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. Appendix A Scope

NATIONAL INSTITUTE FOR HEALTH AND
CLINICAL EXCELLENCE

SCOPE

1 Guideline title

Spasticity in children and young people with non-progressive brain disorders:
management of spasticity and co-existing motor disorders and their early

musculoskeletal complications

1.1 Short title

Spasticity in children and young people with non-progressive brain disorders

2 Theremit

The Department of Health has asked NI C

management of spasticity in childrenwithanon-pr ogr essi ve brain

3 Clinical need for the guideline

3.1 Epidemiology

a) Spasticity is a sign found in some motor disorders which is characterised
by hyperexcitability of the stretch reflex, resulting in a velocity-dependent
increase in tonic stretch reflexes (muscle tone) with exaggerated tendon

jerk. It is one components of the upper motor neuron syndrome.

b) Spasticity is a common and often serious abnormality affecting motor
function. Spasticity results in an increased resistance to passive

movement of a muscle through hyperactive stretch reflexes causing rapid
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d)

and strong contraction of the muscle. This dysregulation of tone with
movement can result in a wide range of clinical manifestations and

functional impairments.

Spasticity in children and young people is most often seen in cerebral
palsy, although it can also occur with other forms of non-progressive and

progressive brain disorders, the latter is outside the remit of this guideline.

In children and young people with cerebral palsy, the motor disorder can

be characterised using the following approaches:

— Anatomic distribution of motor disorder
Unilateral involvement or bilateral involvement
Description of involvement of each limb, trunk and oropharynx
— Nature of motor disorder
Spastic, dyskinetic or ataxic as predominat abnormality
Dyskinetic further divided into dystonic or choreathetosis
Additional tone or movement problems listed as secondary types
— Functional motor ability
Gross Motor Function Classification System (GMFCS) used to assess
ambulation
Manual Ability Classification System (MACS) used to assess hand and
arm function

— Accompanying Impairments

This system of classification was developed by the Surveillance of
Cerebral Palsy in Europe (SCPE) project and replaces the previous
classification where the following terms were used to describe anatomic

distribution:

— Hemiplegia i one side of body affected, arm usually more severely
than leg

— Diplegia 1 legs predominantly affected, mild to moderate upper limb
impairment

— Quadriplegia i sever impairment of arms and legs, often with trunk

Spasticity in children and young people with non-progressive brain disorders: full guideline
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weakness and oropharyngeal involvement

As the guideline will be referring to literature over the last few decades,
these terms will still be used in the assessment of the evidence for

management of spasticity.

e) Cerebral palsy describes a group of permanent disorders of the
development of movement and posture, causing activity limitation that are
attributed to non-progressive disturbances that occurred in the
developing foetal or infant brain. The motor disorders of cerebral palsy are
often accompanied by disturbances of sensation, perception, cognition,
communication, and behaviour, by epilepsy, and by secondary
musculoskeletal problems.

f) The prevalence of cerebral palsy in the UK is about 2 per 1000 live births.
This figure has not changed significantly in the past 40 years. Around 40%
of children with cerebral palsy were born prematurely. In many of these
children the precise cause of cerebral palsy is not apparent, but various
risk factors can be identified, including maternal illness and postnatal

events.

0) Although in cerebral palsy the causative brain damage is static, the motor
manifestations change over time. Typically, abnormalities of movement
and posture are first recognised during infancy or early childhood and

progressive disability can occur.

h) Up to 80% of children with cerebral palsy have a spastic motor
impairment. Other types of motor impairment in cerebral palsy include
dyskinetic (with athetosis, dystonia and chorea) and ataxic (with
abnormalities of coordination and balance). It is quite common for children
with spastic cerebral palsy to also have other motor disorders such as

dystonia or ataxia.

i) Examples of non-progressive disorders that may affect the brain of a fetus
or infant include brain malformations, prenatal vascular events (stroke)

and infections (such as cytomegalovirus), perinatal hypoxic or ischaemic
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encephalopathy, and postnatal head injury or meningitis. When this
damage occurs in the developing brains of children under three years of
age, it is referred to in this guideline as cerebral palsy.

)] Non-progressive disturbances may also occur in older children and young
people, for example, from head trauma, encephalitis or meningitis. Non-
progressive disturbances affecting movement and posture occurring after

this age are defined in this gui dge

k) Depending on which parts of the motor cortex are damaged, the
imbalance between flexor and extensor muscles may lead to abnormal
posture of the joints. It is important to distinguish dynamic postural
abnormalities (due to muscle spasticity) from fixed contractures (muscles

that have become permanently shortened after long-term spasticity).

)] The functional abilities of children with spasticity often deteriorate over
time. The cause of the progression is not often identified. It may include
weakness, posturing, contracture, dystonia, ataxia or other motor
disorders. Incorrect diagnosis and high expectations can all lead to
functional deterioration. Effective management of spasticity and other

motor problems could be important in preventing functional decline.

m) The muscular imbalances associated with spasticity often result in
abnormal posture, which is initially ‘dynamic’ with the potential to improve
with effective treatment of spasticity. In time the abnormal posturing can
become permanent because of contractures, which in turn, may cause
fixed joint deformities. Uncorrected deformities in spastic cerebral palsy
can cause pain, impair function, reduce mobility and cause difficulties in

caring for the child.

n) Subluxation or full dislocation of joints arise most commonly in the hips,
but shoulder, elbow and ankle dislocations also occur though infrequently.
Significant bony deformities can form such as kyphosis and scoliosis of

the spine.

0) These changes may substantially worsen the child's functional disability
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and impair the ability to walk or sit. Postural management or other
specialist equipment may be necessary. Children and young people may
avoid walking if it becomes unsafe or uncomfortable or if it requires a
large effort. Abnormal posturing of the shoulder, elbow, or hand may
greatly impair the function of the upper limb. These functional
deteriorations can cause a consequent reduction in the individual's
independence, for example in dressing or toileting or in access to
education or play. A lack of independence leads to an increased need for
support by paid carers or family members. It may also reduce employment

opportunities.

p) Progressive disability requires acknowledgment, surveillance, prevention
and management, especially during the transition to young adulthood
when the demands of normal teenage life become more dominant in

determining the health of the individual.

q) Successful treatment of spasticity might lead to better motor function,
reduction or prevention of contractures and other fixed musculoskeletal
deformities, enhanced functional abilities and independence, and

ultimately an improvement in the person's quality of life.

3.2 Current practice

a) The aims of managing spasticity are to minimise the effect that it has on
the child i to treat pain, improve motor function, improve ease of care,
and prevent the consequences of spasticity. In combination with other
interventions deal i ng wirtdisordérdhaadco-h i
morbidities, the aim is to promote independence and to achieve as
complete an integration into society as possible for the affected child or

young person.

b) Many treatments are used in the management of spasticity, with

considerable variation in practice.

C) Many physiotherapy regimens are commonly used in children and young

people with spasticity. These include passive stretching, muscle

Spasticity in children and young people with non-progressive brain disorders: full guideline
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strengthening therapeutic exercises, serial casting, using splints and
discouraging and preventing postures and movement that lead to
disability and deformity, and encouraging postures and movement that

improve function.

d) Orthoses, aids and appliances are used to manage seating and posture
ori for example 7 to hold limbs in an advantageous position to improve
functionality and to prevent or treat deformity. Anklei foot orthoses of
various sorts are frequently used. Similar devices are also used to
immobilise the knee or to encourage hip abduction. Upper limb orthoses

may be employed.

e) Spasticity may be alleviated by a wide range of interventions aimed at

modulating the abnormal stretch reflex:

— Oral anti-spastic medications such as baclofen may be used in those
with extensive spasticity.

— Intrathecal baclofen is administered into the cerebrospinal fluid using
an implanted pump. It is used for severe spasticity.

— Local injection with botulinum toxin A may be effective. This works by
temporarily blocking the release of the neuromuscular transmitter
acetylcholine.

— Selective dorsal rhizotomy is used to reduce spasticity in the legs by
i nterruption of the spinal refl e
rhizotomy for spasticity in cere
procedure guidance 373 (2010). This procedure has potential adverse

effects such as hip instability and spinal deformity.

f) Orthopaedic surgery has a major role in the management of early and late
consequences of spasticity. Musclei tendon lengthening procedures can
both release shortened muscles and weaken spastic muscle, thereby
improving the balance of forces influencing joint position. Osteotomy
procedures can correct deformities and stabilise hip dislocation.
Rotational osteotomy can correct torsional deformities and relieve

malaligned muscular forces. Spinal deformities can be treated with fusion

Spasticity in children and young people with non-progressive brain disorders: full guideline
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and instrumentation techniques. Disorders such as pes equinus and pes
varus, scissoring and hip instability can be managed using such
techniques. Hip subluxation or dislocation occurs in up to 25% of children
with cerebral palsy and surgery can be helpful to stabilise joints. Surgical
procedures can alleviate many of the consequences of spasticity,

resulting in significant functional improvement.

0) Expertise in and access to various types of treatment varies. Bracing
techniques may be employed inappropriately or without evidence of
benefit. Conversely, in some areas orthoses are not funded. Placement of

intrathecal baclofen pumps is available in certain regional centres only.

4  The guideline

The guideline development process is described in detail on the NICE website (see

section 6, OFurther informationo).

This scope defines what the guideline will (and will not) examine, and what the
guideline developers will consider. The scope is based on the referral from the

Department of Health.

The areas that will be addressed by the guideline are described in the following

sections.
4.1 Population

41.1 Groups that will be covered

a) Children and young people from birth up to their 19th birthday who have
spasticity as a result of a non-progressive brain disorder. It will include
those with spasticity resulting from cerebral palsy and those with spasticity
resulting from a non-progressive brain injury acquired later in childhood or

adolescence.

b) Subgroups of this population will be considered in relation to the anatomic

distribution of the motor disorder and the nature of the motor disorder.

Spasticity in children and young people with non-progressive brain disorders: full guideline
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4.1.2 Groups that will not be covered

a) Adults 19 years and older.

b) Children and young people with spasticity resulting from a progressive
brain disorder. However, many of the recommendations on the
management of spasticity might also apply to these children and young

people.

C) Children with a pure dystonia or other motor disorders which do not co-

exist with spasticity.

4.2 Healthcare setting

a) All settings in which NHS care is provided.
4.3 Clinical management

4.3.1 Key clinical issues that will be covered

Unless otherwise stated, each issue will be considered in relation to the
subgroups of people with unilateral spasticity and bilateral spasticity. If
clinically appropriate, each issue will also be considered in relation to the
severity of the functional impairment using GMFCS and MACS. However,
as this classification system has only recently come into general use, we
will also use the older classification system (of spastic monoplegia,
diplegia , hemiplegia and quadriplegia with severity graded as mild,

moderate, or severe) as necessary to describe the reported evidence.

a) Physiotherapy and occupational therapy interventions that have a direct
effect to reduce spasticity, its musculoskeletal consequences, or

accompanying motor disorders for example, muscle shortening.

b) Orthoses (for example, ankle-foot orthoses, knee splints, serial casting
and upper limb orthoses) for preventing and treating contractures and

improving function (such as mobility).

C) Oral medications specifically baclofen, benzodiazepines (diazepam,

Spasticity in children and young people with non-progressive brain disorders: full guideline
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nitrazepam, clonazepam), levodopa, tizanidine and dantrolene

d) Long-term use of intramuscular botulinum toxin A and B to reduce

spasticity, maintain motor function and prevent secondary complications.

e) Whether an effective response to a bolus dose of intrathecal baclofen
predicts an effective long-term response in children and young people

with moderate to severe spasticity.

f) The intrathecal baclofen pump to reduce spasticity, maintain motor
function, to improve posture and improve health related quality of life in

children and young people with moderate to severe spasticity.

0) Orthopaedic surgery specifically (tendon lengthening and transfer
procedures, and osteotomy) to prevent and correct deformities and

prevent joint dislocations.

h) Multilevel surgery (multiple surgical procedures done at the same time)
compared with interval surgery (consecutive operations) to improve health

related quality of life in children and young people.
i) Selective dorsal rhizotomy.

4.3.2 Clinical issues that will not be covered

a) Diagnosis and assessment of spasticity and co-existing motor disorders.

b) Management of spasticity and co-existing motor disorders caused by a

progressive brain disorder or a spinal cord injury.

C) Management of motor disorders which do not co-exist with spasticity.

d) Holistic management of cerebral palsy or other non-progressive brain
disorders.

e) Play therapy.

f) Complementary and alternative therapies.

Spasticity in children and young people with non-progressive brain disorders: full guideline
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0) Management of the following complications:
— kyphosis
— scoliosis.

h) Management of comorbidities, including:

cognitive and learning disabilities

— visual, hearing and speech impairments

— epilepsy

— feeding difficulties (including enteral tube feeding)

— disorders of nutrition and growth

— impaired bone mineralisation (osteoporosis)

— pressure sores

— urological disorders (voiding difficulties or incontinence)

— gastrointestinal disorders (including gastro-oesophageal reflux and
constipation)

— respiratory disorders (including apnoea, airway obstruction and chronic

aspiration).

4.4 Main outcomes

a) Reduction of spasticity.

b) Optimisation of movement and function.

C) Reduction of pain.

d) Adverse effects of interventions.

e) Acceptability and tolerability in children and young people.
f) Health related quality of life.

4.5 Economic aspects

Developers will take into account both clinical and cost effectiveness when making

recommendations involving a choice between alternative interventions. A review of

Spasticity in children and young people with non-progressive brain disorders: full guideline
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the economic evidence will be conducted and analyses will be carried out as
appropriate. The preferred unit of effectiveness is the quality-adjusted life year
(QALY), and the costs considered will usually only be from an NHS and personal
social services (PSS) perspective. Further detail on the methods can be found in

"The guidelines manouardat i(osnebe) .0 Furt her
4.6 Status

4.6.1 Scope

This is the final scope.

4.6.2 Timing

The development of the guideline recommendations will begin in July 2010.

5 Related NICE guidance

5.1 Published guidance

Selective dorsal rhizotomy for spasticity in cerebral palsy. NICE interventional
procedure guidance 373 (2010). Available from www.nice.org.uk/guidance/IPG373.

6 Further information

Information on the guideline development process is provided in:

- 6 Ho w Nlihi€aRuidelines are developed: an overview for
stakehol ders' the public and the

- 0The guidelines manual 6.

These are available from the NICE website (www.nice.org.uk/guidelinesmanual).
Information on the progress of the guideline will also be available from the NICE

website (www.nice.org.uk).

Spasticity in children and young people with non-progressive brain disorders: full guideline
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Appendix B Declarations
of Interest

Al GDG membersdé interests were recorded onsdecl ar a
covered consultancies, fee-paid work, shareholdings, fellowships and support from the healthcare
industry. GDG member s6 interests aThise appendtineladesialhinterests s s ect i

declared on or before 10 October 2011. No material conflicts of interest were identified during
development of the guideline.

TableC1GDG member s6 dfmteresar ati ons

GDG member

Interest

Paul Eunson (Chair)

Gordon Allan

Liz Barnes

Lucinda Carr

Non-personal pecuniary: Lothian Health Board received funding (to be used for
books, meetings and study leave for departmental staff) in relation to
membership of a European working group on intrathecal baclofen, and in relation
to a physicians advisory panel for Medtronic (resigned from the advisory panel
when offered position of GDG chair)

Personal non-pecuniary: Member of British and European working parties
developing consensus documents for use of intrathecal baclofen in management
of spasticity in children and adults; co-author of article published in the European
Journal of Paediatric Neurology (Bernard Dan, Francesco Motta, Johann SH
Vles, Michael Vloeberghs, Jules G Becher, Paul Eunson, Vincent Gautheron,
Sonnhild Lutjen, Volker Mall, Samuel Ignacio Pascual-Pascual, Petra Pauwels,
Geir Ketil Rgste, Consensus on use of intrathecal baclofen (ITB) therapy in
paediatric spasticity, European Journal of Paediatric Neurology, 19 June 2009,
e-pub ahead of press); wrote two chapters for a textbook (aimed at healthcare
professionals) on use of intrathecal baclofen; gave a lecture at the Royal College
of Paediatrics and Child Health (RCPCH) in relation to management of motor
disorders in children with cerebral palsy; presented a paper relating to spasticity
at the Society of British Neurosurgeons

No interests declared

Non-personal pecuniary: HemiHelp received funding from Ipsen for editorial
input to a botox information sheet

Personal non-pecuniary: trustee of HemiHelp with responsibility for information
services; involved in producing information sheets relating to treatments covered
by the guideline (including botulinum toxin, orthopaedic surgery, and orthoses);
HemiHelp has not recommended or endorsed any particular drug or orthosis;
contributed to chapters about social care, family life, education, etc as joint
author of 'The Hemiplegia Handbook' (to be published by Mac Keith Press)

Personal pecuniary: received books from Mac Keith Press in lieu of payment as
co-author on two chapters of a book (Stroke and cerebrovascular disease,
international review of child neurology, Mac Keith Press 2009) relating to
outcome and rehabilitation after stroke in children; received travel and
subsistence expenses in relation to two European consensus group meetings
sponsored by Allergan on the use of botulinum toxin in children with cerebral
palsy, and received an honorarium in relation to one of the meetings; both
meetings resulted in publication of articles in the European Journal of Paediatric

Spasticity in children and young people with non-progressive brain disorders: full guideline

DRAFT (October 2011)

Page 12 of 482



DRAFT FOR CONSULTATION

Neurology (neither publication recommended a specific botulinum toxin product)

Personal non-pecuniary: contributed to guidelines on use of botulinum toxin in
children with cerebral palsy; made presentations to the Dystonia Society, made a
cerebral palsy information video for NHS Choices, and spoke about cerebral
palsy on BBC Casenotes; wrote a chapter (an overview of cerebral palsy) of a
book (Oxford textbook of orthopaedics and trauma, Oxford University Press, in
press)

Stephanie Cawker Personal pecuniary: Received an educational grant from Ipsen towards fees,
travel and accommodation to attend an international hip management course in
Liverpool

Personal non-pecuniary: member of the national committee of the Association of
Paediatric Physiotherapists; clinical interest liaison officer at the Chartered
Society of Physiotherapy

Elspeth Dixon Personal pecuniary: tutor for an Open College Network validated postural care
course, and using it in current NHS job

Personal non-pecuniary: member of an informal focus group on postural care
that includes healthcare professionals and families from around the country; the
group has not made any public statements on spasticity

Christina Gericke Personal non-pecuniary: European delegate and council member of the British
Association of Occupational Therapists

Alec Musson Personal pecuniary: atended a national study day for botulinum toxin
physiotherapist injectors that was sponsored by Allergen, Ipsen, Medtronic and
Caiyside Imaging Ltd; funded by Leeds Teaching Hospitals NHS Trust to visit a
team in the USA that performs selective dorsal rhizotomy (SDR); gave a lecture
at a neurology network meeting that was sponsored by Medtronic

James Robb Personal pecuniary: received royalties from sale of a book (Editors Lugmani R,
Robb JE, Porter DE, Keating JF, Textbook of orthopaedics, trauma and
rheumatology, Mosbey Elsevier, 2008) and received a copy of the book; will
receive an honorarium as co-author of chapters (on orthopaedic management of
cerebral palsy, and hereditary and developmental neuromuscular disorders,
respectively) in another book (Editors Benson, Fixsen, Macnicol and Parsch,
Chi | d rrthopdedics and fractures, third edition, Springer, 2010); received
travel and accommodation expenses for an international meeting on hip
management in cerebral palsy held in Liverpool (personal remit was to consider
salvage surgery for the dislocated hip; a position statement is expected to be
published)

Personal non-pecuniary: member of a working party aiming to establish a
Scottish screening programme for hip surveillance in children and young people
with cerebral palsy

Trudy Ward Personal pecuniary: receives health expert witness fees for work undertaken as
instructions to the courts through Triangle (www.triangle.org.uk); court instruction
work relates to children with complex health needs and disability; receives
funding through Triangle (mainly from local authorities) for training related to
disabled children; received the Action for Sick Children Norah Rees Award
comprising a one-off payment, a crystal award, free attendance at the
conference, and payment of travel expenses; receives travel expenses relating
to position as representative of the Royal College of Nursing (RCN) on the Care
Quality Commission review of support for families with disabled children;
receives travel expenses from the RCN as representative on the Council for
Disabled Children

Personal non-pecuniary: Chair of the RCN and Young Peop| edés Cont
Community Care Forum, which supports RCN members working with children
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and young people with acute, long-term and palliative care needs within
community settings; represents the RCN on the Council for Disabled Children

Jane Williams Personal pecuniary: receives travel expenses for attending meetings of the
British Academy of Childhood Disability (BACD), the British Association of
Community Child Health (BACCH) and meetings of the RCPCH; received fees
from BACD as a guest lecturer on a non-related topic

Personal non-pecuniary: chair of BACD; member of BACCH, British Paediatric
Neurology Association (BPNA), European Academy of Childhood Disability
(EACD), and editorial board of Developmental Medicine and Child Neurology
(Mac Keith Press); referred patients to a team involved in intrathecal baclofen
research; refers patients for assessment for botulinum neurotoxin treatment

2 Table C.2 NCC staff membersddeclarations of interest

NCC-WCH staff Interest

Lauren Bardisa-Ezcurra No interests declared
Zosia Beckles No interests declared
Shona Burman-Roy No interests declared
Katherine Cullen No interests declared
Juliet Kenny No interests declared
Moira Mugglestone No interests declared
Stephen Murphy No interests declared
Wendy Riches No interests declared

3 Table C3Ext er nal dexldrations aof mterést

External advisor Interest

Christopher Morris Personal pecuniary: receives a royalty for editing a book (Paediatric orthoses)

Non-personal pecuniary: runs a childhood disability research unit funded by
Cerebra, which conducts research including evaluation of orthoses

Personal non-pecuniary: published papers and gave presentations expressing
opinions about orthotic management

Andrew Roberts No interests declared
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Appendix C Stakeholders

The final published guideline will include a list of registered stakeholder organisations. The current list
of stakeholder organisations is available on the NICE website (see
http://quidance.nice.org.uk/CG/Wave22/5/SHRegistration/SHList/pdf/English)

Spasticity in children and young people with non-progressive brain disorders: full guideline
DRAFT (October 2011) Page 15 of 482


http://guidance.nice.org.uk/CG/Wave22/5/SHRegistration/SHList/pdf/English

=

g b~ w

DRAFT FOR CONSULTATION

Appendix D Review
protocols

Question 1 What is the effectiveness of physical therapy (physiotherapy and occupational therapy) interventions
in children with spasticity with or without other motor disorders (dystonia, muscle weakness and choreoathetosis)
caused by a non progressive brain disorder?

Details

Additional
comments

Review
question

What is the effectiveness of physical therapy (physiotherapy
and occupational therapy) interventions in children with
spasticity with or without other motor disorders (dystonia,
muscle weakness and choreoathetosis) caused by a non
progressive brain disorder?

Objectives

To establish the clinical effectiveness of Physiotherapy and
Occupational Therapy interventions in managing spasticity
and the negative consequences of spasticity caused by a
non-progressive brain disorder in children and young people
. Specifically to reduce pain,

to reduce its musculoskeletal consequences eg muscle
shortening or fixed contractures, to

optimize movement and functional ability and to improve
HRQoL and participation

Language

English

Study design

Randomised controlled trials and systematic
reviews of RCTs will be included.

Studies that compare results across treatment groups will be
included if there are no RCTs available.

Sample size

Studies n> 30 will be included.

Studies with n=10 17 30 will be discussed with the topic group
before inclusion.

Studies n<10 will be excluded.

Case series are excluded

Status

Published papers

Population

Children with spasticity and with or without other motor
disorders (dystonia, muscle weakness and choreoathetosis)
caused by a non-progressive brain disorder

Spasticity in children and young people with non-progressive brain disorders: full guideline
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Interventions

1. Strengthening interventions

e Progressive Resistive exercise
e Rebound therapy
e  Treadmill training

2. Stretching

e Casting/serial casting
e Passive stretching

3. Postural Management

24 hour postural management
Functional Sitting Position (FSP)
Seating solutions/moulded seats
Knee blocks

Sleep systems

Standing frames

4. Task focused active use therapy (which including
Constraint Induced Movement Therapy)

Comparison 1. Active use functional programme vs. no active use
functional programme
2. Strengthening vs. usual care (if not including
strengthening)
3. Serial casting vs. usual care (if not including serial
casting)
4. Early casting after BONT vs. delayed casting after BONT
e Early casting: at time of injection
e Delayed: from 1 week
5. Casting + BoONT vs. BONT only
6. Postural management vs. usual care (if not including
postural management)
7. Passive stretching vs. usual care (if not including
passive stretching)
Outcomes (To be categorised as short term (up to 3 months using

shortest in study) or medium term (3-12 months using
longest in study)

Reduction of spasticity
e Ashworth and Modified Ashworth
e Tardieu, if Ashworth not available

Optimisation of movement
e Active range of movement
e Passive range of movement (also proxy measure
contractures)

Optimisation of function

e Gross Motor Function Measure (GMFM)

e Pediatric Evaluation of disability Inventory i (PEDI)
physical score, global score

e GAS

of
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e COPM-P

e AHA

e SHUE

e Speed or distance of walking (where relevant)
Quality of life

e Child health Questionnaire CHQ
e PedsQL
e Asreported

Pain - Reduction of pain (assessment time under 3
months)

e Pain scalei any objective scale
Acceptability & tolerability

e COPM-S

e Compliance

e Family estimate of acceptability/ tolerability

Adverse effects

e Overstretch injury
e Pain
e Fractures/dislocations/subluxations
e Pressure sores
e Pressure pulses
e Eczema
e  Skin rupture
Other Papers which include compari
criteria for PTo, veaoomnonal PTO but do not
inclusion/ interventions will be excluded
exclusion of
studies
Search See separate document
strategies Searches will be limited to papers published from 1970 in
Europe, USA, Canada and Australia
Review Studies will be assessed for study quality according to the
strategies process described in the NICE guidelines manual (January

2009)

A list of excluded studies will be provided following weeding
Evidence tables and an evidence profile will be used to
summarise the evidence

Question 2 What is the effectiveness of orthotic interventions (for example, ankle-foot orthoses, knee splints, and
upper limb orthoses) as compared to no orthoses to optimise movement and function, to prevent or treat
contractures in children with spasticity and with or without other motor disorders caused by a non-progressive

brain disorder?

Details

Additional

comments

Review

What is the effectiveness of orthotic interventions (for

Spasticity in children and young people with non-progressive brain disorders: full guideline
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question example, ankle-foot orthoses, knee splints, and upper
limb orthoses) as compared to no orthoses to optimise
movement and function, to prevent or treat contractures
in children with spasticity and with or without other
motor disorders caused by a non-progressive brain
disorder?

Objectives 1. To determine the effectiveness of orthoses (for example,
ankle-foot orthoses, knee splints, and upper limb
orthoses)

e inimproving posture and function
e in preventing contractures
e intreating contractures
2. To identify the information needs of parents carers

children and young people for making informed choices

Language English

Study Randomised controlled trials and systematic reviews of RCTs
design will be included.
Studies that compare results from different treatment groups

will be included if there are no RCTs available.

Status Published papers

Population Children with spasticity and with or without other motor
disorders (dystonia, muscle weakness and choreoathetosis)
caused by a non-progressive brain disorder

Intervention 1. ankle-foot orthoses (AFO)

Knee orthoses

3. Hip orthoses
4. Upper limb orthoses
5. Body trunk orthoses

Comparison A)  Comparisons to no treatment/no orthosis

Wrist hand orthoses vs no treatment

Thumb abduction orthoses vs no treatment
Knee orthoses vs no treatment

Hip abduction orthoses (trade name SWASH) vs no
treatment

Solid ankle foot orthosis (AFO) vs no treatment
(weightbearing or non-weight bearing)
Prescribed footwear / orthopaedic boots vs no
treatment

Body trunk orthoses vs no treatment

B)  Comparisons to Solid AFOs (SAFOs)
Hinged AFO with plantarflexion stop vs SAFO
Posterior leaf spring AFO vs SAFO
Anterior ground reaction AFO (a variation on solid
AFO) vs SAFO
Supramalleolar foot orthosis (SMO/AFO) vs SAFO

Spasticity in children and young people with non-progressive brain disorders: full guideline
DRAFT (October 2011) Page 19 of 482



DRAFT FOR CONSULTATION

Foot orthosis / heel cup vs SAFO

C) Orthosis 1 vs Another treatment - if clinically relevant
for lower limb/upper limb/trunk)

Outcomes
1. Optimisation of movement

Active Range of movement (ROM)
Passive Range of movement (ROM)

2. Optimisation of function
Goal attainment scale (GAS)
GMFM (Gross Motor Function Measure)
PEDI (pediatric evaluation of disability inventory) 1
physical and if not global scale
Handling objects

Gait efficiency
Speed or distance of walking (where relevant)

3. Reduction of pain
As reported

4. QoL

Child Health Questionnaire

5. Acceptability & tolerability

As reported by patient or carer or CYP report
including cosmesis

6. Adverse effects

Effects on adjacent joints
Effects on muscle strength
Overlengthening of musculo-tendinous unit
Effects on sensation
skin breakdown

Other Exclude babies/children/young people with extreme dystonia
criteria for where orthoses are contraindicated

inclusion/
exclusion of

studies

Search See separate document

strategies

Review Studies will be assessed for study quality according to the
strategies process described in the NICE guidelines manual (January
2009)

A list of excluded studies will be provided following weeding
Evidence tables and an evidence profile will be used to

summarise the evidence

Spasticity in children and young people with non-progressive brain disorders: full guideline
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Question 3 What is the effectiveness of oral medications including baclofen, benzodiazepines (diazepam,
nitrazepam, clonazepam), tizanidine, dantrolene, clonidine, trihexyphenidyl, tetrabenazine and levodopa in the
treatment of spasticity and other motor disorders (dystonia, muscle weakness and choreoathetosis) caused by a
non-progressive brain disorder in children and young people?

Details

Additional

comments

Review

guestion

What is the effectiveness of oral medications including baclofen, benzodiazepines
(diazepam, nitrazepam, clonazepam), tizanidine, dantrolene, clonidine,
trihexyphenidyl, tetrabenazine and levodopa in the treatment of spasticity and other
motor disorders (dystonia, muscle weakness and choreoathetosis) caused by a non-

progressive brain disorder in children and young people?

