FAHERGE 2016 5 131 © 41-47.

[AEBIERE]

ABRIRY ) X RABROBEHERES ENRERBREOHABREICKY
ERRERED R E ER DI 15EH)

(EAS" S A S 17 | SV

Froom {1 7GR | S L

'R HRER R MBI NE Y 7= 3 R
PHEEBHAERRFEUNE Y F—3 g »EFH#E
(ZAt Rk 27411 H 14 H)

COMBINATION TREATMENT WITH BOTULINUM TOXIN TYPE
A INJECTION AND OCCUPATIONAL THERAPY FOR UPPER LIMB
HEMIPARESIS AFTER STROKE: CASE REPORT

Hiroshi ITo!, Masato Ikecayal, Toru Takekawa?, and Masahiro Aso?

!Department of Rehabilitation, The Jikei University Kashiwa Hospital
?Department of Rehabilitation, The Jikei University School of Medicine

We report on case in which both injections of botulinum toxin type A (BoNT-A) and occupational
therapy were performed for a patient with spastic upper limb hemiparesis after stroke. A patient were
63-year—old right-handed male, left upper limb hemiparesis due to cerebral hemorrhage.

After occupational therapy was performed for 1 month, BONT-A was first injected and occupational
therapy was continued for a further 3 months. Outcome measures were the Brunnstrom Stage, Fugl-Meyer
Assessment, the Action Research Arm Test, the Modified Ashworth Scale, and the Jikei Assessment Scale
for Motor Impairment in Daily Living. A patient were assessed on 1 month before and just injection, and 1
and 3 months after BONT-A injection. The combination therapy improved the motor function of the upper
limb and increased the frequency of limb use in activities of daily living. The BONT-A, which was injected
after the patient’s motor function and needs were assessed, reduced the spasticity. Through occupational
therapy the patient used the paralyzed upper limb consciously with step—by—step training to achieve his needs.

(Tokyo Jikeikai Medical Journal 2016;131:41-47)
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Fig. 1. The treatment protocol in our department
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Fig. 2. Checklist of the home—based functional training
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Fig. 3. Features of the upper limb motion (baseline)
Left : upper limb front elevation

Center - forearm supination

Right : reaching forward

Table 1. Changes in the measures applied for this case

F Bl F Al BONT-A BoNT-A# 4 BONT-A#%15- 2[EH 3[EH
TEGA 10 A% 3n A% %53 5 A% #53 A%
Br.stage /v /v /v /v /v /v
FMA (/66) 41 44 52 49 49 49
ARAT (/57) 17 19 32 33 34 34
Jit it itk 2 2 1+ 1+ 1+ 1+
MAS Al ] A 2 2 2 2 2 2
B i e ity 3 3 2 3 3 3
FHah 2 1+ 2 2 2 1+
JASMID S 4.7 74.7 78.7 78.7 77.3 80
BIEDE 60 64 58.7 58.7 64 69.3

FMA : Fugl-Meyer Assessment, ARAT : Action research arm test, MAS : Modified Ashworth scale, JASMID : Jikei Assessment Scale for Motor Impairment in

Daily Living.
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Fig. 4-1. Change in the FMA score as an upper limb motor
function
FMA : Fugl-Meyer Assessment

ARAT
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injection

4-2. Change in the ARAT score as an upper limb motor
function
ARAT : Action research arm test

MAS
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injection injection

baseline before the injection

4-3. Change in the MAS score as spasticity of the affected
upper limb
MAS : Modified Ashworth scale
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Flg 5. Changes in the features of the upper limb motion
Left : reaching forward at the baseline
Right : reaching forward after 3rd BONT—A injection

Table 2. Purposes of each treatment and the muscles in which botulinum toxin type A was injected
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Fig .6. Important points with making decision in which muscles
botulinum toxin type A to be injected
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