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SPASMS AND FES

SOME INDIVIDUALS CAN PRESENT WITH A SPASM RESPONSE TO FES

THIS PRESENTS EITHER AS FLEXOR WITHDRAWAL OR EXTENSOR PATTERN

SHORT LIVED, OFTEN DESENSITISES & DOES NOT ALWAYS FIT TIMING OF STIMULATION

REASONS:
* SUPRASPINAL INFLUENCES CAUSING ABNORMAL PROCESSING OF SPINAL REFLEX & REDUCED
INHIBITORY PATHWAYS
* STRETCH
 CUTANEOUS
* NOCIOCEPTIVE

* LOW THRESHOLDS AT MOTORNEURONES & EFFECT OF PERSISTENT INWARD CURRENTS PRODUCING -~
SECOND LONG DISCHARGES WHICH CAN CAUSE SPASMS



SPASMS CONTD...

WE HAVE FOUND THAT IF SETTINGS ARE LEFT AT THE LEVEL WHICH ELICITS THIS RESPONSE
THEN OVER A SHORT PERIOD THE EFFECTIVENESS OF THE FES CAN REDUCE DUE TO
DESENSITISATION

IN THIS CASE THE CLINICIAN NEEDS TO WORK TO DE-SENSITISE THE PATIENT

DO THIS BY SPENDING TIME GRADUALLY TURNING UP THE CURRENT VERY SLOWLY AND YOU
MAY WELL HAVE TO SPEND SOMETIME AT EACH LEVEL....THIS CAN TAKE HALF AN HOUR

HOWEVER, IF YOU SEND THE PATIENT HOME WITH IT SET TO THE LEVEL THAT PRODUCES “A
SPASM RESPONSE” RATHER THAN “TRUE FOOTLIFT” THEY ARE LIKELY TO COME BACK SAYING IT
STOPPED BEING EFFECTIVE

IF INDIVIDUALS HAVE AN UNDERLYING TRIGGER FACTOR (E.G INFECTION/INGROWING TOE
NAIL) THEN THE SPASMS MAY NOT DESENSITISE IN THIS MANNER
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FREQUENCY

DEFAULT IS 40 HZ
FORGOTTEN PARAMETER

LOWER FREQUENCIES CAN STILL PRODUCE AN EFFECTIVE FOOT LIFT AND POTENTIALLY REDUCE
FATIGUE

* MS PATIENTS — ASKING THE INDIVIDUAL FIBRES TO DO LESS
* LITERATURE HAS SUGGESTED THERE IS A % OF MS WITH PERIPHERAL NERVE INVOLVEMENT

LOWER FREQUENCY APPEARS TO REDUCE TONE DURING WALKING- ¢ DUE TO REDUCING SENSORY
INPUT (BE AWARE YOU MAY NEED TO INCREASE THE CURRENT)

IT MAY BE WORTH CONSIDERING WITH SKIN IRRITATION IF OTHER APPROACHES HAVE NOT
WORKED

HIGHER FREQUENCIES CAN BE USED TO PRODUCE A STRONGER EFFECT IF CURRENT IS MAXIMISED
OR TOO UNCOMFORTABLE TO INCREASE

COMFORT CAN BE AN ISSUE BUT NO GOLDEN RULE AS TO WHETHER LOWER OR HIGHER IS BETTER J
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USE OF SOUNDER

SOUNDER IS AUTOMATICALLY ON IN “CLINICIAN MODE” FOR ODFS PACE
NEED AN EXTERNAL SOUNDER FOR ODFS Il OR O2CHS

EVERY APPOINTMENT THE SOUNDER SHOULD BE USED

DO NOT RELY PURELY ON PATIENTS SAYING IT IS ALL OK

IT ALLOWS YOU TO CHECK:
* THE FOOTSWITCH IS TRIGGERING CORRECTLY

* THE TIMINGS ARE APPROPRIATE FOR THE PATIENT

* BE AWARE PATIENTS WALKING CHANGES OVER TIME DUE TO A NUMBER OF REASONS EVEN IF THEY DO
NOT HAVE A DETERIORATING CONDITION

* LISTEN TO THE RAMPS AND CLICKS FOR TRIGGERING
* STIMULATOR IS WORKING APPROPRIATELY
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TOE CLAWING

—
Dorgflexion
TOE CLAWING IS OFTEN SEEN IN MS AND STROKE and eversion
PATIENTS with greater
toe extenson
PATIENTS WILL OFTEN SAY “THEIR TOES CURL UP” AND
THEY CAN GET SORES ON THEIR PROXIMAL PHALANGEAL B o
JOINTS A
fibula
FES CAN ASSIST WITH THIS BY POSITIONING THE LOWER Indifferent
ELECTRODE OVER THE MORE DISTAL PORTION OF THE S:Zite“édﬁwer
SHIN AT THE MOTORPOINT FOR THE TOE EXTENSORS | ey
el motorpoint
METATARSAL DOMES CAN ALSO BE A USEFUL ORTHOTIC Sf;;fﬁﬁ of toe
toe cutling exten_sprs

o

Q,- _— isa problem
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5 USE OF DOUBLE FOOT-SWITCH