Objectives

To examine the use of oral medications for the management of spasticity/dystonia
By comparing oral medications against placebo i to establish if they work, in whom
they work, and to consider when their use is indicated and when it should be
stopped. Also to consider whether their administration gives additional benefit
compared to physiotherapy alone

By comparing different medications i to establish the comparative effectiveness of
medications given singly or in combination

To establish if there is evidence of additional benefit of oral medications in
combination

To establish the evidence for indicati (

of other treatmento)

Language

English

Study

design

We will include results from a systematic review if it reports a relevant outcome and if
it is up-to date. We will include parallel and crossover RCTs with a minimum of n=10
and n=5 respectively. Those with n<30 and n<15 respectively will be discussed with
the topic group before inclusion. Studies that are n>30 or n>15 respectively will be
included. We will not include controlled clinical trials, cohort studies or non

comparative studies such as case studies, case series or case control studies

Status

Published papers

Population

Children and young people aged 0 to 18 years old with spasticity with or without
other motor disorders (dystonia, muscle weakness and choreoathetosis) caused by a

non-progressive brain disorder

Intervention

Oral medications:

-baclofen

-benzodiazepines (diazepam, nitrazepam, clonazepam)
-tizanidine

- dantrolene

- clonidine

- trihexyphenidyl

- tetrabenazine

- levodopa

Comparison

Medication 1 vs placebo or no treatment
Diazepam vs placebo or no treatment
Nitrazepam vs placebo or no treatment
Clonazepam vs placebo or no treatment

Any benzodiazepine vs placebo or no treatment

a pH w D Re

Baclofen vs placebo or no treatment

Spasticity in children and young people with non-progressive brain disorders: full guideline
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Dantrolene vs placebo or no treatment
Clonidine vs placebo or no treatment
Trihexyphenidyl vs placebo or no treatment
Levodopa vs placebo or no treatment

10. Tetrabenazine vs placebo or no treatment

11. Tizanidine vs placebo
Medication 1 vs Medication 2

1. Baclofen vs any benzodiazepine

2. Baclofen vs tizanidine

3. Baclofen vs trihexyphenidyl

4. Baclofen vs levodopa
Medication 1 + Medication 2 vs placebo or no treatment
No comparisons requested
Medication 1 + Medication 2 vs Medication 1

12. Dantrolene + baclofen vs baclofen

13. Diazepam + baclofen vs baclofen

1. Trihexyphenidyl plus tetrabenazine vs trihexyphenidyl
Medication 1 + Medication 2 vs Medication 3

1  Baclofen plus dantrolene vs tizanidine

2 Baclofen plus Dantrolene plus diazepam vs baclofen
Within medication class - Medication 1 vs Medication 2

1 Diazepam vs clonazepam
2 Nitrazepam vs clonazepam
3 Diazepam vs nitrazepam

Outcomes Reduction of spasticity/dystonia

- Ashworth scale or Modified Ashworth scale

- Tardieu scale

- Health professional assessment

- Scissoring

- Frequency of spasms

- Severity of spasms (Barry Albright Dystonia scale)

Optimisation of function

- GMFM

- Change in functioning (parents' estimation)

- PEDI

- GAS

- Walking performance, speed or distance or timed up and go

- Ability to climb steps, time maintained in sitting position, time maintained in
hand knee position, time required to rollover

- Change in ease of bathing, bracing, dressing, wheelchair transfer, self
help, ease of handling and other activities of daily living (nurse estimation)

- Evaluation of activities of daily living

- Changes in self help skills - ability to reach for and transfer objects, to
place pegs in a board, operate a wheelchair i OT assessed

Acceptability & tolerability
- However measured

QoL
- However measured
- (to include Well being of the child, enhancement of the behavioural profile
of the child, participation)

Reduction of pain
- However measured

Adverse effects :
- Extrapyramidal symptoms
- Nausea
- Weight loss
- Appetite suppression
- Constipation
- Increased drooling

Spasticity in children and young people with non-progressive brain disorders: full guideline
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Seizure severity and seizure frequency
Drowsiness
hypotonia

Other outcomes :
Respiratory function
Articulatory speed
Blood count *(monitoring for Tizanidine )
liver function (monitoring for Dantrolene & Tizanidine )

Other
criteria for
inclusion/

exclusion of

studies

Search See separate document

strategies

Review Studies will be assessed for study quality according to the process
strategies described in the NICE guidelines manual (January 2009)

A list of excluded studies will be provided following weeding

Evidence tables and an evidence profile will be used to summarise

the evidence

Question 4 What is the effectiveness of the long-term use of Intramuscular Botulinum neurotoxin A or B (BoNT)
in combination with other interventions (physio/OT/orthoses) as compared to other interventions at reducing

spasticity, maintaining motor function and preventing secondary complications in children with spasticity and with
or without other motor disorders (dystonia, muscle weakness and choreoathetosis) caused by a non-progressive

brain disorder?

Details

Additional comments

Review

question

What is the effectiveness of the long-term use of
Intramuscular Botulinum toxin A or B (BoNT) in
combination with other interventions
(physio/OT/orthoses) as compared to other
interventions at reducing spasticity, maintaining
motor function and preventing secondary
complications in children with spasticity and with
or without other motor disorders (dystonia,

muscle weakness and choreoathetosis) caused by
a non-progressive brain disorder?

Objectives

e To examine clinical effectiveness of a
single BONT treatment at 3-4 and at 6
months and of repeated BONT
treatments at 3-4 and at 12 months in
comparison to other treatment
modalities

e To identify subgroups in whom treatment

is particularly (in)effective : By age,
severity of spasticity

e To examine BoONT administration methods

eg guidance techniques, single or

Spasticity in children and young people with non-progressive brain disorders: full guideline
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multilevel administration

To examine effectiveness by BoNT use in
different muscle groups

To examine effectiveness by noor
frequency of repeat injections

To consider the information needs of
parents, carers, children and young
people to make informed decisions

Language English

Study Systematic reviews

design Randomised controlled trials

Status Published papers

Population | Children with spasticity and with or without other

motor disorders (dystonia, muscle weakness and
choreoathetosis) caused by a non-progressive
brain disorder

Intervention

Single or repeated injections of intramuscular
BoNT A (given with a defined programme of

physical therapy using stretching, casting,
positioning, strengthening, enforced therapy or
orthoses)
Comparison 1) BONT vs another treatment 1
e BONT and therapy vs therapy alone
e BONT and therapy v placebo and therapy
(Therapy interventions : stretching,
casting, positioning, strengthening,
constraint therapy,orthoses )
e BONT and therapy vs oral antispasmodic
medication and therapy
e BONT A vs BoNT B
Outcomes 1. Reduction of spasticity
Upper and Lower limb
e Ashworth scale/modified Ashworth scale
for preference.
e Tardieu/modified Tardieu
2. Optimisation of movement

Active range of movement
Passiverange of movement

Optimisation of function

Goal attainment scale (GAS)

GMFM (Gross Motor Function Measure)
PEDI (pediatric evaluation of disaility
inventory) o physical and if not global
scale

COPM-P

Lower Limb

Spasticity in children and young people with non-progressive brain disorders: full guideline
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Walking - speed and distance only

4. QoL
Child Health Questionnaire

5. Acceptability & tolerability
e As reported by patient, carer or CYP
e COPMS

6. Reduction of pain
e Asreported

7. Adverse effects
Antibody build up
Upper limb
e Breathing and swallowing problems
e Muscle weakness
Lower limb
e Loss ability to walk
e Muscle weakness

8. Prevention of secondary complications
e Contractures (proxy measurement is
PROM)

Outcomes assessed at 34 months (ie within the
expected therapeutic period) and at 6 months (ie
beyond the therapeutic period) were prioritised
for the review by the GDG.

Other
criteria for
inclusion/

exclusion of

Exclude : BoNT vs placebo or no treatment/usual
care

Exclude : BONT ¢ casting

Consider BoNT and constraint therapy vs BoONT

studies (or constraint therapy) as part of physio protocol
Exclude BoNT (with some background
PT/OT/orthoses) vs PT/OT/orthoses treatment 1 +
PT/OT/orthoses treatment 2

Search See separate documernt

strategies

Review Studies will be assessed for study quality

strategies according to the process described in the NICE

guidelines manual (January 2009)

A list of excluded studies will be provided
following weeding

Evidence tables and an evidence profile will be

used to summarise the evidence
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Question 5 In children and young people with spasticity due to a non-progressive brain disorder does an
intrathecal baclofen test (ITB-T) help to identify those likely to benefit from continuous pump-administered
intrathecal baclofen (CITB)?

Details Additional
comments
Review In children and young people with spasticity due to a non-
question progressive brain disorder does an intrathecal baclofen test (ITB-T)
help to identify those likely to benefit from continuous pump-
administered intrathecal baclofen (CITB)?
Objectives To consider if clinical and cost benefits of performing a pre-
implantation test outweigh harms of not performing a test dose To consider if clinical
and cost benefits of
performing a pre-
implantation test
outweigh harms of not
performing a test dose
for a responder or a non
responder
Language English
Study Parallel or crossover randomised controlled trials (RCTs) with a
design long-enough follow-up of at least one of the groups in which the
pump was implanted
Systematic reviews of RCTs
Studies n<10 will be excluded
Studies with n=10 7 30 will be discussed with the topic group
Studies n> 30 will be included
If there is no higher quality evidence then controlled clinical trials will
be included and if these are not available then cohort studies, case
control studies or case studies where the sample size is >50 will be
included
Status Published papers
Population | Children 0 to 18 years old with spasticity and other

motor disorders (dystonia, muscle weakness and
choreoathetosis) caused by a non-progressive
brain disorder

Population:

Studies with < 60-70 % of children in a mixed adult/children
population will be excluded.

Studies with < 60-70% of children with spasticity in a mixed
population of children with/without spasticity will be excluded.

Spasticity in children and young people with non-progressive brain disorders: full guideline
DRAFT (October 2011)

Page 26 of 482




DRAFT FOR CONSULTATION

Studies with < 80-90% of children with non-progressive brain
disorder (NPBD) in a mixed population of children with
NPBDs and other disorders will be excluded

Intervention | Testing with ITB prior to pump implementation

Comparison | Response to ITB-T vs response to Pump administered
ITB

Eg
a lTB test vs. no ITB test
b ITB test vs. placebo test

Outcomes Reduction of spasticity

e Ashworth (preferred) or Tardieu

¢ Reduction in spasms

e Passive Range of Movement (PROM)

Reduction of dystonia

Optimisation of movement and function
GMFM (preferably, if available GMFM 66)
PEDI

GAS

Reduction of pain (validated scores if available
Ease of care (validated scores if available)
Acceptability (parent/carer and or CYP report)
Quality of life

Serious adverse events

Other Exclude studies which only report results from neuro -
criteria for physiological tests but not related to clinical outcomes
inclusion/

exclusion of

studies

Search See separate document

strategies

Review Studies will be assessed for study quality according to the
strategies process described in the NICE guidelines manual (January

2009)

A list of excluded studies will be provided following weeding

Spasticity in children and young people with non-progressive brain disorders: full guideline
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Evidence tables and an evidence profile will be used to

summarise the evidence

AW N

Question 6 In children and young people with spasticity due to a non-progressive brain disorder what are the
benefits and risks of continuous intrathecal baclofen therapy (CITB)?

Details Additional
comments
Review In children and young people with spasticity due to a non-
question progressive brain disorder what are the benefits and risks of

continuous intrathecal baclofen therapy (CITB)?

Objectives To examine the effectiveness and safety of continuous pump
administered ITB (CITB)

Language English

Study Parallel or crossover randomised controlled trials (RCTs) with
design follow-up of at least one of the groups in which the pump was
implanted

Systematic reviews of RCTs

Studies n<10 will be excluded

Studies with n=10 7 30 will be discussed with the topic group
Studies n> 30 will be included

If there is no higher quality evidence then controlled clinical trials or
cohort studies will be included. If these are not available then
prospective case studies where the sample size is >50 will be

included

Case control studies will be included only for adverse effects
outcomes but not for effectiveness

Retrospective case series will be exclude

Status Published papers

Population | Children O to 18 years old with spasticity and other
motor disorders (dystonia, muscle weakness and
choreoathetosis) caused by a non-progressive brain
disorder

Population:
Studies with < 60-70 % of children in a mixed adult/children

population will be excluded

Studies with < 60-70% of children with spasticity in a mixed

Spasticity in children and young people with non-progressive brain disorders: full guideline
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population of children with/without spasticity will be excluded

Studies with < 80-90% of children with non-progressive brain
disorder (NPBD) in a mixed population of children with NPBDs and
other disorders will be excluded

Intervention | Continuous ITB for at least 6 months

Comparison | ITB vs. traditional care however (as defined by authors)

Outcomes Reduction of spasticity

e Ashworth (preferred) or Tardieu

e Reduction in spasms

e Passive Range of Movement (PROM)

Reduction of dystonia

Optimisation of movement and function
GMFM (preferably, if available GMFM 66)
PEDI

GAS

COPM-P

Reduction of pain (validated scores if available)
Ease of care (validated scores if available)

Acceptability and tolerability
COPM-S
Parent/carer and or CYP report

Quiality of life
Child Health Questionnaire, Peds QL, or as reported

Serious adverse events and complications of treatment
1. Surgical Complications eg. Infection, CSF leak,
wound breakdown

2. Mechanical Complications eg. Catheter
fracture/kink/disconnection

3. Pump/Operator failure eg overdose or sudden
withdrawal of Baclofen

4. Additional Complications for other medical / surgical
treatments eg. MRI scan, high frequency USS, scoliosis
and hip surgery, VP shunting

Other Exclude studies which only report result from neuro -
criteria for physiological tests but not related to clinical outcomes
inclusion/
exclusion of

studies

Search See separate document

strategies
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Review

strategies

Studies will be assessed for study quality according to the
process described in the NICE guidelines manual (January
2009)

A list of excluded studies will be provided following weeding
Evidence tables and an evidence profile will be used to

summarise the evidence

Question 7 What is the effectiveness of orthopaedic surgery in preventing or treating musculoskeletal deformity
in children with spasticity caused by a non-progressive brain disorder?

Details Additional
comments
Review What is the effectiveness of orthopaedic surgery in preventing
. or treating musculoskeletal deformity in children with
guestion o 4 o
spasticity caused by a non-progressive brain disorder?
Objectives
e To establish the clinical effectiveness of orthopaedic
surgery
e To determine the indications for orthopaedic surgery
e To determine optimal timing of orthopaedic surgery
Language English
Study Parallel or crossover randomised controlled trials and systematic
design reviews of RCTs are included
Studies n<10 will be excluded
Studies with n=10 7 30 will be discussed with the topic group
Studies n> 30 will be included
If there is no higher quality evidence then controlled clinical trials or
cohort studies will be included. If these are not available then
prospective case series will be included
Status Published papers
Population | Children with spasticity caused by a non-progressive brain

disorder

Intervention

1. tendon lengthening
2. tendon transfer
3. osteotomy
4.  joint fusion/arthrodesis
5.  early bony and/or soft tissue
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Comparison | Comparisons to examine efficacy
1. tendon lengthening vs. no intervention
2. tendon transfer vs. no intervention
3.  osteotomy vs. no intervention
4.  joint fusion/arthrodesis vs. no intervention
5.  early bony and/or soft tissue vs no
intervention
6. early bony and soft tissue vs soft tissue alone
7.  surgery (the above procedures) vs.
physiotherapy
8.  surgery (the above procedures) vs. orthoses
9.  surgery (the above procedures) vs. botulinum
toxin

2. 10. early surgery vs delayed surgery

Outcomes
1. Optimisation of movement and function

A Goal attainment scale (GAS)

A Active and passive range of movement
(ROM)

A GMFM (Gross Motor Function Measure)
A PEDI (pediatric evaluation of disability
inventory) i physical and if not global scale
COPM-P

A timed walk

A timed up and go

A Any other speed or distance of walking
estimate

[ Ease of care

2. Prevention of deterioration

Hip Migration Percentage

3. Reduction of pain

As reported

4. QoL

As reported, or from the Child Health
Questionnaire or Peds QL

5. Acceptability & tolerability

COPM-S
As reported by patient or carer or CYP

6. Adverse effects

Other

criteria for

Spasticity in children and young people with non-progressive brain disorders: full guideline
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inclusion/

exclusion of

studies

Search See separate document

strategies

Review Studies will be assessed for study quality according to the
strategies process described in the NICE guidelines manual (January

2009)
A list of excluded studies will be provided following weeding
Evidence tables and an evidence profile will be used to

summarise the evidence

Question 8 What is the effectiveness of single event multilevel orthopaedic surgery (SEMLS) in managing
musculoskeletal deformity in children with spasticity caused by a non-progressive brain disorder?

Details Additional comments
Review What is the effectiveness of single event multilevel
. orthopaedic surgery (SEMLS) in managing musculoskeletal
guestion " . . -
deformity in children with spasticity caused by a non-
progressive brain disorder?
Objectives To establish the clinical effectiveness of SEMLS
Language English
Study Parallel or crossover randomised controlled trials and systematic
design reviews of RCTs are included
Studies n<10 will be excluded
Studies with n=10 7 30 will be discussed with the topic group
Studies n> 30 will be included
If there is no higher quality evidence then controlled clinical trials
or cohort studies will be included.
Status Published papers
Population Children with musculoskeletal deformity associated with

spasticity (with or without other motor disorders) caused by
a non-progressive brain disorders

Intervention

Single Event Multilevel surgery

Procedures:
1.  tendon lengthening
2. tendon transfer
3.  osteotomy
4.  joint fusion/arthrodesis
5. early bony
6. soft tissue
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Comparison

1. SEMLS (the above procedures) vs orthopaedic
surgery

2.  SEMLS (the above procedures) vs.
Physiotherapy

3. SEMLS (the above procedures) vs. orthoses

4. SEMLS (the above procedures) vs BONT

Outcomes .
1. Optimisation of movement and function
A Goal attainment scale (GAS)
A Active and passive range of movement
(ROM)
A GMFM (Gross Motor Function Measure)
A PEDI (pediatric evaluation of disability
inventory) i physical and if not global scale
COPM-P
A timed walk
A timed up and go
A Any other speed or distance of walking
estimate
[ Ease of care
2. Prevention of deterioration
[ Hip Migration Percentage
3. Reduction of pain
As reported
4. QoL
As reported, for example Child Health
Questionnaire, Peds QL
5. Acceptability & tolerability
COPM-S
As reported by patient or carer or CYP report
6. Adverse effects
As reported
Other
criteria for
inclusion/

exclusion of

studies

Search

strategies

See separate document
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Review Studies will be assessed for study quality according to the
strategies process described in the NICE guidelines manual (January
2009)

A list of excluded studies will be provided following weeding
Evidence tables and an evidence profile will be used to

summarise the evidence

Question 9 What is the clinical effectiveness of Selective Dorsal Rhizotomy in children and young people with
spasticity caused by a non-progressive brain disorder?

Details

Additional
comments

Review question

What is the clinical effectiveness of
Selective Dorsal Rhizotomy in children and
young people with spasticity caused by a
non-progressive brain disorder?

Objectives

To establish clinical effectiveness and long-
term outcomes of SDR in children and
young people with spasticty

Language

English

Study design

Randomised controlled trials (RCTs) and
systematic reviews of RCTs will be
included.

Non-randomised prospective comparative
studies will be included

Case series > 200 will be included for
evidence on major adverse events that are
clearly related to the SDR procedure

Status

Published papers

Population

Children and young people with spasticity
(with or without other motor disorders)
caused by a non-progressive brain disorder

Intervention

Selective Dorsal Rhizotomy

Comparisons

SDR and therapy vs therapy alone
SDR and therapy versus Soft Tissue
Surgery (eg, tendonotomy) and therapy
SDR and therapy versus Intrathecal
Baclofen and therapy

SDR and therapy v Programme of
Botulinum injections and therapy

Outcomes

Reduction of spasticity
e Ashworth (preferred) or Tardieu
e Active and passive range of
movement (PROM)

Optimisation of movement and function
e Walking speed and distance
o GMEM (preferably, if available
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GMFM 66)
e PEDI
e GAS-T

Reduction of pain (validated scores if
available, otherwise non validated
reporting)

Acceptability (parent/carer and or CYP
report)

Serious adverse events, including

e Mortality
e Bladder dysfunction (voiding
difficulties)

e Bowel dysfunction (faecal
incontinence)

e Scoliosis

e Hip dislocation

Quality of life

Time frames for measured outcomes

Early - < 6 Months (if multiple
measurements pre 6 months take earliest
reported in study)

Intermediate 6-12 months

Late > >12 months (if multiple
measurements post 12 months take the last

time-point)
Other criteria for
inclusion/ exclusion
of studies
Search strategies e
Review strategies Studies will be assessed for study quality é

according to the process described in the
NICE guidelines manual (January 2009)

A list of excluded studies will be provided
following weeding

Evidence tables and an evidence profile will
be used to summarise the evidence
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Appendix E Outcome
measures

Reduction of spasticity

Data assessing muscle tone were preferentially extracted if measured using Ashworth scores. The
GDG acknowledged that although there was no consistent method of presenting or summarising
outcomes using this categorical scoring method, it was more readily and commonly performed in
clinical practice than estimates derived using Tardieu scores. The NCC-WCH technical team recorded
in the evidence tables how Ashworth scores were estimated in the included studies. Where Ashworth
scores were not available, Tardieu scores (the estimate R2 i R1) were included.

Optimisation of movement and function

Movement incorporates joint movement and walking ability. Functional ability was assessed using

validated tools that estimate the child or young person6s s ki | | s anideelgmentat y t

milestones, predefined tasks, general mobility, or in combined activities reflecting ICF domains of
participation (for example, self-care). Functional ability could be reported by the child or young person,
their parent or other carers.

The GDG recognised the importance of individualised goal setting in determining functional
optimisation. The GDG considered the limitations of each tool (for example, its application to children
and young people of different ages and with different disabilities and levels of comprehension, its
sensitivity to detect change, floor and ceiling effects).

The GDG prioritised the following assessments of movement and function.

Movement

Range of motion

Estimates of active and passive range of movement (ROM) were included where possible. ROM is the
distance and direction a joint can move between its limits. Active ROM is ideally measured with a
goniometer and estimates the range of movement through which a child or young person can move a
joint actively (without assistance) using the adjacent muscles (that is, active movements use
contractile muscle tissues as well as inert tissues). Further testing with passive motion and manual
resistance helps to clarify the tissues at fault and the source of any associated pain. Passive ROM is
assessed while the joint is moved with assistance and with no effort from the child or young person
(that is, the contractile muscle tissues are not engaged and movement, or pain, is a function of inert
tissues only).

The GDG®6 s v i e that immprevements in active and passive ROM would become clinically
worthwhile when they resulted in clinically important improvement in function, For example, passive
ROM might translate to an improvement in ease of care, reduction of pain, or improved Gross Motor
Function Measure (GMFM; see below). In the absence of long-term studies, the GDG&6 s v i ethat
passive ROM was a reasonable early indicator (proxy) for development of contractures.

Function

Walking

Gait assessment varies in complexity. It can range through observation of walking, examination of
footprints in paint on a strip of paper, to a full gait analysis using specialised computerised equipment

Spasticity in children and young people with non-progressive brain disorders: full guideline
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to observe the effort required to walk and specific parameters of motion, positioning and forces
generated by the leg and foot during walking. The GDG prioritised estimations of walking speed and
distance only as clinically these would be universally estimable and because they believed that
ultimately they are the most important outcomes for children and young people. The GDG noted that
inability to walk would not be a relevant outcome for girls aged under 15 months or boys aged under
18 months, although for early walkers a pattern of walking typical of cerebral palsy (for example,
walking on the toes or dragging a leg) would warrant further investigation.

Goal Attainment Scaling

The GDG agreed with emerging evidence that goals are more likely to be achieved if children and
young people are involved in setting them. The GDG therefore gave a high prioritisation to Goal
Attainment Scaling (GAS). This is a mathematical technique for quantifying achievement (or non
achievement) of set goals. Usually three to five specific, measurable, achievable, realistic, and
timebound (SMART) goals are identified individually to suit the child or young person, and levels are
set around current and expected levels of performance. Goals may be weighted in order of priority for
an infividual child or young person and anticipated difficulty. Each goal is rated on a five-point scale
indicating improvement or deterioration. The composite goal score can be transformed mathematically
into a standardised T-score, with a mean of 50 and standard deviation (SD) of 10.

The GDG believed that this technique would avoid some potential problems of other standardised
measures, such as a ceiling effect, lack of sensitivity and disjunction between the child or young
p e r s mairbcencerns and domains of the measure.

Canadian Occupational Performance Measure

The Canadian Occupational Performance Measure (COPM) measures change in performance over
time as perceived by the child or young person. It is completed by the child or young person with
assistance from an occupational therapist. The GDG noted that this tool may be difficult to use with
children or young people who have communication problems or who cannot understand the scoring
system. The developers of the COPM reported difficulty using it with children aged under 8 years. The
COPM is individualised for the child or young person, restricting generalised interpretation of its
results.

There are two components to the COPM: performance and satisfaction. The GDG considered COPM
performance as a measure of function and COPM satisfaction as a measure of acceptability and
tolerability. Goals are set with the child or young person for daily activities in three domains: self-care,
productivity, and leisure. The child or young person then chooses their five most important activities
and grades each of them from 1 to 10 for performance and satisfaction. The mean values of the five
scores become the baseline performance and satisfaction scores (maximum of 10, minimum of 1).
Scoring is repeated for the same activities after a period of time. Evidence suggests that a change of
two or more points at reassessment is clinically meaningful.

Paediatric Evaluation of Disability Inventory

The Paediatric Evaluation of Disability Inventory (PEDI) is a paediatric clinical assessment tool that
supports a programme of intervention priorities and goal setting by describing functional skill
attainment (rather than component skills) and detecting delays in attainment in children aged 6
months to 7.5 years with a range of disabling conditions and mixed impairments (Haley 1992). It can
also be used to evaluate skills of older children whose abilities arel below those expected of a child
aged 7.5 years. It can be used to evaluate progress over time in individuals or groups or changes
following an intervention.

The tool is administered by healthcare professionals and educators through observation or structured
interviews with parents or carers. It evaluates three separate domains (self-care, mobility and social
function), which can be examined separately or in combination. Scores for capability and performance
are calculated for each domain and can be further analysed as a normative standard or scaled score.

Clinically meaningful differences in scores are those that exceed two standard errors (SEs) above or
below the standard normative score for a particular domain (self-care, mobility, or social function) or
two SEs above or below the scaled score for a particular domain. This has been expressed as a
change score of 11.5, or approximately 11% (at a 95% confidence level), in a study that aimed to
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determine the minimal clinically important difference for children for inpatient rehabilitation (Lyer
2003).

Gross Motor Function Measure

The GMFM is a clinical assessment tool that measures gross motor function and has been validated
for use in children and young people with cerebral palsy aged 5 months to 16 years. There are two
versions: the GMFM 88 has 88 items and raw scores are summarised on an ordinal scale; the more
recently developed GMFM 66 contains a subset of GMFM 88 and is converted in an interval scale.

Parents and therapists assess five dimensions of the child or young person6 s f u ncltingandi n g

rolling; sitting; crawling and kneeling; standing; and walking running and jumping. Each item of the
tool is scored from O (does not initiate) to 3 (completes) in each dimension. Research has identified
that at least 13 items are needed to produce meaningful scores.

Clinically meaningful differences in scores (where 0 is @ot importantd and 7 i strem@&ndously

importantd have been researched fromthe parents @nd t her api s $. $he repultsrolstginedc t i v e

for parents were: 4.6 (2.7% increase in GMFM score), 5.8 (5.2% increase in GMFM score change),
and 6.0 (1.6% increase in GMFM score). The results for therapists were: 3.8 (1.8% increase in GMFM
score), 5.4 (7% increase in GMFM score), and 6.0 (24% increase in GMFM score).

Reduction of pain

The GDG considered all reported measures of pain.

Adverse effects of interventions

The GDG prioritised intervention-specific adverse effects (for example, drowsiness with
benzodiazepines, antibodies raised to botulinum toxin, or urinary problems following selective dorsal
rhizotomy (SDR)). The GDG also considered all outcomes indicative of deterioration (for example,
development of contractures or increased pain).

Acceptability and tolerability

For evaluating acceptability and tolerability in children and young people, the GDG prioritised
validated assessment techniques (for example, COPM satisfaction) and also considered study-
specific questionnaire.

Health related quality of life

The Child Health Questionnaire (CHQ), a generic quality of life instrument designed for children and
young people aged 5-18 years, measures dimensions in two domains: physical and psychosocial. The
physical domain includes scales for physical functioning, role or social limitations, general health
perceptions; and body pain. The psychosocial domain includes scales for role or social limitations,
emotions and behaviour, self-esteem; mental health; general behaviour; impacto n  p a rermatidng,
i mpact on pfamilgactiviieS; arndifamib cohesion.

There are four versions of the CHQ, these being parent forms with 98, 50 or 28 items, and a self-
report form for children and young people aged 10-18 years, although the self-report form is rarely
used. The parent form with 50 items is used most frequently, and there is conflicting evidence
regarding its reliability for assessing the outcome of an intervention in children with cerebral palsy.

Generic questionnaires tend to have lower responsiveness to change and less sensitivity than
disease-specific measures. The GDG noted concerns regarding the relevance of some items in the
CHQ for children and young people with severe cerebral palsy, particularly the items relating to
physical functioning (for example, cycling and playing football). The GDG also noted that the CHQ
does not address issues related to transferring or handling, limiting its value when applied to children
and young people with cerebral palsy. The GDG was aware that floor and ceiling effects have been
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reported, with floor effects occurring more frequently in physical domains, and ceiling effects occurring
more frequently in psychosocial domains. The GDG recognised that this suggests poor face validity of
parent-reported CHQ data when applied to children and young people with cerebral palsy, but
concluded that the CHQ was an acceptable tool for evaluating health related quality of life in the
guideline.

References
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Appendix F Search
strategies

Question 1 What is the effectiveness of physical therapy (physiotherapy and occupational therapy) interventions
in children with spasticity with or without other motor disorders (dystonia, muscle weakness and choreoathetosis)

caused by a non progressive brain disorder?

Ovid MEDLINE(R) 1950+

SPAST_Q1 physio_RCTs_SRs_ medline_060910

| # || Searches

11 |[randomized controlledial.pt.

2 |lcontrolled clinical trial.pt.

3 |[DOUBLE BLIND METHOD/

4 ||SINGLE BLIND METHOD/

5 |RANDOM ALLOCATION/

6 |RANDOMIZED CONTROLLED TRIALS/

7 Jorrze

8 ||((single or double or triple or treble) adj5 (blind$ or masks)).tw,sh.

