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Abstract

Objective: To compare the clinical outcome of two different location techniques: manual palpation guidance and ul-
trasound guidance, for botulinum toxin type A injection into calf muscles in the treatment of spastic equinovarus
in stroke patients.

Method: Forty stroke patients with equinovarus were randomly assigned into two groups. All patients of both
groups received injection of 300U botulinum toxin A in gastrocnemius, soleus and tibialis posterior muscles. The
group A(n=18) was applied manual palpation—guided technique for location of injection. The group B(n=20) was ap-
plied ultrasound—guided technique for location of injection. Modified Ashworth scale(MAS), physician rating scale
(PRS), speed of gait, passive range of motion(PROM) of ankle dorsiflexion and eversion were measured at base-
line, and the 2", 4" 8" 12" week after treatment.

Result: In each group, after treatment, the measurement indexes of MAS, gait pattern scale, speed of gait, PROM
of ankle dorsiflexion and eversion all improved significantly(P<0.05). Group B improved significantly in MAS,PRS,
speed of gait, PROM of ankle dorsiflexion and eversion at the 4" week(P<0.05), in MAS and PROM of ankle dor-
siflexion at the 8" week(P<0.05), in MAS, speed of gait and PROM of ankle eversion at the 12" week comparing
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with group A(P<0.05). Comparing the trend of variations of measurement indexes during follow—up periods in two

groups there was no statistical difference.

Conclusion: The correction of equinovarus in stroke patients could be obtained by injecting botulinum toxin type

A. Ultrasound—guided technique was considered to be a valid alternative technique for location of injection, which

got superior clinical results than manual palpation—guided technique in some respects.
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