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Spasticity is a motor disorder characterized by a velocity-dependent increase in tonic stretch
reflexes (“muscle tone”) with exaggerated tendon jerks, resulting from hyperexcitability of the stretch
reflex, as one component of the upper motor neuron syndrome.

Classification and definition of disorders causing hypertonia in childhood (task Force on childhood Motor Disorders, Pediatrics 2003)

Spasticity Dystonia Rigidity
Summary Velocity-dependent Sustained or Independent of
resistance intermittent muscle  both speed and
contractions posture
Effect of increasing Increases No effect No effect

speed of passive
movement on resistance

Effect of rapid reversal of - pe|ayed Immediate Immediate
direction on resistance

Presence of a fixed Only in severe cases  Yes No
posture
Effect of voluntary Minimal Yes Minimal

activity on pattern of
activated muscles

Effect of behavioral task  Minimal Yes Minimal
and emotional state on

pattern of activated
muscles
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Upper motor neuron syndrome (Gracies JM, 2005)

Positive

® EEET -Abnormal proprioceptive reflexes (“spasticity”, clasp-knife phenomenon, exaggerated tendon jerk, clonus)
* Abnormal cutaneous reflexes (extensor or flexor spasms, Babinski response)

® SR R GT D FTHE GREIKAFE) - modified Ashworth scale (t:B#f#3E GERESFIRAFIE) 1K T BIERO BB 1) o
*modified Tardieu scale (REKZHEMRBIIEIRITH T Bcatch® BI5E) «— Lance DFEZ I, upper motor

® Muscle overactivity il
Stretch-sensitive -Spasticity ZEFEF M ENFI{EHERFFHINHE Phasic stretch, at rest (trigger)
-Spastic dystonia ZEZRFEFFFIHLULHE  Tonic stretch, at rest (trigger)
-Spastic cocontraction EEJRFHULHE Voluntary command plus tonic stretch (trigger)
Not stretch-sensitive =Pathological extrasegmental cocontraction; synkinesis, overflow Voluntary command (trigger)
*Cutaneous and nociceptive reflexes Cutaneous stimulation (trigger) *Other Coughing, breathing, yawning (trigger)
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Yokochi K et al; Assessment of upper and lower extremity movements in hemiplegic children. Brain Dev 1992.
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