9 |[clinical trial.pt.

110 |lexp CLINICAL TRIAL/

111 |lexp CLINICAL TRIALS AS TOPIC/

112 |(clinic$ adj5 trial$).tw,sh.

113 |PLACEBOS/

114 ||placebo$.tw,sh.

115 |random$.tw,sh.

116 |jor/8-15

117 |jor/7,16

118 [META ANALYSIS/

119 |META ANALYSIS AS TOPIC/

20 ||meta analysis.pt.

21 |[(metaanaly$ or metanaly$ or (meta adj analy$)).tw,sh.

22 ||(systematic$ adj5 (review$ or overviews)).tw,sh.

23 ||(methodologic$ adj5 (review$ or overviews$)).tw,sh.

24 Jor/18-23
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25 [reviews.pt. |

(medline or medlars or embase or cinahl or cochrane or psycinfo or psychpsycaitit]
or psyclit or "web of science" or "science citation" or scisearch).tw.

27 ||((hand or manual$) adj2 search$).tw. |

(electronic database$ or bibliographic database$ or computeri?ed database$ or ¢
database$).tw,sh.

29 ||(pooling or pooled or mntel haenszel).tw,sh. |
130 ||(peto or dersimonian or der simonian or fixed effect).tw,sh. |
131 ||or/26-30 |
132 |[and/25,31 |
133 |jor/24,32 |
34 |[letter.pt. |
135 ||case report.tw. |
136 ||comment.pt. |
137 | editorial.pt. |
138 | historical article.pt. |
139 ||or/34-38 |
140 ][17 not 39 |
41 |33 not 39 |
42 |lori40-41 |
43 |[MUSCLE SPASTICITY/ |
|
|
|
|
|
|
|
|
|
|
|
|
|
|

26

28

44 |lexp SPASM/

145 |lexp MUSCLE HYPERTONIA/

146 ||(spastic$ or spasm$).ti,ab.

47 ||hypertons.ti,ab.

148 |jor/a3-47

149 |lexp BRAIN INJURIES/

\50 H((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab.
51 ||ABLti,ab.

52 ||static encephalopath$.ti,ab.

53 |[CEREBRAL PALSY/

54 ||(cerebral adj3 pals$).ti,ab.

55 |lexp MENINGITIS/

156 ||(meningitis or meningococcal).ti,ab.
57 |lexp CRANIOCEREBRAL TRAUMA/

((head or brain or skull or cerebral or craniocerebrgB édjur$ or trauma$ or damag
or disturb$ or insult$)).ti,ab.

59 |lexp ENCEPHALITIS/ |
60 |lencephaliti$.ti,ab. |

58
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61 |exp CEREBROVASCULAR DISORDERS/ |

((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascu
62 ||adj2 (disorder$ odisease$ or insufficien$ or occlusion$ or damage$ or disturb$ or|
insult$)).ti,ab.

63 |lexp HYDROCEPHALUS/ |
64 ||hydrocephals.ti,ab. |
65 ||SHAKEN BABY SYNDROME/ |
66 ||(shak$ adj3 (injur$ or syndrome$)).ti,ab. |
67 ||or/49-66 |
68 |[and/48,67 |
69 |lexp PHYSICAL THERAPY MDDALITIES/ |
70 |lexp REHABILITATION/ |
71 [OCCUPATIONAL THERAPY/ |
72 ||((physical or occupational) adj3 therap$).ti,ab. |
l
|
|
|
|
|
|
|

173 ||physiotheraps$.ti,ab.

74 ||(rehab$ or habilitat$).ti,ab.

75 |lexp EXERCISE THERAPY/

76 |lexp EXERCISE MOVEMENT TECHNIQUES/
77 |RESISTANCE TRANING/

78 |lexp MUSCLE STRENGTH/

179 ||((musc$ adj3 (strength$ or strong$)).ti,ab.

180 ||((exercis$ or mov$) adj3 therap$).ti,ab.

81 |[kinesi?therap$.ti,ab.

((resist$ or strength$ or weight$ or agonist$ or circuit$) adj3 (musc$ or train$ or b
or exercis$ nagonist$)).ti,ab.

((function$ or locomot$ or e#centric or concentric or target$) adj3 (musc$ or train
bear$ or exercis$ or agonist$)).ti,ab.

84 |treadmill$.ti,ab. |
185 ||(multi?gym$ or multi gyms).ti,ab. |
186 ||(cycle$ or bicycle$ or bike$ or tricycles trike$ or hand cycle$ or hand?cycle$).ti,al
87 ||((rebound or trampolin$) adj3 therap$).ti,ab. |
88 ||(proprioceptive neuromuscular facilitation or PNF).ti,ab. |
89 ||(motor adj3 (learn$ or train$ or re learn$ or re?learn$ or perform$)).ti,ab. |
190 ||[MRP.ti,ab. |

((task$ or environment$ or context$ or occupat$ or participat$ or function$ or acti
adj3 (manipulat$ or approach$ or train$ or therap$)).ti,ab.

192 |[dynamic systems.ti,ab. |
93 ||[ACTIVITIES OF DAILY LIVING/ |
|
|

82

83

91

194 ||(activ$ adj3 (daily living or daily li)).ti,ab.
195 ||ADL ti,ab.
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96 | (bobath or NDT).ti,ab. |

((neuro?development$ or neuro development$ or neuromuscular or key point$) a|
(train$ or treatment$ or therap$ or facilitat$ or approach$ or control$)).ti,ab.

198 ||system$ approach$.ti,ab. |
199 ||(normal adj2 mov$ adj2 (pattern$ or facilitat$)).ti,ab. |
1200|(abnormal adj2 mov$ adj2 (inhibit$ or control$)).ti,ab. |
[101|RESTRAINT, PHYSICAL/ |
}
|

97

1102(constraint$ adj3 therap$).ti,ab.
1103|(CIMT or MCIMT or "forced use").ti,ab.
1104]MUSCLE STRETCHING EXERCISES/

((activ$ or passiv$ or musc$ or dynamic$ or static$ or isometric$ or relax$ or ball
adj3 (stretch$ or mov$)).ti,ab.

[L06/CASTS, SURGICAL/ |
1107|((serial or series) adj3 cast$).ti,ab. |
1108lexp POSTURE/ |
1109|(postur$ adj3 (care$ or caring or manggab. |
1110|(functional sitting position$ or FSP).ti,ab. |
1111|((speciali#ed or adapt$ or solution$ or mo?Id$) adj3 seat$).ti,ab. |
1112|(knee$ adj3 block$).ti,ab. |
1113|(sleep$ adj3 system$).ti,ab. |
1
|
|
|
|
|

105

1114|(stand$ adj3 (fram$ or practi$)).ti,ab.

1115[HYDROTHERAPY/

1116|(hydrotherap$ or aquatherap$).ti,ab.

1117|((water or swim$ or aquatic) adj3 therap$).ti,ab.

l118/exp ELECTRIC STIMULATION THERAPY/

1119|(electric$ stimulation adj3 (therap$ or function$ or neuromuscular)).ti,ab.
1124|FES ti,ab.

(home$ adj3activ$ or handl$ or interven$ or therap$ or program$ or care$ or
caring)).ti,ab.

1129BIOFEEDBACK, PSYCHOLOGY/ |
1123|(bio feedback$ or bio?feedback$ or feedback$).ti,ab. |
1124[THERAPY, COMPUTERASSISTED/ |
[125(virtual realit$ or VR).ti,ab. |
1126(balance adj (train$ or practi$ or exercis$ or game$)).ti,ab. |
127 wii fit.ti,ab. |
1
|
|

121

1128|(computer$ adj3 (therap$ or game$)).ti,ab.
1129|or/69-128

1130|and/68,129

1131[limit 130 to english language
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1132limit 131 to animals |
1133[limit 131 to (animals and humans) |
1134[132 not 133 |
1135/131 not 134 |

1

|134]limit 135 to yr="1970-Current"
1137|and/42,136
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Ovid MEDLINE(R) In -Process & Other Nan-Indexed Citations

SPAST_Q1_physio_medline_ifprocess_060910

\ Searches

|1 |[(spastic$ or spasm$).ti,ab.
2 |hyperton$.ti,ab.

3 Jor/1-2

|
|
|
|
[4 ][((non progressive or non?progressive or acquired) adj2 brain injur$).i,ab. |
|
|
|
|

5 J/ABL.ti,ab.

|6 |[static encephalopath.ti,ab.
[7 |[(cerebral adj3 pals$).ti,ab.
\(meningitis or meningococcal).ti,ab.

((head or brain or skull or cerebral or craniocergladj3 (injur$ or trauma$ or damage
or disturb$ or insult$)).ti,ab.

lencephaliti$.ti,ab. |

((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascula
11|(disorder$ or disease$ or insufficien$ or occlusion$ or damagdi$tarb$ or
insult$)).ti,ab.

[12hydrocephal$.ti,ab.

(shak$ adj3 (injur$ or syndromes$)).ti,ab.
14[or/4-13

15[and/3,14

|
|
|
|
|16((physical or occupational) adj3 therap$).ti,ab. |
|
|
|
|
|

HEs

17[physiotherap$.i,ab.

(rehab$ or habilitat$).ti,ab.

[19[(musc$ adj3 (sength$ or strong$)).ti,ab.
[20[((exercis$ or mov$) adj3 therap$).i,ab.
21 kinesi?therap$.ti,ab.

29 ((resist$ or strength$ or weight$ or agonist$ or circuit$) adj3 (musc$ or train$ or be
exercis$ or agonist$)).ti,ab.

23 ((function$ or locomot$ be#centric or concentric or target$) adj3 (musc$ or train$ o
bear$ or exercis$ or agonist$)).ti,ab.

[24treadmill$.ti,ab. |
[25[(multi?gym$ or multi gym$).i,ab. |
(cycle$ or bicycle$ or bike$ or tricycle$ or trike$ or hand cycle$ or hand?cycle$).ti,(
[27]((rebound or trampoling) adj3 therap$).ti,ab. |
|
|
|

(proprioceptive neuromuscular facilitation or PNF).ti,ab.
\(motor adj3 (learn$ or train$ or re learn$ or re?learn$ or perform$)).ti,ab.

[30[MRP.ti,ab.
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adj3 (manipulat$ or approach$ or train$ or therap$)).ti,ab.
[32[dynamic systems.ti,ab. |
\(activ$ adj3 (daily living or daily life)).ti,ab. \

((task$ or environment$ or context$ or ocat$oor participat$ or function$ or activit$)

[34[ADL ti,ab.

[35|(bobath or NDT).ti,ab.

36 ((neuro?development$ aeuro development$ or neuromuscular or key point$) adj3
(train$ or treatment$ or therap$ or facilitat$ or approach$ or control$)).ti,ab.

[37system$ approachs.ti,ab. |
(normal adj2 mov$ adj2 (pattern$ or facilitat$)).ti,ab. \
[39)(abnormal adj2 mov$ adj2nhibit$ or control$)).ti,ab. |
|
|

[40((constraint$ adj3 therap$).ti,ab.
[41[(CIMT or MCIMT or "forced use").ti,ab.

42 ((activ$ or passiv$ or musc$ or dynamic$ or static$ or isometric$ or relax$ or ballis
adj3 (stretch$ or mov$)).ti,ab.

[43(((serial or sees) adj3 cast$).ti,ab. |
\(postur$ adj3 (care$ or caring or manag$)).ti,ab. \
[45(functional sitting position$ or FSP).ti,ab. |
[46]((speciali#ed or adapt$ or solution$ or mo?Id$) adj3 seat$).ti,ab. |
[47|(knee$ adj3 block$).ti,ab. |
48|(sleep$ adj3 system$)ab. |
1
|
|
|

[49(stand$ adj3 (fram$ or practi$)).ti,ab.

\(hydrotherap$ or aquatherap$).ti,ab.

\((water or swim$ or aquatic) adj3 therap$).ti,ab.

\(electric$ stimulation adj3 (therap$ or function$ or neuromuscular)).ti,ab.

53[FES.ti,ab.

54 (home$ adj3activ$ or handl$ or interven$ or therap$ or program$ or care$ or
caring)).ti,ab.

\(bio feedback$ or bio?feedback$ or feedback$).ti,ab.
56((virtual realit$ or VR).ti,ab.
\(balance adj3 (train$ or practi$ or exercis$ or game$)).ti,ab.

|
l
wii fit.ti ,ab. }
|
|

\(computer$ adj3 (therap$ or game$)).ti,ab.
60[or/16:59
61[and/15,60

Spasticity in children and young people with non-progressive brain disorders: full guideline
DRAFT (October 2011) Page 46 of 482



apbwnNn

DRAFT FOR CONSULTATION

EBM Reviews- Cochrane Central Register of Controlled Trials

SPAST_Q1_physio_cctr_060910

| Searches

[1 [MUSCLE SPASTICITY/

2 |lexp SPASM/
3 Jlexp MUSCLE HYPERTONIA/

|(Spa$ic$ or spasm$).ti,ab.
5 |jhyperton$.ti,ab.

6 Jjor/1-5

|
|
|
|
|
l
7 ]lexp BRAIN INJURIES/ |
\((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab. \
|
|
|
|
|
|
|

9 J/ABLti,ab.

\static encephalopath$.ti,ab.
11[CEREBRAL PALSY/

[12](cerebral adj3 pals$).ti,ab.

exp MENINGITIS/

\(meningitis or meningococcal).ti,ab.
[15exp CRANIOCEREBRAL TRAUMA/

1 ((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dar,
“lor disturb$ or insult$)).ti,ab.

17/exp ENCEPHALITIS/ |
encephalitigti, ab. |
19lexp CEREBROVASCULAR DISORDERS/

I ((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascula
2

0|(disorder$ or disease$ or insufficien$ or occlusion$ or damage$ or disturb$ or
insult$)).ti,ab.

[21exp HYDROCEPHAWS/
\hydrocephal$.ti,ab.

SHAKEN BABY SYNDROME/
[24(shak$ adj3 (injur$ or syndrome$)).ti,ab.

|

|

|

|

[25[or/7-24 |
and/6,25 }
|

|

|

|

|

\exp PHYSICAL THERAPY MODALITIES/
exp REHABILITATION/
\OCCUPATIONAL THERAPY/
\((physical or occupational) adj3 theraifab.

[31[physiotherap$.ti,ab.
[32[(rehab$ or habilitat$).ti,ab.
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[34[exp EXERCISE MOVEMENT TECHNIQUES/
[35[RESISTANCE TRAINING/

|
1
[36/exp MUSCLE STRENGTHI }
|
|

exp EXERCISE THERAPY/

|(musc$ adj3 (strength$ or strong$)).ti,ab.
((exercis$ or mov$) adjtherap$).ti,ab.
[39[kinesi?therap$.ti,ab.

40 ((resist$ or strength$ or weight$ or agonist$ or circuit$) adj3 (musc$ or train$ or be
exercis$ or agonist$)).ti,ab.

((function$ or locomot$ or e#centric or concentric or target$) adj3 (musc3rs tma

bear$ or exercis$ or agonist$)).ti,ab.
[42]treadmills.ti,ab. |
(multi?gym$ or multi gym$).ti,ab. |
\(cycle$ or bicycle$ or bike$ or tricycle$ or trike$ or hand cycle$ or hand?cycle$).ti,|
|
|
|
|

\((rebound or trampolin$) adj3 therap$).ti,ab.
\(proprioceptive neuromuscular facilitation or PNF).ti,ab.
\(motor adj3 (learn$ or train$ or re learn$ or re?learn$ or perform$)).ti,ab.

MRP.ti,ab.

49 ((task$ or environment$ or context$ or occupat$ or participat$ or function$ or activ
adj3 (maniplat$ or approach$ or train$ or therap$)).ti,ab.

50/dynamic systems.ti,ab. |
5YACTIVITIES OF DAILY LIVING/ |
\(activ$ adj3 (daily living or daily life)).ti,ab. \
|
|

ADL ti,ab.
54(bobath or NDT).ti,ab.

((neuro?development$ or neuro development$ arameuscular or key point$) adj3
5
(train$ or treatment$ or therap$ or facilitat$ or approach$ or control$)).ti,ab.

56/system$ approachs.ti,ab. |
57|(normal adj2 mov$ adj2 (pattern$ or facilitat$)).ti,ab. |
(abnormal adj2 mov$ adj2 (inhibit$ or control$)ab. \
[59RESTRAINT, PHYSICAL/ |
|
|
|

60[(constraint$ adj3 therap$).ti,ab.
61[(CIMT or MCIMT or "forced use").ti,ab.
62[MUSCLE STRETCHING EXERCISES/

J|((activ$ or passiv$ or musc$ or dynamic$ or static$ or isometric$ or relax$ or ballig
adj3 (stretch$ omovs$)).ti,ab.

64[CASTS, SURGICAL/ |
[65(((serial or series) adj3 cast$).ti,ab. |
1

66/exp POSTURE/
@\(posturﬂs adj3 (care$ or caring or manag$)).ti,ab.
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|
@\((Speciali#ed or adapt$ or solution$ or mo?ld$) aed$).ti,ab. \
[70[(knee$ adj3 block$).ti,ab. |
74(sleep$ adj3 system$).ti,ab. |
[72|(stand$ adj3 (fram$ or practi$)).ti,ab. |
HYDROTHERAPY/ |
|
|
|
|
|

(functional sitting position$ or FSP).ti,ab.

[74(hydrotherap$ or aquatherap$).ti,ab.

\((Water or swim$ or aquatic) adj3 therap$).ti,ab.

‘exp ELECTRIC STMULATION THERAPY/

\(electric$ stimulation adj3 (therap$ or function$ or neuromuscular)).ti,ab.

FES.ti,ab.

7 (home$ adj3 (activ$ or handl$ or interven$ or therap$ or program$ or care$ or
caring)).ti,ab.

[80[BIOFEEDBACK, PSYCHOLOGY/ |
[81][(bio feedbaks or bio?feedbacks or feedbacks).ti,ab. |
[82THERAPY, COMPUTERASSISTED/ |
(virtual realit$ or VR).ti,ab. |
84| (balance adj3 (train$ or practi$ or exercis$ or game$)).ti,ab. |
|
|
|
|

[85|wii fit.ti,ab.

\(computer$ adj3 (therap$ or game$)).ti,ab.

87or/27-86
88and/26,87
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EBM Reviews- Cochrane Databae of Systematic Reviews 2005EBM Reviews-
Database of Abstracts of Rewdws of Effects

SPAST_Q1_physio_cdsrdare_060910

[#] Searches

1 [MUSCLE SPASTICITY.kw.
[2 [[SPASM.kw.

[3 [MUSCLE HYPERTONIA kw.
[4 |[(spasticgor spasm$).tw,tx.

5 |hyperton$.tw, x.

6 Jor/1-5

|
|
|
|
|
l
7 |BRAIN INJURIES .kw. }
|
|
|
|
|
|
|

\((non progressive or non?progressive or acquired) adj2 brain injur$).tw,tx.
9 |ABL.tw, tx.

\static encephalopath$.tw,tx.

\CEREBRAL PALSY .kw.

[12](cerebral adj3 pals$).tw,tx.

MENINGITIS.kw.

\(meningitis or meningococcal).tw,tx.

\CRANIOCEREBRAL TRAUMA .kw.

16 ((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dar,
or disturb$ or insult$)).tw,tx.

[17[ENCEPHALITIS.kw. |
encephaliti$.tw, tx |
\CEREBROVASCULAR DISORDERS.kw.

I ((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascula
2

0|(disorder$ or disease$ or insufficien$ or occlusion$ or damage$ or disturb$ or
insult$)).tw, tx.

[21[HYDROCEPHALUS .kw.
[22]hydrocephal$.tw,tx.

SHAKEN BABY SYNDROME.kw.
[24](shak$ adj3 (injur$ or syndromes)).tw,tx.

|

|

|

|

[25(or/7-24 |
[26[and/6,25 }
|

|

|

|

\PHYSICAL THERAPY MODALITIES.kw.
REHABILITATION.kw.
29[OCCUPATIONAL THERAPY .kw.
\((physical or occupational) adj3 therap$)tiw

[31[physiotherap$.tw,tx.
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32[(rehab$ or habilitat$).tw, tx. |
EXERCISE THERAPY .kw. |
34 EXERCISE MOVEMENT TECHNIQUES .kw. |
[35RESISTANCE TRAINING.kw. |
[36]MUSCLE STRENGTH.kw. |
|
|
|

[37[(musc$ adj3 (strength$ or strongs)).tw,tx.
((exercis$ or mov$) adj3 ¢énap$).tw,tx.
[39[kinesi?therap$.tw,tx.

40 ((resist$ or strength$ or weight$ or agonist$ or circuit$) adj3 (musc$ or train$ or be
exercis$ or agonist$)).tw,tx.

4 ((function$ or locomot$ or e#centric or concentric or target$) adj3 (musc$ or vrain$
bear$ or exercis$ or agonist$)).tw,tx.

[42treadmill$.tw,t. |
(multi?gym$ or multi gym$).tw, tx. |
[44|(cycle$ or bicycles or bike$ or tricycle$ or trike$ or hand cycle$ or hand?cycle$).tw
\((rebound or trampolin$) adj3 therap$).tw,tx. \
\(propn’oceptive neuromuscular facilitation or PNF).tw,tx. \
\(motor adj3 (learn$ or train$ or re learn$ or re?learn$ or perform$)).tw,tx. \

|

MRP.tw, X

49 ((task$ or environment$ or context$ or occupat$ or participat$ or function$ or activ
adj3 (manipulgk or approach$ or train$ or therap$)).tw,tx.

50/dynamic systems.tw, tx. |
51[ACTIVITIES OF DAILY LIVING.kw. |
\(activ$ adj3 (daily living or daily life)).tw,tx. \
|
|

ADL.tw, tx.
54|(bobath or NDT).tw, tx.

5 ((neuro?development$ or neuro development$ orameuscular or key point$) adj3
(train$ or treatment$ or therap$ or facilitat$ or approach$ or control$)).tw,tx.

56/system$ approach$.tw, tx. |
57|(normal adj2 mov$ adj2 (pattern$ or facilitat$)).tw,tx. |
(abnormal adj2 mov$ adj2 (inhibit$ or control$)),txv \
[59RESTRAINT, PHYSICAL kw. |
|
|
|

60](constraint$ adj3 therap$).tw, tx.
61(CIMT or MCIMT or "forced use").tw,tx.
‘MUSCLE STRETCHING EXERCISES.kw.

J|((activ$ or passiv$ or musc$ or dynamic$ or static$ or isometric$ or relax$ or ballig
adj3 (streth$ or mov$)).tw,tx.

64[CASTS, SURGICAL.kw. |
65((serial or series) adj3 cast$).w,x. |
66|POSTURE.kw. |
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67|(postur$ adj3 (care$ or caring or manags$)).tw, tx. |
(functional sitting position$ or FSP).tw,tx. \
69(((speciali#ed or adapt$ or solution$ or m&}lddj3 seat$).tw, ix. |
[70[(knee$ adj3 block$).tw,tx. |
71[(sleep$ adj3 system$).tw, tx. |
[72|(stand$ adj3 (fram$ or practi$)).tw, tx. |
[73HYDROTHERAPY .kw. |
|
|
|
|
|

[74(hydrotherap$ or aquatherap$).tw,tx.

\((Water or swim$ or aquatic) adj3 therap$).tw,tx.

‘ELECTRIC STIMULATION THERAPY .kw.

|(e|ectric$ stimulation adj3 (therap$ or function$ or neuromuscular)).tw,tx.

FES.tw,tx.

79 (home$ adj3 (activ$ or handl$ or interven$ or therap$ or program$ or care$ or
caring)).tw,tx.

[80[BIOFEEDBACK, PSYCHOLOGY .kw. |
\(bio feedback$ or bio?feedback$ or feedback$).tw,tx. |
82 THERAPY, COMPUTERASSISTED.kw. |
(virtual realit$ or VR).tw,tx. |
[84|(balance adj3 (train$ or practi$ or exercis$ or games)).tw,tx. |
|
|
|
|

[85|wii fit.tw, tx.

[86](computers adj3 (therap$ or games)).tw,tx.

87or/27-86

and/26,87
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EMBASE 1980+

SPAST_Q1_physio_RCTs_SRs_embase_060910

| # | Searches

11 ||CLINICAL TRIALS/

2 ||(clinic$ adj5 trial$).ti,ab,sh.

13 ||[SINGLE BLIND PROCEDURE/

4 ||[DOUBLE BLIND PROCEDURE/

5 |RANDOM ALLOCATION/

6 ||CROSSOVER PROCEDURE/

7 ||PLACEBO/

8 ||placebo$.ti,ab,sh.

9 |random$.ti,ab,sh.

110 [RANDOMIZED CONTROLLED TRIALS/

111 ||((single or double or triple or treble) adj (blind$ or mask$)).ti,ab,sh.

112 |[randomi?ed control$ trial$. tw.

113 |or/1-12

114 |[META ANALYSIS/

115 ||((meta adj analy$) or manalys$ or metanaly$).ti,ab,sh.

116 ||(systematic$ adj5 (review$ or overview$)).ti,sh,ab.

17 ||(methodologic$ adj5 (review$ or overviews)).ti,ab,sh.

118 |jor/14-17

119 |[review.pt.

20 ||(medline or medlars or embase).ab.

21 ||(scisearch or science citation indleb.

22 ||(psychlit or psyclit or psychinfo or psycinfo or cinahl or cochrane).ab.

23 ||((hand or manual$) adj2 search$).tw.

24 database$).tw.

(electronic database$ or bibliographic database$ or computeri?ed database$ or ¢

125 ||(pooling or pooled or nwel haenszel).tw.

126 ||(peto or dersimonian or "der simonian" or fixed effect).tw.

27 |jor/20-26

28 |land/19,27

29 |lor/18,28

31 ][13 not 30

132 |29 not 30

133 |or/31-32

|
|
|
|
|
\30 H(book or conference paper or editorial or letter or note or proceeding or short sur\J
l
|
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134 |SPASTICITY/ |
135 |lexp MUSCLE SPASM/ |
136 |lexp MUSCLE HYPERTONIA/ |
137 ||(spastic$ or spasm$).ti,ab. |
138 ||hypertons.ti,ab. |
139 ||or/34-38 |
140 |lexp BRAIN INJURY/ |
\41 H((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab. \
l
|
|
|
|
|

42 ||ABLti,ab.

43 ||static encephalopath$.ti,ab.

44 |CEREBRAL PALSY/

145 ||(cerebral adj3 pals$).ti,ab.

146 |lexp MENINGITIS/

147 ||(meningitis or meningococcal).ti,ab.

148 |lexp HEAD INJURY/

((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ oreﬁ
|
|
|

49

or disturb$ or insult$)).ti,ab.

50 |lexp ENCEPHALITIS/

51 |lencephaliti$.ti,ab.

52 |lexp CEREBROVASCULAR DISEASE/

((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascu
53 |adj2 (disorder$ or disease$ or insufficien$ arlasion$ or damage$ or disturb$ or
insult$)).ti,ab.

54 |lexp HYDROCEPHALUS/ |
55 ||hydrocephals.ti,ab. |
56 ||[SHAKEN BABY SYNDROME/ |
57 ||(shak$ adj3 (injur$ or syndrome$)).ti,ab. |
58 |jor/40-57 |
59 |land/39,58 |
60 |lexp PHYSIOTHERAPY/ or PEDIATRIC PHYSIOTHERAPY/ |
61 |lexpREHABILITATION/ or PEDIATRIC REHABILITATION/ |
62 |[OCCUPATIONAL THERAPY/ |
|
|
|
|
|
|
|

63 ||((physical or occupational) adj3 therap$).ti,ab.
64 |[physiotherap$.i,ab.

65 ||(rehab$ or habilitat$).ti,ab.

66 |exp KINESIOTHERAPY/

67 |[MOVEMENT THERAPY/

68 |[MUSCLE TRAINING/

69 |RESISTANCE TRAINING/
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170 [MUSCLE STRENGTH/ |
171 ||(musc$ adj3 (strength$ or strong$)).ti,ab. |
72 ||((exercis$ or mov$) adj3 therap$).ti,ab. |
173 |[kinesi?therap$.ti,ab. |

((resist$ or strength$ or weight$ or agonist$ or circuit) adj3 (musc$ or train$ or be
exercis$ or agonist$)).ti,ab.

((function$ or locomot$ or e#centric or concentric or target$) adj3 (musc$ or train
bear$ or exercis$ or agonist$)).ti,ab.

76 | TREADMILL/ or TREADMILL EXERCISE/

177 |treadmill$.ti,ab.

178 ||(multi?gym$ or multi gyms).ti,ab

79 |BICYCLE/

80 ||(cycles or bicycle$ or bike$ or tricycle$ or trike$ or hand cycle$ or hand?cycle$).t
81 ||((rebound or trampolin$) adj3 therap$).ti,ab.

82 ||(proprioceptive neuromuscular facilitation or PNF).ti,ab.

83 |[MOTOR PERFORMANCE/

84 ||(motor alj3 (learn$ or train$ or re learn$ or re?learn$ or perform$)).ti,ab.

85 |[MRP.ti,ab.

((task$ or environment$ or context$ or occupat$ or participat$ or function$ or acti
adj3 (manipulat$ or approach$ or train$ or therap$)).ti,ab.

87 ||dynamic system$,ab. |
88 ||DAILY LIFE ACTIVITY/ |
189 ||(activ$ adj3 (daily living or daily life)).ti,ab. |
l
|

74

75

86

90 ||ADL.ti,ab.
91 |[NEUROMUSCULAR FACILITATION/
192 ||(bobath or NDT).i,ab.

((neuro?development$ or neuro development$ or neuromuscular or key point$) a|
(train$ ortreatment$ or therap$ or facilitat$ or approach$ or control$)).ti,ab.

94 |lsystem$ approach$.ti,ab. |
195 ||(normal adj2 mov$ adj2 (pattern$ or facilitat$)).ti,ab. |
196 ||(abnormal adj2 mov$ adj2 (inhibit$ or control$)).ti,ab. |
97 ||CONSTRAINT INDUCED THERAPY/ |
|
|
|

93

198 ||(constraint$ adj3 therap$).ti,ab.
199 ||(CIMT or MCIMT or "forced use").ti,ab.
1100|STRETCHING EXERCISE/

((activ$ or passiv$ or musc$ or dynamic$ or static$ or isometric$ or relax$ or ball
adj3 (stretch$ or mov$)).ti,ab.

