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Introduction

T h e  G u i l la i n - B a r r e  s y n d r o m e  ( G B S )  is c h a r a c t e r i s e d  a s  an 
a c u t e ,  s y m m e t r i c a l l y  p r o g r e s s i v e ,  i n f l a m m a t o r y  p o l y ­
n e u r o p a t h y 1. T h e  G u i l la i n - B a r r e  s y n d r o m e  is o n e  o f  th e  m o s t  
c o m m o n  f o r m s  o f  p o ly n e u r o p a t h y .  T h e  o c c u r r e n c e  rate  is 0 .6  
to 1 .9  c a s e s  p e r  1 0 0 ,0 0 0  p o p u l a t io n  p e r  y ea r .  A c c o r d i n g  to 
B e a le  a n d  M i l le r  it is e s t im a t e d  th a t  a p p r o x i m a t e l y  o n e  n e w  
c a s e  o f  G B S  is s e e n  p e r  w e e k  a t  B a r a g w a n a t h  h o s p i t a l 2.

T h e  s y n d r o m e  w a s  f ir s t  d e s c r ib e d  in 1 9 1 6  b y  G u i l la in ,  B arre  
an d  S t r o h l 1. In th e  y e a r s  th a t  f o l lo w e d  r e p o r t s  o f  n u m e r o u s  
se r ie s  o f  p a t ie n ts  w e r e  p u b l i s h e d ,  o f te n  w i th  p a th o lo g ic a l  
s tu d ie s ,  th a t  g r a d u a l l y  b u i l t  up  the  c l in ic a l  p ic tu re .  A f te r  the 
s w i n e  flu in c i d e n t  in 1 9 7 6  a n d  1 9 7 7  in N o r t h  A m e r i c a ,  a 
c o m m it t e e  w a s  s e t  up  to d e t e r m i n e  th e  c r i te r ia  for d ia g n o s i s  
o f  G u i l la i n - B a r r e  s y n d r o m e .  T h e i r  f in d in g s  w e r e  p u b l i s h e d  in 
1 9 7 8 3.

T h e  c la s s ic  p r e s e n t i n g  fe a tu r e s  a re p r o g r e s s i v e  m o to r  w e a k ­
n e s s  o f  m o r e  than  o n e  l im b ,  a r e f le x ia  ( lo ss  o f  t e n d o n  je rk s )  and  
m ild  s e n s o r y  s y m p t o m s  o r  s i g n s 3. E le c t r o d ia g n o s t i c  s t u d ie s  
are  p a r t i c u la r ly  v a l u a b le  in th e  d if f e r e n t ia l  d ia g n o s i s ,  a n d  
ty p ic a l ly  s h o w  a n  e v o l v i n g  p a t te r n  o f  m u l t i fo c a l  d e m y e l i n a -  
l io n 4. A f te r  th e  f ir s t  w e e k  o f  s y m p t o m s  a ra ised  sp in a l  f lu id 
p ro te in  level  w i t h o u t  ^ le o c y t o s i s  is a l s o  s t r o n g l y  s u p p o r t i v e  
o f  a p o s i t iv e  d i a g n o s i s ' .

C l in i c a l  c r i te r ia ,  s p in a l  f lu id  p r o te in  e le v a t io n  w i t h o u t  ce l ls  
an d  n e r v e  c o n d u c t i o n  a b n o r m a l i t i e s  a r e  the  m a in s t a y  o f  d i a g ­

nosis .
T h e  c r i te r ia  for d ia g n o s i s  o f  G B S  a n d  C h r o n i c  I n f la m m a t o r y  

D e m y e l in a t in g  P o l y n e u r o p a t h y  (Cl D P )  a r e  v e r y  s im ila r .  T h e y  
a r e  d is t in g u is h e d  b y  a d i f f e r e n t  t im e  c o u r s e .  C 1 D P  is p r o g r e s ­
s iv e  o v e r  a p er io d  o f  m o r e  th a n  t w o  m o n t h s 5. T h e  c o u r s e  o f  
C I D P  m a y  be  e i th e r  r e l a p s in g  a n d  r e m i t t in g  o r  a s u b a c u te  
o n s e t  fo l lo w e d  b y  s t e a d y  p r o g r e s s io n  o r  s u b s e q u e n t  r e m i s ­
s i o n 6. T h e  a im  o f  this p a p e r  is to r e v ie w  the  a e t io lo g y ,  p a t h o l ­
o g y ,  c l in ic a l  f e a tu r e s  a n d  t r e a t m e n t  o f  G B S  w ith  p a r t i c u la r  
r e fe r e n c e  to the  p h y s i o t h e r a p e u t i c  m a n a g e m e n t  o f  the  a c u te  
s e v e r e  G B S  p a t ie n t .

