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Abstract

Objective: To introduce the method of ultrasound—guided injection botulinum toxin by lateral (axillary) approach
to subscapular muscle.

Method: Two upper extremity hemiplegic patients with shoulder pain and spasticity were treated with ultra—
sound—guided injection of botulinum toxin by lateral (axillary) approach to subscapular muscle.

Result: Pain of shoulder and spasticity of upper limb of patients were significantly reduced after injection, and
range of active and passive motion of shoulder increased.

Conclusion: There were a certain technical difficulties and risks in deep intramuscular injections of botulinum
toxin. Under the guidance of ultrasound, the injection to some deep muscles was visible and easy. Moreover, it
was safe, effective and economical.
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