[L0J[PLASTER CAST/ |
1103|((serial or series) adj3 cast$).ti,ab. |
1104[BODY POSTURE/ |

101
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1105|(postur$ adj3 (care$ or caring or manag$)).ti,ab. |
1106/SITTING/ |
1107|(functional sitting position$ or FSP).ti,ab. |
1108|((speciali#ed or adapt$ or solution$ or mo?Id$) adj3 seat$).ti,ab. |
1109|(knee$ adj3 block$).ti,ab. |
1110|(sleep$ adj3 system$).ti,ab. |
1111(stand$ adj3 (fram$ or practi$)).ti,ab. |
1112HYDROTHERAPY/ |
1
|
|
|
|
|

1113|(hydrotherap$ or aquatherap$).ti,ab.

1114|((water or swim$ or aquatic) adj3 therap$).ti,ab.

[115FUNCTIONAL ELECTRICAL STIMULATION/

116 (electric$ stimulation adj3 (therap$ or function$ or neuromuscular)).ti,ab.
1117|FES ti,ab.

1118lexp HOME CARE/

1119[HOME REHABILITATION/ or HOME PHYSIOTHERAPY/

(home$ adj3 (activ$ or handI$ or interven$ or therap$ or program$ or care$ or
caring)).ti,ab.

1121|lexp FEEDBACK SYSTEM/ |
1123(bio feedback$ or bio?feedback$ or feedback$).ti,ab. |
1123lexp COMPUTER ASSISTED THERAPY/ |
1124 VIRTUAL REALITY/ |
|125(virtual realit$ or VR).ti,ab. |
1126|(balance adj3 (train$ or practi$ or exercis$ or game$)).ti,ab. |
|127|wii fit.ti,ab. |
}
|
|
|
|

120

1128|(computer$ adj3 (therap$ or game$)).ti,ab.
1129|or/60-128

1130/and/59,129

1131[limit 130 to english language

1132[limit 131 to yr="1970-Current"
1133[and/33,132
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CINAHL 1981+

SPAST_Q1_physiotherapy_cinahl_060910

# Query Limiters/Expanders
Limiters - Exclude
s146/s145 MEDLINE records
Search modes
Boolean/Phrase
S145/S44 and S144 Search modes
Boolean/Phrase
S45 or S46 or S47 or S48 or S49 or S50 or S51 or S52 o
or S54 or S55 or S56 or S57 or S58 or S59 or S60 or S61]
S62 or S63 or S64 or S65 or S66 or S6B68 or S69 or S7(
or S71 or S72 or S73 0or S74 or S75 or S76 or S77 or S78
S79 or S80 or S81 or S82 or S83 or S84 or S85 or S86 ol
or S88 or S89 or S90 or S91 or S92 or S93 or S94 or S95 Search modes
5144 S96 or S97 or S98 or S99 or S100 or S101 or S102 or 31 Boolean/Phrase
S104 or S105 or S106 or S107 or S108 or S109 or S110 |
S111 or S112 or S113 or S114 or S115 or S116 or S117 |
S118 or S119 or S120 or S121 or S122 or S123 or S124 |
S125 or S126 or S127 or S128 or S129 or S130 or S131 |
S132 or S133 or S134 or S13531.36 or S137 or S138 or
S139 or S140 or S141 or S142 or S143
Search modes
* *
S143 AB (computer N3 therap*) or AB (computer N3 game?*) Boolean/Phrase
Search modes
* *
S142(TI (computer N3 therap*) or Tl (computer N3 game?*) Boolean/Phrase
S141|T1 (wii fit) or AB (wi fit) Search modes
Boolean/Phrase
S140 AB (balance N3 train*) or AB (balance N3 practi*) or AB |Search modes
(balance N3 exercis*) or AB (balance N3 game?*) Boolean/Phrase
S139 Tl (balance N3 traif) or Tl (balance N3 practi*) or Tl Search modes
(balance N3 exercis*) or Tl (balance N3 game*) Boolean/Phrase
S138TI (virtual realit* or VR) or AB (virtual realit* or VR) Search modes
Boolean/Phrase
S137|MH VIRTUAL REALITY OR MH VIDEO GAMES Search modes
Boolean/Phrase
S136 MH THERAPY, COMPUTER ASSISTED+ Search modes
Boolean/Phrase
S135 TI (bio-feedback* or biofeedback* or feedback*) or AB (bi{Search modes
feedback* or biofeedback* or feedback*) Boolean/Phrase
S134MH BIOFEEDBACK Search modes

Boolean/Phrase
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S133

AB (home* N3 activ*) or AB (home* N3 handl*) or AB
(home* N3 interven*) or AB (home* N3 therap*) or AB
(home* N3 program*) or AB (home* N3 care*) or AB
(home* N3 caring)

Search modes
Boolean/Phrase

S132

Tl (home* N3 activ*) or Tl (home* N3 handl*) or Tl (home
N3 interven*) or Tl (home* N3 therap*) or Tl (home* N3
program*) or Tl (home* N3 care*) or Tl (home* N3 caring)

Search modes
Boolean/Phrase

S131

MH HOME REHABILITATION+

Search modes
Boolean/Phase

S13C

TI (FES) or AB (FES)

Search modes
Boolean/Phrase

S12¢

TI (functional electric* stimulation or electric* stimulation
therap* or neuromuscular electric* stimulation) or AB
(functional electric* stimulation or electric* stimulation
therap*or neuromuscular electric* stimulation)

Search modes
Boolean/Phrase

S128

MH ELECTRIC STIMULATION+

Search modes
Boolean/Phrase

S127

AB (water N3 therap*) or AB (swim* N3 therap*) or AB
(aquatic N3 therap*)

Search modes
Boolean/Phrase

S126

TI (water N3 therap*) or Tl (swim* N3 therap*) or Tl (aqua
N3 therap*)

Search modes
Boolean/Phrase

S125

TI (hydrotherap* or aquatherap*) or AB (hydrotherap* or
aguatherap®)

Search modes
Boolean/Phrase

S124

MH HYDROTHERAPY+

Search modes
Boolean/Phrase

S123

AB (stand* N3 fram*) or AB (stand* N3 practi*)

Search modes
Boolean/Phrase

S122

Tl (stand* N3 fram*) or Tl (stand* N3 practi*)

Search modes
Boolean/Phrase

S121

Tl (sleep* N3 system*) or AB (sleep* N3 system*)

Search modes
Boolean/Phrase

S12C

TI (knee* N3 block*) or AB (knee* N3 block*)

Search modes
Boolean/Phrase

S11¢

Tl (speciali?ed seat* or adapt* seat* or seat* solution* or
mo#ld* seat*) or AB (speciali?ed seat* or adapt* seat* or
seat* solution* or mo#ld* s

Search modes
Boolean/Phrase

S118

TI (functional sitting position* or FSP) or AB (functional
sitting position* or FSP)

Search modes
Boolean/Phrase

S117

AB (postur* N3 care*) or AB (postur* N3 caring) or AB
(postur* N3 manag*)

Search modes
Boolean/Phrase

S116

TI (postur* N3 care*) or Tl (postur* N3 caring) or Tl (postu
N3 manag*)

Search modes
Boolean/Phrase
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S115

MH POSTURE+

Search modes
Boolean/Phrase

S114

AB (serial N3 cast*) or AB (series N3 cast*)

Search modes
BoolearPhrase

S113

Tl (serial N3 cast*) or Tl (series N3 cast*)

Search modes
Boolean/Phrase

S112

MH CASTS

Search modes
Boolean/Phrase

S111

AB (activ* N3 mov*) or AB (passiv* N3 mov*) or AB
(musc* N3 mov*) or AB (dynamic* N3 mov*) or AB (static’
N3 mov*) or AB (isometric* N3 mov*) or AB (relax* N3
mov*) or AB (ballistic* N3 mov*)

Search modes
Boolean/Phrase

S11C

TI (activ* N3 mov*) or Tl (passiv* N3 mov*) or Tl (musc*
N3 mov*) or Tl (dynamic* N3 mov*) or Tl (static* N3 mov*
or Tl (isometric*N3 mov*) or Tl (relax* N3 mov*) or Tl
(ballistic* N3 mov*)

Search modes
Boolean/Phrase

S10¢

AB (activ* N3 stretch*) or AB (passiv* N3 stretch*) or AB
(musc* N3 stretch*) or AB (dynamic* N3 stretch*) or AB
(static* N3 stretch*) or AB (isometric* N3 @tch*) or AB
(relax* N3 stretch*) or AB (ballistic* N3 stretch*)

Search modes
Boolean/Phrase

S108

TI (activ* N3 stretch*) or Tl (passiv* N3 stretch*) or Tl
(musc* N3 stretch*) or Tl (dynamic* N3 stretch*) or Tl
(static* N3 stretch*) or Tl (isometrtdN3 stretch*) or Tl
(relax* N3 stretch*) or Tl (ballistic* N3 stretch*)

Search modes
Boolean/Phrase

S107

MH STRETCHING

Search modes
Boolean/Phrase

S106

T1 (CIMT or MCIMT or "forced use") or AB (CIMT or
MCIMT or "forced use")

Search modes
Boolean/Phrase

S105

TI (constraint* N3 therap*) or AB (constraint* N3 therap*)

Search modes
Boolean/Phrase

S104

MH CONSTRAINT-INDUCED THERAPY

Search modes
Boolean/Phrase

S103

T1 (normal movement* or abnormal movement*) or AB
(normal movementbdbr abnormal movement*)

Search modes
Boolean/Phrase

S102

Tl (system* approach*) or AB (system* approach*)

Search modes
Boolean/Phrase

S101

AB (key point N3 treatment*) or AB (key point N3 train*) o
AB (key point N3 facilitat*) or AB (key poinN3 therap*)

Search modes
Boolean/Phrase

S10C

TI (key point N3 treatment*) or Tl (key point N3 train*) or ’
(key point N3 facilitat*) or Tl (key point N3 therap*)

Search modes
Boolean/Phrase

S99

AB (neuromuscular N3 treatment*) or AB (neuromuisc N3
train*) or AB (neuromuscular N3 facilitat*) or AB
(neuromuscular N3 therap*)

Search modes
Boolean/Phrase
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T1 (neuromuscular N3 treatment*) or Tl (heuromuscular N

Search modes

S98 [train*) or TI (neuromuscular N3 facilitat*) or Tl
N Boolean/Phrase
(neuromuscular N3 therap*)
AB (neurodevelopment* N3 treatment*) or AB Search modes
S97 [(neurodevelopment* N3 train*) or AB (neurodevelopment’ Boolean/Phrase
N3 facilitat*) or AB (neurodevelopment* N3 therap*)
TI (neurodevelopment* N3 treaent*) or Tl Search modes
S96 [(neurodevelopment* N3 train*) or Tl (neurodevelopment* Boolean/Phrase
facilitat*) or Tl (neurodevelopment* N3 therap*)
S95 |TI (bobath or NDT) or AB (bobath or NDT) Search modes
Boolean/Phrase
S94 |MH NEUROMUSCULAR FACILITATION Search modes
Boolean/Phrase
Search modes
S93 |TI (ADL) or AB (ADL) Boolean/Phrase
. o - - Search modes
* *
S92 |AB (activit* N3 daily living) or AB (activit* N3 dalily life) Boolean/Phrase
- o - - Search modes
* *
S91 |TI (activit* N3 daily living) or Tl (activit* N3daily life) Boolean/Phrase
S90 |MH ACTIVITIES OF DAILY LIVING+ Search modes
Boolean/Phrase
. : Search modes
S89 |TI (dynamic system*) or AB (dynamic system?) Boolean/Phrase
AB (task* N3 therap*) or AB (environment* N3 therapdj Search modes
S88 [AB (context* N3 therap*) or AB (participat* N3 therap*) or Boolean/Phrase
AB (function* N3 therap*) or AB (activit* N3 therap*)
Tl (task* N3 therap*) or Tl (environment* N3 therap*) or T Search modes
S87 |(context* N3 therap*) or Tl (participati3 therap*) or Tl Boolean/Phrase
(function* N3 therap*) or TI (activit* N3 therap*)
AB (task* N3 approach*) or AB (environment* N3
s86 approach*) or AB (context* N3 approach*) or AB (particip{ Search modes
N3 approach*) or AB (function* N3 approaglor AB Boolean/Phrase
(activit* N3 approach*)
Tl (task* N3 approach*) or Tl (environment* N3 approach
sas O Tl (context* N3 approach*) or Tl (participat* N3 Search modes
approach?*) or Tl (function* N3 approach*) or Tl (activit* N|Boolean/Phrase
approach*)
S84 |TI (MRP) or AB (MRP) Search modes
Boolean/Phrase
AB (motor N3 learn*) or AB (motor N3 train*) or AB (moto Search modes
S83 N3 relearn*) or AB (motor N3 relearn*) or AB (motor N3
. Boolean/Phrase
perform*)
S82 |TI (motor N3 learn*) or Tl (motor N3 train*) or Tl (motor N{Search modes
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re-learn*) or Tl (motor N3 relearn*) or Tl (motor N3
perform*)

Boolean/Phrase

S81

MH MOTOR SKILLS

Search modes
Boolean/Phrase

S80

MH PSYCHOMOTOR PERFORMANCE+

Search mode-
Boolean/Phrase

S79

TI (proprioceptive neuromuscular facilitation or PNF) or Al
(proprioceptive neuromuscular facilitation or PNF)

Search modes
Boolean/Phrase

S78

AB (rebound N3 therap8) or AB (trampolin* N3 therap*)

Search modes
Boolean/Phase

S77

TI (rebound N3 therap8) or Tl (trampolin* N3 therap*)

Search modes
Boolean/Phrase

S76

Tl (cycle* or bicycle* or bike* or tricycle* or trike* or hand
cycle* or handcycle*) or AB (cycle* or bicycle* or bike* or
tricycle* or trike* or handcycle* or handcycle*)

Search modes
Boolean/Phrase

S75

MH BICYCLES

Search modes
Boolean/Phrase

S74

T1 (multi-gym* or multigym*) or AB (multirgym* or
multigym?*)

Search modes
Boolean/Phrase

S73

TI (treadmill*) or AB (treadmill*)

Search modes
Boolean/Phrase

S72

MH TREADMILLS

Search modes
Boolean/Phrase

S71

TI (locomot* N3 musc*) or AB (locomot* N3 musc*)

Search modes
Boolean/Phrase

S70

TI (function* N3 musc*) or AB (function* N3 musc*)

Search modes
Boolean/Phrase

S69

TI (weight* N3 bear*) or AB (weight N3 bear*)

Search modes
Boolean/Phrase

S68

AB (function* N3 exercis*) or AB (locomot* N3 exercis*) o
AB (e?centric* N3 exercis*) or AB (concentric* N3 exercis
or AB (target* N3 exercis*)

Search modes
Boolean/Phras

S67

TI (function* N3 exercis*) or Tl (locomot* N3 exercis*) or
(e?centric* N3 exercis*) or Tl (concentric* N3 exercis*) or
(target* N3 exercis*)

Search modes
Boolean/Phrase

S66

AB (resist* N3 exercis*) or AB (strength* N3 exercis*) or #
(weight* N3 exercis*) or AB (agonist* N3 exercis*) or AB
(circuit* N3 exercis*)

Search modes
Boolean/Phrase

S65

TI (resist* N3 exercis*) or Tl (strength* N3 exercis*) or Tl
(weight* N3 exercis*) or Tl (agonist* N3 exercis*) or Tl
(circuit* N3 exercis)

Search modes
Boolean/Phrase

S64

AB (function* N3 train*) or AB (locomot* N3 train*) or AB

Search modes
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(e?centric* N3 train*) or AB (concentric* N3 train*) or AB
(target* N3 train*)

Boolean/Phrase

TI (function* N3 train*) or Tl (locomot*N3 train*) or Tl

Search modes

S63 [(e?centric* N3 train*) or Tl (concentric* N3 train*) or Tl
. - Boolean/Phrase
(target* N3 train*)
AB (resist* N3 train*) or AB (strength* N3 train*) or AB Search modes
S62 [(weight* N3 train*) or AB (agonist* N3 train*) or AB
2 . Boolean/Phrase
(circuit* N3 train*)
TI (resist* N3 train*) or Tl (strength* N3 train*) or Tl Search modes
S61 [(weight* N3 train*) or Tl (agonist* N3 train*) or Tl (circuit*
. Boolean/Phrase
N3 train*)
L o Search modes
*
S60 [TI (kinesi#therap*) or AB (kinesi#ther&p Boolean/Phrase
. Search modes
* * * *
S59 [AB (exercis* N3 therap*) or AB (mov* N3 therap*) Boolean/Phrase
. Search modes
* * * *
S58 |TI (exercis* N3 therap*) or Tl (mov* N3 therap*) Boolean/Phrase
Search modes
* 27NA* * *
S57 |TI (musc* N3 str?ng*) or AB (musc* N3 §tng*) Boolean/Phrase
S56 |MH MUSCLE STRENGTH+ Search modes
Boolean/Phrase
S55 |MH UPPER EXTREMITY EXERCISES+ Search modes
Boolean/Phrase
S54 |MH MUSCLE STRENGTHENING+ Search modes
Boolean/Phrase
S53 [MH AEROBIC EXERCISES+ Search modes
Boolean/Phrase
S52 [MH THERAPEUTIC EXERCISE+ Search modes
Boolean/Phrase
S51 | TI (rehab* or habilitat*) or AB (rehab* or habilitat*) Search modes
Boolean/Phrase
. . Search modes
* *
S50 [TI (physiotherap*) or AB (physiotherap*) Booleay/Phrase
. . Search modes
* *
S49 (AB (physical N3 therap*) or AB (occupational N3 therap*) Boolean/Phrase
. . Search modes
* *
S48 | Tl (physical N3 therap*) or Tl (occupational N3 therap*) Boolean/Phrase
S47 |MH REHABILITATION+ Search modes
Boolean/Phrase
S46 |MH OCCUPATIONAL THERAPY+ Search modes
Boolean/Phrase
S45 |MH PHYSICAL THERAPY+ Search modes
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Boolean/Phrase

S44

S6 and S43

Search modes
Boolean/Phrase

S43

S7orS8orS9orS10o0r S11orS12 or S13 or S14 or S1
S16 or S17 or S18r S19 or S20 or S21 or S22 or S23 or S
or S25 or S26 or S27 or S28 or S29 or S30 or S31 or S32
S33 or S34 or S35 or S36 or S37 or S38 or S39 or S40 or
or S42

Search modes
Boolean/Phrase

S42

AB (shak* N3 injur*) or AB (shak* N3 syndrome®*)

Search modes
Boolean/Phrase

S41

TI (shak* N3 injur*) or Tl (shak* N3 syndrome¥)

Search modes
Boolean/Phrase

S40

MH SHAKEN BABY SYNDROME

Search modes
Boolean/Phrase

S39

TI (hydrocephal*) or AB (hydrocephal*)

Search modes
Boolean/Phrase

S38

MH HYDROCEPHALUS+

Search modes
Boolean/Phrase

S37

AB (cerebrovascular N2 disorder*) or AB (cerebrovascula
N2 disease*) or AB (cerebrovascular N2 insufficien*) or A
(cerebrovascular N2 occlusion*) or AB (cerebrovascular N
damage*) or AB (cerabbvascular N2 disturb*) or AB
(cerebrovascular N2 insult*)

Search modes
Boolean/Phrase

S36

Tl (cerebrovascular N2 disorder*) or Tl (cerebrovascular I
disease*) or Tl (cerebrovascular N2 insufficien*) or Tl
(cerebrovascular N2 occlusion*) or Tl (cbrevascular N2
damage*) or Tl (cerebrovascular N2 disturb*) or Tl
(cerebrovascular N2 insult*)

Search modes
Boolean/Phrase

S35

AB (intracranial vascular N2 disorder*) or AB (intracranial
vascular N2 disease*) or AB (intracranial vascular N2
insufficien*) or AB (intracranial vascular N2 oclusion*) or
AB (intracranial vascular N2 damage*) or AB (intracranial
vascular N2 disturb*) or AB (intracranial vascular N2 insul

Search modes
Boolean/Phrase

S34

TI (intracranial vascular N2 disorder*) or {ihtracranial
vascular N2 disease*) or Tl (intracranial vascular N2
insufficien*) or Tl (intracranial vascular N2 oclusion*) or T
(intracranial vascular N2 damage*) or Tl (intracranial vasc
N2 disturb*) or Tl (intracranial vascular N2 insult*)

Searchmodes-
Boolean/Phrase

S33

AB (intra-cranial vascular N2 disorder*) or AB (intaanial
vascular N2 disease*) or AB (int@anial vascular N2
insufficien*) or AB (intracranial vascular N2 occlusion*) or,
AB (intra-cranial vascular N2 damage*) or ABifra-cranial
vascular N2 disturb*) or AB (intraranial vascular N2
insult*)

Search modes
Boolean/Phrase
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S32

TI (intra-cranial vascular N2 disorder*) or Tl (intcxanial
vascular N2 disease*) or Tl (int@anial vascular N2
insufficien*) or Tl (intra-cranial vascular N2 occlusion*) or |
(intra-cranial vascular N2 damage*) or Tl (intcganial
vascular N2 disturb*) or TI (intraranial vascular N2 insult*)

Search modes
Boolean/Phrase

S31

AB (brain vascular N2 disorder*) or AB (brain vasculi
disease*) or AB (brain vascular N2 insufficien*) or AB (bre
vascular N2 occlusion*) or AB (brain vascular N2 damage
or AB (brain vascular N2 disturb*) or AB (brain vascular N
insult*)

Search modes
Boolean/Phrase

S30

TI (brain vascular N2 digder*) or Tl (brain vascular N2
disease*) or Tl (brain vascular N2 insufficien*) or Tl (brain
vascular N2 occlusion*) or Tl (brain vascular N2 damage*
TI (brain vascular N2 disturb*) or Tl (brain vascular N2
insult*)

Search modes
Boolean/Phrase

S

MH CEREBROVASCULAR DISORDERS+

Search modes
Boolean/Phrase

S28

TI (encephaliti*) or AB (encephaliti*)

Search modes
Boolean/Phrase

S27

MH ENCEPHALITIS+

Search modes
Boolean/Phrase

S26

AB (craniocerebral N3 injur*) or AB (craniocerebraBN
trauma*) or AB (craniocerebral N3 damage*) or AB
(craniocerebral N3 disturb*) or AB (craniocerebral N3 insu

Search modes
Boolean/Phrase

S25

TI (craniocerebral N3 injur*) or Tl (craniocerebral N3
trauma*) or Tl (craniocerebral N3 damage*) or Tl
(craniocerebral N3 disturb*) or Tl (craniocerebral N3 insul

Search modes
Boolean/Phrase

S24

AB (cerebral N3 injur*) or AB (cerebral N3 trauma*) or AB
(cerebral N3 damage*) or AB (cerebral N3 disturb*) or AB
(cerebral N3 insult*)

Search modes
Boolean/Phrase

S23

Tl (cerebral N3 injur*) or Tl (cerebral N3 trauma*) or TI
(cerebral N3 damage*) or Tl (cerebral N3 disturb*) or Tl
(cerebral N3 insult*)

Search modes
Boolean/Phrase

S22

AB (skull N3 injur*) or AB (skull N3 trauma*) or AB (skull
N3 damage*) or AB (skull N3 disturb*) or AB (skull N3
insult*)

Search modes
Boolean/Phrase

S21

TI (skull N3 injur*) or Tl (skull N3 trauma*) or TI (skull N3
damage*) or TI (skull N3 disturb*) or TI (skull N3 insult*)

Search modes
Boolean/Phrase

S0

AB (brain N3 injur*) or AB (brain N3 trauma*) or AB (brain
N3 damage*) or AB (brain N3 disturb*) or AB (brain N3
insult*)

Search modes
Boolean/Phrase

S19

TI (brain N3 injur*) or TI (brain N3 trauma*) or TI (brain N
damage*) or Tl (brain N3 distb¥) or Tl (brain N3 insult*)

Search modes
Boolean/Phrase

S18

AB (head N3 injur*) or AB (head N3 trauma*) or AB (head

Search modes
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N3 damage*) or AB (head N3 disturb*) or AB (head N3
insult*)

Boolean/Phrase

TI (head N3 injur*) or Tl (head NBauma*) or Tl (head N3

Search modes

17 damage*) or Tl (head N3 disturb*) or Tl (head N3 insult*) |Boolean/Phrase

S16 [MH HEAD INJURIES+ Search modes
Boolean/Phrase

s15 TI (meningitis or meningococcal) or AB (meningitis or Search mdes-
meningococcal) Boolean/Phrase

S14 |\MH MENINGITIS+ Search modes
Boolean/Phrase

Search modes
S13 |TI (cerebral N3 pals*) or AB (cerebral N3 pals*) Boolean/Phrase

S12 |MH CEREBRAL PALSY Search modes
Boolean/Phrase

' i Search modes

* *

S11 |TI (static encephalopath*) or A@tatic encephalopath*) Boolean/Phrase

Search modes
S10 |TI (ABI) or AB (ABI) oo loan Phrase

S9 AB (non-progressive N2 brain injur*) or AB (nonprogressi\|Search modes

N2 brain injur*) or AB (acquired N2 brain injur*) Boolean/Phase

S8 TI (non-progressive N2 brain injur*) or Tl (nonprogressive |Search modes
brain injur*) or Tl (acquired N2 brain injur*) Boolean/Phrase

S7 |MH BRAIN INJURIES+ Search modes
Boolean/Phrase

S6 |S1orS2or S3or S4or S5 Search modes
Boolean/Phrase

Search modes

* *

S5 |TI (hyperton*) or AB (hyperton?*) Boolean/Phrase

' : Search modes
S4 |TI (spastic* or spasm*) or AB (spastic* or spasm*) Boolean/Phrase

S3 |MH MUSCLE HYPERTONIA+ Search modes
Boolean/Phrase

S2 |MH SPASM+ Searclmodes-
Boolean/Phrase

S1 |MH MUSCLE SPASTICITY Search modes

Boolean/Phrase
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| Searches

1 Jlexp SPASMSI

2 |[MUSCLE SPASMS/

3 |[(spastic$ or spasm$).ti,ab,id.

[4 JIhypertons.ti,ab,id.

5 Jjor/1-4

@lexp TRAUMATIC BRAIN INJURY/

\((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab,id.

8 |/ABL.ti,ab,id.

@\static encephalopath$.ti,ab,id.

10[CEREBRAL PALSY/

[11(cerebral adj3 pals$).ti,ab,id.

12exp MENINGITIS/

(menngitis or meningococcal).ti,ab,id.

[14/exp HEAD INJURIES/

or disturb$ or insult$)).ti,ab,id.

((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dar,

16/exp ENCEPHALITIS/

[17[encephalitis.ti,ab,id.

exp CEREBROVASULAR DISORDERS/

insult$)).ti,ab,id.

((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascula
19|(disorder$ or disease$ or insufficien$ or occlusion$ or damage$ or disturb$ or

[20HYDROCEPHALUS/

[21hydrocephal$. i,akii

[22](shak$ adj3 (injur$ or syndromes)).ti,ab,id.

or/6-22

[24[and/5,23

[25|PHYSICAL THERAPY/

NEUROREHABILITATION/

[27[OCCUPATIONAL THERAPY/

Q
)

((physical or occupational) adj3 therap$).ti,ab,id.

[2d[physiotheraps.ti,ab,id.

[30|(rehabs or habiléts).ti,ab,id.

‘exp EXERCISE/ or MOVEMENT THERAPY/

‘MUSCLE TONE/ or PHYSICAL STRENGTH/
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[33[(musc$ adj3 (strength$ or strong$)).ti,ab,id. |
[34((exercis$ or mov$) adj3 therap$).ti,ab,id. |
[35kinesi?therap$.ti,ab,id. |

36 ((resist$ or strength$ or weighor agonist$ or circuit$) adj3 (musc$ or train$ or bear
exercis$ or agonist$)).ti,ab,id.

function$ or locomot$ or e#centric or concentric or target$) adj3 (musc$ or train$
3
bear$ or exercis$ or agonist$)).ti,ab,id.

[39[(multi?gym$ or multi gym$).ti,ab,id.

treadmill$.ti,ab,id.

|
|
[40](cycles or bicycle$ or bike$ or tricycle$ or trike$ or hand cycle$ or hand?cycle$). i)
[41]((rebound or trampolin$) adj3 therap$).ti,ab,id. |
|
|
|
|

\(proprioceptive neuromuscular facilitation or PNF).ti,ab,id.
‘PERCEPTUAL MOTOR LEARNING/ or MOTOR SKILLS/
\(motor adj3 (learn$ or train$ or re learn$ or re?learn$ or performs)).ti,ab,id.

[45MRP.ti,ab,id.

4 ((task$ or environment$ or context$ or occupat$ or participat$ or function$ or activ
“adj3 (manipulat®r approach$ or train$ or therap$)).ti,ab,id.

[47/dynamic systems.ti,ab,id.
ACTIVITIES OF DAILY LIVING/
\(activ$ adj3 (daily living or daily life)).ti,ab,id.

|
l
[50/ADL.ti,ab,id. }
|

‘exp NEUROPSYCHOLOGICAL REHABILITATION/
52[(bobath or NDT).ti,ab,id.
((neuro?development$ or neuro development$ or neuromuscular or key point$) ad

(train$ or treatment$ or therap$ or facilitat$ or approach$ or control$)).ti,ab,id.
[54/system$ approachs.ti,ab,id. |
[55|(normal adj2 mov$ adj2 (pattern$ or facilitat$)phid. |
\(abnormal adj2 mov$ adj2 (inhibit$ or control$)).ti,ab,id. \
|
|
|

\PHYSICAL RESTRAINT/
(constraint$ adj3 therap$).ti,ab,id.
\(CIMT or MCIMT or "forced use").ti,ab,id.

((activ$ or passiv$ or musc$ or dynamic$ or static$ or isometricHax® or ballistic$)
adj3 (stretch$ or mov$)).ti,ab,id.

61((serial or series) adj3 cast$).ti,ab,id. |
62|(postur$ adj3 (care$ or caring or manag$)).ti,ab,id. |
[63(functional sitting position$ or FSP).ti,ab,id. |
@\((speciali#ed or adapt$ or solution$ coPd$) adj3 seat$).ti,ab,id. \
|
|
|

65(knee$ adj3 block$).ti,ab,id.
66((sleep$ adj3 system$).ti,ab,id.
67[(stand$ adj3 (fram$ or practi$)).ti,ab,id.
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@\((Water or swim$ or aquatic) adj3 therap$).ti,ab,id.
‘exp B ECTRICAL STIMULATION/

|
|
|
\(electric$ stimulation adj3 (therap$ or function$ or neuromuscular)).ti,ab,id. \
l

(hydrotherap$ or aquatherap$).ti,ab,id.

