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Does the addition of Extracorporeal Shockwave Therapy dramatically improve the
effect of botulinum toxin for reducing upper and lower extremity spasticity?

Takekawa, Toru
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Patients with moderate to severe paralysis in particular often experience
spasticity in the muscles of the affected side as a result of inadequate transmission of signals
from the cerebrum to the muscles to inhibit overactivity.

Spasticity is felt as a "resistance™ when the limb is moved in another direction. If left untreated,
spasticity can lead to deformity and contracture, which can have a negative impact on appearance
and interfere with daily activities.

In this study, low-power extracorporeal shock wave therapy: ESWT (radial pressure wave: RPW)
treatment was found to be effective in reducing spasticity immediately and for some period of time.
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