TREATING
SEVERE
SPASTICITY
WITH INTRATHECAL BACLOFEN (ITB) THERAPY
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This brochure is intended for medical doctors
willing to present Intrathecal Baclofen Therapy
as a treatment option to patients that have been
identified as candidates.
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UNDERSTANDING
SPASTICITY

RECOGNIZING
SPASTICITY

Spasticity is caused by an
imbalance of signals from the
central nervous system (brain
and spinal cord) to the muscles.
Spasticity can be of:

Your muscles are tight and stiff,
making movement difficult or
uncontrollable.

Cerebral origin
(e.g. stroke, traumatic brain injury,
cerebral palsy)

You have painful muscle
spasms that interfere with
activities of daily living.

Spinal origin
(e.g. spinal cord injury, multiple
sclerosis)
Spasticity affects an estimated 12 million people worldwide.1
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TREATING
SPASTICITY
While there is no cure, spasticity is a symptom
that often can be managed.
You have tried several treatments* and your
symptoms still impact your quality of life?
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Intrathecal Baclofen
Therapy (ITB Therapy)
is a treatment option
worth discussing with
your doctor.

INTRATHECAL
BACLOFEN
THERAPY‡

88% OF PATIENTS

report in one survey that
their quality of life improved
with ITB Therapy.2

*Treatment options are not mutually exclusive and are often used in conjunction with each other.
+ Surgery can be performed to the bones, tendons, muscles to release conditions arising from spasticity
(for example contractures) or to the nervous system to treat spasticity itself.
‡ Indicated for severe spasticity

WHAT IS
INTRATHECAL
BACLOFEN THERAPY?
ORAL:

INTRATHECAL:

Systemic
delivery through
the circulatory
system.

Targeted delivery
of the drug directly
to the cerebral
spinal fluid.

FROM THEORY TO PRACTICE

Delivers a liquid
form of medicine
directly to fluid
around spinal
cord.

Requires 100 to
1000x smaller
doses less
medication than
oral baclofen.3
(since it does not circulate
throughout body)

Expected to produce
fewer or more
tolerable side effects
as compared to oral
baclofen.4-5

HOW DOES
INTRATHECAL BACLOFEN
THERAPY WORK?
One important advantage of ITB Therapy is that it
starts with a test dose.

1

A THERAPY IN 2 PHASES
A standard test dose (screening test) determines if
ITB Therapy may work for you.
A small quantity of liquid medication is injected directly
to the fluid around the spinal cord using a syringe or a
temporary catheter connected to an external pump.
The medication takes 30 minutes to 1 hour to begin
to relax your muscles. Maximum effect is seen at
approximately 4 hours. Effects typically last 4 to 8 hours.
A medical team carefully monitors and assesses what
effect the medication is having on you.
 fter the test, the effects of the medication will
A
gradually disappear. You will return to the same level of
spasticity that you had before the test.

2

More than 9 out of 10 patients respond positively to
the test dose.4-7, 12
If you and your medical team decide ITB Therapy is right
for you, a programmable drug Infusion System (pump
and catheter), will be implanted under your skin for long
term management of your spasticity symptoms.

BENEFITS OF
INTRATHECAL
BACLOFEN THERAPY
Results vary and not every patient will receive the
same benefits.
ITB Therapy can help you improve function,
activities of daily living, and ease of care through more
independence, comfort and / or mobility depending
on your condition and treatment goals.4-5, 7-18
Patients and caregivers report high rates of
satisfaction with ITB Therapy.

94%

Up to 94% of patients
would agree to pump
implantation again.19

88%

More than 88% of caregivers
would recommend ITB
Therapy to others.20

LIVING WITH
INTRATHECAL
BACLOFEN THERAPY
Like more than 60,000 patients across the world
since 1992, you carry a Programmable Drug
Infusion System.
To benefit fully from ITB Therapy, it is important
that you take the following precautions:
Attend scheduled visits for refills and
prescription adjustments.
Have your pump replaced after 7 years.21
An alarm is activated 90 days before
battery life ends, leaving you enough time
to schedule a medical appointment.
It is safe to undergo medical exams,
including MRI with the pump as long as you
inform your medical team.
Alert your medical team if sudden
changes occur in your spasticity which
could be the result of under or overinfusion.
There are no specific travel restrictions.
Flying will not affect the pump or the
delivery of ITB Therapy.
The pump is designed to allow the
safe use of most common household
appliances such as microwave ovens, TV,
radios, mobile phones, etc…
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POSSIBLE SIDE
EFFECTS OF
INTRATHECAL
BACLOFEN THERAPY
The most common side effects of ITB Therapy
are related to the drug itself and include
drowsiness, somnolence, nausea, and vomiting.22 *
Drug delivery parameters can be adjusted to
minimize side effects.
The pump can be removed to return to your initial
level of spasticity.

PROCEDURE AND SYSTEM
RELATED RISKS
Surgical complications are possible and include
infection, bruising, bleeding, swelling, spinal fluid
leak, and headache.
Once the the pump and the catheter are
implanted, device complications may occur that
require surgery to resolve.

* Please refer to the medicinal product’s patient information leaflet for a complete list of adverse events.
If you get any side effects, talk to your doctor or pharmacist. This includes any possible side effects not
listed in this leaflet. You can also report side effects directly via the national reporting system.
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DISCLAIMER
This information is designed to help you learn more about Intrathecal Baclofen Therapy. It is intended to provide you with helpful information
but is for information purposes only, is not medical advice and should not be used as an alternative to speaking with your doctor. Be sure
to discuss questions specific to your health and treatments with a healthcare professional. For more information please speak to your
healthcare professional.
If you get any side effects, talk to your doctor or pharmacist. This includes any possible side effects not listed in this leaflet. You can also
report side effects directly via the national reporting system.

BRIEF STATEMENT
See the device manual for detailed information regarding the implant procedure, contraindications, warnings, precautions and potential
adverse events.
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