"

J. thai Rehabil 1991; 1(2)

yAaniHuya s

Phenol Block in Spasticity

Khunphasee A., MD. *
Aimprasittichai 8., MD.**
Intharakumhang P., MD."
Phatharawarathum 8., MD. et
Theranethara K., MD. *
Tosayvanonda O., MD. ¥
Khunadom L., MD.”

'Deparrmem of Physical Medicine and Rhabilitation, “Pramongku!klao Medical Collage, Pramongkutklao
Hospital, Bangkok 10400, **Department of Orthopaedic and Rehabilitation Medicine, Faculty of Medicine,

¥
Siriraj Hospital, Mahido! University, Bangkok 10700,
50002,

*Facult 'y of Medicine Chiengmai University, Chiengmai

Abstract : Khunphasee A, Aimprasittichai S, Intharakumhang P, Phatharawaratham S,
Theranethara K, Tosayanonda O, Khunadorn K. : Phenol Bock in Spasticity. J.Thai

Rehabil 1991; 1(2) :

Spasticity is one of most common problem in patients with uppe. motor neuron lesions. These abnormalities
may be due to congenital, trauma, infection, and others, which make great problems in control of movement of
patient’s bodies. Three patients with different problems from spasticity were treated by phenol block. The
good results is seen comparing 10 others by degree of spasticity, functional performance before and after injection.

! - - .. d d - -
UNAayo Suwerfiainia (spasticity) ilunnzfinuldusslufiwfdanufaUnfus szuudizrinawania anu

A= P P . X 4 T
faunadnsnmadwisnanenufianduuddide Wuoady midade un:auq-fam'lﬁw“ﬂwmﬂﬂngm

P N N o .
Tunsmuqunisiaiowlnesiame TeamilldWmsinefefid spasticity $1uam 3 11w TasliHEdminen

phenol kamTinwilasnsouifougdne ueamsinfimuediia uasdssindmwlunmeiaulmneuus:

] &
wal e Muadns 3 38

Introduction:

luns$nwanne spasticity 4w $mash q
Futunands 1oun aml¥ therapeutic exercise,
physical modality, milderine araaaumTInE
Fun1IHee

m3&a1 phenol huatwidefldinanidlun

15

-

$nw Tew block e peripheral U8 motor point
nerve block(!) unzwuiléns@resuy lduaag
wnlegafinbzanm s ou ussismamsodednidan
e phenol uu iflun17vi1 chemical neurolysxs
#8908 doifodiuraslumaedt 1



LayAIEa e

1. Thai Rehabil 1991; 1(2)

AN 1 usnsd  unsrstafssfionanyldlu
NI phenol block §i peripheral nerve

WA motor point block

Wad
1. @anvinewzadundeafidainislae)
2. lnnagumlanaiossainn 6 Hou(®)
3. Sad11403)
4. 317N
HaTIABY
1. femsthausnaidanyszinm 2-3 u4)

.| . %
2. D1INWUA paresthesia (3,5)

3. 91ff severe neuritic pain 14(3)

* fhymawlumavin peripheral nerve block

urwamitldifonniséla phenol uuy motor
point block FefafnTey i lifusdaidusseamiv
anuinfifonia

Method ;
Subject:
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Degree of Spasticity

0 = No Increase in Tone
1 = Slight Increase in Tone
{(Minimal Resistance at the end of rom)
2 = Modearate Increase in Tone
{Resistance Thoughout the rom)
3 = Mark Increase in tone
(Passive Movement Difficulty)
4 = Unable to Passive Movement

Instruments :
1. ¥1382w1e phenol 5 Twi
2. whnsaranduniiadanini (EMG)
3. Wndanunfovunas teflon, 22 gauge
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Technique :
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Functional Performance -

Care
Unable to Ambulate

Case
Pre. Post.
1 Problem of Bed Ne Problem
Positioning .
2 Unable to Ambulate with
Ambulate Wheel Walker
3 Problem of Hygiene No Problem

Ambulate withe
Walker
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Pre. Post. Phenol 5%
{C.C)
1{R+L 3 2 4
HIP Abductor
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3 R+L 3 2 2.5
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Muscle Enzyme (CPK.)
Case
Pre. Post (15tday) FU Normal
1 127 264 132* 20-134
42 271 109* 20-134
46 383 114%*  20-134

*5.6 days post phenol block
**14 days post phenol black (lall&ianzidle 5-6 S wis block)
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