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Abstract:  Phenol morot point block in spastic diplegia
Aimprasittichai S, Tosayanonda O,
Department of Orthopaedic and Rehabilitation Medicine, Faculty of Medicine, Siriraj Hospital, Mahidol
University, Bangkok 10700.

Phenol motor point block was started in management of spasticity. Using 5% Phenol in water 1.5-2.5 c.c.
injected to the motor point of the hip adductors, hamstrings and gastrosoleus muscles of 4 spastic diplegic CP,
boy 1, girls 3 aged range 8-12 years. There were improvement in the degree of spasticity, range of motion and
functional ability within 16 weeks after the first injection. There was no serious complication beside local
tenderness at the injected areas for few days after the injections.
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C Pre-inject 1 wks post 8 wks post 16 wks post
ase
' hip 90° | hip 90° | hip 90° | hip 90° | hip 90° | hip 9¢° [ hip90°| hip 90°
1 25 10 60 45 45 35 45 30
I1 105 45 90 65 110 75 95 70
11 75 20 90 30 110 30 110 25
v 60 45 -* - 80 60 75 50
Llluufiin
m'an% 3. Popliteal angle
pre. inj. 1 wk post 8 wks post 16 wks post
Case
hip0° | hip90° | hip0° | hip90°| hip90° | hip 90° | hip 90° | hip 90°
I 0 -30 0 0 0 0 0 -10
I 10 70 10 55 0 55 0 55
111 15 75 15 20 15 30 15 30
v 20 90 - - 15 50 15 55
. S
M 4. ankle joint dorsiflexion w8 ankle clonus
pre. inj. 15t wks 8 wks 16 wks~-
Case N .
df clonus df clonus as* clonus af” clonus
| 0 2+ 15 1+ 15 1+ 10 1+
1l -25 2+ -10 1+ -10 0 -10 -0
II1 0 2+ 15 1+ 10 1+ 10 1+
v -10 1+ - - -10 0 -10 0
tdf = dorsiflexion
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Measurement of grip strength in the
diagnosis of wrist pain

Czitrom AA, Lister GD (univ.of Toronto,Univ.of
Louiseville). J Hand Surg 1988 Jan; 13A : 16-19
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A rapid and potent NSAID which
does not accelerate the articular
cartilage destruction.
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Nicolet Vlklng II: Everything you need
for EMG studies.
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e o The Clinical Advantage® o
ESESSESER Omne Comprehensive System for Testing and Rehabilitation
: _
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Isometric E
Isokinetic ' ,
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@ﬁ@ I] IL ASER for dermatology, physiotherapy, orthopadics,
[ﬁﬁ]@ ' @ general medicine and pain therapy.

Healing with taser light is setting standards for the future.

Wound-healing, painkilling, regenerating and bio-stimulating In its effect, laser treatment opens up an extraordinarily large indication spectrum
in orthopedics, physiotherapy, rheumatology, sparts traumato'ogy, neurology, general medicine, dermatology etc. And it is uncomplicated,
completely painless, fascinating and pleasant for the patients.
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Civic Corporation Limited
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For spasticity

W is effective in red@cing the severity of spasticity
B has few side effects |

- has good compliance for long-term treatment a
B improves quality of patient’s life
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C LCITONIN-SANDOZ

Ratlonal effective
o therapv in

*-»Acute usteoporotlc eplsodes e Chronic osteoporOSlS
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.® lowers further bone loss -
® |owers risk of fractures
| ® increases bone mass
® relieves bone (back) pain
! @® improves mobility
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SRILANE ..

(idrocflamide)

The first topical treatment with DOUBLE ACTION

MUSCLE RELAXANT
+ ANTI-INFLAMMATORY

ldrocilamide, the principal active
molecule in SRILANE ® was originaly
researched by LiPHA

CI|=CH-CONH-CHECH50H,-OH

Nihydroxy-2 ethyl) Cinnamamide

Idrocilamide posses both muscle
relaxant aclivity and anti-inflammatory
activity, The formulation of 5 % cream
{ SRILAME® ) gives highly dermal
penetration of the active molecule
into the tissue.

Muscle relaxant activity was
demonsirated by inhibition of
STRAUB'S Phenomenon in mice and
confirmed by reduction of Tibial
muscle contraction in the
anaesthetised rat.

Anti-inflammatory activity of
idrocitamide causes a significant
reduction of U.V.-induced erythema
in the guinea-pig and Carraginin-
induced oedema in rat.




SRILANE ...

(idrocilamide)

O EFFECTIVE TOPICAL TREATMENT
O DOUBLE ACTION : MUSCLE RELAXANT

+ ANTI-INFLAMMATORY
O HIGHLY DERMAL PENETRATION
O SIMPLE 2-3 APPLICATIONS DAILY

PRESCRIAING INFORMATION

PRESEMTATION : White cream, practically celomnless, which spreads easily on the skin

LISFS

* INDICATION
Traumatology - muscle injuries, sprains, contusion, tendinitis and muscle spasm
Rheumatalogy - Articilar arthrosis, Articular arthritis, muscular & newralgic rheumatology

* PHARMACOLOGY : Indiocilamide has heen shown in animal studies 1o posses muscle relaxant propertics due to inhibition of
_medullary neurenal juctions as demanstrated by its ability to protect mice apainst strychnine-induced convulsions
{EDgp56 me/kg.PO) and to inhibit the plantar reflexes in the decerebrate rat. it does not however posses
any curare-tike activity nor does it modify the monasynaptic reflexes in the cat. Idrocifamide exerts an anti-inflammatory
effect when givens topically; as shown by reduction of UV erythema, both in animal and human models and to protect
against|caragénin induces oedema.Stilane also posses a mild thymoanaleptic effect as shown by the inhibition of reserpine
-induced mosist[l)sol 50 mgkg.PO) Finally, it has not been shown to have any spasmolytic activity to alter blocd
Flucose levels, to have any significant hypotensive effect or to posses any monoamine oxidase inhibitor activity.

DOSAGE AND ADMINISTRATION
1-3 Anplications daity en the affected area. May be used in conjuction with massage, occlusive dressings or physiotherapy,

CONTRA-INDICATIOHNS, WARNING ETC. . -

PRECAUTIONS :
thiecilamide given by the orat route causes symtoms of excitation and insomnia in some patients, occasionally leading to severe behavioural disorders

which have proved 1o be reversible when trearment is discontinued.

Tolerance
I . - . o " . hd .
The sensitizing potential of Siilane Cream was shown to be very slight or none. In practice, two local skin reactions of an allergic natrne occuried

in the 600 patients observed. Mo general reaction of any kind was noted
PHARMACEUTICAL PRECAUTIONS : Stote 3t room temperature,

PACKAGE QUANTITIES Ceeam 5% » 10 g, tube