Aetiology
T h e  s y n d r o m e  m a y  o c c u r  in e i th e r  s e x  a n d  a t  a n y  a g e ,  w ith  

a m in o r  p e a k  f r e q u e n c y  in y o u n g  a d u l t s  a n d  a s e c o n d ,  la rg e r  
o n e  in th e  fifth to e i g h t h  d e c a d e s  o f  life4. O v e r  h a l f  o f  G u i l la in -

( a b s t r a c t  ^
The critical importance of supportive care including physiotherapy to the 
acute severe Guillain-Barre patient is emphasised in numerous reports 
in the literature. However, there are no systematic studies of physio­
therapy in Guillain-Barre syndrome (GBS). This article examines the 
aetiology, pathology, clinical features, prognosis and treatment of GBS 
with reference to the physiotherapists’ management of the acute severe 
patient treated in an intensive care unit.
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B a rre  s y n d r o m e  p a t ie n t s  e x p e r i e n c e  s y m p t o m s  o f  v ira l  r e s p i ­
ra to r y  o r  g a s t r o in te s t in a l  i n f e c t io n s  in the  1 -3  w e e k s  p r io r  to 
the  o n s e t  o f  n e u r o lo g ic a l  s y m p t o m s 7. A n  a u t o  i m m u n e  b a s i s  
for th e  G u i l la i n - B a r r e  s y n d r o m e  s e e m s  p r o b a b l e ,  h o w e v e r ,  
w i th  th e  d iv e r s i ty  o f  t r ig g e r in g  a g e n t s  it  s e e m s  u n l ik e ly  th a t  a 
s in g le  a n t ig e n  is in v o lv e d  in th e  o r ig in  o f  G B S 8.

Pathology

T h e  m a in  p a t h o lo g ic  f e a tu r e  o f  G B S  is s e g m e n t a l  d e m y e l i -  
n a t io n  o f  the  p e r ip h e r a l  n e r v e s .  S o m e  W a l l e r i a n  d e g e n e r a t i o n  
m a y  o c c u r 8. A x o n a l  i n v o l v e m e n t  m a y  b e  s o  s e v e r e  th a t  it h a s  
b e e n  q u e s t io n e d  w h e t h e r  a p r i m a r y  a x o n a l  f o r m  o f  G B S  e x ­
ists5. F ib r e s  w i th  m o r e  m y e l in  ( m o t o r  a n d  t h o s e  s e n s o r y  n e r v e s  

c a r r y in g  p r o p r i o c e p t iv e  in f o r m a t i o n )  a re  u s u a l ly  m o r e  s e ­
v e r e ly  a f fe c te d ,  c o r r e l a t in g  w i th  th e  s i g n s  o f  w e a k n e s s  a n d  
d im i n i s h e d  v ib r a t io n  a n d  jo i n t  p o s i t i o n  s e n s e  in G B S .  T h e  
m o r e  th in ly  m y e l in a t e d  a x o n s ,  w h i c h  s u p p l y  s e n s a t i o n s  o f  
c u t a n e o u s  p a in ,  to u c h  an d  t e m p e r a t u r e  a r e  le ss  in v o lv e d ,  
a p p a r e n t l y  e x p l a i n i n g  e a r ly  s p a r i n g  o f  th e s e  s y s t e m s  in G B S J .

Clinical Features
C la s s ic  G B S  h a s  a n  a c u te  o n s e t  o f  m i n o r  s e n s o r y  c h a n g e s  

s u c h  a s  a d y s a e s t h e s ia  in the  feet ,  less  o f t e n  in th e  h a n d s ,  

fo l lo w e d  by r a p id ly  a s c e n d in g  w e a k n e s s .  H a l f  th e  p a t ie n t s  
e x p e r i e n c e  p a in  w h ic h  m a y  b e  p r e s e n t  f r o m  th e  o n s e t  a n d  b e  
s e v e re .  T h e  p a t h o p h y s io lo g y  o f  th e  p a in  a s s o c ia t e d  w ith  G B S  
is p o o r ly  u n d e r s t o o d .  In 1 9 8 4  R o p p e r d  al, a n a l y s e d  th e  c l in ic a l  
f e a tu r e s  o f  p a in  in p a t ie n ts  w i th  G B S .  T h e i r  re s u l t s  s u g g e s t  tha t  
a l te r a t io n s  in m u s c l e  re la ted  to n e u r o g e n i c  c h a n g e s  m a y  c a u s e  
the  ty p ic a l  p a in  o f  G B S 10 R o p p e r  la te r  s u g g e s t e d  th a t  th e  p a in  

