bestrong@2027Neurolysis With Phenol and Alcohol: A revived art of spasticity management

Background of issue/topic: (including pertinent research/evidence based‐outcomes) 
Spasticity is one of the most common secondary complications following a complete or incomplete spinal cord injury (SCI). Currently, spasticity is frequently managed through a combination of therapeutic modalities, pharmaceutical options and surgical procedures. Pharmaceutical options include medications delivered orally, via local injections, or through intrathecal baclofen (ITB) pumps. Focal spasticity is generally managed by botulinum toxin injections and/or chemical neurolysis. However, after the introduction of botulinum toxins for the treatment of spasticity the use of phenol and alcohol neurolysis for spasticity management declined. Potential causes of decline in use of neurolysis include: laborious techniques that required skill in pre-ultrasound era and concerns for risk of loss of sensation, dysesthesias and weakness. However, review of existing evidence suggests that chemical neurolysis has demonstrated effectiveness in eliminating clonus, improving the range of motion (ROM) of joints affected by spasticity, decreased painful spasms and improved function. In our experience use of ultrasound guidance along with electrical stimulation improved efficiency and quality of these procedures. 

Significance for SCI practice: Poorly controlled severe spasticity after SCI can result in multiple complications including development of joint contractures, inability to participate in therapy, skin breakdown, decreased function, poor sleep and poor quality of life. In SCI population, especially with cervical level we are often challenged to manage spasticity in all 4 extremities unlike stroke. There are many scenarios where phenol can be a very useful tool to prevent above complications. Such scenarios include: patient refusal of ITB pump, no resources to pursue botulinum toxin injections or ITB pump etc. Untreated spasticity can lead to greater limitations in functional recovery and limiting of potential.

Conclusion/Summary: Current evidence and our experience suggest that chemical neurolysis is a safe useful tool for spasticity management. In addition, utilization of phenol neurolysis has shown to be associated with no serious procedure-related complications and only a small incidence of observed adverse effects.

Learning Objectives:
· Describe mechanisms, indications, benefits and risks of Phenol and alcohol neurolysis
· Illustrate techniques of phenol neurolysis with the ultrasound and electrical stimulation guidance (Videos or in person if necessary equipment and patients are available)
· Discuss role of chemical neurolysis in achieving rehabilitation goals 

Workshop details: 
· Workshop duration: 1-2 hrs. @ hrs would be ideal
· No of accompanying persons: 1
· Workshop capacity: It depends on what do you all want. If in person then usually I had 6-7 people. For eg: In Peru we were teaching these skills on patients. It may not be feasible in Dubai. If we want to learn these skills through video, then we can have many (upto 200) in lecture hall. If we want to demonstrate nerves and nerve branches (target areas) under ultrasound guidance then we can have 10 in group.
 
· Other specific requirements: Ultrasound machine, volunteers (patients or healthy person for workshop)
· Mention if it include lectures: It would include a lecture.
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Radha Korupolu, MD, MS, is an Assistant Professor of the Department of Physical Medicine and Rehabilitation, University of Texas Health Science Center at Houston (UTHealth), and Attending Physician, Spinal Cord Injury (SCI) services at TIRR Herman Memorial Hospital.  
                After successful completion of her fellowship training in SCI medicine, Dr.Korupolu joined as a faculty at UTHealth. Dr. Korupolu’s primary focus is on treating spasticity for patients with spinal cord injury.  She has extensive experience in interventional spasticity management using botulinum toxin injections, phenol neurolysis and management of intra-thecal baclofen pumps 
She is also an active clinical researcher. Her current research focuses on studying neuromodulation tools and electrophysiological outcomes to improve recovery and prevent SCI related complications. 
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