* DOUBLE FOOTSWITCH IS AVAILABLE

* WORKS IN PARALELL THEREFORE BOTH CAN START OR
STOP STIMULATION

¢ GOOD USE WITH STAIR CLIMBING AS NOT ALL STAIRS
ENABLE GOOD HEEL CONTACT ON GOING UP

* USE WITH RUNNING AS ALLOWS FOR FOREFOOT
RUNNING AND INCREASED SAFETY WITH TRIGGERING
OR STOPPING STIMULATION

* ALSO, COULD BE USED WITH SOMEONE WHO HAS
INCONSISTENT HEEL STRIKE BUT YOU DON'T WANT TO
USE THE UNAFFECTED SIDE



STACEY’'S TOP TIPS

* QUICK PARAMETER VIEW — TURN STIMULATOR OFF AND
PRESS DOWN CONTROL KNOB WITH TEST BUTTON

* HOLD PAUSE TO KEEP BATTERY LEVEL UP



USE WITH ONCOLOGY

ONE OF THE CONTRAINDICATIONS IS CANCER IN CLOSE PROXIMITY TO SITE OF STIMULATION

REASON IS FES INCREASES BLOOD FLOW AND THEREFORE COULD RESULT IN METASTASES

NUMBER OF PEOPLE WORRIED ABOUT USING FES IN ANY PATIENT WITH CANCER

TALK TO THE ONCOLOGIST, IT CAN MAKE A DRAMATIC DIFFERENCE TO QOL, EVEN IF THERE IS A
PALLIATIVE DIAGNOSIS



ONCLOLGY CONTD...

~ o BRIEF CASE STUDY:

FEMALE IN LATE 40’S, LECTURER

MULTIPLE TUMOURS (THORACIC, PELVIS, LIVER, BRAIN)

ACTIVELY TREATED IN MILAN, ITALY (UK WOULD NOT TREAT)

DROP FOOT — HAD PHYSIO NO OFFER OF ORTHOTIC, WALKING WITH 2 X CRUTCHES LIMITED DISTANCE
SUBLUXED SHOULDER CAUSING PAIN — ORTHOTIC REFERRAL MADE VIA GP BUT NEVER RECEIVED SUPPORT
ATTENDED OML FOR PHYSIO

SHOWN FES, TRIALLED DROP FOOT STIMULATION FOR 48 HOURS

CONSULTED WITH ONCOLOGIST FOR USE ON SUBLUXED SHOULDER DUE TO THORACIC TUMOUR

PATIENT FUNDED BOTH PRIVATELY

ABLE TO WALK TO PARK WITH FRIENDS IN LUNCH BREAK WITH ONE STICK, REDUCED SHOULDER PAIN,
REPORTED A BIG IMPROVEMENT IN QUALITY OF LIFE

LIVED FOR 2 YEARS POST DIAGNOSIS DESPITE POOR DIAGNOSIS, HAD FES FOR 1 YEAR

* PLEASE CONSIDER FES IN THESE PATIENTS BUT BE AWARE FUNDING COULD BE ISSUE
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WEARING FES

THIS IS CERTAINLY DIFFICULT FOR SOME PATIENTS (USUALLY LADIES) TO COME TO TERMS WITH

OFTEN FES CAN BE SEEN AS A SIGN OF DISABILITY

INDIVIDUALS STRUGGLE WITH HOW OTHERS WILL PERCEIVE IT OR THEM WITH IT ON

CLINICIAN’S SHOULD LISTEN TO PATIENTS CONCERNS ABOUT LOOKS AND LIMITATIONS

SPEND TIME WITH PATIENTS ON THIS AS IT CAN IMPROVE COMPLIANCE

HELP TO PROBLEM SOLVE AND RECORD PATIENTS IDEAS (WE DO AT OML & IT INFORMS FUTURE PRODUCTYS)
USE OF LEG STRAP, SHORT LEADS AND URI-SLEEVE (DIFFERENT LEADS AVAILABLE)

DIFFERENT SHADES OF TUBI-GRIP

USE OF VELCRO TO SHUT POCKETS WITH STIMULATOR IN

PLASTIC CABLE COVERS FOR LEADS (NOT PRETTY BUT CAN MAKE IT EASIER TO SET-UP IF MULTI-CHANNEL)
VELCRO WIRED FOOTSWITCH INTO SHOE OR TAPE TO BOTTOM OF FOOT

WIRELESS FOOTSWITCH
* ALLOWS PATIENT TO LOSE ONE LEAD BUT CAN BE PROBLEMATIC FOR CHOOSING FOOTWEAR
* CLARKE’S WIDEFIT/HOTTERS /ECHO FOUND TO FIT WELL AND DO MORE FASHIONABLE DESIGNS
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HERE IS AN EXAMPLE OF A PATIENT WHO HAS MADE
THE MOST OF HER FES AND LOOK AT THE
DIFFERENCE..........
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“THE HAPPIEST PEOPLE
DO NOT HAVE THE BEST
OF EVERYTHING THEY
MAKE THE BEST OF
EVERYTHING THEY HAVE”
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