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Povzetek

Izrazita ovirajoca spasti¢nost predstavlja generalizirano ali
lokalno razporejeno spasti¢nost, ki po mnenju pacienta ali
skrbnika predstavlja velik ali popoln problem na podroc¢ju
telesnih zgradb in funkcij ter dejavnosti in sodelovanja (1).
Pacienti z generalizirano in ve¢segmentno ovirajoco spas-
tiénostjo, ki je neodzivna na oralno zdravljenje, so kandidati
za zdravljenje z metodo vsajene baklofenske ¢rpalke (2).
Bolniki z zari§¢no, veézaris¢no ali segmentno spasti¢nostjo
so kandidati za zdravljenje z vbrizganjem toksina botuli-
na v taréne misice v kombinaciji z drugimi terapevtskimi
ukrepi (3). V primeru, da z vbrizganjem toksina botulina v
priporocenih odmerkih pri bolnikih s segmentno spasticnostjo
ne dosezemo ciljev, je potrebno razmisliti o zdravljenju z
metodo baklofenske ¢rpalke oz. kombinaciji obeh metod. V
primeru, da z vsaditvijo baklofenske ¢rpalke pri pacientih z
vecsegmentno ali generalizirano spasti¢nostjo ne dosezemo
ciljev, je treba razmisliti o uvedbi pridruzenega zdravljenja
z vbrizganjem toksina botulina v tar¢ne misice. Dolocanje
ciljev zdravljenja spasti¢nosti in vsaka uvedba dodatne metode
zdravljenja mora biti sprejeta v sodelovanju in soglasju s
pacientom in svojci (4). Zdravljenje spasti¢nosti z vsemi
metodami kot tudi prepre¢evanje sprozilnih dejavnikov za
povisan misicni tonus je interdisciplinarna dejavnost (5). V
prispevku bo predstavljen primer zdravljenja dveh bolnikov z
metodo vbrizganja toksina botulina in vstavljene baklofenske
¢rpalke, prikaz dolo¢anja ciljev in vpliv na breme spasti¢nosti
pri dejavnostih.
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ZDRAVLJENJE IZRAZITE OVIRAJOCE
SPASTICNOSTI - KDAJ JE UKREPOV
PREVEC ZA PREMALO UCINKA?
TREATMENT OF SEVERE DISABLING
SPASTICITY - WHEN IT IS TOO MUCH OF
INTERVENTION FOR TOO LITTLE EFFECT?
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Abstract

Severe disabling spasticity is described as generalyzed or locally
distributed spasticity which is perceived by the individual or
caregivers as severly (in major or total degree) hindering body
functions, activities, and/or participation (1). Patients with
generalized and multi-segmental spasticity which is unresponsive
to oral therapy, are candidates for treatment with the implanted
baclofen pump method (2). Patients with focal, multifocal, or
segmental spasticity are candidates for treatment with botulinum
toxin injection into target muscles in combination with other
therapeutic methods (3). If the goals are not achieved by injecting
botulinum toxin in the recommended doses in patients with
segmental spasticity, it is necessary to consider treatment with
the method of implanted baclofen pump or combination of both
methods. In cases when goals are achieved in patients with
multi-segmental or generalized spasticity with implantation of
baclofen pump, it is to consider adjuvant treatment by injecting
botulinum toxin into the target muscles. Setting the goals of spas-
ticity treatment and any introduction of an additional treatment
method must be accepted in cooperation and agreement with
the patient and relatives (4). Multidisciplinary input is essential
at all times to optimise spasticity management programme and
manage spasticity trigger factors (5). The presentation will
present the case of treatment of two patients with the botulinum
toxin injection method and the implanted baclofen pump, goal
setting and the impact of the burden of spasticity on activities
and caregiving.
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