[72|FES.i,ab,id.

HOME CARE/

(home$ adj3 (activ$ or handl$ or interven$ or therap$ or program$ or care$ or
74
caring)).ti,ab,id.

|exp BIOFEEDB\CK/ or BIOFEEDBACK TRAINING/

|(bio feedback$ or bio?feedback$ or feedback$).ti,ab,id.
ICOMPUTER ASSISTED THERAPY/

(virtual realit$ or VR).ti,ab,id.

\(balance adj3 (train$ or practi$ or exercis$ or game$)).ti,ab,id.

|
|
|
1
[80|wil fit.ti,ab,id. }
|
|
|

\(computer$ adj3 (therap$ or game$)).ti,ab,id.

82or/2581
and/24,82

[84]limit 83 to yr="1970-Current"
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AMED (Allied and Complementary Medicine) 1985+

SPAST_Q1_physio_amed_060910

| Searches

[1 [MUSCLE SPASTICITY/

2 |sPASM/

3 |lexp MUSCLE HYPERTONIA/
|(spastic$ or spasm$).ti,ab,et.
5 |[hyperton$.ti,ab,et.

6 Jjor/1-5

|
|
|
|
|
}
7 ]lexp BRAIN INJURIES/ }
|
|
|
|
|
|
|

\((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab,et.
9 ]ABL.ti,ab,et.

\static encephalopath$.ti,ab,et.

11[CEREBRAL PALSY/

|12](cerebal adj3 pals$).ti,ab,et.

exp MENINGITIS/

\(meningitis or meningococcal).ti,ab,et.

15exp HEAD INJURIES/

1 ((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dar,
“lor disturb$ or insult$)).ti,ab,et.

[17/exp ENCERALITIS/ |
encephaliti$.ti,ab,et. |
19lexp CEREBROVASCULAR DISORDERS/

I ((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascula
2

0|(disorder$ or disease$ or insufficien$ or occlusion$ or damage$ or disturb$ or
insult$)).ti,ab,et.

[21|HYDROCEPHALUS/
[22]hydrocephal$.ti,ab,et.

(shak$ adj3 (injur$ or syndrome$)).ti,ab,et.
[24[or/7-23

[25[and/6,24

\REHABILITATION/ or exp REHABILITATION MODALITIES/
OCCUPATIONAL THERAPY/ or exp OCCUPATIONAL THERAPY MODALITIES/
\((physical or occupational) adj3 therap$).ti,ab,et.

[30[physiotherap$.ti,ab,et.
[31[(rehab$ or habilitat$).ti,ab,et.

|
|
|
|
|
PHYSIOTHERAPY/ or exp PHYSICAL THERAPY MODALITIES/ ‘
|
|
|
|
|
|

32[exp EXERCISE THERAPY/
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\
[34[(musc$ adj3 (strength$ or sirg$)).ti,ab,et. |
[35((exercis$ or mov$) adj3 therap$).ti,ab,et. |
[36[kinesi?therap$.ti,ab,et. |

((resist$ or strength$ or weight$ or agonist$ or circuit$) adj3 (musc$ or train$ or be
exercis$ or agonist$)).ti,ab,et.

((function$ or locomot$ or#eentric or concentric or target$) adj3 (musc$ or train$ o
bear$ or exercis$ or agonist$)).ti,ab,et.

[3d[treadmill$.ti,ab,et. |
[40[(multi?gym$ or multi gym$).ti,ab,et. |
[41(cycle$ or bicycles or bike$ or tricycle$ or trike$ or hand cycle$ or hand?cysEt. |
\((rebound or trampolin$) adj3 therap$).ti,ab,et. \
(proprioceptive neuromuscular facilitation or PNF).ti,ab,et. \
|
|
|

exp MUSCLE STRENGTH/

[44/exp PSYCHOMOTOR PERFORMANCE/
\(motor adj3 (learn$ or train$ or re learn$ or re?learn$ or perform$)).ti,ab,et.

[46[MRP.ti,ab,et.

4 ((task$ or environment$ or context$ or occupat$ or participat$ or function$ or activ
adj3 (manipulat$ or approach$ or train$ or therap$)).ti,ab,et.

\ACTIVITIES OF DAILY LIVING/
\(activ$ adj3 (daily living odaily life)).ti,ab,et.

|
l
51/ADL ti,ab,et. }
|

dynamic system$.ti,ab,et.

‘NEURODEVELOPMENTAL THERAPY/
(bobath or NDT).ti,ab,et.
((neuro?development$ or neuro development$ or neuromuscular or key point$) ad

(train$ or treatment$ or therap$ or facilitat$ or approach$ orasiy.ti,ab,et.
[55[system$ approachs.ti,ab,et. |
56((normal adj2 mov$ adj2 (pattern$ or facilitat$)).ti,ab,et. |
57|(abnormal adj2 mov$ adj2 (inhibit$ or control$)).ti,ab,et. |
|
|
|

RESTRAINT PHYSICAL/ or exp IMMOBILIZATION/
59((constraint$ adj3 therap$)db,et.
60[(CIMT or MCIMT or "forced use").ti,ab,et.

((activ$ or passiv$ or musc$ or dynamic$ or staticd or isometric$ or relax$ or ballis
adj3 (stretch$ or mov$)).ti,ab,et.

62[CASTING/

|
((serial or series) adj3 cast$).ti,ab,et. \
64[exp POSTURE/ |
[65(postur$ adj3 (care$ or caring or manag$)).ti,ab,et. |
|
|

66[SEATING/
@\(functional sitting position$ or FSP).ti,ab,et.
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|
69[(knees adj3 block$).ti,ab,et. |
[70((sleep$ adj3 syste).ti,ab,et. |
[71(stand$ adj3 (fram$ or practi$)).ti,ab,et. |
7Z2lexp HYDROTHERAPY/ |
(hydrotherap$ or aquatherap$).ti,ab,et. \
|
|
|
|
|

((speciali#ed or adapt$ or solution$ or mo?ld$) adj3 seat$).ti,ab,et.

|((Water or swim$ or aquatic) adj3 therap$).ti,ab,et.

\exp ELECTROTHERAPY/

\(electric$ stimulation adj3 (therap$ or fuioct$ or neuromuscular)).ti,ab,et.
[77[FES ti,abet.

HOME CARE/

7 (home$ adj3 (activ$ or handl$ or interven$ or therap$ or program$ or care$ or
caring)).ti,ab,et.

[80[BIOFEEDBACK/ |
[81][(bio feedbacks or bio?feedback$ or feedbacks).ti,ab,et. |
82VIRTUAL REALITY/ |
(virtual realit$ or VR).ti,ab,et. |
84| (balance adj3 (train$ or practi$ or exercis$ or games)).ti,ab,et. |
|
|
|
|

[85|wii fit.ti,ab,et.

\(computer$ adj3 (therap$ or game$)).ti,ab,et.

87or/26-:86

and/25,87

O©oo~NOO O A W NP

Question Health economics searches

Ovid MEDLINE(R) 1950+

SPAST_Q1_physio_economic_medline_070910

| # | Searches
11 |lcosts.tw.

2 |lcost effectives.tw.

3 |leconomic.tw.

4 |lor/1-3

5 ||(metabolic adj cost).tw.

6 ||((energy or oxygen) adj cost).tw.

7 ]|4 not (5 or 6)

8 |[MUSCLE SPASTICITY/

9 |lexp SPAM/
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110 |exp MUSCLE HYPERTONIA/

111 ||(spastic$ or spasm$).ti,ab.

112 ||hyperton$.ti,ab.

13 |lor/g-12

14 |exp BRAIN INJURIES/

\15 H((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab.

116 ||ABL.ti,ab.

117 ||static encephalopath$.ti,ab.

118 |[CEREBRAL PALSY/

119 ||(cerebral adj3 pals$).ti,ab.

20 |exp MENINGITIS/

21 |[(meningitis or meningococcal).ti,ab.

22 |lexp CRANIOCEREBRAL TRAUMA/

23

or disturb$ or insult$))i,ab.

((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dg

24 |lexp ENCEPHALITIS/

25 |lencephaliti$.ti,ab.

26 |lexp CEREBROVASCULAR DISORDERS/

insult$)).ti,ab.

((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascu
27 ||adj2 (disorder$ or disease$ or insufficien$ or occlusion$ or damagestunb&i or

28 |lexp HYDROCEPHALUS/

29 |lhydrocephal.ti,ab.

30 |[SHAKEN BABY SYNDROME/

131 ||(shak$ adj3 (injur$ or syndrome$)).ti,ab.

132 |jor/14-31

133 |[and/13,32

34 |lexp PHYSICAL THERAPY MODALITIES/

35 |exp REHABILITATION/

36 |OCCUPATIONAL THERAPY/

137 ||((physical or occupational) adj3 therap$).ti,ab.

138 ||physiotheraps$.i,ab.

139 ||(rehab$ or habilitat$).ti,ab.

40 |lexp EXERCISE THERAPY/

41 |lexp EXERCISE MOVEMENT TECHNIQUES/

42 |RESISTANCE TRAINING/

43 |lexp MUSCLE STRENGTH/

44 ||(musc$ adj3 (strengthdr strong$)).ti,ab.

145 ||((exercis$ or mov$) adj3 therap$).ti,ab.
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46 |kinesi?therap$.ti,ab. |

((resist$ or strength$ or weight$ or agonist$ or circuit$) adj3 (musc$ or train$ or b
or exercis$ or agonist$)).ti,ab.

((function$ or locomot$ or e#ceitt or concentric or target$) adj3 (musc$ or train$ ¢
bear$ or exercis$ or agonist$)).ti,ab.

149 |lrreadmills.i,ab. |
50 ||(multi?gym$ or multi gym$).ti,ab. |
51 ||(cycle$ or bicycle$ or bike$ or tricycle$ or trike$ or hand cycle$ or hand?cycle$).t|
52 ||((rebound or trampolin$) adj3 therap$).ti,ab. |
153 ||(proprioceptive neuromuscular facilitation or PNF).ti,ab. |
54 ||(motor adj3 (learn$ or train$ or re learn$ or re?learn$ or performs)).ti,ab. |
55 |[MRP.ti,ab. |

((task$ or environment$ or context$ or occupat$astigipat$ or function$ or activit$)
adj3 (manipulat$ or approach$ or train$ or therap$)).ti,ab.

57 |[dynamic systems.ti,ab. |
58 ||ACTIVITIES OF DAILY LIVING/ |
59 ||(activ$ adj3 (daily living or daily life)).ti,ab. |

l

a7

48

56

60 ||ADL.ti,ab.
61 ||(bobath or NDT).i,ab.

((neuro?development$ or neuro development$ or neuromuscular or key point$) a|
(train$ or treatment$ or therap$ or facilitat$ or approach$ or control$)).ti,ab.

63 |lsystem$ approach$.ti,ab. |
64 ||(normal adj2 mov$ adj2 (pattern$ or facilitat$)).ti,ab. |
165 ||(@normal adj2 mov$ adj2 (inhibit$ or control$)).ti,ab. |
66 |RESTRAINT, PHYSICAL/ |
|
|
|

62

67 ||(constraint$ adj3 therap$).ti,ab.
68 ||(CIMT or MCIMT or "forced use").ti,ab.
69 |[MUSCLE STRETCHING EXERCISES/

((activ$ or passiv$ or musc$ or dynamic$ or static$ or &tdo$ or relax$ or ballistics
adj3 (stretch$ or mov$)).ti,ab.

71 ||CASTS, SURGICAL/ |
172 ||((serial or series) adj3 cast$).ti,ab. |
73 |lexp POSTURE/ |
174 ||(postur$ adj3 (care$ or caring or manag$)).ti,ab. |
175 ||(functional sitting position$ or FSP).i,ab. |
|
|
|
|
|

70

176 ||((speciali#ted or adapt$ or solution$ or mo?ld$) adj3 seat$).ti,ab.
177 ||(knee$ adj3 block$).ti,ab.

78 ||(sleep$ adj3 system$).ti,ab.

179 ||(stand$ adj3 (fram$ or practi$)).ti,ab.

80 |[HYDROTHERAPY/
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81 |(hydrotherap$ or aquatherap$).ti,ab.

82 ||((water or swim$ or agptic) adj3 therap$).ti,ab.

83 |lexp ELECTRIC STIMULATION THERAPY/

\84 H(electric$ stimulation adj3 (therap$ or function$ or neuromuscular)).ti,ab.
85 ||FES.ti,ab.

(home$ adj3 (activ$ or handl$ or interven$ or therap$ or program$ or care$ or
caring)).ti,d.

87 |BIOFEEDBACK, PSYCHOLOGY/ |
88 ||(bio feedback$ or bio?feedback$ or feedbacks).ti,ab. |
89 |THERAPY, COMPUTERASSISTED/ |
190 ||(virtual realit$ or VR).ti,ab. |
91 ||(balance adj3 (train$ or practi$ or exercis$ or game$)).ti,ab. |
192 ||wii fit.ti,ab. |
193 ||(computerdadj3 (therap$ or game$)).ti,ab. |
94 |lor/34-93 |
|
|
|
|
|
|
|
|

86

195 |[and/33,94

196 |[limit 95 to english language

197 |[limit 96 to animals

198 |[limit 96 to (animals and humans)
199 ]|97 not 98

1100/96 not 99

1201]limit 100 to yr="1970-Current"
1102[and/7,101
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EBM Reviews- Cochrane Central Register of Controlled Trials

SPAST_Q1_physio_economic_cctr_070910

[#]

Searches

[ J[costs.tw.

[2 |cost effective$.tw.

3 Jleconomic.tw.

4 Jlor/1-3

5 ][(metabolic adj cost).tw.

@I((energy or oxygen) adj cost).tw.

[7 ][4 not (5 or 6)

[8 [MUSCLE SPASTCITY/

9 Jlexp SPASM/

1d[exp MUSCLE HYPERTONIA/

\(spastic$ or spasm$).ti,ab.

[12]nypertons.ti,ab.

or/g-12

[14[exp BRAIN INJURIES/

\((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab.

[16[ABL.ti,ab.

\static encephalopattihab.

CEREBRAL PALSY/

\(Cerebral adj3 pals$).ti,ab.

[20/exp MENINGITIS/

[21][(meningitis or meningococcal).i,ab.

[22[exp CRANIOCEREBRAL TRAUMA/

or distub$ or insult$)).ti,ab.

((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dar,

[24/exp ENCEPHALITIS/

[25(encephalitis. ti,ab.

exp CEREBROVASCULAR DISORDERS/

((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascula
27)|(disorder$ or disease$ or insufficien$ or occlusionflamage$ or disturb$ or
insult$)).ti,ab.

exp HYDROCEPHALUS/

\hydrocephal$.ti,ab.

[3J[SHAKEN BABY SYNDROME/

[31[(shak$ adj3 (injur$ or syndrome$)).ti,ab.

[33[or/1431
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B & %]

49

69
61

64
65
66
67

and/13,32 |
lexp PHYSICAL THERAPY MODALITIES/ |
lexp REHABILITATION/ |
IOCCUPATIONAL THERAPY/ |
|((physica| or occupational) adj3 therap$).ti,ab. \
physiotherap$.ti,ab. |
(rehab$ or habilitat$).ti,ab. |
lexp EXERCISE THERAPY/ |
|
|
|
|
|
|

\exp EXERCISE MOVEMENT TECHNIQUES/
‘RESlSTANCE TRAINING/

exp MUSCLE STRENGTH/

(muscs$adj3 (strength$ or strong$)).ti,ab.
((exercis$ or mov$) adj3 therap$).ti,ab.
kinesi?therap$.ti,ab.

((resist$ or strength$ or weight$ or agonist$ or circuit$) adj3 (musc$ or train$ or be
exercis$ or agonist$)).ti,ab.

((function$ or l@omot$ or e#centric or concentric or target$) adj3 (musc$ or train$
bear$ or exercis$ or agonist$)).ti,ab.

treadmill$.ti,ab. |
(multi?gym$ or multi gym$).ti,ab. |
\(cycle$ or bicycle$ or bike$ or tricycle$ or trike$ or hand cycle$ or hand?cytches) \
((rebound or trampoling) adj3 therap$).ti,ab. |
|
|
|

(proprioceptive neuromuscular facilitation or PNF).ti,ab.
\(motor adj3 (learn$ or train$ or re learn$ or re?learn$ or perform$)).ti,ab.
IMRP.ti,ab.

((task$ or environment$ or contexafoccupat$ or participat$ or function$ or activit$)
adj3 (manipulat$ or approach$ or train$ or therap$)).ti,ab.

[dynamic system$.ti,ab. |
ACTIVITIES OF DAILY LIVING/ ‘
\(activ$ adj3 (daily living or daily life)).ti,ab. \

/ADL.ti,ab.
(bobath oNDT).ti,ab.

((neuro?development$ or neuro development$ or neuromuscular or key point$) ad
(train$ or treatment$ or therap$ or facilitat$ or approach$ or control$)).ti,ab.

system$ approachs$.i,ab. |
(normal adj2 mov$ adj2 (pattern$ or facilityt$,ab. |
((abnormal adj2 mov$ adj2 (inhibit$ or control$)).ti,ab. |
IRESTRAINT, PHYSICAL/ |
|
|

|(constraint$ adj3 therap$).ti,ab.
(CIMT or MCIMT or “forced use").ti,ab.
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69]MUSCLE STRETCHING EXERCISES/ |

70 ((activ$ or passiv$ or musc$ or dynamic$static$ or isometric$ or relax$ or ballistic$
adj3 (stretch$ or mov$)).ti,ab.

[71[CASTS, SURGICAL/ |
[72|((serial or series) adj3 cast$).ti,ab. |
[73exp POSTURE/ |
[74|(postur$ adj3 (care$ or caring or manag$)).ti,ab. |
[75(functional sitting position$ or FSM)ab. |
|((specia|i#ed or adapt$ or solution$ or mo?Id$) adj3 seat$).ti,ab. \
[77(knee$ adj3 blocks).ti,ab. |
(sleep$ adj3 system$).ti,ab. |
|
|
|
|
|
|
|

[79[(stand$ adj3 (fram$ or practi$)).ti,ab.

[8B0HYDROTHERAPY/

\(hydrotherap$ or aquatherap$).ti,ab.

\((water or swim$ or aquatic) adj3 therap$).ti,ab.

‘exp ELECTRIC STIMULATION THERAPY/

\(electric$ stimulation adj3 (therap$ or function$ or neuromuscular)).ti,ab.
85FES.ti,ab.

(home$ adj3 (activ$ or handl$ or interven$ or therap$ or program$ orarare$
“|caring)).ti,ab.

87|BIOFEEDBACK, PSYCHOLOGY/ |
(bio feedback$ or bio?feedback$ or feedback$).ti,ab. \
[89THERAPY, COMPUTERASSISTED/ |
[90((virtual realit$ or VR).ti,ab. |
@\(balance adj3 (train$ or practi$ or exercis$ or game$)).ti,ab. \
l
|
|
|

[92|wii fit.ti,ab.

93|(computer$ adj3 (therap$ or games$)).i,ab.
94[or/3493

95(and/33,94

96[and/7,95
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| Searches

[1 [MUSCLE SPASTICITY/

2 |lexp SPASM/

3 Jlexp MUSCLE HYPERTONIA/

4 |[(spasic$ or spasm$).tw.

5 |hypertons$.tw.

6 Jjor/1-5

[7 Jexp BRAIN INJURIES/

\((non progressive or non?progressive or acquired) adj2 brain injur$).tw.

9 ][ABI.tw.

|10[static encephalopath$.tw.

11[CEREBRAL PALSY/

12| (cerebral adj3 pals$).tw.

exp MENINGITIS/

\(meningitis or meningococcal).tw.

[15exp CRANIOCEREBRAL TRAUMA/

“lor disturb$ or insult$)).tw.

((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dar,

17/exp ENCEPHALITIS/

encephaliti$.tw.

19fexp CEREBROVASCUAR DISORDERS/

insult$)).tw.

((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascula
20|(disorder$ or disease$ or insufficien$ or occlusion$ or damage$ or disturb$ or

[21exp HYDROCEPHALUS/

22]hydrocephal$.tw.

SHAKEN BABY SYNDROME/

[24](shak$ adj3 (injur$ or syndromes)).tw.

[25[or/7-24

and/6,25

‘exp PHYSICAL THERAPY MODALITIES/

exp REHABILITATION/

‘OCCU PATIONAL THERAPY/

\((physical or occupational) adj3 therap$).tw.

31[physiotherap$.tw.

[32[(rehas$ or habilitat$).tw.
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[34[exp EXERCISE MOVEMENT TECHNIQUES/
[35[RESISTANCE TRAINING/

|
1
[36/exp MUSCLE STRENGTHI }
|
|

exp EXERCISE THERAPY/

|(musc$ adj3 (strength$ or strong$)).tw.
((exercis$ or mov$) adj3 therap$).tw.
[39[kinesi?therap$.tw.

40 ((resig$ or strength$ or weight$ or agonist$ or circuit$) adj3 (musc$ or train$ or be
exercis$ or agonist$)).tw.

((function$ or locomot$ or e#centric or concentric or target$) adj3 (musc$ or train$

bear$ or exercis$ or agonist$)).tw.
[42]treadmill$tw. |
(multi?gym$ or multi gym$).tw. |
\(cycle$ or bicycle$ or bike$ or tricycle$ or trike$ or hand cycle$ or hand?cycle$).tvq
[45(((rebound or trampoling) adj3 therap$).tw. |
\(proprioceptive neuromuscular facilitation or PNF).tw. \
[47(motor adj3 (lem$ or train$ or re learn$ or re?learn$ or performs)).tw. |

|

MRP.tw.

49 ((task$ or environment$ or context$ or occupat$ or participat$ or function$ or activ
adj3 (manipulat$ or approach$ or train$ or therap$)).tw.

50/dynamic systems.tw. |
5YACTIVITI ES OF DAILY LIVING/ |
\(activ$ adj3 (daily living or daily life)).tw. \
|
|

ADL.tw.
[54|(bobath or NDT).tw.

5 ((neuro?development$ or neuro development$ or neuromuscular or key point$) ad
(train$ or treatment$ or therap$ or facilitat$ or approach$ mir@é)).tw.

56/system$ approachs$.tw. |
57|(normal adj2 mov$ adj2 (pattern$ or facilitat$)).tw. |
(abnormal adj2 mov$ adj2 (inhibit$ or control$)).tw. \
[59RESTRAINT, PHYSICAL/ |
|
|
|

60[(constraint$ adj3 therap$).tw.
61[(CIMT or MCIMT or "forced use").tw.
62[MUSCLE STRETCHING EXERCISES/

J|((activ$ or passiv$ or musc$ or dynamic$ or static$ or isometric$ or relax$ or ballig
adj3 (stretch$ or mov$)).tw.

64[CASTS, SURGICAL/ |
65]((serial or series) adj3 cast$).tw. |
1

66/exp POSTURE/
@\(posturﬂs adj3 (care@r caring or manag$)).tw.
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|
69(speciali#ed or adapt$ or solution$ or mo?Id$) adj3 seat$).tw. |
[70[(knee$ adj3 blocks).tw. |
71(sleep$ adj3 system3).tw. |
[72|(stand$ adj3 (fram$ or practi$)).tw. |
HYDROTHERAPY! |
|
|
|
|
|

(functional sitting position$ or FSP).tw.

[74(hydrotherap$ or aquatherap$).tw.

\((Water or swim$ or aquatic) adj3 therap$).tw.

‘exp ELECTRIC STIMULATION THERAPY/

\(electric$ stimulation adj3 (therap$ or function$ or neuromuscular)).tw.

FES.tw.

[79|(homes adj3 (activ$ or handI$ artérvens or therap$ or program$ or care$ or caring

[80/BIOFEEDBACK, PSYCHOLOGY/ |

[81)|(bio feedbacks or bio?feedbacks$ or feedback$).tw. |

82 THERAPY, COMPUTERASSISTED/ |

(virtual realit$ or VR).tw. |

\(balance adj3 (train$ or practi$ or exercispame$)).tw. \
|
|
|
|

[85)|wii fit.tw.

[86(computer$ adj3 (therap$ or games)).tw.

87or/27-86

and/26,87
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EBM Reviews- NHS Economic Evaluation Database

SPAST_Q1_physio_economic_nhseed_070910

| Searches

[1 [MUSCLE SPASTICITY/

2 |lexp SPASM/
3 ]lexp MUSCLE HYFERTONIA/

4 |[(spastic$ or spasm$).tw.
|hyperton$.tw.

6 Jjor/1-5

|
|
|
|
|
|
|
7 ]lexp BRAIN INJURIES/ |
\((non progressive or non?progressive or acquired) adj2 brain injur$).tw. \
|
|
|
|
|
|
|

9 ][ABI.tw.

|10[static encephalopath$.tw.
11[CEREBRAL PALSY/

12| (cerebral adj3 pals$).tw.

13/exp MENINGITIS/

\(meningitis or meningococcal).tw.
[15[exp CRANIOCEREBRAL TRAUMA/

1 ((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dar,
“lor disturb$ or insult$)).tw.

17/exp ENCEPHALITIS/ |
encephaliti$.tw. |
19/exp CEREBROVASCULAR DISORDERS/

I ((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascula
2

0|(disorder$ or disease$ or insufficien$ or occlusion$ or damage$ or disturb$ or
insult$)).tw.

21lexp HYDROCEPHALUS/ |
22]hydrocephal$. tw. |
SHAKEN BABY SYNDROME/ |
[24](shak$ adj3 (injur$ or syndromes)).tw. |
[25[or/7-24 |
and/6,25 |
|
|
|
|
|
|

\exp PHYSICAL THERAPY MODALITIES/
exp REHABILITATION/
\OCCUPATIONAL THERAPY/

\((physical or occupational) adj3 therap$).tw.

\physiotheap$.tw.
[32(rehabs or habilitat$).tw.
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[34[exp EXERCISE MOVEMENT TECHNIQUES/
[35[RESISTANCE TRAINING/

|
1
[36/exp MUSCLE STRENGTHI }
|
|

exp EXERCISE THERAPY/

|(musc$ adj3 (strength$ or strong$)).tw.
((exercis$ or mov$) adj3 therap$).tw.
[39[kinesi?therp$.tw.

40 ((resist$ or strength$ or weight$ or agonist$ or circuit$) adj3 (musc$ or train$ or be
exercis$ or agonist$)).tw.

((function$ or locomot$ or e#centric or concentric or target$) adj3 (musc$ or train$

bear$ or exercis$ or agonist3y).t
[42]treadmills$.tw. |
(multi?gym$ or multi gym$).tw. |
\(cycle$ or bicycle$ or bike$ or tricycle$ or trike$ or hand cycle$ or hand?cycle$).tvq
[45(((rebound or trampoling) adj3 therap$).tw. |
\(proprioceptive neuromuscular facilitation or PNF).tw. \
[47|(motor adj3 (learn$ or train$ or re learn$ or re?learn$ or performs)).tw. |

|

MRP.tw.

49 ((task$ or environment$ or context$ or occupat$ or participat$ or function$ or activ
adj3 (manipulat$ or approach$ or train$ or therap$)).tw.

50/dynamic syste.tw. |
5YACTIVITIES OF DAILY LIVING/ |
\(activ$ adj3 (daily living or daily life)).tw. \
|
|

ADL.tw.
[54|(bobath or NDT).tw.

5 ((neuro?development$ or neuro development$ or neuromuscular or key point$) ad
(train$ or treatment$ or therap$ or facilita$approach$ or control$)).tw.

56/system$ approachs$.tw. |
57|(normal adj2 mov$ adj2 (pattern$ or facilitat$)).tw. |
(abnormal adj2 mov$ adj2 (inhibit$ or control$)).tw. \
[59RESTRAINT, PHYSICAL/ |
|
|
|

60[(constraint$ adj3 therap$).tw.
61[(CIMT or MCIMT or "forced use").tw.
62[MUSCLE STRETCHING EXERCISES/

J|((activ$ or passiv$ or musc$ or dynamic$ or static$ or isometric$ or relax$ or ballig
adj3 (stretch$ or mov$)).tw.

64[CASTS, SURGICAL/ |
65]((serial or series) adj3 cast$).tw. |
1

66/exp POSTURE/
@\(postur$ adj3 (care$ or caring or manag$)).tw.
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|
69(speciali#ed or adapt$ or solution$ or mo?Id$) adj3 seat$).tw. |
[70[(knee$ adj3 blocks).tw. |
71(sleep$ adj3 system3).tw. |
[72|(stand$ adj3 (fram$ or practi$)).tw |
HYDROTHERAPY/ |
|
|
|
|
|

(functional sitting position$ or FSP).tw.

[74(hydrotherap$ or aquatherap$).tw.

\((Water or swim$ or aquatic) adj3 therap$).tw.

‘exp ELECTRIC STIMULATION THERAPY/

\(electric$ stimulation adj3 (therap$ or function$ or neuromuscular)).tw.

FES.tw.

[79|(homes adj3 (aét$ or handl$ or interven$ or therap$ or program$ or care$ or carin{

[80/BIOFEEDBACK, PSYCHOLOGY/ |

[81)|(bio feedbacks or bio?feedbacks$ or feedback$).tw. |

82 THERAPY, COMPUTERASSISTED/ |

(virtual realit$ or VR).tw. |

\(balance adj3 (train$ or praktor exercis$ or game$)).tw. \
|
|
|
|

[85)|wii fit.tw.

[86(computer$ adj3 (therap$ or games)).tw.

87or/27-86

and/26,87
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EMBASE 1980+

SPAST_Q1_physio_economic_embase_070910

| #

| Searches

costs. tw.

[cost effectives$.tw.

leconomic.tw.

lor/1-3

|(metébolic adj cost).tw.

|((energy or oxygen) adj cost).tw.

14 not (5 or 6)

|SPASTICITY/

lexp MUSCLE SPASM/

110

lexp MUSCLE HYPERTONIA/

111

112

Ihypertons$.ti,ab.

113

or/g-12

114

lexp BRAIN INJURY/

115

[((non progressive or non?mressive or acquired) adj2 brain injur$).ti,ab.

