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About your speaker

Disclosures and Conflict of interest: None

Bachelor of Medical Rehabilitation in Physiotherapy,
University of Manitoba in 2008.

Pediatrics, long term care, palliative care and acute in-
patient rehab in rural setting. Foothills Medical Centre and
South Health Campus outpatient neurology for 13 years.

Action Potential Physiotherapy and Alberta Neurologic
Centre

Advanced training in Parkinson’s Disease and partnership
with Parkinson Alberta, Vestibular Competency
Certification, multiple sclerosis certified specialist.

Founding member of the Functional Neurological Disorders
(FND) Society with published research on the program
created at the South Health Campus.

Completed courses related to neuroplasticity,
sensorimotor rehabilitation, falls prevention, concussion
management, acupuncture certified, and the McKenzie
Method®, a spinal assessment and treatment model.




Are you a “neuro”-physio?

* Physiotherapist or Physical Therapist or PT- Bachelor, Masters or Doctorate

* Generally qualified to treat disease, injury or deformity by physical methods such as
manual treatment, modalities (heat, electrotherapy, etc) and exercise.

* Post graduate studies in various areas: cardiorespiratory, musculoskeletal, oncology,
paediatrics, pain, seniors health, sports medicine, pelvic floor, womens health,
hands, wounds care, vestibular, neurology

* Specialist Physiotherapist-

 Canadian Physiotherapy Association or American Board of Physical Therapy
Specialties. Minimum 5 years clinical experience. Peer reviewed exam or
demonstration of knowledge.
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AboutUs  About Dystonia Research Resources GetlInvolved Dy

Physiotherapists and Clinics who work with Dystonia Patients
BRITISH COLUMBIA
Dystonia Trained Physiotherapists:
Sally-Anne Stelling, UBC Physio and Research Clinic, (Vancouver, BC) sallyanne.stelling@ubc.ca
Trineta Bhojwani, CPRI Med and Rehab, (Vancouver/New West, BC) https:/www.cprihealth.ca/
Clinics:
Cairn Physiotherapy (BC) https://michellereadpersonaltrainingforfocaldystonia.weebly.com/#/
Michelle Read - Michelle has cervical dystonia. She sees clients by Zoom.

NeuroFit BC, www.neurofitbc.com (Victoria, BC) info@neurofitbc.com (778) 366 2427

ALBERTA
Dystonia Trained Physiotherapists:

Sarah Pletsch, PT: Neuro Centered Rehabilitation and Wellness Community Ltd., In Home and Telehealth Services. (Edmonton, AB)
www.neurocentered.ca neurocentered @gmail.com 780-850-0740

Jacquie Townsend, BMR PT, Physiotherapist: Action Potential Physiotherapy, in-home and virtual services only, (Calgary, AB)
www.actionpotentialphysiotherapy.com actionpotentialphysiotherapy@outlook.com (403) 835-7006

ONTARIO
Dystonia Trained Physiotherapists:

Alex Bergin, Bergin Motion, (Barrie, ON) alex@berginmotion.ca 705-252-0330




Finding your physiotherapist

Call the Alberta-wide Rehab Advice Line
Toll Free: 1-833-379-0563

* The service can:
* assess your rehabilitation needs over the phone
* speakto parents, guardians or caregivers about a child’s development or well-being

* give advice on activities and exercises that help with physical, functional, or developmental
concerns

* provide strategies to manage the day-to-day activities affected by these concerns.

* linkyou to rehabilitation services



Do they have experience
Read the Bio for clues. @ working with people with

neurological conditions?

What experience do they

Are they familiar with o | have or what courses have
dystonia? I;/;g they taken to support their
practice?
@ Are they willing to learn .
and work with you? '- Online program
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AHS FUNDED PROGRAMS PRIVATE PHYSIOTHERAPY IS OUT OF HTTPS://BOTOX.ABBVIECARE.CA

POCKET BUT CAN BE COVERED BY HEALTH OR XEOMIN AXCESS ADVANTAGE PROGRAM
INSURANCE AISH OR VETERAN AFFAIRS



https://botox.abbviecare.ca/

aobbvie

U
& WYV Support Program
CO re Enrollment form for BO
with your

Please fax the completed form to 1-833-570-0188

For any questions, or to register by phone or email, please call
1-833-570-0818 or email BOTOX@abbviecare.ca

Please note that the only SECURE way to transfer this information is by fax or phone.