a n d  p a r a e s t h e s ia s  a r e  p r o b a b l y  c a u s e d  b y  s p o n t a n e o u s  d i s ­
c h a r g e s  in d e m y e l i n a t e d  s e n s o r y  n e r v e s 11. C o n n e l l y  cl al 
(1 9 9 0 )  c o n s i d e r e d  th e  p a in  to b e  o f  tw o  d is t in c t  t y p e s .  O n e  is a 
d e e p  p a in  g e n e r a l ly  m a x im a l  in th e  b a c k  a n d  b u t t o c k s  a n d  
lo w e r  e x t r e m i t i e s  ( " t h e  ty p ic a l  p a i n " ) .  T h i s  is a s s o c ia t e d  w ith  
t e n d e r n e s s  a n d  p a in  w i th  p a s s iv e  m o v e m e n t  o f  the  a f fe c te d  
m u s c le  g r o u p s .  D is t in g u is h e d  f r o m  th e s e  a r e  s y m p t o m s  th a t  
r e s e m b le  c a u s a l g ia  w i th  h y p e r a e s t h e s i a  a n d  a c o n s t a n t  b u r n ­
in g  s e n s a t i o n  in the  e x t r e m i t i e s 12 S u p e r f i c ia l  s e n s o r y  d e fic i t ,  

w h e n  p r e s e n t ,  is a l w a y s  o f  the  " g l o v e  a n d  s t o c k i n g "  ty p e .
M u s c le  w e a k n e s s  u s u a l ly  s ta r t s  in the  l e g s  a n d  a s c e n d s  to 

th e  a r m s .  P r o x im a l  m u s c l e  w e a k n e s s  m a y  b e  p r o m i n e n t  f ro m  
the  o u t s e t 7 - 1 T h e  w e a k n e s s  is fa ir ly  s y m m e t r i c a l  a n d  u s u a l ly  
in v o lv e s  the  t r u n k  m u s c le s .

T h e  c l in ic a l  c o u r s e  o f  the  d i s e a s e  c a n  be  d iv id e d  into  th re e  
p arts .  T h e  p r o g r e s s iv e  p h a s e  las ts  f r o m  th e  d a y  th e  f irs t  m o t o r  
o r  s e n s o r y  s y m p t o m  b e c o m e s  a p p a r e n t  u n t i l  p r o g r e s s i o n  
s to p s .  T h is  u s u a l ly  o c c u r s  w i th in  th r e e  w e e k s .  D u r i n g  the 
p la te a u  p h a s e  w h ic h  fo l lo w s ,  th e  c l in i c a l  s i g n s  r e m a in  the  
s a m e  (m e a n  d u r a t i o n  1 0 - 1 4  d a y s 13.) D u r a t io n  o f  th e  r e c o v e r y  
p h a s e  v a r ie s  w id e ly .  P a t ie n ts  w i th  s e v e r e  m o t o r  w e a k n e s s  
h a v e  a lo n g  r e c o v e r y  p h a s e  l a s t in g  f r o m  s ix  to 2 4  m o n t h s  o r  
m o re .  T h o s e  p a t ie n ts  w h o  b e c o m e  b e d  b o u n d  a n d  v e n t i la to r  
d e p e n d e n t  w i th in  f iv e  d a y s  tend  to h a v e  th e  m o s t  p r o lo n g e d  
d is a b i l i ty  a n d  m a y  d e v e lo p  s e v e r e  p e r m a n e n t  w e a k n e s s  .

C r a n ia l  n e r v e s  p a r t i c u la r ly  fac ia l  (V II) ,  o c u l o m o t o r  (III) ,  
and  b u l b a r  ( IX  to XI I), m a y  b e  a f fe c t e d  c a u s i n g  fac ia l  w e a k n e s s ,  
d ip lo p ia  a n d  d if f ic u l ty  in s w a l l o w i n g  r e s p e c t iv e ly J . R e s p i r a ­
to ry  fa i lu re  o f  s u f f i c i e n t  s e v e r i ty  to r e q u i r e  a s s is te d  v e n t i la t io n  

o c c u r s  in o n e  q u a r t e r  o f  p a t ie n ts ,  a l t h o u g h  m i l d e r  d e g r e e s  o f  
r e s p i r a to r y  m u s c l e  i n v o l v e m e n t  is m u c h  m o r e  c o m m o n 7
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A u t o n o m i c  d y s f u n c t i o n  o c c u r s  f r e q u e n t ly  in  G B S .  M a n i f e s ­
ta t io n s  i n c lu d e  a w i d e  r a n g e  o f  c a r d ia c  a r r h y t h m ia s ,  lab i l i ty  o f  
b l o o d  p r e s s u r e  r e g u l a t i o n ,  a b n o r m a l  h a e m o d y n a m i c  re ­
s p o n s e s  to d r u g s ,  E C G  a b n o r m a l i t i e s ,  p u p i l la r y  d y s fu n c t io n ,  
s w e a t i n g  a b n o r m a l i t i e s ,  u r in a r y  r e te n t io n  a n d  g a s t r o i n t e s t i ­

n al  d y s f u n c t i o n 4. T h e  p r e s e n c e  o f  a u t o n o m i c  n e u r o p a t h y  c a n ­
n o t  b e  p r e d i c t e d  f r o m  th e  s e v e r i ty  o f  th e  m o t o r  o r  s e n s o r y  
d e f i c i t 1 .

