)
injection technique in treating muscles spasticity following stroke.Method:Five patients with extremities spasticity
following stroke were recruited in this clinical study. Under the guide of color Doppler ultrasound diagnostic appa-
ratus, BTXA was injected into multi-points of muscles. The outcome after BTXA injection was assessed by modified
Ashworth scale(MAS), Fugl-Meyer assessment—upper limb(FMA-upper limb), Motor—functional independence measure-
ment—upper limb  (mot-FIM—-upper limb), and measurement of step length and velocity, at the baseline, the 2nd
week, 4th week after treatment respectively.Result:Compared the scores of MAS, FMA —upper limb, FIM —upper
limb, step length and velocity after 2 and 4 weeks with before treatment, there were significant differences statisti-
cally (P<0.05).Conclusion:Ultrasound guided BTXA injection technique is an accurate positioning method in using
BTXA to treat extremities muscle spasticity.
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