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Aim
• To evaluate the effect of ITB on a small cohort of ambulatory patients with MS-related

spasticity.

Methods
• A single centre observational cohort study was performed between 2009 - 2017.
• Ambulatory subjects with spasticity resistant to two or more standard agents including

THC:CBD (Nabiximols - Sativex®) were offered ITB.
• Subjects were admitted for trial via lumbar puncture and effect assessed and

subsequent.
• IT dose baclofen ranges from 25 – 75 mcg generally
• Data collected prospectively at baseline, at peak trial effect and longitudinally after trial

and pump implant. Data: baseline demographics, EDSS, spasticity scores (Ashworth),
spasm score (Penn), 10m timed walk seconds (10MTW), mobility aids, other spasticity
treatment, ITB dose.

(1) Rizzo, M. A., et al. "Prevalence and treatment of spasticity reported by multiple sclerosis patients." Multiple Sclerosis 10.5 
(2004): 589-595.
(2)  Pandyan, Anand D., et al. "Spasticity: clinical perceptions, neurological realities and meaningful measurement." Disability
& rehabilitation 27.1-2 (2005): 2-6.
(3) Draulans, Nathalie, et al. "Intrathecal baclofen in multiple sclerosis and spinal cord injury: complications and long-term 
dosage evolution." Clinical rehabilitation (2013).
(4) Kister, I. et al., Disability in multiple sclerosis: a reference for patients and clinicians. Neurology, 80(11), (2013. )pp.1018–1024.

Disclosures
Y Sammaraiee M Yardley, L Keenan, K Buchanan, V Stevenson have nothing to disclose.
R. Farrell has received honoraria / consultant fees from GW Pharma, Canbex Pharmaceuticals Ltd, 
Biogen Idec, Merck, Allergan PLC.
R Farrell is supported by the NIHR UCL Biomedical Research Centre.

Conclusions
• Intrathecal baclofen may increase/unmask lower limb weakness in people with MS.
• The dose of IT baclofen at trial was lower in ambulatory subjects in order to avoid this. The mean dose was 25 mcg (bolus), 50 mcg 

being a standard trial dose in non-ambulatory subjects.
• Some subjects required a second trial to aid decision making.
• 10 subjects did not proceed with IT pump due to weakness and others proceeded.
• In a small cohort mobility improved after proceeding with ITB and several subjects have had prolonged benefits with preserved

mobility despite EDSS 6 / 6.5 at time of implant. 
• Longer term follow up is required. 
• People with relatively preserved lower limb power and better walking ability at baselines are most likely to benefit on measures of 

ambulation.
• Those with precarious transfers and ambulation need to be cautioned that ITB may not improve function
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Background
• Spasticity is a frequent (up to 84%) disabling symptom in patients with MS.
• Spasticity has been defined as, “disordered sensorimotor control resulting from

an upper motor neuron lesion, presenting as intermittent or sustained involuntary
activation of muscles” (1)

• Management is based around: physical strategies, oral treatments include:
baclofen, tizanidine, gabapentin, benzodiazepines and dantrolene, focal
treatment with Botulinum toxin and nerve blocks.

• Intrathecal baclofen (ITB) is an effective option in those resistant to above
approaches.

• In people with MS it is usually recommended for those who are no longer
ambulant.

• Prior case reports in mixed patient cohorts have reported preserved ambulation in
people with Cerebral Palsy, spinal cord injuries and some people with MS

Results 
• 31 people were ambulatory at ITB trial. 
• Females to males 20:11
• 29 were taking oral anti-spasticity treatment and 9 people on disease modifying drugs. 
• 30 people responded to ITB trial with significant reduction in Ashworth (pre 1.34; post 

0.72, p<0.01) and Penn (pre 3.14; post 1.08; p<0.01). 
• Mean 10MTW pre-trial was 69.9s [20-186] and post-trial 67.3s [24-211] (p=0.8). 
• 21 people (68%) proceeded with pump implantation and ten (32%) did not. 
• Mean lower limb MRC power grade pre-trial was 3.16 (1.7-5.0) in those who proceeded 

to pump and 2.54 (1.4-3.7) in those who did not (p = 0.017). 
• There was no statistically significant difference in 10mTW in those who proceeded up to 

1 year as determined by one-way ANOVA (F(3,24) = 1.7, p = 0.19). 
• 16 people (76%) discontinued other spasticity treatments post-pump. 
• At review, 17 patients (80%) were ambulatory (mean follow up 3.4 years, range 1-9). 
• 3 people (14%) lost their mobility  at 1 year. 
• Mean time to inability to walk was 2.1 years (0.5-4). 
• Two  people have remained ambulatory with bilateral aid for 8 and 9 years (EDSS pre 

pump 6.5 and 7). 
• Further longitudinal monitoring is ongoing.
• Subjects reported other benefits including reduced fatigue and improved concentration.
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