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Baude M, Nielsen JB, Gracies JM. The neurophysiology of deforming spastic paresis: A revised taxonomy. Ann Phys Rehabil Med 2019;62:426-430.

Symptom name Condition Trigger Deforming Disabling Measurability at
of detection capacity level bed side
Muscle disorder Spastic Myopathy Rest N/A High High Estimation possible
Neurological disorder
Paresis Stretch-sensitive paresis Effort N/A None Moderate No
Muscle overactivity types Spasticity Rest Phasic stretch None Low Yes
— Spastic Dystonia Rest None High High No
> Spastic Cocontraction Effort Effort directed to agonist None High No
Extrasegmental cocontraction Effort Effort Moderate Moderate No
(synkinesis)
Nociceptive (FRA) SPasms Rest or effort FRA stimulation Moderate High No
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Symptom name Condition Trigger Deforming Disabling Measurability at
of detection capacity level bed side
Muscle disorder Spastic Myopathy Rest N/A High High Estimation possible
Neurological disorder
Paresis Stretch-sensitive paresis Effort N/A None Moderate No
Muscle overactivity types Spasticity Rest Phasic stretch None Low Yes
Spastic Dystonia Rest None High High No
Spastic Cocontraction Effort Effort directed to agonist None High No
Extrasegmental cocontraction Effort Effort Moderate Moderate No
(synkinesis) ggp; fiexor reflex afferents
Nociceptive (FRA) spasms Rest or effort FRA stimulation Moderate High No
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