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Recent advances in the treatment of spasticity : extracorporeal shock wave therapy
BACKGROUND AND OBJECTIVE Spasticity is a common sequala of the upper motor neuron lesions. For instance, it often occurs

in the first 4 weeks after stroke and is seen in more than one-third of stroke survivors after 12 months. In recent years, extracorporeal shock
wave therapy (ESWT) has been recognized as a safe and effective method for reducing muscle spasticity. Possible/relevant mechanisms in-
clude nitric oxide production, motor neuron excitability reduction, induction of neuromuscular transmission dysfunction, and direct effects on
rheological properties. There are two types of ESWT, focused and radial, with the radial type more commonly applied for treating muscle
spasticity. Concerning the optimal location for applying ESWT, the belly muscles and myotendinous junction seem to produce comparable re-
sults. The effects of ESWT on spasticity are known to last at least four to six weeks, while some studies report durations of up to 12 weeks. In
this review, the authors will focus on the current evidence regarding the effectiveness of ESWT in spasticity, as well as certain technical pa-
rameters of ESWT, e.g., the intensity, frequency, location, and number of sessions. The pertinent literature has been reviewed, with an em-
phasis on post-stroke upper limbs, post-stroke lower limbs, cerebral palsy, and multiple sclerosis. In short, while ESWT has positive effects
on parameters such as the modified Ashworth scale, mixed results have been reported regarding functional recovery. Of note, as botulinum
toxin injection is one of the most popular and effective pharmacological methods for treating spasticity, studies comparing the effects of ESWT
and botulinum toxin injections, and studies reporting the results of their combination, are also reviewed in this paper.

Keywords eion; review.
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