L ik e  a n y  p a t i e n t  in th e  1C U , th e  p a t ie n t  w i th  s e v e r e  G B S  
m a y  e x h i b i t  a n u m b e r  o f  m o o d  s ta te s ,  i n c l u d i n g  d e m o r a l i s a ­
t io n ,  s a d n e s s ,  fe a r  a n d  a n x ie ty .  P a t i e n ts  m a y  a ls o  s u f f e r  f ro m  
fe e l in g s  o f  h o p e l e s s n e s s  a n d  i s o la t io n 4 .

A c c o r d i n g  to th e  l i t e r a tu r e  1 4 %  to 2 3 %  o f  al l  G B S  p a t ie n ts  
g o  t h r o u g h  a p e r io d  o f  a g i ta t io n  a n d  m e n ta l  c o n f u s io n .  W h e n  

o t h e r  c a u s e s  h a v e  b e e n  e x c l u d e d  this c a n  b e  c o n s i d e r e d  a s  a n  
in t e n s iv e  c a r e  p s y c h o s is .  It  is c a u s e d  b y  a c o m b in a t io n  o f  the  
p a t ie n ts  a n x ie ty ,  la c k  o f  s l e e p  d u e  to the  in t e n s iv e  c a r e  e n v i ­
r o n m e n t ,  c o n t i n u o u s  p a in  a n d  s e n s o r y  d e p r i v a t io n  a s  a re s u l t  
o f  d i s tu r b e d  s e n s o r y  in p u t .  T h e  s i g n s  u s u a l ly  s u b s id e  in 1-2  

w e e k s  e i t h e r  s p o n t a n e o u s l y  o r  w i t h  th e  a id  o f  s e d a t i v e  

d r u g s 15.

Outcome

M o s t  p a t ie n t s  w i th  G B S  w il l  m a k e  a g o o d  s p o n t a n e o u s  
r e c o v e r y  if th e y  r e c e iv e  c o m p e t e n t  s u p p o r t i v e  t r e a tm e n t .  T h e  
f a c to r s  p r e d i c t iv e  o f  p o o r  o u t c o m e  w i th  s l o w  r e c o v e r y  or  

p e r m a n e n t  d is a b i l i t y  a re :  a g e  o v e r  6 0  y e a r s ,  d e v e l o p m e n t  of  
s e v e r e  p a r a l y s i s  w i t h i n  f iv e  d a y s  o f  th e  o n s e t ,  r e s p ir a to r y  

fa i lu re  r e q u i r i n g  v e n t i la t io n ,  a n d  m e a n  d is ta l  c o m p o u n d  a c ­
t io n  p o te n t ia l s  o f  le s s  t h a n  2 0 %  o f  n o r m a l 7. A n o t h e r  p r o g n o s t ic  
fa c to r  is the  d u r a t i o n  o f  the  p la t e a u  p h a s e .  P a t ie n ts  w i th  a 

p la t e a u  d u r a t i o n  o f  m o r e  th a n  1 8  d a y s  h a v e  m o r e  r e s id u a l  
s i g n s 16

T h e  m o r t a l i t y  ra te  in s e v e r e  G B S  is 8 - 1 0 % .  O f  th e  s u r v iv o r s  
6 0 %  w ill  m a k e  a full  r e c o v e r y ,  th e  r e m a i n i n g  4 0 %  w il l  s h o w  
s o m e  p e r m a n e n t  s y m p t o m s  a n d  s ig n s  eg .  d is ta l  le g  w e a k n e s s ,  
d is ta l  s e n s o r y  lo s s ,  a b s e n t  a n k l e - j e r k s 17 In  a s t u d y  b y  d e  J a g e r  
a n d  M i n d e r h o u d  in 1 9 9 1 ,  th e  m o s t  s e r io u s  re s id u a l  p a r e s is  
w a s  fo u n d  in m u s c l e s  in n e r v a t e d  b y  th e  m e d i a n ,  u ln a r  a n d  
p e r o n e a l  n e r v e s  a n d  d is ta l  b r a n c h e s  o f  the  t ib ial  n e r v e .  T h e s e  

n e r v e s  al l  p a s s  a l o n g  a n  e n t r a p m e n t  si te :  th e  ca rp a l  tu n n e l ,  the 
u ln a r  s u lc u s ,  th e  f ib u la  h e a d  a n d  th e  tarsa l  tu n n e l .  T h e y  s u g ­
g e s te d  th e  e n t r a p m e n t  m a y  b e  c o n t r i b u to r y  to the  d e v e l o p ­
m e n t  o f  r e s id u a l  m o t o r  a b n o r m a l i t i e s 16

Treatment

B e c a u s e  o f  th e  s e v e r i ty  o f  th e  d i s e a s e  e f fe c t iv e  t r e a t m e n t  h a s  
e a g e r ly  b e e n  s o u g h t  o v e r  th e  y e a r s .  M a jo r  c l in ic a l  t r ia ls  h a v e  
b e e n  c o n d u c t e d  r e c e n t ly  f o c u s i n g  o n  th e  v a lu e  o f  c o r t i c o s ­
te ro id s ,  p l a s m a  e x c h a n g e  (P E ) ,  a n d  h i g h - d o s e  i m m u n e  g l o b u ­
l in s  ( I g lV )  in the  t r e a t m e n t  o f  G B S  a n d  C I D P .