116

|ABL.ti,ab.

117

|static encephalopath$.ti,ab.

118

|ICEREBRAL PALSY/

119

H(cerebral adj3 pals$).ti,ab.

20

lexp MENINGITIS/

21

[(meningitis or meningococcal).ti,ab.

22

|
|
|
|
|
|
|
|
|
}
|(spastic$ or spasm$).ti,ab. }
|
|
|
|
|
|
|
|
|
|

lexp HEAD INJURY/

23

((head or brain orlall or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dan
or disturb$ or insult$)).ti,ab.

24

lexp ENCEPHALITIS/ |

25

lencephaliti$.ti,ab. |

26

lexp CEREBROVASCULAR DISEASE/ |

27

((brain vascular or intra cranial vascular or intra?cranial vascula@rebrovascular)
adj2 (disorder$ or disease$ or insufficien$ or occlusion$ or damage$ or disturb$ ¢
insult$)).ti,ab.

28

lexp HYDROCEPHALUS/

29

lhydrocephals.ti,ab.

30

31

[(shak$ adj3 (injur$ or syndrome$)).ti,ab.

32

l
|ISHAKEN BABY SYNDROME/ |
|
|

lor/14-31
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133 |and/13,32 |
134 |lexp PHYSIOTHERAPY/ or PEDIATRIC PHYSIOTHERAPY/ |
135 |lexp REHABILITATION/ or PEDIATRIC REHABILITATION/ |
36 |[OCCUPATIONAL THERAPY/ |
137 ||((physical or occupational) adj3 therap$).ti,ab. |
138 ||physiotheraps$.ti,ab. |
139 |(rehab$ or habilitat$).ti,ab. |
140 |lexp KINESIOTHERAPY/ |
|
|
|
|
|
|
|

41 |[MOVEMENT THERAPY/

42 |MUSCLE TRAINING/

43 |[RESISTANCE TRAINING/

44 |MUSCLE STRENGTH/

145 ||((musc$ adj3 (strength$ or strong$)).ti,ab.
146 ||((exercis$ or mov$) adj3 therap$).ti,ab.
47 |[kinesi?therap$.ti,ab.

((resist$ or strength$ aveight$ or agonist$ or circuit) adj3 (musc$ or train$ or bear|
exercis$ or agonist$)).ti,ab.

((function$ or locomot$ or e#centric or concentric or target$) adj3 (musc$ or train
bear$ or exercis$ or agonist$)).ti,ab.

50 | TREADMILL/ or TREADMILL EXERCISE/

51 |treadmill$.ti,ab.

52 ||(multi?gym$ or multi gyms).ti,ab.

53 |[BICYCLE/

54 ||(cycle$ or bicycle$ or bike$ or tricycle$ or trike$ or hand cycle$ or hand?cycle$).t
55 ||((rebound or trampoling) adj3 therap$).ti,ab.

156 ||(proprioceptive neuromustar facilitation or PNF).i,ab.

57 |[MOTOR PERFORMANCE/

58 ||(motor adj3 (learn$ or train$ or re learn$ or re?learn$ or performs)).ti,ab.

59 |[MRP.ti,ab.

((task$ or environment$ or context$ or occupat$ or participat$ or function$ or acti
adj3 (maniplat$ or approach$ or train$ or therap$)).ti,ab.

61 |[dynamic systems.ti,ab. |
62 |[DAILY LIFE ACTIVITY/ |
63 ||(activ$ adj3 (daily living or daily life)).ti,ab. |
64 ||ADL ti,ab. |
|
|

48

49

60

65 [NEUROMUSCULAR FACILITATION/
66 ||(bobath or NDT).ti,ab.

((neuro?development$ aeuro development$ or neuromuscular or key point$) adjJ
(train$ or treatment$ or therap$ or facilitat$ or approach$ or control$)).ti,ab.

68 |system$ approachs.ti,ab. |

67
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69 [(normal adj2 mov$ adj2 (pattern$ or facilitat$)).ti,ab. |
170 ||(abnormal adj2 mov$ adj@nhibit$ or control$)).ti,ab. |
71 |[CONSTRAINT INDUCED THERAPY/ |
72 ||(constraint$ adj3 therap$).ti,ab. |
|
|

73 ||(CIMT or MCIMT or "forced use").ti,ab.
74 ||STRETCHING EXERCISE/

((activ$ or passiv$ or musc$ or dynamic$ or statich or isometric$ or relax$istichyl
adj3 (stretch$ or mov$)).ti,ab.

76 |[PLASTER CAST/ |
177 ||((serial or series) adj3 cast$).ti,ab. |
78 |[BODY POSTURE/ |
179 ||(postur$ adj3 (care$ or caring or manag$)).ti,ab. |
80 |[SITTING/ |
81 ||(functional sitting position$ or FSP).i,ab. |
82 ||((speciali#ted oadapt$ or solution$ or mo?Id$) adj3 seat$).ti,ab. |
83 ||(knee$ adj3 block$).ti,ab. |
84 ||(sleep$ adj3 system$).ti,ab. |
1
|
|
|
|
|
|
|

75

85 ||(stand$ adj3 (fram$ or practi$)).ti,ab.

86 |[HYDROTHERAPY/

\87 H(hydrotherap$ or aquatherap$).ti,ab.

88 ||((water or swim$ or aquatic) adjBerap$).ti,ab.

89 |FUNCTIONAL ELECTRICAL STIMULATION/

190 ||(electric$ stimulation adj3 (therap$ or function$ or neuromuscular)).ti,ab.
91 ||FES ti,ab.

92 |lexp HOME CARE/

‘93 HHOME REHABILITATION/ or HOME PHYSIOTHERAPY/

(home$ adj3 (activ$ or handl$ oremven$ or therap$ or program$ or care$ or
caring)).ti,ab.

195 |lexp FEEDBACK SYSTEM/ |
196 ||(bio feedback$ or bio?feedback$ or feedback$).ti,ab. |
97 |exp COMPUTER ASSISTED THERAPY/ |
98 |[VIRTUAL REALITY/ |
199 ||(virtual realit$ or VR).ti,ab. |
1100|(balance adj3 (trafhor practi$ or exercis$ or game$)).ti,ab. |
l
|
|
|

94

1101 |wii fit.ti,ab.

1102|(computer$ adj3 (therap$ or game$)).ti,ab.
1103[or/34-102

1104|and/33,103

1205[limit 104 to english language
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1106limit 105 to yr="1970-Current" |
107and/7,106 |

Question 2 What is the effectiveness of orthotic interventions (for example, ankle-foot orthoses, knee splints, and
upper limb orthoses) as compared to no orthoses to optimise movement and function, to prevent or treat
contractures in children with spasticity and with or without other motor disorders caused by a non-progressive
brain disorder?

Ovid MEDLINE(R) 1950+

SPAST_Q2_orthoses_stem_medline_080910

\ Searches

|

1 [MUSCLE SPASTICITY/ |
2 |lexp SPASM/ |
3 ]lexp MUSCLE HYPERTONIA/ |
\(spastic$ or spasm$).ti,ab. \
5 |hyperton$.ti,ab. |
6 |lexp DYSKINESIAS/ |
[7 |dyskinesi$.ti,ab. |
8 J[((abnormal$ or involuntar$) adj2 mov$).ti,ab. |
9 |lexp DYSTONIA/ |
|10(dystonis.ti,ab. |
11lexp CHOREA/ |
12](chorea$ or choreic$ or choreo$).ti,ab. |
exp ATHETOSIS/ |
[14](athetos$ or athetoid).ti,ab. |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

15[MUSCLE WEAKNESS

16[(musc$ adj3 weak$).ti,ab.

17]exp ATAXIA/

atax$.ti,ab.

\upper motor neuron? lesion$.ti,ab.
[20[or/1-19

[21fexp BRAIN INJURIES/

\((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab.
ABLti,ab.

[24]static encephalagh$.ti,ab.
[25[CEREBRAL PALSY/

[26](cerebral adj3 pals$).ti,ab.

[27[exp MENINGITIS/

Q

(meningitis or meningococcal).ti,ab.
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‘exp CRANIOCEREBRAL TRAUMA/ ‘

30 ((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dar,
or dsturb$ or insult$)).ti,ab.

[31exp ENCEPHALITIS/ |
[3Z[encephaliti$.ti,ab. }
|

exp STROKE/

[34[strokes.ti,ab.

((brain or cerebral or intra cranial or intra?cranial) adj3 (embolism or aneurysm$ or
isch?emi$)).ti,ab.

lexp CEREBROVASCULAR DISORDERS/ |

((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascula
37|(disorder$ or disease$ or insufficien$ or occlusion$ or damage$ or disturb$ or

insult$)).ti,ab.

exp HYDROCEPHALUS/

[39]hydrocephals.i,ab.

[40[SHAKEN BABY SYNDROME/

[41(shak$ adj3 (injur$ or syndromes)).ti,ab.

[42or/21-41

exp PARALYSIS/

[44HEMIPLEGIA/

[45/exp PARAPLEGIA/

[46/QUADRIPLEGIA/

47/exp PARESIS/

m (monoplegi$ or diplegi$ or hemiplegi$ or quadriplegi$ or tetraplegi$).ti,ab.
\(monopares$ adipares$ or hemipares$ or quadripares$ or tetrapares$).ti,ab.
[50[(unilateral$ or bilateral$).ti,ab.

51[or/43-50

52[and/20,51

and/42,51

54[and/20,42

55[or/52:54

56/exp ORTHOTIC DEVICES/
57[BRACES/

SPLINTS/

59/exp CLOTHING/

60/SHOES/

61][(orthos$ or orthotic$).ti,ab.

\(splint$ or brace$ or bracing or cuff$).ti,ab.

63[AFO.ti,ab.

@\(GRAFO or DAFO or HAFO or SAFO or RAFO or SWASH or PLS).ti,ab.

18] &
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65|(KAFO or HKAFO or THKAFO).ti,ab. |
66[(TLSO or CTLSO).ti,ab. |
67|(insole$ or shoe$ or boots footwear$ or insert$).ti,ab. |

(heel adj3 (cup$ or cushion$ or flare$ or wedge$ or elevat$ or lift$ or extend$ or th
or counter$ or relief$)).ti,ab.

((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (rocker$ or metatarsal or wedge$ of
flare$)).i,ab.

((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (steel or elevat$ or excavat$ or scaj
crest$)).ti,ab.

[74[((flare$ or wedge$) adj3 (medial$ or lateral$)).ti,ab. |
[72|(contracture correction device$ or CCD).ti,ab. |
(Iycra or spandex or edgane).ti,ab. \
|
|

[74|(body suit$ or body?suit$).ti,ab.
[79(sleeved vest$ or gloves).ti,ab.

((support$ or pressure or dynamic or stretch$ or compress$) adj3 (garment$ or sle
76
splint$ or sling$ or sock$ or vest$)).ti,ab.

7 ((support$ or pressure dynamic or stretch$ or compress$) adj3 (stocking$ or short
leggings or suit$ or brace$ or cuff$)).ti,ab.

\Piedro$.ti,ab_
[8dor/5679
[81[and/55,80

|
|
}
\Iimit 81 to english language }
|
|
|

((toeoff or benik or matrix) adj3 (splint$ or support$ or brace$ or cuff$)).ti,ab.

limit 82 to animals
[84]limit 82 to (animals and humans)

8583 not 84
86(82 not 85
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| Searches

[1 |[(spastic$ or spasm$).ti,ab

2 |hyperton$.ti,ab.

3 |dyskinesi$.ti,ab.

[4 ][((@bnormal$ or involuntar$) adj2 mov$).ti,ab.

5 ][dystonig.i,ab.

@l(chorea$ or choreic$ or choreo$).ti,ab.

7 |[(athetos$ or athetoid).ti,ab.

8 J(musc$ adj3 weaks$).ti,ab.

9 J[atax$.ti,ab.

|10[upper motor neuroniésion$.ti,ab.

12or/1-10

\((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab.

13/ABLti,ab.

[14]static encephalopaths.ti,ab.

[15(cerebral adj3 pals$).ti,ab.

[16[(meningitis or meningococcal).ti,ab.

or disturb$ or insult$)).ti,ab.

((head or brain or skubr cerebral or craniocerebral) adj3 (injur$ or trauma$ or dama

encephaliti$.ti,ab.

[19strokes.ti,ab.

20 isch?emi$)).ti,ab.

((brain or cerebral or intra cranial or intra?cranial) adj3 (embolism or aneurysm$ of

insult$)).ti,ab.

((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascula
21|(disorder$ or disease$ or insufficien$ or occlusion$ or damage$ or disturb$ or

‘hydrocephal$.ti,ab.

(shak$ adj3 (injur$ or syndrome$) i,

[24[or/12:23

\(monoplegi$ or diplegi$ or hemiplegi$ or quadriplegi$ or tetraplegi$).ti,ab.

\(monopares$ or dipares$ or hemipares$ or quadripares$ or tetrapares$).ti,ab.

[27[(unilateral$ or bilateral$).ti,ab.

or/2527

[2d[and/11,24

30[and/1128

31[and/24,28
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32[or/i2931

[33[(orthos$ or orthotic$).i,ab.
\(splint$ or brace$ or bracing or cuff$).ti,ab.

[35[AFO.ti,ab.

|
|
|
|
[36[(GRAFO or DAFO or HAFO or SAFO or RAFO or SWASH or PLS).ti,ab. |
|
|
|

[37(KAFO or HKAFO or THKAFO).ti,ab.
(TLSO or CTLSO).tiab.
\(insole$ or shoe$ or boot$ or footwear$ or insert$).ti,ab.

(heel adj3 (cup$ or cushion$ or flare$ or wedge$ or elevat$ or lift$ or extend$ or th
or counter$ or relief$)).ti,ab.

((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (rocken$etatarsal or wedge$ or
flare$)).ti,ab.

((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (steel or elevat$ or excavat$ or scay
crest$)).ti,ab.

\((ﬂare$ or wedge$) adj3 (medial$ or lateral$)).ti,ab. ‘
\(contracture correction device$ or CCipab. |
\(chra or spandex or elastane).ti,ab. |
|
|

[46](body suit$ or body?suit$).ti,ab.
[47|(sleeved vest$ or gloves).ti,ab.

((support$ or pressure or dynamic or stretch$ or compress$) adj3 (garment$ or sle
splint$ or sling$ or sock$ or vest$ab.

49 ((support$ or pressure or dynamic or stretch$ or compress$) adj3 (stocking$ or sh
leggings or suit$ or brace$ or cuff$)).ti,ab.

\((toeoff or benik or matrix) adj3 (splint$ or support$ or brace$ or cuff$)).ti,ab.

|
[51[piedro$.i,ab. }
|

52[or/3351
53[and/32,52
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EBM Reviews- Cochrane Central Register of Controlled Trials

SPAST_Q2_orthoses_cctr_080910

| Searches

|

1 [MUSCLE SPASTICITY/ |
2 |lexp SPASM/ |
3 |lexp MUSCLE HYPERTONIA/ |
4 |[(spastic$ or spasm$).ti,ab. |
5 |jhyperton$.ti,ab. |
6 ]lexp DYSKNESIAS/ |
[7 |[dyskinesis.ti,ab. |
8 J[((abnormal$ or involuntar$) adj2 mov$).i,ab. |
9 Jlexp DYSTONIA/ |
|10[dystonig.i,ab. |
11]lexp CHOREA/ |
12](chorea$ or choreic$ or choreo$).ti,ab. |
exp ATHETOSIS/ |
[14(athetos$ or athetoid).i,ab. |
[15]MUSCLE WEAKNESS/ |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

[16[(musc$ adj3 weak$).ti,ab.

[17[exp ATAXIA/

atax$.ti,ab.

\upper motor neuron? lesion$.ti,ab.
[20[or/1-19

[21fexp BRAIN INJURIES/

\((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab.
ABLti,ab.

\static encephalopath$.tha
[25[CEREBRAL PALSY/

[26](cerebral adj3 pals$).ti,ab.

[27/exp MENINGITIS/

(meningitis or meningococcal).ti,ab.
[2dlexp CRANIOCEREBRAL TRAUMA/

30 ((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dar,
or disturb$ o insult$)).ti,ab.

[31fexp ENCEPHALITIS/ |
[3Z[encephaliti$. ti,ab. }
|

exp STROKE/
[34|strokes.ti,ab.
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35

37

69
61
64
65
66
67

F

isch?emi$)).ti,ab.

((brain or cerebral or intra cranial or intra?cranial) adj3 (embolism or aneurysm$ or

lexp CEREBROVASCULAR DISORDERS/

(disorder$ or disease$ or insufficien$ or occlusion$ or damage$ or disturb$ or
insult$)).ti,ab.

((brainvascular or intra cranial vascular or intra?cranial vascular or cerebrovascula

exp HYDROCEPHALUS/

lhydrocephal$.ti,ab.

‘SHAKEN BABY SYNDROME/

(shak$ adj3 (injur$ or syndrome$)).ti,ab.

lor/21-41

exp PARALYSIS/

IHEMIPLEGIA/

lexp PARAPLEGIA/

IQUADRIPLEGIA/

lexp PARESIS/

(monoplegi$ or diplegi$ or hemiplegi$ or quadriplegi$ or tetraplegi$).ti,ab.

\(monopares$ or dipares hemipares$ or quadripares$ or tetrapares$).ti,ab.

(unilateral$ or bilateral$).ti,ab.

0r/4350

land/20,51

and/42,51

land/20,42

lor/52-54

‘exp ORTHOTIC DEVICES/

IBRACES/

SPLINTS/

lexp CLOTHING/

ISHOES/

(orthos$ ororthotic$).ti,ab.

\(splint$ or brace$ or bracing or cuff$).ti,ab.

AFO.ti,ab.

\(GRAFO or DAFO or HAFO or SAFO or RAFO or SWASH or PLS).ti,ab.

(KAFO or HKAFO or THKAFO).ti,ab.

(TLSO or CTLSO).ti,ab.

(insole$ or shoe$ or boot$ or foowm® or insert$).ti,ab.

or counter$ or relief$)).ti,ab.

(heel adj3 (cup$ or cushion$ or flare$ or wedge$ or elevat$ or lift$ or extend$ or th

flare$)).ti,ab.

((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (rocker$ or metatarsal or wedge$ or

Spasticity in children and young people with non-progressive brain disorders: full guideline
DRAFT (October 2011)

Page 93 of 482




DRAFT FOR CONSULTATION

70 ((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (steel or elevat$ or excavat$ or scay
crest$)).ti,ab.

[71[((flare$ or wedge$) adj3 (medial$ or lateral$)).ti,ab. |
[72|(contracture correction device$ or CCD).ti,ab. |
[73(lycra or spandex or elastanepb. |
|
|

[74|(body suit$ or body?suit$).ti,ab.
[79(sleeved vest$ or gloves).ti,ab.

76 ((support$ or pressure or dynamic or stretch$ or compress$) adj3 (garment$ or sle
splint$ or sling$ or sock$ or vest$)).ti,ab.

7 ((support$ or pressure or dynamicstretch$ or compress$) adj3 (stocking$ or shorts
leggings or suit$ or brace$ or cuff$)).ti,ab.
((toeoff or benik or matrix) adj3 (splint$ or support$ or brace$ or cuff$)).ti,ab.

|
[7d[piedro$.ti,ab. }
|

80[or/56-79
81and/55,80
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EBM Reviews- Cochrane Database of Systematic Reviews 2005EBM Reviews-
Database of Abstracts of Reiews of Effects

SPAST_Q2_orthoses_cdsrdare_080910

[#] Searches

|

|1 [MUSCLE SPASTICITY .kw. |
[2 |[SPASM.kw. |
3 [MUSCLE HYPERTONIA kw. |
[4 |[(spastic$ or spasm$).tw,tx. |
5 |hyperton$a, x. |
6 |DYSKINESIAS .kw. |
7 |[dyskinesis.tw, tx. |
8 ][((@bnormal$ or involuntar$) adj2 movs).tw,tx. |
9 [DYSTONIA.kw. |
|10(dystonis. tw, t. |
11/[CHOREA kw. |
[12(chorea$ or choreic$ or choreo$).tw,tx. |
ATHETOSIS .kw. |
14(athetos$ or athetoid).tw,tx. |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

[15MUSCLE WEAKNESS kw.
[16[(musc$ adj3 weaks).tw, tx.
[17/ATAXIA kw.

atax$.tw,tx.

|19[upper motor neuron? lesion$.tw, tx.
[20[or/1-19

[21[BRAIN INJURIES.kw.

\((non progressive or non?progressive or acquired) adj2 brain injur$).tw,tx.
ABLW, tX.

[24]static encphalopath$.tw,tx.
[25|CEREBRAL PALSY .kw.

(cerebral adj3 pals$).tw,tx.
[27|MENINGITIS kw.

(meningitis or meningococcal).tw,tx.
‘CRANIOCEREBRAL TRAUMA kw.

30 ((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ oreffar
or disturb$ or insult$)).tw,tx.

[3U[ENCEPHALITIS.kw. |

[32[encephaliti$.tw,t. |
[33[STROKE .kw. |
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[34strokes. tw, tx. |

((brain or cerebral or intra cranial or intra?cranial) adj3 (embolism or aneurysm$ of
isch?emi$)).tw,tx.

|CEREBROVASCULAR DISORDERS .kw. ‘

((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascula
37|(disorder$ or disease$ or insufficien$ or occlusion$ or damage$ or disturb$ or

| |[insult$)).tw,tx.

HYDROCEPHALUS . kw.

[39)hydrocephal$.tw,tx.

[40[SHAKEN BABY SYNDROME.kw.

[41)[(shak$ adj3 (injur$ or syndromes)).tw,tx.

[42[or/21-41

PARALYSIS.kw.

44 HEMIPLEGIA.kw.

[45PARAPLEGIA kw.

[46/QUADRIPLEGIA.kw.

[47[PARESIS kw.

(monoplegi$ or diplegi$ or hemiplegi$ or quadriplegi$ or tetraplegi$).tw,tx.
\(moncpares$ or dipares$ or hemipares$ or quadripares$ or tetrapares$).tw,tx.
50|(unilateral$ or bilateral$).tw,tx.

|

|

|

|

|

|

|

|

|

|

|

|

|

51[or/4350 |
52/and/20,51 |
and/42,51 }
|

|

|

|

|

|

|

|

|

|

|

|

|

35

54[and/20,42
55/or/52-54

[56/ORTHOTIC DEVICES.kw.

57BRACES.kw.

SPLINTS.kw.

59|CLOTHING.kw.

60[SHOES..kw.

61(orthos$ or orthotic$).tw, tx.

\(splint$ or brace$ or bracing or cuff$).tw,tx.

AFO.tw, tx.

@\(GRAFO or DAFO or HAFO or SAFO or RAFO or SWASH or PLS).tw,tx.
65[(KAFO or HKAFO or THKAFO).tw, x.

66[(TLSO or CTLSO).tw,tx.

@\(insole$ orshoe$ or boot$ or footwear$ or insert$).tw, tx.

o|(heel adj3 (cup$ or cushion$ or flare$ or wedge$ or elevat$ or lift$ or extend$ or th
“lor counter$ or relief$)).tw,tx.

@\((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (rocker$ or metatarsal @$ndg \
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| |[fares)).tw,tx. |

70 ((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (steel or elevat$ or excavat$ or scaj
crest$)).tw,tx.

[71[((flare$ or wedge$) adj3 (medial$ or lateral$)).tw, tx. |
[72](contracture correction device$ or CCD).tw,tx. |
(lycra a spandex or elastane).tw,tx. \
|
|

[74(body suit$ or body?suit$).tw,tx.
[79(sleeved vest$ or gloves).tw,tx.

" ((support$ or pressure or dynamic or stretch$ or compress$) adj3 (garment$ or sle
“splint$ or sling$ or sock$ or vest$)).tw, tx.

7 ((suppor$ or pressure or dynamic or stretch$ or compress$) adj3 (stocking$ or sho
leggings or suit$ or brace$ or cuff$)).tw,tx.

|
[79piedro$.tw, tx. |
80[or/56-79 |
81and/5580 |

((toeoff or benik or matrix) adj3 (splint$ or support$ or brace$ or cuff$)).tw,tx.
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EMBASE 1980+

SPAST_Q2_orthoses_stem_embase_080910

| Searches

|

1 [SPASTICITY/ |
2 exp MUSCLE SPASM/ |
3 |lexp MUSCLE HYPERTONIA/ |
4 |[(spastic$ or spasm$).ti,ab. |
5 |jhyperton$.ti,ab. |
6 |[DYSKINESIA/ |
[7 |[dyskinesis.ti,ab. |
8 J[((@abnormal$ or involuntar$) adj2au$).ti,ab. |
9 [DYSTONIA/ |
|10[dystonig.i,ab. |
11]lexp CHOREA/ |
12/[CHOREOATHETOSIS/ |
ATHETOSIS/ |
[14(chorea$ or choreic$ or choreo$).ti,ab. |
[15|(athetos$ or athetoid).i,ab. |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|16exp MUSCLE WEAKNESS/
17|(musc$ adj3 weak$).ti,ab.
18/exp ATAXIA/

19(atax$ti,ab.

\upper motor neuron? lesion$.ti,ab.
[21]or/1-20

[23[exp BRAIN INJURY/

((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab.
[24/ABL.ti,ab.

[25static encephalopaths.ti,ab.
[26|CEREBRAL PALSY/

[27|(cerebral adj3 pals$),4b.

exp MENINGITIS/

[2d[(meningitis or meningococcal).ti,ab.
[30/exp HEAD INJURY/

3 ((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dar
or disturb$ or insult$)).ti,ab.

[32/exp ENCEPHALITIS/ |
encephaliti$.tab. |
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34[STROKE/ |
[35strokes.ti,ab. |

36 ((brain or cerebral or intra cranial or intra?cranial) adj3 (embolism or aneurysm$ of
isch?emi$)).ti,ab.

|exp CEREBROVASCULAR DISEASE/ ‘

((brain vascular or intra cranial vascular or intra?cranial vascular ebrosascular) adj!
38|(disorder$ or disease$ or insufficien$ or occlusion$ or damage$ or disturb$ or
| |insult$)).ti,ab.

‘exp HYDROCEPHALUS/

|
[40lhydrocephal$.ti,ab. |
ISHAKEN BABY SYNDROME/ }

|

[42|(shak$ adj3 (injur$ or syndrome$)).ti,ab.

0r/22-42

24/EXP FARALYSIS/ or MONOPLEGIA/ or HEMIPLEGIA/ or PARAPLEGIA/ or
QUADRIPLEGIA/

[45[SPASTIC PARAPLEGIA/

‘PARESIS/ or MONOPARESIS/ or HEMIPARESIS/

[47|SPASTIC PARESIS/

(monoplegi$ or diplegi$ or hemiplegi$ or quadriplegi$ or tetraplegi$).ti,ab.
\(monopare$ or dipares$ or hemipares$ or quadripares$ or tetrapares$).ti,ab.
[50](unilateral$ or bilateral$).i,ab.

51or/4450

52/and/21,51
and/43,51
54land/21,43

|
|
|
|
|
|
|
|
l
55(or/52:54 |
ORTHOTICS/ }
|
|
|
|
|
|
|
|
|
|

57/ORTHOSIS/

FOOT ORTHOSIS/

‘BRACE/ or ORTHOPEDIC SHOE/ @PLINT/

60/exp CLOTHING/

61[(orthos$ or orthotic$).ti,ab.

@\(Splinﬁ or brace$ or bracing or cuff$).ti,ab.

AFO.ti,ab.

@\(GRAFO or DAFO or HAFO or SAFO or RAFO or SWASH or PLS).ti,ab.
65|(KAFO or HKAFO or THKAFO).ti,ab.

66[(TLSO or CTLSO).ti,ab

@\(insole$ or shoe$ or boot$ or footwear$ or insert$).ti,ab.

o|(heel adj3 (cup$ or cushion$ or flare$ or wedge$ or elevat$ or lift$ or extend$ or th
“lor counter$ or relief$)).ti,ab.
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F

[74((flare$ or wedge$) adj3 (medial$ or lateral$)).ti,ab. |
\(contracture correction device$ or CCDaki. |
[73(lycra or spandex or elastane).ti,ab. |
[74(body suit$ or body?suit$).ti,ab. |
[75](sleeved vest$ or glove$).ti,ab. |

O
2

|
[79[piedro$.i,ab. |
80[or/56-79 |
81and/55,80 }

\Iimit 81 to english language

((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (rocker$etatarsal or wedge$ or
flare$)).ti,ab.

((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (steel or elevat$ or excavat$ or scaj
crest$)).ti,ab.

((support$ or pressure or dynamic or stretch$ or compress$) adj3 (garment$ or sle
splint$ or sling$ or sock$ or vest$) .

((support$ or pressure or dynamic or stretch$ or compress$) adj3 (stocking$ or sh
leggings or suit$ or brace$ or cuff$)).ti,ab.

((toeoff or benik or matrix) adj3 (splint$ or support$ or brace$ or cuff$)).ti,ab.