PATIENT INFORMATION PHYSICIAN INFORMATION (to be completed by the physicial

First name:

Last name:

Date of birth Gender
(dd/mm/yyyy): O M O F O Other

Health card number:

Address:

City:

Province: Postal code:

Email:

Home phone:

Mobile (standard SMS rates may apply):

Language preference: O English O French
O Other:

thod

Preferred of
O Phone [0 Mobile O Email

Best time to contact patient:
O Morning 0O Afternoon 0O Evening O No preference

Meets criteria for:
Private insurance: 0 Yes [ No

Insurance company:

Public insurance: 00 Yes [ No

| acknowledge that | have read the AbbVie Care Consent
Information and Disclosure (see reverse), and that | consent to
the collection, use, and disclosure of my personal information in
accordance with these terms.

Patient signature and date required for consent to be valid.

Patient signature:

Date (dd/mm/yyyy):

Patient caregiver/legal guardian signature
(if the patient is under 18 years old):

Date (dd/mm/yyyy):

O Please check here if you do not want to be contacted for market
research purposes.

Name:

License number:

Address:
City:

Province:

Postal code:

Phone:

Fax:

Email:

Preferred hod of ¢ ication:

O Phone 0O Fax O Email
Special considerations:

| hereby acknowledge that | am the patient’s attending physician.
| authorize AbbVie Care to be my designated agent to forward this
prescription by fax, or other mode of delivery, to the pharmacy
chosen by the above named. This prescription represents the
original prescription drug order. The patient’s chosen pharmacy
is the only intended recipient and there are no others.

Physician

Date (dd/mm/yyyy):

O An authorized representative/legal guardian may provide
consent and sign this enroliment form on behalf of my patient.

RX (check a diagnosis and dosage)

O Chronic migraine

O Adult focal spasticity

O Pediatric focal spasticity (>2 years of age)
O Blepharospasm

O Strabismus

O Cervical dystonia

BOTOX (onabotulinumtoxinA)

O 50 units x vial(s), Refills
O 100 units x ______ vial(s), Refills _____
O 200 units x ______ vial(s), Refills

Frequency: q months

Sig: IM injection by the physician as directed

BOTOX should only be given by physicians with the appropriate
qualifications and experience in the treatment and the use of
required equipment

Programme d'avantage AXCESS Advantage Program

HEALTH CLATAL FORM
Formulaire de Demande de Remboursement

Program Mame / Momdu

Postal Code | Code Postal

Patient’s Full Name / Nom complet du — Group # [ N" de groupe - 32332
patisnt: ) . )
XEOMIN Axcess Certificate# / N° de certificat :
Advantage Program (Call the pharmacy swscciated with fhis clinke for your cartificats zmbar or speak with
e clinic zurse or admiz, [ Appelez 1 ie awocies & cutts clinigue pour chismir
votre mesdre de cartificat o parker 4 infirmiéce ou & Fadministratesr do la cliniqua )
Date of Birth = L
Data de naissance DIiMIY Ik A
Patient's Address/  Street Name & Number
Adresse dupatiens  Fue Nom et Muméro L Preference / Langue de prefasuce
City / Ville Provinee a :

Taleph No_/ N® de téléph

EXPENSES (OTHER. THAN DRUGS) - Include the receipts for therapeutics services or equipments you've purchased.
FRAIS MEDICAUX (AUTRES QUE MEDICAMENTS) — Inclure les recus pour le ou les services thérapeutiques ou les
équipements que vous avez achetés,

Instructions to submit vour claim:

=3

1.
2

EN

Complete this form entirely.

Ensure the Certificate number is included at the top right section
of the form.

Include your recaipts for the therapeutic sarvices or equipments
youve purchased.

. Include your XEQMIN prescription or 2 KEOMIN prescription

drug receipt.

. Send these doouments as indicated below, by mail or email.
. Beimbursement to be made within 4 to § weeks following

Teception of your request.

Instructions pour soumettre votre réclamation :

1

Remplissez entiérement ce formulaire.