I n  1 9 9 5  v a n  d e r  M e c h e  a n d  v a n  D o o m  c o n c l u d e d  th a t  G B S  
p a t ie n ts  w i th  c o n s i d e r a b l e  d e f i c i t  r e s u l t in g  in d i f f ic u l t ie s  w i th  

l o c o m o t i o n  s h o u ld  b e  t re a te d  w i th  Ig lV  o r  a l t e r n a t iv e ly  w i th  
PE  a s  s o o n  a s  p o s s i b l e  d u r i n g  th e  a c t iv e  p h a s e  o f  th e  d is e a s e  

( ie .,  in the  f irst  t w o  w e e k s ,  o r  b e y o n d  th a t  in th e  sm a l l  p e r c e n t ­
a g e  o f  p a t ie n ts  s h o w i n g  o n g o i n g  p r o g r e s s i o n  o f  th e  d i s o r d e r ) ' .

In th e  a c u te  p r o g r e s s i v e  p h a s e  th e  s e v e r e  G B S  p a t ie n t  is 
c lo s e ly  m o n i t o r e d  in a n  1CU. T h e  m a in  c o n c e r n s  a r e  r e s p i r a ­

to ry  fa i lu re  a n d  a u t o n o m i c  d y s f u n c t i o n .  E le c t r o c a r d i o g r a p h i c  
m o n i t o r in g  a l l o w s  p r o m p t  r e c o g n i t io n  a n d  t r e a t m e n t  o f  a r ­
r h y th m i a s .  D e t e r i o r a t io n  o f  v i ta l  c a p a c i t y  to le ss  th a n  1 5 -2 0  

m l / K g  (a v i ta l  c a p a c i t y  o f  a p p r o x i m a t e l y  1 l i tre  in a 65  k g  
a d u l t )  a n d  in a b i l i ty  to c l e a r  s e c r e t io n s  b e c a u s e  o f  b u l b a r  p a r e ­

s is  a n d  w e a k  c o u g h  a r e  i n d ic a t i o n s  for e le c t iv e  in tu b a t io n .  T h e  
o p t i m a l  p o s i t io n  fo r  m e a s u r e m e n t  o f  v i ta l  c a p a c i t y  is w i th  the

h e a d  o f  th e  b e d  a t  a b o u t  6 0  d e g r e e s ,  a s  th is  a l l o w s  m a x i m u m  
lu n g  e x p a n s i o n  w i t h o u t  p u s h i n g  th e  d i a p h r a g m  u p w a r d s 9. In  
c a s e s  o f  fac ia l  w e a k n e s s  it is n e c e s s a r y  to h o ld  th e  l ip s  g e n t ly  
a r o u n d  th e  m o u t h p ie c e  to e n s u r e  a se a l .  T h e  n o s e  s h o u ld  be 
p in c h e d  c lo s e d  a s  w el l .

C u r r e n t  p r a c t i c e  s u g g e s t s  th a t  t r a c h e o s t o m y  s h o u l d  b e  p e r ­
fo r m e d  if  i n t u b a t i o n  is r e q u ir e d  for  t w o  w e e k s  o r  l o n g e r 9. 
N a s o g a s t r i c  tu b e  fe e d in g  s h o u ld  b e  u s e d  for p a t ie n t s  w i th  
b u l b a r  d y s fu n c t i o n .

S u b c u t a n e o u s  h e p a r i n  a n d  e la s t ic  s t o c k i n g s  a r e  u s e d  to 
p r e v e n t  d e e p  v e in  t h r o m b o s i s  a n d  p u l m o n a r y  e m b o l i s m 7

V i r t u a l l y  all  d e a t h s  a n d  m o r b i d i t y  in G B S  a r e  d u e  to s e c o n ­
d a r y  c o m p l i c a t i o n s 9. C h e s t  p h y s i o t h e r a p y  ( p o s tu r a l  d r a in a g e ,  
v i b r a t i o n s  a n d  s te r i le  t r a c h e o b r o n c h i a l  s u c t i o n i n g )  a n d  fre ­
q u e n t  p o s i t io n a l  c h a n g e s  a r e  v e r y  i m p o r t a n t  c a r e  f a c to r s  in 
G B S .  In f la m e d  n e r v e s  a r e  m o r e  p r o n e  th a n  u s u a l  to s e c o n d a r y  

