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Spasticity

 “A motor disorder characterized by a velocity-
dependent increase in tonic stretch reflexes”

 “Disordered sensorimotor control resulting from an
upper motor neuron lesion, presenting as an
intermittent or sustained involuntary activation of
muscles”

 Clients may have:

— New onset spasticity
— Existing spasticity that has worsened with
progression or an aggravating factor
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Prevalence of Spasticity

Spasticity is highly prevalent across a range of neurological conditions, with significant variation in severity and timing of onset.

Condition Prevalence Range Notes on Severity / Timing [Sources]
Stroke 25-40% (higher w/ paresis) 9-10% severe; peaks chronic [1, 2, 3]
MS 37-84% Higher in progressive [4, 5]

CP 70-80% Mostly spastic types [6, 7]

TBI 18-55% Variable by severity [8]

SCI 40-93% 65-78% chronic nature [9, 10]
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Clinical Features

Velocity Dependent Increase in Tone

Hypertonia & Hyperreflexia

A "Catch" & Involuntary Spasms

Poor Selective Motor Control & Abnormal Posturing

Fatigue and Fluctuations
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Functional Consequences in
Wheelchair Users

Posture, Seating & Skin Integrity

Loss of Posture and Seating Alignment

E.g., scissoring, hip flexion, trunk lean, affecting pelvic stability and seating

tolerance

Increased Risk of Pressure Injuries

Due to shear and asymmetric postures

Progressive tightening of muscles and joints

Pain and Discomfort

| Increased Risk of Contractures
| Ongoing pain impacting quality of life and daily function
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Functional Consequences in ottobock.

Wheelchair Users

Mobility, Transfers & Participation

Impaired Mobility and Transfers

Reduced ability to navigate environments — walking and in wheelchair

Difficulty with Care and Hygiene

Physical demands on carers and independence

Spasticity undermines the benefit of prescribed orthoses and therapy sessions

Reduced Confidence and Participation

Reduced confidence and participation in the community

| Therapy Engagement and AT Use
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Assessment Tools ottobock.

How do we assess and document spasticity? What happens if it is left unassessed or untreated?

Modified Ashworth Scale Tardieu Scale
No increase in tone 0 No resistance throughout passive movement
Slight increase in muscle tone, with a catch and 1 Slight resistance throughout, with no clear catch
release or minimal resistance at the end of the range
of motion 2 Clear catch at a precise angle followed by release
Slight increase in muscle tone, manifested as a catch, 3 Fatigueable clonus (<10s) occurring at a precise angle
followed by minimal resistance through less than half 4 Unfat ble cl 10 ) . _ l
>
of the ROM nfatigueable clonus (>10s) occurring at a precise angle
5 Joint immobile

A marked increase in muscle tone throughout most of
the ROM, but affected parts still easily moved

Considerable increase in muscle tone, passive I Aeseese g Wi, Y2, Ve

movement difficult

Affected part rigid in flexion or extension

S Lasslett | Ottobock Australia | ATSA 2026



Management Principles ottobock.

Assess Plan Treat

Effective spasticity management requires a structured, goal-directed approach that integrates assessment,
planning, and treatment across the multidisciplinary team.
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ottobock.
Management Considerations

Invasive & Non-Invasive

Physiotherapy and OT Other Therapies

Posture and positioning, stretching and Electrical stimulation, compression, casting and bracing
strengthening, AT and adaptive equipment,
functional training and mobility

o
Oral Medication and Botox Surgery
Pharmacological management for focal or generalised Reserved for specific cases; ITB pump and selective

spasticity. dorsal rhizotomy

11
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Seating Considerations

Stability First

Stable, Supportive Seating Surfaces

Contoured cushions and firm bases to reduce unwanted movement

Effective Primary and Secondary Supports

Adjustable supports to manage scissoring, trunk lean, hip extension and

asymmetry

Anterior Support Belts and Harnesses

Provide stability while allowing functional movement
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Seating Considerations

Support Function, Comfort and Pressure Distribution

Footplates, Sandals and/or Straps

Stabilise lower limbs safely while supporting function

Pressure Management Solutions

Gel, air, foam or combination cushions for fluctuating tone

Allow safe, controlled movement

Customisable Interventions

Compatible with orthoses and additional support devices

| Dynamic Components
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Orthoses & Bracing ottobock.

Does not address spasticity, but is complimentary to
other interventions/supports secondary
complications.

— Can provide low-load sustained stretch of spastic muscles

— Control joint ROM
Positions the limb in a neutral or functional alignment

Reduce contracture or deformity risk (combined therapy)

NN N2

Improve skin health and hygiene — positioning, pressure

14
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ottobock.
Orthoses & Bracing

Support with functional tasks & rehab
« Standing — knee and/or ankle stability
 Transfers

» Self-propulsion

Optimal positioning

For diverse needs
* |n the wheelchair
« Qut of the wheelchair

 Bed-resting

15
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Non-Invasive
Neuromodulation

Exopulse Suit

Full body neuro- Sub-motor threshold
stimulation garment electrical stimulation
Non-pharmacological, For relaxation of spastic
non-invasive, non-surgical muscles and pain relief
Used for 60 minutes Decide on stimulated
every second day muscle groups & intensity

Targets muscle opposing the spastic muscle group - “reciprocal inhibition”

Worn for 60 minutes, every second day
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. ottobock.
Exopulse Suit:

Reciprocal Inhibition

01 02
, EXOPULSE : . .
Spastic Mollii Suit The Spinal Reflex Loop Low-Level Electrical
The spinal reflex loop which inhibits Stimulation
a muscle when its antagonist is Activates the dermatome of
ELECTRIC _ activated. antagonist muscles, inhibiting
m\lf\ :i\!|t|:|![zjl};{|[g}[;{“ overactive agonist muscles to allow
\ SPASTIC e for smooth and coordinated
MUSCLE movement.

03

Balanced Muscle Activity

Spastic
muscle

J o This promotes more balanced muscle activity, reduced tone, and improved
nhibition

@ voluntary control.

17

S Lasslett | Ottobock Australia | ATSA 2026



Programming for Muscle Relaxation ottobock.

Front Back

Programming is Individualised

MMT
Spasticity testing

Patient/clinical goals

Programming

50 embedded electrodes
40 key body functions
Stimulation intensity: 1-30
Individualised approach

Multi-site stimulation
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Exopulse Suit ottobock.




Exopulse Suit ottobock.




Other Benefits

for caregivers

Reduced physical strain
Improved caregiving efficiency
Eased emotional stress
Enhanced safety measures
Improved rest and relaxation

Enhanced communication
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More effective therapy
Enhanced patient comfort
Expanded therapeutic options
Increased patient compliance

Positive impact on
rehabilitation goals

Achievement of better
outcomes

ottobock.

for patients _____forcPos

Improvement in daily activities Imfpreeel g amwel ke aen

Better sleep quality Enhanced patient comfort

Improved customization of

Prevention of complications .
devices

Pain relief Increased patient satisfaction
Increased social engagement

Improved fitting options

Enhanced independence

21
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Spasticity Management is a Team Effort

~ Aligned Goals

All team members working toward shared,

patient-centred outcomes

Multidisciplinary Team

- Considered / Knowledge of Options

Awareness of the full range of invasive and

non-invasive interventions available
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