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Clinical effect of ultrasound guidance combined with electrical
stimulation botulinum toxin type A injection in

upper limb spasticity due to stroke

JIANG Li', WANG Qiao-yuan®, WEN Hong-mei', DOU Zu-lin'" , HU Xi-quan', LAN Yue',
ZHENG Hai-qing', QIU Wei-hong', WEI Xiao-mei'
(1. Department of Rehabilitation Medicine, 2. Department of Ultrasound, the Third
Af filiated Hospital, Sun Yat-sen University, Guangzhou 510630, China)

[Abstract] Objective To evaluate the clinical effect of ultrasound guidance combined with electrical stimulation botulinum
toxin type A (BTX-A) injection in upper limb spasticity (ULS) in poststroke patients. Methods Twenty-three patients
with ULS following stroke were recruited. Under the guide of color Doppler ultrasound combined with electrical stimula-
tion, BTX-A was injected into multi-points of muscles. Conventional rehabilitation training was performed after BTX-A in-
jection. The outcome after BTX-A injection was assessed by modified Ashworth scale (MAS), active rang of movement
(AROM) and Fugl-Meyer assessment (FMA). All assessments were performed at the baseline. 1, 2, 4 and 12 weeks af-
ter injection, respectively. Results Compared with pre-injection, scores of MAS, AROM and FMA were obviously im-
proved 1, 2, 4 and 12 weeks after BTX-A injection (all P<{0.05). Conclusion Ultrasound guidance combined with electri-
cal stimulation injection is an accurate positioning method in using BTX-A to treat ULS in strokes.
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