p r e s s u r e  d a m a g e  a n d  p a r t i c u la r  c a r e  m u s t  b e  ta k e n  to av o id  
p r e s s u r e  o n  t h e f i b u l a r  h e a d  ( p e r o n e a l  n e r v e ) ,  m e d ia l  h u m e r u s  
( ra d ia l  n e r v e ) ,  o r  m e d ia l  e l b o w  ( u l n a r  n e r v e )  a s  th e s e  a re  

r e la te d  to m o s t  o f  th e  r e s id u a l  n e u r o lo g ic  d e f i c i t s  in G B S  

p a t ie n t s 9.
M o b i l i s a t io n  o f  th e  n e r v o u s  s y s t e m  h a s  r e c e n t ly  e m e r g e d  

a s  a n  a d ju n c t  to th e  t r e a t m e n t  o f  p a in  s y n d r o m e s .  T h e  n e r v o u s  
s y s t e m s  m e c h a n i c a l  a n d  p h y s io lo g ic a l  f u n c t i o n s  a r e  in t e r d e ­
p e n d e n t 21. T h e r e  is s o m e  e v i d e n c e  (a n d  it is th e  a u t h o r s  e x p e ­
r ie n c e )  th a t  in c r e a s e d  p a in  a n d  a b n o r m a l  n e u r a l  t e n s io n  s ig n s  
o c c u r  o n  te s t in g  p a t ie n ts  w i th  G B S 20'24 It is s u g g e s t e d  th a t  a n  
a w a r e n e s s  o f  n e u r a l  t e n s io n  s ig n s  m a y  a s s i s t  p h y s i o t h e r a p is t s  

in p o s i t i o n i n g  o f  p a t ie n ts  t o a v o i d  o r  r e l ie v e  d i s c o m f o r t c a u s e d  
b y  te n s io n  o n  n e u r a l  s t r u c t u r e s ,  p a r t i c u l a r l y  in th e  a c u te  

s t a g e 20
T a k i n g  p a in  a n d  n e u r a l  t e n s io n  in to  c o n s i d e r a t i o n ,  p o s i ­

t io n in g  a n d  p a s s i v e  m o v e m e n t s  a r e  p e r f o r m e d  to p r e v e n t  the 
e f fe c ts  o f  i m m o b i l i s a t i o n  o n  th e  m u s c l e s  a n d  jo in ts .  W h e n  
m u s c le s  a r e  im m o b i l i s e d  in the  s h o r t e n e d  p o s i t i o n  th e y  lose  
s a r c o m e r e s  in s e r ie s  f r o m  th e ir  m u s c l e  f ib r e s  a n d  c h a n g e s  
o c c u r  in m u s c l e  c o n n e c t i v e  t is s u e  r e s u l t in g  in in c r e a s e d  m u s ­
c le  s t i f f n e s s 25 T h e  g a s t r o c n e m i u s  a n d  s o l e u s  m u s c l e s  a n d  the  
l o n g  f in g e r  f le x o r s  a r e  p a r t i c u la r ly  s u s c e p t i b l e  to d e v e l o p i n g  
c o n t r a c t u r e s .  In a d d i t i o n ,  p e r i a r t i c u l a r  c o n n e c t i v e  t i s s u e  

c h a n g e s  a n d  th e  d e v e l o p m e n t  o f  i n t r a - a r t i c u l a r  a d h e s i o n s  
o c c u r  w i th  i m m o b i l i s a t i o n  w h i c h  w ill  l im i t  j o i n t  r a n g e .  C a r e  
m u s t  a l s o  be  ta k e n  to  p r e v e n t  o v e r s t r e t c h in g  o f  m u s c l e s  a n d  
j o i n t s  d u r i n g  p o s i t i o n i n g  a n d  p a s s i v e  m o v e m e n t s .

F o r  p a i n  re l ie f  m o s t  p a t ie n t s  w i l l  r e s p o n d  to a n a l g e s i c s  or  
n o n - s t e r o id a l  a n t i - i n f l a m m a t o r y  d r u g s  eg .  l b u p r o f e n .  H o w ­
e v e r ,  G e n i s  et al f o u n d  th a t  a l t h o u g h  m a n y  d r u g s  h a v e  b e e n  

u s e d  a s  a n a lg e s i c s  in G B S  i n c l u d i n g  Q u i n i n e  a n d  o r a l  a n d  
p a r e n te r a l  o p ia t e s ,  it h a s  b e e n  d i f f i c u l t  to a c h ie v e  ra p id  a n d  
l a s t in g  p a in  c o n t r o l .  In th e ir  s t u d y  th e y  s a t i s f a c t o r i l y  re l ie v e d
p a in  in n in e  G B S  p a t ie n ts  u s in g  m o r p h i n e  e p i d u r a l  a n a l g e -

