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Background/Objectives
Intrathecal baclofen therapy (ITB) is Food and Drug Administration-ap-
proved for management of severe spasticity of spinal/cerebral origins. An
expert panel sought consensus on best practices for selecting appropriate
patients for ITB therapy.

Methods
22 invited practitioners currently managing >3,200 ITB patients participat-
ed in a day-long facilitated discussion. They relied on a broad structured
literature search that ultimately identified 285 peer-reviewed papers rele-
vant to patient selection. In addition, they had access to an online survey
deployed in 2013, which compiled results from 42 physicians who each
managed at least 25 ITB patients.

Results
The 2005 SPASM consortium defines spasticity as “disordered sensori-mo-
tor control, resulting from an upper motor neuron lesion, presenting as in-
termittent or sustained involuntary activation of muscles.” Many factors af-
fect patient suitability for ITB therapy, as illustrated by the survey results
in Fig. 1.

Spasticity management often allows individuals to achieve higher function.
When cognition is impaired, ITB controls spasticity without the cognitive
side effects of some oral medications. Patient/caregiver education is cru-
cial, within a supportive environment utilizing all available resources. Goal

setting allows the patient/caregivers and treatment team to address expec-
tations and treatment in the framework of pathology, impairment, disability,
and handicap.

ITB therapy can be considered for problematic spasticity involving mus-
cles or muscle groups during all phases of diseases, including progres-
sive neurologic diseases. Patients may benefit from ITB as monotherapy
or in combination with other treatments. Thus, ITB therapy should not be
exclusively reserved for individuals who have failed other approaches. In
ambulatory patients, ITB combined with rehabilitation can be effective in
certain patients. ITB is also highly effective in managing spasticity in pe-
diatric patients, who may suffer limb deformity, joint dislocation, and poor

motor function from spasticity and muscle tightness on the growing mus-
culoskeletal system.

ITB is contraindicated in patients with hypersensitivity to baclofen, which
is rare, or active infection. Some patients with an adverse reaction to oral
baclofen may be mistakenly classified as having an allergic reaction, and
they may benefit greatly from ITB. Relative contraindications include un-
realistic goals, unmanageable mental health issues, psychosocial factors
affecting compliance (e.g., unreliable transportation, frequent phone num-
ber changes), and financial burden. Vascular shunting for hydrocephalus
is not a contraindication, but concurrent use may affect cerebrospinal fluid
flow. Implanting surgeons, spasticity management physicians, patients and
caregivers should discuss seizures, or prior abdominal or pelvic surgery,
before proceeding to an ITB screening trial.

Conclusions
Consideration of ITB therapy should be undertaken in all patients with in-
adequately controlled, problematic spasticity, in all phases of disease pro-
cesses.
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