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[l SUMMARY AND OBJECTIVES

Spasticity affects 40% of patients following a stroke. It has functional consequences for daily life and on the patients’ suffering from anxiety and depression
(1,2).

After a stroke, walking is probably the most coveted function by the patient and his family. It is ruled by the cohabitation of different signs of the pyramidal
syndrome.

Neuronal plasticity after aggression leads to an hyperexcitability of the interneuronal and motoneuron circuits (3,4). May modulation of these inhibitory-
excitatory systems, by the inhibitory descending pathways, the reticulo-spinal pathway, the interneurons and the primary afferences be an answer to the
neuro-proprioceptive and neuro-cognitive strategies triggered when neuromotor reprogramming of the spastic muscle ?

[ EQUIPMENT AND METHOD

The neuromotor reprogramming method used is an innovative process combining proprioceptive sensations, motor imagery work and sequences of low
frequency sounds performed by a medical device.

Retrospective observational study of a series of 22 patients following a stroke with sural triceps spasticity (TS), treated between February and November 2018.
The assessment criteria were collected in daily practice before (TO) and after (T1) taking over : TS spasticity for all patients (modified Ashworth scale), with
an evaluation after 1 month (T2) for 10 of them.

This analysis is completed by a 10-meter walk test, a video analysis of kinematic walking and impacts on life quality (SF12 scale) for 4 of them (P1, P2, P3, P4).

Ashworth score reduction before and after session (TO/T1) (n=22) Ashworth score evolution after 1 month (T2) (n=10)
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