18
SIC S  .

P s y c h o s o c ia l  i s s u e s  s h o u ld  b e  a d d r e s s e d  r e g u la r ly .  E f f e c ­

tive  c o m m u n i c a t i o n  is m a n d a t o r y  in p a t ie n t s  w h o  a r e  p h y s i ­
ca l ly  h e lp le s s  b u t  m e n t a l ly  a le r t  ie. , o n  a r e s p i r a t o r  w i th  a 

t r a c h e o s t o m y  tu b e  in s i tu .  All p a t ie n t s  m u s t  h a v e  s o m e  s o r t  o f  
ca l l  l ig h t  o r  be ll .  A l p h a b e t  b o a r d s ,  l is ts  o f  f r e q u e n t  r e q u e s ts  
a n d  c o n c e r n s  p o s te d  a b o v e  the  b e d  a n d  s i m p l e c o d e s  in d ic a te d  

b y  b l i n k i n g  o r  s h r u g g i n g  c a n  aid c o m m u n i c a t i o n .
N u r s i n g  c a r e  a n d  te c h n ic a l  e x a m i n a t i o n s  s h o u ld  b e  a r ­

r a n g e d  a n d  c o o r d i n a t e d  to a l lo w  s le e p ,  re s t  a n d  p r i v a c y 7' 1'1. A 
r o o m  w i th  ra d io ,  c a le n d a r ,  p h o t o s  a n d  o t h e r  p e r s o n a l  o b je c t s  

c r e a te s  a fa m i l ia r  a t m o s p h e r e  a n d  r e d u c e s  p s y c h o l o g i c a l  d i s ­
tress .  E a r ly  e d u c a t i o n  o f  b o t h  p a t ie n t  a n d  f a m i ly  a b o u t  the  
n a tu r e  o f  the  d is e a s e  a n d  its u s u a l ly  f a v o u r a b l e  o u t c o m e  is a l s o

4 J
i m p o r t a n t  .
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Conclusion

D u r i n g  the  p a s t  d e c a d e ,  t r e a t m e n t  o f  th e  G B S  h a s  c h a n g e d  
f r o m  s i m p l e  s u p p o r t i v e  c a r e  a n d  c o m p l i c a t io n  m a n a g e m e n t  
to a n  a c t iv e  p r o c e s s  ( p l a s m a  e x c h a n g e  a n d  i n t r a v e n o u s  i m m u ­
n o g lo b u l in  in f u s io n )  th a t  s h o r t e n s  th e  d u r a t io n  o f  i l ln ess ,  
e s p e c ia l ly  for  th o s e  p a t ie n ts  w h o  a r e  s e v e r e ly  a f f e c t e d 24. T h e  
c r i t i c a l  i m p o r t a n c e  o f  s u p p o r t i v e  c a r e  i n c l u d i n g  p h y s i o ­
t h e r a p y  to th e  G B S  p a t i e n t  is e m p h a s i s e d  in n u m e r o u s  re ­
p o rts  ' -U'22'23 H o w e v e r ,  th e r e  a r e  n o  s y s t e m a t i c  s t u d ie s  o f  
p h y s i o t h e r a p y  in G B S 11. T h i s  a r t i c le  h a s  e x a m i n e d  th e  c u r r e n t  
i s s u e s  o f  G B S  r e le v a n t  to th e  p h y s i o t h e r a p is t ' s  m a n a g e m e n t  
o f  th e  a c u te  p a t ie n t .  W e  n e e d  to in v e s t ig a t e  w h e t h e r  G B S  
p a t ie n t s  d e v e lo p  ty p ic a l  p o s t u r e s  a n d  m o v e m e n t  p a t te r n s  a s  
a re s u l t  o f  im m o b i l i s a t i o n ,  p a in  o r  n e r v e  d a m a g e .  W e  d o  need 
to p r e v e n t  t r a u m a  c a u s e d  b y  a d v e r s e  n e u r a l  t e n s io n  in the  
a c u te  s t a g e  d u r i n g  p o s i t i o n i n g  a n d  p a s s i v e  m o v e m e n t s  b u t  a t  
w h a t  s t a g e  d o  w e  i n c lu d e  n e u r a l  m o b i l i s a t io n  to p r e v e n t  the  
n e g a t iv e  e f fe c ts  o f  n e r v e  e n t r a p m e n t ?  H o w  d o  m u s c l e  r e c r u i t ­
m e n t  p a t te r n s  c h a n g e  w i th  G B S  a n d  h o w  d o e s  this a f fe c t  o u r  
m u s c le  s t r e n g t h e n i n g  p r o g r a m m e s ?  T h e s e  a r e  s o m e  o f  the  
q u e s t io n s  p h y s i o t h e r a p is t s  m u s t  a n s w e r  in s y s t e m a t i c  s t u d ie s  
to p r o v i d e  o p t im a l  t h e r a p y  fo r  o u r  G B S  p a t ie n ts .
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S p o n s o r e d  b y  th e  N o r t h  A m e r i c a n  R id i n g  for  th e  H a n d i ­
c a p p e d  A s s o c i a t io n  ( N A R H A ) ,  th e  N in th  In te r n a t io n a l  T h e r a ­
p e u t ic  R id i n g  C o n g r e s s  w ill  b e  he ld  J u l y  14  
- 2 0 , 1 9 9 7 ,  in D e n v e r ,  C o lo r a d o .

