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Abstract

Introduction: The objective of this study is to study the long
term characteristics of Pain evolution Refractory spasticity
and pain are common complications in paraplegia and their
treatment by spinal cord stimulation (SCS) has been widely
reported in the international literature."> However, although
pain is present in 57% of cases of spastic paraplegia,’ litt-
le has been described about its independent evolution when
treated by SCS.* The aim of this presentation is to show pre-
liminary results in four cases from an ongoing clinical trial.
Clinical description: Five patients, 4 men and 1 woman with
Spastic traumatic paraparesis (3 cases Asia C and 2 ASIA D
Scale) at lower dorsal spinal level with Spasticity and Neu-
ropathic Pain were treated by dorsal spinal cord stimulation.
Pre and post interventional Ashworth and Penn scales assess-
ments, as well as Visual Analogue Scale (VAS) were monthly
performed, 3 months before and after surgeries.

Results: Pre- and postoperative Ashworth and Penn scale as-
sessments showed significant improvement, whereas the vi-
sual analogue scale showed little or no improvement during
initial postoperative assessments, with modest improvement
over time. Two patients regained some walking ability due to
decreased severity of spasticity and spasms.

Discussion: In our 5 cases, we found a more favorable evo-
lution of spasticity and spasm frequency than in the impro-
vement of pain. Improvement of neuropathic pain has been
described in isolated cases of complete paraplegia (ASIA A).’
A recent extensive review describes the high prevalence of
neuropathic pain in tetraplegics and below the lesion.® Other
authors,”® focused on spasticity have extensively described
the pathophysiology of both. There are also authors who have
extensively described the benefits and complications of spinal
cord stimulation (SCS) in refractory spasticity.”!®!' However,
none of these works provide data on the parallel evolution of
both neurological signs.

Conclusions: While spasticity improved markedly and rapid-
ly in our cases, pain showed unparalleled, slightly positive
results, with some increase in benefits over time.
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