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Using alcohol gastrocnemius motor branch neurolysis to treat poststroke spastic drop foot-a preliminary
study LI Tie-shan,WEI Xiao-li, LI yuan, GU Hua-li, LI Lin. Department of Rehabilitation, Qingdao University
Affiliated Hospital , Qingdao 266003, China

[ Abstract ]

gastrocnemius muscle spasticity and walking function in stroke patients. Methods Eighteen stroke patients were in-

Objective To observe the effect of alcohol motor branch neurolysis of tibial nerve branch on treat

cluded in this study. The first step of motor branch neurolysis is using BTL 5000e electrical stimulator to detect the
motor point. Then 100% alcohol was injected into the point. The maximal volume of alcohol for each point is 1 ml.
Results  After the treatment, spasticity of the gastrocnemius muscle was significantly improved and the effect could

last for 6 months. Three months later, the walking velocity increased significantly by using 10 meter walking time test

and the improvement in walking ability could last for 6 months. The incidence of side effect was low. Conclusion

Alcohol motor branch neurolysis of tibial nerve is safe and effective for treating gastrocnemius muscle spasticity, and

for improving walking function in stroke patients.
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