H eld  e v e r y  th re e  y e a r s ,  th e  c o n g r e s s  p r o ­
v id e s  an  o p p o r t u n i t y  for  p r o f e s s io n a ls  f ro m  
a r o u n d  th e  w o r ld  to s h a r e  a d v a n c e s  m a d e  
in th e r a p e u t i c  h o r s e b a c k  r id in g  for  in d i ­
v id u a ls  w i th  d is a b i l i t i e s .A  c o l l e c t io n  o f  p a ­
p e rs  a n d  s t u d ie s  a r e  to b e  p r e s e n te d  a t  th e  
c o n g r e s s .  N A R H A  h a s  r e c e iv e d  m o r e  th a n  
70  p a p e r s  f r o m  s e v e r a l  c o u n t r ie s ,  in c lu d in g  
A u s tr a l ia ,  B raz i l ,  C a n a d a ,  G e r m a n y ,  G r e a t  
B r i ta in ,  Is rae l ,  I ta ly ,  th e  N e t h e r l a n d s ,  N e w  
Z e a l a n d ,  R u s s ia  a n d  th e  U n i te d  S ta te s .  A 
w i d e  r a n g e  o f  in t e r n a t io n a l  a t t e n d e e s  a r e  
e x p e c te d ,  in c l u d i n g  r id in g  in s t r u c t o r s ,  v o l ­
u n te e rs ,  p r o g r a m m e  a d m i n i s t r a t o r s ,  r id ers ,  th e r a p is ts ,  m e d i ­
cal p r o f e s s io n a ls  a n d  o t h e r  w h o  s h a r e  a n  in te r e s t  in t h e r a p e u ­

tic r id in g .
E q u i n e - f a c i l i t a t e d  t h e r a p y  w a s  d e v e l o p e d  in th e  e a r ly  

1 9 5 0 's  in E u r o p e  a s  a too l  for  i m p r o v i n g  th e  l iv e s  o f  in d iv id u a ls

w ith  d is a b i l i t ie s .  B e c a u s e  h o r s e b a c k  r id in g  g e n t l y  a n d  r h y t h ­
m ic a l ly  m o v e s  the  r id e r 's  b o d y  in a m a n n e r  s i m i l a r  to h u m a n  

g a i t ,  r i d e r s  o f t e n  s h o w  i m p r o v e m e n t  in 
f le x ib i l i ty ,  b a l a n c e ,  m u s c l e  s t r e n g t h  a n d  s e l f ­
e s t e e m .  I n d i v i d u a ls  w i th  v i r t u a l ly  a n d  ty p e  
o f  p h y s ic a l ,  c o g n i t i v e  o r  e m o t io n a l  d i s a b i l ­
ity  c a n  b e n e f i t  f r o m  t h e r a p e u t i c  r id in g .  C u r ­
re n t ly ,  m o r e  th a n  2 5  c o u n t r i e s  o f f e r  t h e r a ­
p e u t ic  r id in g  a c t iv i t i e s  in s o m e  fo r m .  In re ­
c e n t  y e a r s ,  t h e r a p e u t i c  r i d in g  a c t iv i t i e s  h a v e  
d e v e lo p e d  in J a p a n ,  B r a z i l ,  Is rae l  a n d  C r o a ­
tia.

For more inform ation contact:

.  N A R H A ,  P  O  B o x  3 3 1 5 0 ,  D e n v e r ,  C O  
8 0 2 3 3 ,  U S A .  1 - 8 0 0 - 3 6 9 - 7 4 3 3 ,  3 0 3 - 4 5 2 -  
1 2 1 2 .  F a x  3 0 3 - 2 5 2 - 4 6 1 0 .

N A R H A  is a n o n - p r o f i t  e q u e s t r i a n  o r g a n i s a t i o n  f o u n d e d  in 
1 9 6 9  to p r o m o t e  a n d  s u p p o r t  t h e r a p e u t i c  r i d in g  f o r  i n d iv id u ­
a ls  w i th  d is a b i l i t ie s .  C u r r e n t l y ,  N A R H A  h a s  a p p r o x i m a t e l y  
5 0 0  m e m b e r  r id in g  c e n t r e s  a c r o s s  th e  U S  a n d  C a n a d a ,  s e r v i n g  
m o r e  th a n  2 8 ,0 0 0  in d iv id u a l s  w i th  d is a b i l i t ie s .

SA J o u rn a l P h y s io th e ra p y , V o l 52  N o  4 N o v e m b e r  1996 P a g e  87
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