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Introduction

Intrathecal baclofen is an effective treatment for

neurogenic spasticity. However, some patients

develop refractory symptoms, presumably due to

tolerance or incomplete treatment with baclofen

alone. Clinically, these patients complain of

refractory hypertonus or spasticity-related pain.

In this study, we explore the efficacy of adding

low dose narcotic to intrathecal baclofen in order

to reduce refractory symptoms.

Methods

This is a retrospective case series of eleven

patients at Buffalo General Medical Center being

treated with intrathecal baclofen for neurogenic

spasticity. Seven of the patients had poorly

controlled spasticity-related pain. Four of the

patients had refractory hypertonus. These

patients subsequently underwent addition of low

dose intrathecal narcotic to their ongoing baclofen

therapy.

Results

When narcotic was added to the intrathecal

baclofen, the baclofen dose was initially

decreased by twenty percent, and then adjusted

for symptom control. In the four patients with

refractory hypertonus, marked reduction in tone

was achieved at a lower dose of intrathecal

baclofen following addition of narcotic. The seven

patients with sporadic painful spasms

experienced significant improvement in their pain,

but no reduction in baclofen dose. The low dose

narcotic was well tolerated in both groups, and

did not result in any adverse effects.

Table 2

Table 1

Conclusions

This preliminary study suggests that addition of

narcotic to intrathecal baclofen is efficacious in the

treatment of refractory hypertonus and spasticity-

related pain. Our findings demonstrate clinical

improvement in all patients that underwent the

addition of intrathecal narcotic. This clinical

improvement was achieved via either reduction in

tone or improvement in spasticity-related pain.

Further research is required to investigate the

pathophysiology behind these findings.

Learning Objectives

This paper focuses on the role of dual anti-

anelgesc and anti-spastic intrathecal therapy.
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