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This practical workshop will teach the basic skills for BTX injection in the upper extremity in
ABI patients with spasticity, using EMG guidance. This will provide clinicians with a basic tool
that they can use in their clinics to optimally manage their patients. A background in EMG is
helpful but not required.
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The aim of this pre-congress workshop is to provide members of the Israeli rehab

community an opportunity for intimate, hands on, experience with the use of non-invasive

brain stimulation (NIBS) in the assessment and treatment of stroke patients undergoing

rehabilitation. We shall demonstrate the use of single-pulse TMS of the primary motor cortex

and explain how motor evoked potentials (MEPs) provide important information guiding the

selection of cortical targets for NIBS. We shall also demonstrate (on the head of a brave

volunteer from among the participants) how repetitive TMS is used, in conjunction with

motor/cognitive training, to enhance adaptive re-mapping and facilitate recovery. We shall

demonstrate and explain also the use of tDCS in neuro-rehabilitation. Finally, we shall

explain issues related to safety with the use of NIBS and who cannot be a candidate for

treatment with NIBS.

Issues for practical demonstration and short theoretical discussion

e Overview of our TMS lab equipment and explanation of the purpose and use of each part (NS)

e Assessment of CST conductance by single-pulse TMS (SFT, OWBS)

e MEP in the context of PREP2 model for prediction of hemiparetic upper limb recovery (CS, OG,
SOG)

® Preparing a patient for treatment with rotational-field repetitive TMS (SFT, OWBS)

e |psilateral MEP from proximal muscles as a proxy of reticulospinal-tract availability for rTMS
treatment (NS)

e Safety considerations (OWBS); ongoing and planed research (SOG, SFT); concluding remarks
(NS)
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Physiatrists (Physical Medicine and Rehabilitation physicians) are uniquely trained to

evaluate and manage a wide range of medical conditions that overlap numerous multiple

specialties. These include neurologic, orthopedic, and rheumatologic co-conditions.

This unique training will be highlighted in the approach to a common and "simple”

condition seen in many of our patients - the painful shoulder in hemiplegic patients. The

workshop will address the anatomic, physiologic, and biomechanic issues impacting these

patients’ rehabilitation. A number of therapeutic approaches will be discussed and some

implemented. There will be the opportunity for questions and close-up learning.

Objective: To learn about the anatomy, pain generators, and pathology of hemiplegic

shoulder pain and subluxation. Emphasis will be placed upon the unique diagnostic

skills and procedural armamentarium of rehabilitation physicians (as opposed to other

specialties).

Program:

1. Patient history.

2. Brief review of shoulder anatomy.

3. Treatments provided to the patient until now.

4. Physical examination of the patient with explanation of the findings.

5. Procedure - depending upon the physical exam findings an injection or other procedure
will be performed (injection under ultrasound guidance, trigger point injections, or other).

6. Explanation of therapeutic options and why we chose this one.

7. Detailed instruction in writing a specific physical therapy prescription for this patient.
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