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Supporting treatment algorithm for the
clinical management of Muscle Spasticity

Figure 1 outlines a comprehensive treatment algorithm on the local, local-regional disease and advanced disease
for Muscle Spasticity, respectively, aimed at addressing the different lines of treatment after thorough review of
medical and economic evidence by CHI committees.

For further evidence, please refer to CHI Muscle Spasticity full report. You can stay updated on the upcoming
changes to our formulary by visiting our website at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes
across a range of treatment options, holding great promise for improving healthcare delivery.
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Muscle Spasticity Treatment
Options

Physical therapy and Peripheral motor nerveblocks in a Botulinum Toxins

excercises PRM setting Pharmacological

Consider using OnaBoNT-A and Oral Baclofen, and if fails,
Lidocaine or Ropivacaine incoBoNT-A injections in Intrathecal Baclofen- unlesssevere

Blepharospasm lower limb spasticity

Offer AboBoNT-A and rimaBoNT-B as
primary treatment options in cervical
dystonia

Oral Diazepam (! risk of
dependence, may consideother
options first)

Provide aboBoNT-A, incoBoNT-A, and
onaBoNT-Aas treatment choices in . _
adultupper limb spasticity Tizanidine

Offer onaBoNT-A and aboBoNT-A
as options inlower limb spasticity — Gabapentin

Consider using OnaBoNT-A as a
treatment option beforeTZD for
managing upper extremity spasticity

Dantrolene

Offer OnaBoNT-A as a treatment
option to increaseheadache-free days
in chronic migraines

Cyproheptadine

Botulinum toxins (may be prefered
as first line if focal)

Figure 1. Treatment Algorithm for Muscle Spasticity adapted from the French Clinical Guidelines for Peripheral Motor Nerve
Blocks in a PRM Setting (2019), Practice Guideline Update Summary: Botulinum Neurotoxin for the Treatment of
Blepharospasm, Cervical Dystonia, Adult Spasticity, and Headache (2016), NHSGGC Spasticity Management Guideline, Spinal
Cord Injury Guidelines Department of Physical Medicine and Rehabilitation/Trauma Rehabilitation Resources Program
(2019),and NICE Multiple Sclerosis in Adults: Management (2022) For the level of evidence, please refer to the full report.