Spasticity in children and young people with non-progressive brain disorders: full guideline
DRAFT (October 2011) Page 100 of 482



aprLwnN

DRAFT FOR CONSULTATION

CINAHL 1981+

SPAST_Q2_orthoses_cinahl_090910

# Query Limiters/Expanders
Limiters - Exclude
s148ls147 MEDLINE records
Search modes
Boolean/Phrase
S147/S118 and S146 Search modes
Boolean/Phrase
S119 or S120 or S121 or S122 or S123 or S124 or S125 |
S146 S126 or S127 or S128 or S129 or S130 or S131 or S132 |Search modes
S133 or S134 or S135 or S136 or S137 or S138 or &139 |Boolean/Phrase
S140 or S141 or S142 or S143 or S144 or S145
S145 AB (matrix N3 splint*) or AB (matrix N3 support*) or AB |Search modes
(matrix N3 brace*) or AB (matrix N3 cuff*) Boolean/Phrase
S144 TI (matrix N3 splint*) or Tl (atrix N3 support*) or Tl Search modes
(matrix N3 brace*) or Tl (matrix N3 cuff*) Boolean/Phrase
. . . . |Search modes
S143TI (toeoff or benik or piedro) or AB (toeoff or benik or pied Boolean/Phrase
Tl (garment* or sleeve* or sling* or sock’ gstocking* or
S142 shorts or leggings or suit* or vest*) or AB (garment* or  [Search modes
sleeve* or sling* or sock* or stocking* or shorts or legging|Boolean/Phrase
Suit* or vest*)
TI (support* or pressure or dynamic or stretch* or compre
S141for AB (support* or pressure or dynamic or stretch* or Search modes
" Boolean/Phrase
compress*)
S140 TI (body-suit* or bodysuit* or sleeved vest* or glove*) or A{Search modes
(body-suit* or bodysuit* or sleeved vest* or glove*) Boolean/Phrase
TI (lycra or spandex or elastane) or AB (lycra or spandex |Search modes
S13¢
elastane) Boolean/Phrase
s138 TI (contracture correction device* or CCD) or AB (contrac|Search modes
correction device* or CCD) Boolean/Phrase
S137 TI (lateral* N3 flare*) or Tl (lateral* N3 wedge*) or AB Search modes
(lateral* N3 flare*) or AB (lateral* N3 wedge*) Boolean/Phrase
S136 TI (medial* N3 flare*) or Tl (medial* N3 wedge*) or AB Search modes
(medial* N3 flare*) or AB (medial* N3 wedge*) Boolean/Phras
Tl (sole flare* or sole elevat* or metatarsal pad* or sole
excavat* or scaphoid pad* or toe crest*) or AB (sole flare* Search modes
S135
sole elevat* or metatarsal pad* or sole excavat* or scaph(Boolean/Phrase
pad* or toe crest*)
S134TI (rocker bar* or rocker shoe* or metatarsal bar* or steel|Search modes

Spasticity in children and young people with non-progressive brain disorders: full guideline
DRAFT (October 2011)

Page 101 of 482




DRAFT FOR CONSULTATION

bar* or sole wedge*) or AB (rocker bar* or rocker shoe* o
metatarsal bar* or steel bar* or sole wedge*)

Boolean/Phrase

S133

TI (heel life* or heel extend* or thomas* heel or heslioter*
or heel relief*) or AB (heel life* or heel extend* or thomas’
heel or heel counter* or heel relief*)

Search modes
Boolean/Phrase

S132

TI (heel cup* or heel cushion* or heel flare* or heel wedge
or heel elevat*) or AB (heel cup* or heel cusit or heel
flare* or heel wedge* or heel elevat*)

Search modes
Boolean/Phrase

S131

Tl (insole* or shoe* or boot* or footwear* or insert*) or AB
(insole* or shoe* or boot* or footwear* or insert*)

Search modes
Boolean/Phrase

S13C

Tl (KAFO or HKAFO or THKAFO or TLSO or CTLSO) or
AB (KAFO or HKAFO or THKAFO or TLSO or CTLSO)

Search modes
Boolean/Phrase

S129

T1 (AFO or GRAFO or DAFO or HAFO or SAFO or RAFO
or SWASH or PLS) or AB (AFO or GRAFO or DAFO or
HAFO or SAFO or RAFO or SWASH or PLS)

Search modes
Boolean/Phrase

S128

TI (splint* or brace* or bracing or cuff*) or AB (splint* or
brace* or bracing or cuff*)

Search modes
Boolean/Phrase

S127

TI (orthos* or orthotic*) or AB (orthos* or orthotic*)

Search modes
Boolean/Phrase

S126

MH SHOES+

Search modes
Boolean/Phrase

S125

MH COMPRESSION GARMENTS

Search modes
Boolean/Phrase

S124

MH ORTHOPEDIC FOOTWEAR

Search modes
Boolean/Phrase

S123

MH CLOTHING+

Search modes
Boolean/Phrase

S122

MH SPLINTS

Search modes
Boolean/Phrase

S121

MH RECIPROCATING GAIT ORTHOSES

Search modes
Boolean/Phrase

S12C

MH FOOT ORTHOSES

Search modes
Boolean/Phrase

S11¢9

MH ORTHOSES+

Search modes
Boolean/Phrase

S118

S115 or S116 or S117

Search modes
Boolean/Phrase

S117

S105 and S114

Search modes
Boolean/Phrase

S116

S18 and S114

Search modes
Boolean/Phrase

S115

S18 and S105

Search modes
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Boolean/Phrase

S114

S106 or S107 or S108 or S109 or S110 or S111 or S112 |
S113

Search modes
Boolean/Phrase

S113

AB (monopares* or dipares* or hemipares* or quadripares
tetrapares®)

Search modes
Boolean/Phrase

S112

Tl (monopares* or dipares* or hemipares* or quadripares’
tetrapares®)

Search modes
Boolean/Phrase

S111

AB (monoplegi* or diplegi or hemiplegi* or quadriplegi* or
tetraplegi* or unilateral* or bilateral*)

Search modes
Boolean/Phrase

S11C

T1 (monoplegi* or diplegi* or hemiplegi* or quadriplegi* or
tetraplegi* or unilateral* or bilateral*)

Search modes
Boolean/Phrase

S10¢

MH QUADRIPLEGIA

Search modes
Boolean/Phrase

S108

MH PARAPLEGIA

Search modes
Boolean/Phrase

S107

MH HEMIPLEGIA

Search modes
Boolean/Phrase

S106

MH PARALYSIS+

Search modes
Boolean/Phrase

S105

S19 or S20 or S21 or S22 or S23 or S2&2# or S26 or S27
or S28 or S29 or S30 or S31 or S32 or S33 or S34 or S3&
S36 or S37 or S38 or S39 or S40 or S41 or S42 or S43 ot
or S45 or S46 or S47 or S48 or S49 or S50 or S51 or S52
S53 or S54 or S55 or S56 or S57 or S58 or S59 or S60 ot
or S62 or S63 or S64 or S65 or S66 or S67 or S68 or S6¢S
S70 or S71 or S72 or S73 or S74 or S75 or S76 or S77 ot
or S79 or S80 or S81 or S82 or S83 or S84 or S85 or S8€
S87 or S88 or S89 or S90 or S91 or S92 or S93 or S94 ot
or S96 or S97 0698 or S99 or S100 or S101 or S102 or S
or S104

Search modes
Boolean/Phrase

S104

TI (shak* N3 syndrome*) or AB (shak* N3 syndrome?)

Search modes
Boolean/Phrase

S103

TI (shak* N3 injur*) or AB (shak* N3 injur*)

Search modes
Boolean/Phrase

S102

MH SHAKEN BABY SYNDROME

Search modes
Boolean/Phrase

S101

TI (hydrocephal*) or AB (hydrocephal*)

Search modes
Boolean/Phrase

S10C

MH HYDROCEPHALUS+

Search modes
Boolean/Phrase

S99

Tl (cerebrovascular N2 insult*) or AB (cerebrovalsciN2
insult*)

Search modes
Boolean/Phrase

S98

TI (cerebrovascular N2 disturb*) or AB (cerebrovascular N

Search modes

Spasticity in children and young people with non-progressive brain disorders: full guideline

DRAFT (October 2011)

Page 103 of 482




DRAFT FOR CONSULTATION

disturb*)

Boolean/Phrase

S97

Tl (cerebrovascular N2 damage*) or AB (cerebrovascular
damage?)

Search modes
Boolean/Phrase

S96

Tl (cerebrovascular N2 occlusion*) or AB (cerebrovascula
N2 occlusion*)

Search modes
Boolean/Phrase

S95

Tl (cerebrovascular N2 insufficien*) or AB (cerebrovasculi
N2 insufficien*)

Search modes
Boolean/Phrase

S94

Tl (cerebrovasculaN2 disease*) or AB (cerebrovascular N
disease?*)

Search modes
Boolean/Phrase

S93

Tl (cerebrovascular N2 disorder*) or AB (cerebrovascular
disorder*)

Search modes
Boolean/Phrase

S92

TI (intracranial vascular N2 insult*) or AB (intracranial
vascular N2 insult*)

Search modes
Boolean/Phrase

S91

TI (intracranial vascular N2 disturb*) or AB (intracranial
vascular N2 disturb*)

Search modes
Boolean/Phrase

S90

TI (intracranial vascular N2 damage*) or AB (intracranial
vascular N2 damage®*)

Search modes
Boolean/Phrase

S89

TI (intracranial vascular N2 occlusion*) or AB (intracranial
vascular N2 occlusion*)

Search modes
Boolean/Phrase

S88

TI (intracranial vascular N2 insufficien*) or AB (intracrania
vascular N2 insufficien*)

Searchmodes-
Boolean/Phrase

S87

TI (intracranial vascular N2 disease*) or AB (intracranial
vascular N2 disease*)

Search modes
Boolean/Phrase

S86

TI (intracranial vascular N2 disorder*) or AB (intracranial
vascular N2 disorder*)

Search modes
BooleariPhrase

S85

TI (intra-cranial vascular N2 insult*) or AB (intreranial
vascular N2 insult*)

Search modes
Boolean/Phrase

S84

TI (intra-cranial vascular N2 disturb*) or AB (int@anial
vascular N2 disturb*)

Search modes
Boolean/Phrase

S83

TI (intra-cranial vascular N2 damage*) or AB (iniceanial
vascular N2 damage?*)

Search modes
Boolean/Phrase

S82

TI (intra-cranial vascular N2 occlusion*) or AB (intcxanial
vascular N2 occlusion*)

Search modes
Boolean/Phrase

S81

TI (intra-cranial vascular N2 insufficien*) or AB (intraranial
vascular N2 insufficien*)

Search modes
Boolean/Phrase

S80

TI (intra-cranial vascular N2 disease*) or AB (inceanial
vascular N2 disease?*)

Search modes
Boolean/Phrase

S79

TI (intra-cranial \ascular N2 disorder*) or AB (intreranial
vascular N2 disorder*)

Search modes
Boolean/Phrase

S78

TI (brain vascular N2 insult*) or AB (brain vascular N2

insult*)

Search modes
Boolean/Phrase
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TI (brain vascular N2 disturb*) or AB (brain vagar N2

Search modes

ST disturb*) Boolean/Phrase
TI (brain vascular N2 damage*) or AB (brain vascular N2 [Search modes
S76
damage®) Boolean/Phrase
TI (brain vascular N2 occlusion*) or AB (brain vascular Nz Search modes
S75 )
occlusion?*) Boolean/Phase
TI (brain vascular N2 insufficien*) or AB (brain vascular N{Search modes
S74 |. .
insufficien*) Boolean/Phrase
TI (brain vascular N2 disease*) or AB (brain vascular N2 [Search modes
S73 | .
disease?*) Boolean/Phrase
TI (brain vascular N2 digder*) or AB (brain vascular N2 [Search modes
S72 | .
disorder?*) Boolean/Phrase
S71 |[MH CEREBROVASCULAR DISORDERS+ Search modes
Boolean/Phrase
TI (intracranial N3 isch#emi*) or AB (intracranial N3 Search modes
S70 |. :
isch#emi*) Boolean/Phrase
TI (intracranial N3 aneurysm*) or AB (intracranial N3 Search modes
S69
aneurysm¥) Boolean/Phrase
TI (intracranial N3 embolism) or AB (intracranial N3 Search modes
S68 :
embolism) Boolean/Phrase
TI (intra-cranial N3 isch#emi*) or AB (intraranial N3 Search modes
S67 |. )
isch#emi*) Boolean/Phrase
TI (intra-cranial N3 aneurysm*) or AB (intraranial N3 Search modes
S66
aneurysm¥) Boolean/Phrase
TI (intra-cranial N3 embolism) or AB (intraranial N3 Search modes
S65 :
embolism) Boolean/Phrase
S64 |TI (cerebral N3 isch#emi*) or AB (cerebral N3 isch#emi*) Search modes
Boolean/Phrase
Search modes
* R
S63 | Tl (cerebral N3 aneurysm*) or AB (cerebral N3 aneurysm Boolean/Phrase
S62 | Tl (cerebral N3 embolism) or AB (cerebral N3 embolism) Search mdes-
Boolean/Phrase
S61 |TI (brain N3 isch#emi*) or AB (brain N3 isch#emi*) Search modes
Boolean/Phrase
. : Search modes
* *
S60 [TI (brain N3 aneurysm*) or AB (brain N3 aneurysm*) Boolean/Phrase
S59 |TI (brain N3 embolism) or AB (brain N3 embolism) Search modes
Boolean/Phrase
Search modes
* *
S58 | Tl (stroke*) or AB (stroke*) Boolean/Phrase
S57 |MH STROKE Search modes

Boolean/Phrase
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Search modes

S56 [TI (encephaliti*) or AB (encephaliti*) Boolean/Phrase

Search mdes-

S55 [MH ENCEPHALITIS+ Boolean/Phrase

TI (craniocerebral N3 insult*) or AB (craniocerebral N3  [Search modes

S54 insult*) Boolean/Phrase
TI (craniocerebral N3 disturb*) or AB (craniocerebral N3 [Search modes
S53 | .
disturb*) Boolean/Phrase
Tl (craniocerebral B damage*) or AB (craniocerebral N3 [Search modes
S52 N
damage?) Boolean/Phrase
TI (craniocerebral N3 trauma*) or AB (craniocerebral N3 [Search modes
S51 .
trauma*) Boolean/Phrase
Searchmodes

. - . i
S50 [TI (craniocerebral N3 injur*) or AB (craniocerebral N3 inju Boolean/Phrase

Search modes

S49 [TI (cerebral N3 insult*) or AB (cerebral N3 insult*) Boolean/Phrase

Search modes

S48 [TI (cerebral N3 disturb*) or AB (cerebral N3 disturb*) Boolean/Phrase

Search modes

S47 [TI (cerebral N3 damage*) or AB (cerebidB damage*) Boolean/Phrase

Search modes

S46 |TI (cerebral N3 trauma*) or AB (cerebral N3 trauma*) g 0\ o oo

Search modes

S45 [TI (cerebral N3 injur*) or AB (cerebral N3 injur*) Boolean/Phrase

Search modes

S44 |TI (skull N3 insult*) or AB (skull N3 insult*) Boolean/Phrase

Search modes

S43 | Tl (skull N3 disturb*) or AB (skull N3 disturb*) Boolean/Phrase

Search modes

S42 |TI (skull N3 damage*) or AB (skull N3 damage*) Boolean/Phrase

Search modes

S41 |TI (skull N3 trauma*) orAB (skull N3 trauma*) Boolean/Phrase

Search modes

S40 |TI (skull N3 injur*) or AB (skull N3 injur*) Boolean/Phrase

Search modes

S39 [TI (brain N3 insult*) or AB (brain N3 insult*) Boolean/Phrase

Search modes

S38 | Tl (brain N3 disturb*) or AB(brain N3 disturb*) Boolean/Phrase

Search modes

S37 | Tl (brain N3 damage*) or AB (brain N3 damage?*) Boolean/Phrase

Search modes

S36 |TI (brain N3 trauma*) or AB (brain N3 trauma*) Boolean/Phrase
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S35

TI (brain N3 injur*) or AB(brain N3 injur*)

Search modes
Boolean/Phrase

S34

T1 (head N3 insult*) or AB (head N3 insult*)

Search modes
Boolean/Phrase

S33

Tl (head N3 disturb*) or AB (head N3 disturb*)

Search modes
Boolean/Phrase

S32

Tl (head N3 damage*) or AB (he®NB damage*)

Search modes
Boolean/Phrase

S31

Tl (head N3 trauma*) or AB (head N3 trauma*)

Search modes
Boolean/Phrase

S30

TI (head N3 injur*) or AB (head N3 injur*)

Search modes
Boolean/Phrase

S29

MH HEAD INJURIES+

Search modes
BooleariPhrase

S28

TI (meningitis or meningococcal) or AB (meningitis or
meningococcal)

Search modes
Boolean/Phrase

S27

MH MENINGITIS+

Search modes
Boolean/Phrase

S26

TI (cerebral N3 pals*) or AB (cerebral N3 pals*)

Search modes
Boolean/Phrase

S25

MH CEREBRAL PALSY

Search modes
Boolean/Phrase

S24

Tl (static encephalopath*) or AB (static encephalopath*)

Search modes
Boolean/Phrase

S23

TI (ABI) or AB (ABI)

Search modes
Boolean/Phrase

S22

Tl (acquired N2 brain injur*) or AB (aeagred N2 brain
injur®)

Search modes
Boolean/Phrase

S21

TI (nonprogressive N2 brain injur*) or AB (nonprogressive
N2 brain injur*)

Search modes
Boolean/Phrase

S20

TI (non-progressive N2 brain injur*) or AB (neprogressive
N2 brain injur*)

Seach modes
Boolean/Phrase

S19

MH BRAIN INJURIES+

Search modes
Boolean/Phrase

S18

S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8 or S9 or S1|
S11 or S12 or S13 or S14 or S15 or S16 or S17

Search modes
Boolean/Phrase

S17

TI (upper motor neurw lesion*) or AB (upper motor neuro
lesion*)

Search modes
Boolean/Phrase

S16

Tl (atax*) or AB (atax*)

Search modes
Boolean/Phrase

S15

MH ATAXIA

Search modes
Boolean/Phrase
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S14

TI1 (musc* N3 weak*) or AB (musc* N3 weak*)

Search modes
Boolean/Phrase

S13

MH MUSCLE WEAKNESS

Search modes
Boolean/Phrase

S12

Tl (athetos* or athetoid*) or AB (athetos* or athetoid*)

Search modes
Boolean/Phrase

S11

Tl (chorea* or choreic* or choreo*) or AB (chorea* or
choreic* or choreo*)

Searchmodes-
Boolean/Phrase

S10

MH CHOREA+

Search modes
Boolean/Phrase

S9

TI (dystoni*) or AB (dystoni*)

Search modes
Boolean/Phrase

S8

MH DYSTONIA+

Search modes
Boolean/Phrase

S7

TI (involuntar* N2 mov*) or AB (involuntar* N2 mov*)

Searth modes
Boolean/Phrase

S6

TI (abnormal N2 mov*) or AB (abnormal N2 mov*)

Search modes
Boolean/Phrase

S5

TI (dyskinesi*) or AB (dyskinesi*)

Search modes
Boolean/Phrase

S4

MH DYSKINESIAS+

Search modes
Boolean/Phrase

S3

Tl (spastic* orspasm* or hyperton*) or AB (spastic* or
spasm* or hyperton*)

Search modes
Boolean/Phrase

S2

MH SPASM+

Search modes
Boolean/Phrase

S1

MH MUSCLE SPASTICITY

Search modes
Boolean/Phrase
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| Searches

1 Jlexp SPASMSI

2 |[MUSCLE SPASMS/

3 |[(spastic$ or spasm$).ti,ab,id.

[4 JIhypertons.ti,ab,id.

5 |lexp DYSKINESIA/

6 ]ldyskinesis.ti,ab,id.

\((abnormal$ or involuntar$) adj2 mov$).ti,ab,id.

‘MUSCULAR DISORDERS/

9 |dystonis.ti,ab,id.

10fexp CHOREA/

[11][(chorea$ or choreic$ or choreo$).ti,ab,id.

12/ATHETOSIS/

(athetos$ or athetoid$).ti,ab,id.

14 MUSCLE TONE/

[15](musc$ adj3 weak$).ti,ab,id.

16/ATAXIA/

[17/atax$.ti,ab,id.

E upper motor neuron? lesion$.ti,ab,id.

19[or/1-18

‘exp TRAUMATIC BRAIN INJURY/

\((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab,id.

[23[ABL.ti,ab,id.

static encephalopath$.ti,ab,id.

[24[CEREBRAL PALSY/

[25(cerebral adj3 pals$).ti,ab,id.

[26[exp MENINGITIS/

[27(meningitis or meningococcati)ab,id.

[28[exp HEAD INJURIES/

or disturb$ or insult$)).ti,ab,id.

((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dar,

[30/exp ENCEPHALITIS/

[31[encephaliti$.ti,ab,id.

[32[CEREBROVASCULAR ACCIDENTS/

stroke$ti,ab,id.
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((brain or cerebral or intra cranial or intra?cranial) adj3 (embolism or aneurysm$ or
ischemi$ or ischaemi$)).ti,ab,id.

[35[exp CEREBROVASCULAR DISORDERS/ |

((brain vascular or intra cranial vascular or intra?cranial vascular or cerehriavaadj2
36|(disorder$ or disease$ or insufficien$ or occlusion$ or damage$ or disturb$ or
insult$)).ti,ab,id.

IHYDROCEPHALUS/ ‘
hydrocephal$.i,ab,id. |
[39(shak$ adj3 (injur$ or syndromes)).ti,ab,id. |

|

[40[or/20-39

47/[EXP PARALYSIS/ or HEMIPLEGIA/ or EMIPARESIS/ or PARAPLEGIA/ or
QUADRIPLEGIA/

\(monoplegi$ or diplegi$ or hemiplegi$ or quadriplegi$ or tetraplegi$).ti,ab,id.
(monopares$ or dipares$ or hemipares$ or quadripares$ or tetrapares$).ti,ab,id.
[44|(unilateral$ or bilateral$).ti,ab,id.

[45]or/41-44
[46(and/19,40
[47/and/19,45
and/40,45
[49(or/46-48

|
|
|
|
|
|
|
|
50/exp MEDICAL THERAPEUTIC DEVICES/ |
51MOBILITY AIDS/ |
|
|
|
|
|
|
|
|
|

‘ASSISTIVE TECHNOLOGY/

CLOTHING/

[54|(orthos$ or orthotic$).ti,ab,id.

\(splint$ or brace$ or bracing or cuff$).ti,ab,id.

AFO.ti,ab,id.

\(GRAFO or DAFO or HAFO or SAFO or RAFO or SWASH or PLS).ti,ab,id.
58|(KAFO or HKAFO or THKAFO).i,ab,id.

59(TLSO or CTLSO).ti,ab,id.

@\(insole$ or shoe$ or boot$ or footwear$ or insert$).ti,ab,id.

(heel adj3 (cup$ or cushion$ ftare$ or wedge$ or elevat$ or lift$ or extend$ or thon
or counter$ or relief$)).ti,ab,id.

((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (rocker$ or metatarsal or wedge$ of
flare$)).ti,ab,id.

((sole$ or bar$ or shoe$ or pad$ or toe$) adjz(steelevat$ or excavat$ or scaphoid
crest$)).ti,ab,id.

@\((ﬂare$ or wedge$) adj3 (medial$ or lateral$)).ti,ab,id. |
@\(contracture correction device$ or CCD).ti,ab,id. |
66](lycra or spandex or elastane).ti,ab,id. |
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67[(body suit$ or body?suit$).tbed. |
(sleeved vest$ or glove$).ti,ab,id. \

((support$ or pressure or dynamic or stretch$ or compress$) adj3 (garment$ or sle
splint$ or sling$ or sock$ or vest$)).ti,ab,id.

70 ((support$ or pressure or dynamic or stretch$ or compress$jstaifRing$ or shorts or
leggings or suit$ or brace$ or cuff$)).ti,ab,id.

|((toeoff or benik or matrix) adj3 (splint$ or support$ or brace$ or cuff$)).ti,ab,id.

|
[72|piedro$.ti,ab,id. }
|

73[or/5072
[74[and/49,73

w N
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| Searches

[1 [MUSCLE SPASTICITY/

2 |sPASM/

3 Jlexp MUSCLE HYPERTONIA/

4 |[(spastic$ or spasm$).ti,ab.

5 |jhyperton$.ti,ab.

6 ]lexp DYSKINESIA/

[7 |[dyskinesis.ti,ab.

\((abnormal$ or involuntar$) adj2 mov$).ti,ab.

9 [DYSTONIA/

[10[dystonis.ti,ab.

[11[(choreas$ or choreic$ or choreo$).ti,ab.

12](athetos$ or athetoid$).ti,ab.

exp MUSCLE WEAKNESS/

[14](musc$ adj3 weaks$).ti,ab.

[15[ATAXIA/

[16[atax$.ti,ab.

17|upper motor neuron? lesions.ti,ab.

18|or/1-17

‘exp BRAININJURIES/

\((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab.

[21[ABI.ti,ab.

\static encephalopath$.ti,ab.

CEREBRAL PALSY/

[24|(cerebral adj3 pals$).ti,ab.

25/exp MENINGITIS/

\(meningitis or meningococcal).ti,ab.

[27exp HEAD INJURIES/

or disturb$ or insult$)).ti,ab.

((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dar,

[29/exp ENCEPHALITIS/

[30[encephaliti$. ti,ab.

[31[STROKE/

[32strokes.ti,ab.

ischemi$ or ischaemi$)).ti,ab.

((brain or cerebral or intreranial or intra?cranial) adj3 (embolism or aneurysm$ or
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\exp CEREBROVASCULAR DISORDERS/
H ((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascula
3

(disorder$ or disease$ or insuféin$ or occlusion$ or damage$ or disturb$ or
insult$)).ti,ab.

[36HYDROCEPHALUS/

[37hydrocephal$.ti,ab.

(shak$ adj3 (injur$ or syndromes$)).ti,ab.

[39[or/19-38

lexp PARALYSIS/ or HEMIPLEGIA/ or PARAPLEGIA/ or QUADRIPLEGIA/
\(monoplegi$ or dipled or hemiplegi$ or quadriplegi$ or tetraplegi$).ti,ab.
\(monopares$ or dipares$ or hemipares$ or quadripares$ or tetrapares$).ti,ab.
(unilateral$ or bilateral$).ti,ab.

|
|
|
|
|
|
|
|
\or/4043 |
[45/and/18,39 |
[46(and/18,44 |
[47/and/39,44 }
|
|
|
|
|
|
|
|
|
|

or/4547

[4dlexp ORTHO'IC DEVICES/

50[SPLINTS/

51lexp CLOTHING/

52| (orthos$ or orthotic$).ti,ab.

(splint$ or brace$ or bracing or cuff$).ti,ab.

54/AFO ti,ab.

\(GRAFO or DAFO or HAFO or SAFO or RAFO or SWASH or PLS).ti,ab.
(KAFO or HKAFO or THKAFO).ti,ab.

57|(TLSO or CTLSO).ti,ab.

Q
)|

(insole$ or shoe$ or boot$ or footwear$ or insert$).ti,ab.

(heel adj3 (cup$ or cushion$ or flare$ or wedge$ or elevat$ or lift$ or extend$ or th
or counter$ or relief$)).ti,ab.

((sole$ or bar$ or shoe$ or pad$ or toef frocker$ or metatarsal or wedge$ or
flare$)).ti,ab.

((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (steel or elevat$ or excavat$ or scay
crest$)).ti,ab.

\((ﬂare$ or wedge$) adj3 (medial$ or lateral$)).ti,ab. |
[63(contracture correctionevice$ or CCD).ti,ab. |
64|(lycra or spandex or elastane).ti,ab. |

1

65](body suit$ or body?suit$).ti,ab.
[66](sleeved vest$ or glove$).ti,ab.

((support$ or pressure or dynamic or stretch$ or compress$) adj3 (garment$ or sle
splint$ or sling$ or sde or vest$)).ti,ab.
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leggings or suit$ or brace$ or cuff$)).ti,ab.

J|((support$ or pressure or dynamic or stretch$ or compress$) adj3 (stocking$ or sh

@l((toeoff or benik or matrix) adj3 (splint$ or support$ or brace$ or cuff$)).ti,ab.

[70[piedo$.ti,ab.

[71[or/4970

[72[and/48,71

Question 2 Heath economics searches

Ovid MEDLINE(R) 1950+

SPAST_Q2_orthoses_economic_medline_130910

\ Searches

[1 Jlcosts.tw.

[2 |lcost effective$.tw.

3 Jleconomic.tw.

4 Jor/1-3

5 |[(metabolic adj cost).tw.

@\((enegy or oxygen) adj cost).tw.

[7 ]}4 not (5 or 6)

8 [MUSCLE SPASTICITY/

9 Jlexp SPASM/

1d[exp MUSCLE HYPERTONIA/

[11](spastic$ or spasm$).ti,ab.

[12Jnypertons.ti,ab.

exp DYSKINESIAS/

|14[dyskinesi$.ti,ab.

[15[((@abnormal$ or involuntar$) adj2 mov$).ti,ab.

16exp DYSTONIA/

|17/dystonis.ti,ab.

18/exp CHOREA/

\(chorea$ or choreic$ or choreo$).ti,ab.

20fexp ATHETOSIS/

[21][(athetos$ or athetoid).ti,ab.

[22[MUSCLE WEAKNESS/

[23(musc$ adj3 weaks$).ti,ab.

[24[exp ATAXIA/

[25[atax$.ti,ab.
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\upper motor neurcéhlesion$.ti,ab.

[27|or/g-26

exp BRAIN INJURIES/
\((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab.

[3d[ABL.ti,ab.

|
|
|
l
|static encephalopath$.ti,ab. }
|
|
|
|

[32|CEREBRAL PALSY/

(cerebral adj3 pals$).ti,ab.

[34/exp MENINGITIS/

[35](meningitis or meningococcal).ti,ab.

[36lexp CRANIOCEREBRAL TRAUMA/

((hegd or brair_l or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dar

or disturb$ or insult$)).ti,ab.

exp ENCEPHALITIS/ |

[39[encephaliti$. ti,ab. |
|
|

[40/exp STROKE/
[41]stroke$.ti,ab.

; ((brain or cerebral or intra cranial or intra?cranial) adj3 (embolism or aneurysm$ of
isch?emi$)).ti,ab.

lexp CEREBROVASCULAR DISORDERS/ |

((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovaadj#a
44 (disorder$ or disease$ or insufficien$ or occlusion$ or damage$ or disturb$ or
insult$)).ti,ab.

[45[exp HYDROCEPHALUS/

[46]hydrocephal$.i,ab.

[47[SHAKEN BABY SYNDROME/

(shak$ adj3 (injur$ or syndromes$)).ti,ab.

[49(or/28-48

50/exp PARALYSIS/

51 HEMIPLEGIA/

52/exp PARAPLEGIA/

QUADRIPLEGIA/

54lexp PARESIS/

\(monoplegi$ or diplegi$ or hemiplegi$ or quadriplegi$ or tetraplegi$).ti,ab.
\(monopares$ or dipares$ or hemipares$ or quadripares$ or tetrapares$).ti,ab.
57|(unilateral$ or bilgeral$).ti,ab.

or/50-57
59[and/27,58

60[and/49,58
61[and/27,49

&
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62[or/5961 |
63[exp ORTHOTIC DEVICES/ |
64 BRACES/ |
65[SPLINTS/ |
66[exp CLOTHING/ |
67|SHOES/ |
(orthos$ or orthotic$).ti,ab. }
|
|
|
|
|

@\(splinﬁ or brace$ or bracing or cuff$).ti,ab.

[70/AFO i,ab.

\(GRAFO or DAFO or HAFO or SAFO or RAFO or SWASH or PLS).ti,ab.
[72|(KAFO or HKAFO or THKAFO).ti,ab.

