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Abstract

Intrathecal baclofen therapy for hereditary spastic paraplegia

Takaomi Taira, M.D., Ph.D.” and Nobuhiko Takeda, M.D."”

YDepartment of Neurosurgery, Tokyo Women’s Medical University

Intrathecal baclofen therapy (ITB) is an established treatment for intractable spasticity. More than 1,100 patients
have undergone ITB in Japan, and there are about 50 hereditary spastic paraplegia (HSP) The features of I'TB in HSP are
1. small doses of baclofen may often be enough, 2. small changes of doses later the symptoms remarkably, 3. doses can
be decreased after long term I'TB.

(Clin Neurol 2014;54:1018-1020)
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