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Effectiveness and safety of ultrasound-guided alcohol neurolysis to
musculocutaneous nerve in hemiplegic stroke with elbow flexor spasticity:

a retrospective study

Chat lamsirikij (M.D.)", Sopida Thammongkolchai (M.D.)* and Kornkamon Kochaiyapatana (M.D.)’

'Division of Rehabilitation Medicine, Faculty of Medicine, Burapha University, Chonburi, Thailand
“Division of Internal Medicine, Faculty of Medicine, Burapha University, Chonburi, Thailand

*Queen Savang Vadhana Memorial hospital, Chonburi, Thailand

Abstract

Introduction: Alcohol neurolysis are widely used to reduce spasticity in stroke patients. However,
there are few studies of alcohol neurolysis into the musculocutaneous nerve in stroke patients
with elbow flexor spasticity. There have also been no studies using ultrasound guidance alone to
inject alcohol solutions into the musculocutaneous nerve in stroke patients with spastic elbow.
Objectives: To investigate the effect of ultrasound-guided alcohol neurolysis to musculocutaneous
in spastic hemiplegic stroke patients with elbow flexor spasticity.

Methods: Researcher collected data from EMR of a university Hospital from 1% January, 2022
to 30" November, 2022 in stroke patient with elbow flexor spasticity (MAS > 1+) and received
ultrasound-guided alcohol neurolysis to musculocutaneous nerve at OPD rehabilitation
medicine, a university hospital. Alcohol neurolysis method: using ultrasound to find the location
of the musculocutaneous nerve in the upper arm area. After that, 4 ml of 50% ethyl alcohol
solution was injected around the musculocutaneous nerve under ultrasound-guided injection.
Measure the results before injection, immediately, 1 month, 3 months and 6 months.
Results: Data was obtained from 11 stroke patients who passed the entrance and exclusion
criteria. Mean aged was 58.5+13.1 years old, 72.3% were male and 27.3% were female. The
average duration after stroke was 61+29.4 months. Immediately, 1 month and 3 months after
injection, MAS was significantly decreased from before injection by 1.7+0.6 (p <.001), 1.3+0.5
(p <.001) and 0.86+0.4 (p < .001). respectively, even though at 6 months MAS was decreased
0.3+0.5 (p = .358) but non-statistically significant. AR immediately after injection, 1 month and
3 months a statistically significant decrease of 44.1+25.0 degrees (p <.001), 58.5+35.1 degrees
(p =.001) and 31.3+29.9 degrees (p = .021), respectively, but at 6 months there was a non-
statistically significant decrease of 8.3+14.7 degrees (p = .224). Pain score immediately after
injection was 4.8+3.0 and no side effects were found such as dysesthesia or hematoma at the

injection site
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Conclusion: Ultrasound-guided alcohol neurolysis to the musculocutaneous nerve significantly
reduces elbow spasticity in stroke patients with spastic elbow statistically significant for 3 months

and no serious side effects were found.
Keywords: Stroke, Spasticity, Ultrasound-guided neurolysis
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