[73[(TLSO or CTLSO).ti,ab.

\(insole$ or shoe$ or boot$ or footwear$ or insert$).ti,ab.

(heel adj3 (cup$ or cushion$ or flare$ or wedge8levat$ or lift$ or extend$ or thoma
or counter$ or relief$)).ti,ab.

((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (rocker$ or metatarsal or wedge$ or
flare$)).ti,ab.

((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (steel or elevat$ or exoasetPhoid or
crest$)).ti,ab.

((flare$ or wedge$) adj3 (medial$ or lateral$)).ti,ab.

\
[79((contracture correction device$ or CCD).ti,ab. |
[80(Ilycra or spandex or elastane).ti,ab. |
|
|

[81[(body suit$ or body?suit$).ti,ab.
82](sleeved vest$ or gloves).ti,ab

J|((support$ or pressure or dynamic or stretch$ or compress$) adj3 (garment$ or sle
splint$ or sling$ or sock$ or vest$)).ti,ab.

J|[((support$ or pressure or dynamic or stretch$ or compress$) adj3 (stocking$ or sh
leggings or suit$ or kice$ or cuff$)).ti,ab.

\((toeoff or benik or matrix) adj3 (splint$ or support$ or brace$ or cuff$)).ti,ab.

[86[piedros.ti,ab.
87or/6386

|
l
88land/62,87 |
\Iimit 88 to english language ‘
[90[limit 89 to animals |
l
|
|

@\Iimit 89 to (animals and humans)

[92[90not 91
93[89 not 92

94[and/7,93
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EBM Reviews- Cochrane Central Register of Controlled Trials

SPAST_Q2_orthoses_economic_cctr_130910

| Searches

[ J[costs.tw.

[2 Jcost effective$.tw.

3 Jleconomic.tw.

4 Jlor/1-3

5 ][(metabolic adj cost).tw.

@I((energy 0 oxygen) adj cost).tw.

[7 ][4 not (5 or 6)

8 [MUSCLE SPASTICITY/

9 Jlexp SPASM/

1d[exp MUSCLE HYPERTONIA/

\(spastic$ or spasm$).ti,ab.

[12]nypertons.ti,ab.

exp DYSKINESIAS/

[14[dyskinesi$.ti,ab.

[15[((abnormal$ or involuntar$) adj2 mov$).ti,ab.

16/exp DYSTONIA/

|17/dystonis.ti,ab.

18/exp CHOREA/

\(chorea$ or choreic$ or choreo$).ti,ab.

[20/exp ATHETOSIS/

[21](athetos$ or athetoid).i,ab.

[22[MUSCLE WEAKNESS/

(musc$ adj3 weak$).ti,ab.

[24/exp ATAXIA/

[25atax$.ti,ab.

\upper motor neuron?d®n$.ti,ab.

[27[or/8-26

[28[exp BRAIN INJURIES/

\((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab.

[30[ABLti,ab.

[31static encephalopaths.ti,ab.

[32[CEREBRAL PALSY/

[33(cerebral adj3 pals$).ti,ab.

[34lexp MENINGITIS/
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[35|(meningitis or meningococcal).i,ab. |
[36/exp CRANIOCEREBRAL TRAUMA/ |
((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dar,

or disturb$ or insult$)).ti,ab.
exp ENCEPHALITIS/ |
\encephaliti$.ti,ab. ‘
|
|

[40/exp STROKE/
[41stroke$.ti,ab.

] ((brain or cerebral or intra cranial or intra?cranial) adj3 (embolism or aneurysm$ or
isch?emi$)).ti,ab.

43lexp CEREBROVASCULAR DISORDERS/ |

((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovasdjzlg
44 (disorder$ or disease$ or insufficien$ or occlusion$ or damage$ or disturb$ or
insult$)).ti,ab.

[45/exp HYDROCEPHALUS/

[46[hydrocephal$.i,ab.

[47[SHAKEN BABY SYNDROME/

(shak$ adj3 (injur$ or syndrome$)).ti,ab.

[49(or/2848

50fexp PARALYSIS/

51[HEMIPLEGIA/

52exp PARAPLEGIA/

QUADRIPLEGIA/

54/exp PARESIS/

\(monoplegi$ or diplegi$ or hemiplegi$ or quadriplegi$ or tetraplegi$).ti,ab.
\(monopares$ or dipares$ or hemipares$ or quadripares$ or tetrapares$).ti,ab.
57|(unilateral$ or bilatel&).ti,ab.

or/50-57
59)and/27,58

60[and/49,58

61and/27,49

62[or/59-61

exp ORTHOTIC DEVICES/

64[BRACES/

65[SPLINTS/

66/exp CLOTHING/

67[SHOES/

(orthos$ or orthotic$).ti,ab.

@\(splint$ or brace$ or bracing or cuff$).ti,ab.

[7d|AFO.ti,ab.
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\(GRAFO or DAFO or HAFO or SAFO or RAFO or SWASH or PLS).ti,ab.
[72[(KAFO or HKAFO or THKAFO).ti,ab.

(TLSO or CTLSO).ti,ab.

\(insole$ or shoe$ or boot$ or footwear$ or insert$).ti,ab.

(heel adj3 (cup$ or cushion$ or flare$ or wedge$ orag®eor lift$ or extend$ or thomay
or counter$ or relief$)).ti,ab.

((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (rocker$ or metatarsal or wedge$ of
flare$)).ti,ab.

((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (steel or elevat$ or excavafhmid or
crest$)).ti,ab.

((flare$ or wedge$) adj3 (medial$ or lateral$)).ti,ab. \
[79(contracture correction device$ or CCD).ti,ab. |
\(chra or spandex or elastane).ti,ab. \
|
|

81(body suit$ or body?suit$).ti,ab.
82 (sleeved vest$ or gloves).ti,ab.

83 ((support$ or pressure or dynamic or stretch$ or compress$) adj3 (garment$ or sle
splint$ or sling$ or sock$ or vest$)).ti,ab.

((support$ or pressure or dynamic or stretch$ or compress$) adj3 (stocking$ or sh

leggings or suit$ or brace$ cuff$)).ti,ab.
\((toeoff or benik or matrix) adj3 (splint$ or support$ or brace$ or cuff$)).ti,ab.

|
86piedro$.ti,ab. |
87or/63:86 }

|

and/62,87
89[and/7,88
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EBM Reviews- Health Technology Assessment

SPAST_Q2_orthoses_economic_hta_130910

| Searches

|

1 [MUSCLE SPASTICITY/ |
2 |lexp SPASM/ |
3 |lexp MUSCLE HYPERTONIA/ |
4 |[(spastic$ or spasm$).tw. |
5 |hypertons$.tw. |
6 ]lexp DYSKINESIAS/ |
[7 |[dyskinesis.tw. |
8 J[((abnormal$ or involuntar$) adj2 mov$).tw. |
9 Jlexp DYSTONIA/ |
[10[dystoni$.tw. |
11]lexp CHOREA/ |
12 (charea$ or choreic$ or choreo$).tw. |
exp ATHETOSIS/ |
[14(athetos$ or athetoid).tw. |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

[15]MUSCLE WEAKNESS/

[16[(musc$ adj3 weak$).tw.

[17[exp ATAXIA/

18[atax$.tw.

\upper motor neuron? lesion$.tw.
[20[or/1-19

[21fexp BRAIN INJURIES/

\((non progressiveraon?progressive or acquired) adj2 brain injur$).tw.
ABIL.tw.

[24]static encephalopath$.tw.
[25[CEREBRAL PALSY/

[26](cerebral adj3 pals$).tw.

[27]exp MENINGITIS/

(meningitis or meningococcal).tw.
[29[exp CRANIOCEREBRAL TRAUMA/

30 ((head or brainoskull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dam
or disturb$ or insult$)).tw.

[31fexp ENCEPHALITIS/ |

[32[encephaliti$.tw. |
exp STROKE/ |
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[34strokes. tw. |

35 ((brain or cerebral or intra cranial or intra?cranial) adj3 (embolismeurgsm$ or
isch?emi$)).tw.

[36[exp CEREBROVASCULAR DISORDERS/ |

((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascula
37|(disorder$ or disease$ or insufficien$ or occlusion$ or damage$ or disturb$ or
insult$)).tw.

[38]exp HYDROCEPHALUS/

[39)hydrocephal$.tw.

[40[SHAKEN BABY SYNDROME/

[41][(shak$ adj3 (injur$ or syndrome$)).tw.

[42[or/21-41

exp PARALYSIS/

44 HEMIPLEGIA/

[45/exp PARAPLEGIA/

[46|QUADRIPLEGIA/

[47[exp PARESIS/

(monoplegi$ or diplegi$ or hemiplegié quadriplegi$ or tetraplegi$).tw.
\(monopares$ or dipares$ or hemipares$ or quadripares$ or tetrapares$).tw.
50|(unilateral$ or bilateral$).tw.

|

|

|

|

|

|

|

|

|

|

|

|

|

51[or/4350 |
52/and/20,51 |
and/42,51 }
|

|

|

|

|

|

|

|

|

|

|

|

|

54[and/20,42

55[or/52:54

[56/exp ORTHOTIC DEVICES/
57[BRACES/

SPLINTS/

59fexp CLOTHING/

60[SHOES!/

61(orthos$ or orthotic$).tw.

\(splint$ or brace$ or bracing or cuff$).tw.

AFO.tw.

@\(GRAFO or DAFO or HAFO or SAFO or RAFO or SWASH or PLS).tw.
65[(KAFO or HKAFO or THKAFO).tw.

66[(TLSO or CTLSO).tw.

@\(insole$ or shoe$ or boot$ or footwear$ or insert$).tw.

o|(heel adj3 (cup$ or cushion$ or flare$ or wedge$ or elevat$ or lift$ or extend$ or th
“lor counter$ or relief$)).tw.

@\((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (rocker$ or metatargatige$ or \
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[ Jfares)).tw. |

70 ((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (steel or elevat$ or excavat$ or scaj
crest$)).tw.

[71[((flare$ or wedge$) adj3 (medial$ or lateral$)).tw. |
[72|(contracture correction device$ or CCD).tw. |
(lycra or s@ndex or elastane).tw. \
|
|

[74|(body suit$ or body?suit$).tw.
[75(sleeved vest$ or gloves).tw.

" ((support$ or pressure or dynamic or stretch$ or compress$) adj3 (garment$ or sle
“lsplint$ or sling$ or sock$ or vests$)).tw.

7 ((support$ or pressure dynamic or stretch$ or compress$) adj3 (stocking$ or short
leggings or suit$ or brace$ or cuff$)).tw.

|
[79piedros.tw. |
80[or/56-79 |
81[and/55,80 |

((toeoff or benik or matrix) adj3 (splint$ or support$ or brace$ or cuff$)).tw.
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EBM Reviews- NHS Economic Evaluation Database

SPAST_Q2_orthoses_economic_nhseed_130910

| Searches

|

1 [MUSCLE SPASTICITY/ |
2 |lexp SPASM/ |
3 |lexp MUSCLE HYPERTONIA/ |
4 |[(spastic$ or spasm$).tw. |
5 |hypertons$.tw. |
6 ]lexp DYSKINESIAS/ |
[7 |[dyskinesis.tw. |
8 J[((abnormal$ or involunt8) adj2 mov$).tw. |
9 Jlexp DYSTONIA/ |
[10[dystoni$.tw. |
11]lexp CHOREA/ |
[12](chorea$ or choreic$ or choreo$).tw. |
exp ATHETOSIS/ |
[14(athetos$ or athetoid).tw. |
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

[15]MUSCLE WEAKNESS/

[16[(musc$ adj3 weak$).tw.

[17[exp ATAXIA/

18[atax$.tw.

19lupper motor neron? lesion$.tw.
[20[or/1-19

[21fexp BRAIN INJURIES/

\((non progressive or non?progressive or acquired) adj2 brain injur$).tw.
ABIL.tw.

[24]static encephalopath$.tw.
[25|CEREBRAL PALSY/

[26](cerebral adj3 pals$).tw.

[27]exp MENINGITIS/

(meningits or meningococcal).tw.
[29[exp CRANIOCEREBRAL TRAUMA/

30 ((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dar,
or disturb$ or insult$)).tw.

[31fexp ENCEPHALITIS/ |

[32[encephaliti$.tw. |
exp STROKE/ |
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[34strokes. tw. |

35 ((brain or cerebral or intra cranial or intra?cranial) adj3 (embolism or aneurysm$ of
isch?emi$)).tw.

[36[exp CEREBROVASCULAR DISORDERS/ |

((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascula
37|(disorder$ or disase$ or insufficien$ or occlusion$ or damage$ or disturb$ or

| |insult$)).tw.

exp HYDROCEPHALUS/

[39)hydrocephal$.tw.

[40[SHAKEN BABY SYNDROME/

[41][(shak$ adj3 (injur$ or syndrome$)).tw.

[42[or/21-41

exp PARALYSIS/

44 HEMIPLEGIA/

[45/exp PARAPLEGIA/

[46|QUADRIPLEGIA/

[47[exp PARESIS/

(monoplegi$ or diplegi$ or hemiplegi$ or quadriplegi$ or tetraplegi$).tw.
\(monopares$ or dipares$ or hemipares$ or quadripares$ or tetrapares$).tw.
50|(unilateral$ or bilateral$).tw.

|
|
|
|
|
|
|
|
|
|
|
|
|
51[or/4350 |
52/and/20,51 }
|

|

|

|

|

|

|

|

|

|

|

|

|

|

53[and/42,51

54[and/20,42

55[or/52:54

[56/exp ORTHOTIC DEVICES/
57[BRACES/

SPLINTS/

59fexp CLOTHING/

60[SHOES!/

61(orthos$ or orthotic$).tw.

\(splint$ or brace$ or bracing or cuff$).tw.

AFO.tw.

@\(GRAFO or DAFO or HAFO or SAFO or RAFO &WASH or PLS).tw.
65[(KAFO or HKAFO or THKAFO).tw.

66[(TLSO or CTLSO).tw.

@\(insole$ or shoe$ or boot$ or footwear$ or insert$).tw.

o|(heel adj3 (cup$ or cushion$ or flare$ or wedge$ or elevat$ or lift$ or extend$ or th
“lor counter$ or relief$)w.

@\((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (rocker$ or metatarsal or wedge$ oﬂ
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[ Jfares)).tw. |

70 ((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (steel or elevat$ or excavat$ or scaj
crest$)).tw.

[71[((flare$ or wedge$) adj3 (medial$ otdaal$)).tw. |
[72|(contracture correction device$ or CCD).tw. |
(lycra or spandex or elastane).tw. \
|
|

[74|(body suit$ or body?suit$).tw.
[75(sleeved vest$ or gloves).tw.

" ((support$ or pressure or dynamic or stretch$ or compress$) adj3 (garment$es ske
“lsplint$ or sling$ or sock$ or vests$)).tw.

7 ((support$ or pressure or dynamic or stretch$ or compress$) adj3 (stocking$ or sh
leggings or suit$ or brace$ or cuff$)).tw.

|
[79piedros.tw. |
80[or/56-79 |
81[and/55,80 |

((toeoff or benik or matrix) adj3 (splint$ or support$ or bracequdi$)).tw.
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| Searches

[ J[costs.tw.

[2 Jcost effective$.tw.

3 Jleconomic.tw.

4 Jlor/1-3

5 ][(metabolic adj cost).tw.

@I((energy or oxygen) adj cost).tw.

[7 ][4 not (5 or 6)

8 |[SPASTICITY/

9 Jlexp MUSCLE SPASM/

1d[exp MUSCLE HYPERTONIA/

\(spastic$ or spasm$).ti,ab.

[12]nypertons.ti,ab.

DYSKINESIA/

[14[dyskinesi$.ti,ab.

[15[((abnormal$ or involuntar$) adj2 mov$).ti,ab.

16[DYSTONIA/

|17/dystonis.ti,ab.

|18/exp CHOREA/

[19[CHOREOATHETOSIS/

20ATHETOSIS/

[21[(choreas$ or choreic$ or choreo$).ti,ab.

[22|(athetos$ or athetoid).ti,ab.

exp MUSCLE WEAKNESS/

[24|(musc$ adj3 weaks$).ti,ab.

[25(exp ATAXIA/

[26[atax$.ti,ab.

[27|upper motor neuron? lesion$.ti,ab.

or/8-27

[2dlexp BRAIN INJURY/

\((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab.

31/ABL.ti,ab.

[32]static encephalopaths.ti,ab.

[33[CEREBRAL PALSY/

[34|(cerebral adj3 pals$).ti,ab.
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S~

45

69
61
64
65
66
67
69

lexp MENINGITIS/ |
((meningitis or meimgococcal).ti,ab. |
lexp HEAD INJURY/ |

((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dar,
or disturb$ or insult$)).ti,ab.

lexp ENCEPHALITIS/ |
lencephaliti$.ti,ab. |
[STROKE/ |
|stroke$.ti,ab. |

((brainor cerebral or intra cranial or intra?cranial) adj3 (embolism or aneurysm$ or
isch?emi$)).ti,ab.

lexp CEREBROVASCULAR DISEASE/ |

((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascula
(disorder$ or disease$ orsinfficien$ or occlusion$ or damage$ or disturb$ or
insult$)).ti,ab.

lexp HYDROCEPHALUS/ |
lhydrocephal$.ti,ab. |
SHAKEN BABY SYNDROME/ |
|
|

(shak$ adj3 (injur$ or syndrome$)).ti,ab.
0r/29-49

exp PARALYSIS/ or MONOPLEGIA/ or HEMIPLEGIA/ or PARRLEGIA/ or
QUADRIPLEGIA/

ISPASTIC PARAPLEGIA/ |
PARESIS/ or MONOPARESIS/ or HEMIPARESIS/ ‘
ISPASTIC PARESIS/ |
(monoplegi$ or diplegi$ or hemiplegi$ or quadriplegi$ or tetraplegis).ti,ab. |
\(monopares$ or dipares$ or hemipares$ or quadriparésapares$).ti,ab. \
(unilateral$ or bilateral$).ti,ab. |
or/51-57 |
land/28,58 |
land/50,58 |
|
|
|
|
|
|
|
|
|

land/28,50

or/59-61

ORTHOTICS/

IORTHOSIS/

IFOOT ORTHOSIS/

IBRACE/ or ORTHOPEDIC SHOE/ or SPLINT/
lexp CLOTHING/

(orthos$ or orthtic$).ti,ab.

\(splint$ or brace$ or bracing or cuff$).ti,ab.
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70[AFO.ti,ab.

|
\(GRAFO or DAFO or HAFO or SAFO or RAFO or SWASH or PLS).ti,ab. |
[72|(KAFO or HKAFO or THKAFO).ti,ab. |
|
|

(TLSO or CTLSO).ti,ab.
|(insole$ or shoe$ or boot$ or footweardirsert$).ti,ab.

(heel adj3 (cup$ or cushion$ or flare$ or wedge$ or elevat$ or lift$ or extend$ or th
or counter$ or relief$)).ti,ab.

((sole$ or bar$ or shoe$ or pad$ or toe$) adj3 (rocker$ or metatarsal or wedge$ of
flare$)).ti,ab.

((sde$ or bar$ or shoe$ or pad$ or toe$) adj3 (steel or elevat$ or excavat$ or scap
crest$)).ti,ab.

((flare$ or wedge$) adj3 (medial$ or lateral$)).ti,ab.

\
[79(contracture correction device$ or CCD).ti,ab. |
80(Ilycra or spandex or elastane).ti,ab. |
|
|

[81(body suit$ or body?suit$).ti,ab.
87(sleeved vest$ or gloves).ti,ab.

J|((support$ or pressure or dynamic or stretch$ or compress$) adj3 (garment$ or sle
splint$ or sling$ or sock$ or vest$)).ti,ab.

((support$ or pressure or dynamic aesth$ or compress$) adj3 (stocking$ or shorts
leggings or suit$ or brace$ or cuff$)).ti,ab.

\((toeoff or benik or matrix) adj3 (splint$ or support$ or brace$ or cuff$)).ti,ab.

86piedro$.ti,ab.

|
|
87or/63:86 |
and/62,87 }

|

[8dlimit 88 to english laguage
90[and/7,89

Question 3 What is the effectiveness of oral medications including baclofen, benzodiazepines (diazepam,
nitrazepam, clonazepam), tizanidine, dantrolene, clonidine, trihexyphenidyl, tetrabenazine and levodopa in the
treatment of spasticity and other motor disorders (dystonia, muscle weakness and choreoathetosis) caused by a
non-progressive brain disorder in babies, children and young people?

Ovid MEDLINE(R) 1950+

SPAST_Q3_oral_drugs_medline_290610

\# H Searches \
11 |randomized controllettial.pt. |
2 |lcontrolled clinical trial.pt. |
|
|

3 ||[DOUBLE BLIND METHOD/
4 ||SINGLE BLIND METHOD/
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5 |RANDOM ALLOCATION/ |
6 |RANDOMIZED CONTROLLED TRIALS/ |
7 Jor/1-6 |
8 ||((single or double or triple or treble) adj5 (blind$ or mask$)).tw,sh. |
9 |lclinical trial.pt. |
110 lexp CLINICAL TRIAL/ |
111 |lexp CLINICAL TRIALS AS TOPIC/ |
112 ||(clinic$ adj5 trial$).tw,sh. |
113 |[PLACEBOS/ |
114 ||placebo$.tw,sh. |
15 |random$.tw,sh. |
|
|
|
|
|
|
|
|
|
|

116 ||or/8-15

117 |jor/7,16

118 |[META ANALYSIS/

119 |[META ANALYSIS AS TOPIC/

20 ||meta analysis.pt.

21 |[(metaanaly$ or matanaly$ or (meta adj analy$)).tw,sh.
22 ||(systematic$ adj5 (review$ or overviews)).tw,sh.

23 ||(methodologic$ adj5 (review$ or overviews)).tw,sh.
24 |jor/18-23

25 |[reviews.pt.

(medline or medlars or embase or cinahl or cochrane or psycinfo or psychpggchlit
or psyclit or "web of science" or "science citation" or scisearch).tw.

((hand or manual$) adj2 search$).tw. |

(electronic database$ or bibliographic database$ or computeri?ed database$ or ¢
database$).tw,sh.

129 ||(pooling or pooled omantel haenszel).tw,sh. |
130 ||(peto or dersimonian or der simonian or fixed effect).tw,sh. |
131 |jor/26-30 |
32 |[and/25,31 |
133 ||or/24,32 |
34 |[letter.pt. |
135 ||case report.tw. |
|
|
|
|
|
|

26

27

28

136 |[comment.pt.

137 |[editorial.pt.

138 |historical article.pt.
139 |lor/34-38

140 |17 not 39

41 ][33 not 39
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42 |or/40-41 |
43 |[MUSCLE SPASTICITY/ |
44 |lexp SPASM/ |
145 |lexp MUSCLE HYPERTONIA/ |
46 |(spastic$ or spasms).ti,ab. |
47 ||hyperton$.ti,ab. |
48 |lexp DYSKINESIAS/ |
149 ||dyskinesi$.ti,ab. |
50 ||((abnormal$ or involuntar$) adj2 mov$).ti,ab. |
51 |lexp DYSTONIA/ |
52 ||dystoni$.ti,ab. |
53 |lexp CHOREA/ |
54 ||(chorea$ or choreic$ or choreo$).ti,ab. |
55 |lexp ATHETOSIS/ |
56 ||(athetos$ or athetoid).ti,ab. |
57 |[MUSCLE WEAKNESS/ |
|
|
|
|
|
|
|
|
|
|
|
|
|
|

58 |[(musc$ adj3 weak$).ti,ab.

59 |lexp ATAXIA/

60 |latax$.ti,ab.

61 |lupper motor neuron? lesion$.ti,ab.
62 |jor/4361

63 |lexp BRAIN INJURIES/

64 ||((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab.
65 ||ABL.ti,ab.

66 ||static encephalopath$.ti,ab.

67 |[CEREBRAL PALSY/

68 ||(cerebral adj3 pals$).ti,ab.

69 |lexp MENINGITIS/

170 ||(meningitis or maingococcal).ti,ab.
71 |lexp CRANIOCEREBRAL TRAUMA/

((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dg
or disturb$ or insult$)).ti,ab.

73 |lexp ENCEPHALITIS/ |
74 |lencephaliti$.ti,ab. |
|
|

72

175 |lexp STROKE/
176 |stroke$.ti, .

((brain or cerebral or intra cranial or intra?cranial) adj3 (embolism or aneurysm$ ¢
isch?emi$)).ti,ab.

78 |lexp CEREBROVASCULAR DISORDERS/ |

77
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79

((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascu
adj2 (disorder$r disease$ or insufficien$ or occlusion$ or damage$ or disturb$ of
insult$)).ti,ab.

80 |lexp HYDROCEPHALUS/

81 ||hydrocephal.ti,ab.

82 ||[SHAKEN BABY SYNDROME/

83 ||(shak$ adj3 (injur$ or syndrome$)).ti,ab.

84 ||or/63-83

85 |lexp PARALYSIS/

86 |[HEMIPLEGIA/

87 |lexp PARAPLEGIA/

88 [QUADRIPLEGIA/

89 |lexp PARESIS/

190 ||(monoplegi$ or diplegi$ or hemiplegi$ or quadriplegi$ or tetraplegi$).ti,ab.

91 ||(monopares$ or dipares$ or hemipares$ or quadripares$ or tetrapares$).ti,ab.

92 |jor/85-91

93 |[and/62,92

94 |[and/84,92

195 |land/62,84

196 ||or/93-95

198 ||(baclofen or baclophen or lioresal or spinax or lyflex).ti,ab.

99 |lexp BENZODIAZEPINES/

l104|benzodiazepines$.ti,ab.

1101]exp BENZODIAZEPINONES/

1102lexp MUSCLE RELAXANTS, CENTRAL/

1103lexp DIAZEPAM/

\104H(diazepam)r valium or rimapam or dialar or diazemuls or stesolid or valclair).ti,ab

\103\(nitrazepam or nitrodiazepam or mogadon or somnite or remnos).ti,ab.

1106/(clonazepam or rivotril).ti,ab.

1107/(tizanidine or zanaflex).ti,ab.

|108DANTROLENE/

1109|(dantrol@e or dantrium).ti,ab.

1110[LEVODOPA/

1111|(levodopa or | dopa or I?dopa).ti,ab.

1112|(levopa or dopar or larodopa or dopaflex).ti,ab.

1113|(co beneldopa or co?beneldopa or madopar).ti,ab.

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
l
97 |[BACLOFEN/ |
|
|
|
|
|
|
]
|
|
|
|
|
|
|
|
|

114

(co careldopa or co?careldopa or sinemet or duodopa or carastakevo or
lecado).ti,ab.
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1115 TRIHEXYPHENIDYL/ |
1116/(tr#thex#phen#d#l or THP or benzhexol or broflex or artane).ti,ab. |
[117]TETRABENAZINE/ |
1118|(tetrabenazin$ or xenazine or nitoman).ti,ab. |
[119[CLONIDINE/ |
112q|(clonidine or catapres or dixarit).ti,ab. |
1121for/97-120 |
1122[and/96,121 |
1
|
|
|
|

1123[limit 122 to english language
1124limit 123 to animals

1125limit 123 to (animals and humans)
1126/124 not 125

1127[123 not 126

1128[and/42,127
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Ovid MEDLINE(R) In -Proces & Other Non-Indexed Citations

SPAST_Q3_ord drugs_medline_inprocess_250610

| Searches |
|1 |[(spastic$ or spasm$).ti,ab. |
2 |hyperton$.ti,ab. |
3 | dyskinesis.ti,ab. |
[4 ][((@bnormal$ or involuntar$) adj2 mov$).ti,ab. |
5 [[dystonis.ti,ab. |
6 ][(chorea$ or choreic$ or choreo$).ti,ab. |
7 |[(athetos$ or athetoidjab. |
8 J(musc$ adj3 weaks$).ti,ab. |
|
|
|
|
|
|
|
|

9 J[atax$.ti,ab.
|10[upper motor neuron? lesion$.ti,ab.

12or/1-10

\((non progressive or non?progressive or acquired) adj2 brain injur$).ti,ab.
ABL.ti,ab.

[14]static encephalopaths.ti,ab.

[15(cerebral adj3 pals$)ab.

[16[(meningitis or meningococcal).ti,ab.

1 ((head or brain or skull or cerebral or craniocerebral) adj3 (injur$ or trauma$ or dar,
or disturb$ or insult$)).ti,ab.

encephaliti$.ti,ab. |

[19strokes.ti,ab. |

((brain or cerebral or intra craior intra?cranial) adj3 (embolism or aneurysm$ or
20| g
" llisch?emi$)).ti,ab.

((brain vascular or intra cranial vascular or intra?cranial vascular or cerebrovascula
21|(disorder$ or disease$ or insufficien$ or occlusion$ or damage$ or disturb$ or
insult$)).ti,ab.

\hydrocephal$.ti,ab.
(shak$ adj3 (injur$ or syndrome$)).ti,ab.

[24[or/12:23

\(monoplegi$ or diplegi$ or hemiplegi$ or quadriplegi$ or tetraplegi$).ti,ab.
\(monopares$ or dipares$ or hemipares$ or quadripares$ or tetrapares$).ti,ab.
[27|or/25-26

and/11,27

[2dand/24,27

30[and/11,24

31[or/28:30
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32|benzodiazepine$.ti,ab. |
(baclofen or baclophen or lioresal or spinax or lyflex).ti,ab. \
\(diazepam or valium or rimapam or dialar or diazemuls or stesolid or vaIcIair).ti,ab.\
\(nitrazepam or nitrodiazepam or mogadon or somnite or remnos).ti,ab. \
[36](clonazepam o rivotril).ti,ab. |
|
|
|
|
|

[37[(tizanidine or zanaflex).ti,ab.

(dantrolene or dantrium).ti,ab.

\(Ievodopa or | dopa or I1?dopa).ti,ab.

\(Ievopa or dopar or larodopa or @diex).ti,ab.
\(co beneldopa or co?beneldopa or madopar).ti,ab.

49 (co careldopa or co?careldopa or sinemet or duodopa or caramet or stalevo or
lecado).ti,ab.

|
[44|(tetrabenazin$ orenazine or nitoman).ti,ab. |
[45](clonidine or catapres or dixarit).ti,ab. |
|
|

(trthex#phen#d#l or THP or benzhexol or broflex or artane).ti,ab.

[46[or/32-45
[47/and/31,46
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