. Asmrez-vous d'ajouter ls munéro de certificat dans lu section en haut 3 droite da

ce document,

. Inchuez vos requs pour le ou les services theérzpentiques ou les équipements que

2
3
4
5
5

VOus avez schetds.
Inchiez vomre ordonnance de XEOMIN ou requ de medicament sur ordonnance
pour XEOMIN.

. Faites parvenir ces documents tel quindiqué plus bas, par 1a poste ou par cowrmiel.
. Le remboursement sera effactué dans les 4 3 § semaines suivant la réception de

voire demande.

##* Mote: Do MOT staple or tape receipts to the claim form Plezss include the receipts loosely. ***
*=& Bemarque : NE PAS agrafer NI coller les requs au fornmlzire de demande de remboursement Venillez laisser les regus libres. ***

I certify that the abgve information is tue and complete and that the sbove charges were for goods and services received by me.
Je certifie que ' mformation ci-dessus est veridique ef conplete, ot que las frais menfionnes sont pour des produits et des senvices requs Par moi-mame.

I authorize ClaimSecre, healthcare professionals, imsurers, administrators of government or other benefit plans, and other service proniders working with
ClaimSecmre to exchanse necessary information regarding this claim to administer my health benafit plan

Tautorise Seauindenmits. les professionnels de la sante les assumeurs, 'administration publique ou d'antres régimes de preststions, ainsi que les anmes fournisseurs de
servicas qui collaborent avec SecwTndemnite 3 partages tout rensei gnement concamant ceste demande dindamnite nécessaine pour I'adminisration de mon rézime de
prestations pote coine dacante [— =

Date

For physician use culy’ Pour 'utilisation d'un meédecin seulement

Parient': Siznamrs | Simstre du patent

. -

All information recorded on this form is confidential/ Tous les renseignements inscrits sur le présent formulaire sont confidentiels
Send all claims and inguiries to [ Veuillez faire parvenir toute demande d' indemnisation et de renseignements a:
CLAMSECURE INC.

PO 6500 Station A Sudbury, ON P34 585

serviceir claimeecure.com (with subject: XEQOMIN ‘aver sujet : KEOMIN)

Rec

/Rec dati

Fhysician's name
Nom du médecin

Fhysician’s signature
Sigpature du medecin

MTB-555




Neuroplasticity

@ Neuroplasticity: the brain’s ability to reorganize itself by structure
or function in response to experience, disease or injury.

@ Unfortunately, plasticity can be maladaptive where new brain
connections can be problematic, like in dystonia.




DYSTONIA

* Dysfunctional basal ganglia

* Abnormal brain activity and
patterns lead to involuntary
muscle contractions.

 Overactive brain
plasticity and impaired
inhibition in motor areas
make the brain "learn the
wrong movements" and
keep reinforcing them.

Abnormal Communication
Between Brain Regions
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PROMOTING
NEUROPLASTICITY
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Focuses on what the learner wants to do and how

skilful movement can achieve that goal

OPTIMAL Theory

Optimizing

Performance

Th rough Enhanced . Can be enhanced by positi\{e
. . expectancies- beliefor  etpecl ‘Bwards andseting

Intrinsic hope.

Motivation and

Attention for

Learning

Self-efficacy- confidence to achieve a task

Autonomy- choice or control

Attention- internal (focus on limb or movement)

vs external (focus on target)




Visualization

* Mental practice

* Combined with physical
practice

* More effective when vividly
imagined

* Practiced regularly
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Motor learning

* Motor learning: a set of processes
based on principles of neuroplasticity
associated with practice or experience
that lead to relatively permanent motor
changes.

* Intensive rehabilitation
intervention with high task
repetitions

* Progressive increase in difficulty
e Salientintervention
 Feedback




High repetitions

* Up to 30-60 minutes of
practice per day for several
months.

* Break the sessions up into 10—
15-minute increments.

* 10-20 repetitions of controlled
movement repeated upto 5
times

* Maintaining posture for 1-2
minutes.




Progression

* Start with high quality technique
* Limit distraction
* Supported posture
* Slow and small movement

Increase repetitions

Increase speed

Practice smooth and fluid motion
Change the practice setting
Distraction

Dual task

Vary the condition

70-80% success rate



Salience

Your brain is constantly processing
sensory inputs but filters out the
irrelevant information.

When a task is meaningful, your brain
can allocate more attention to it, which
supports neuroplasticity.

Salient tasks more easily transfer into
daily life.

A meaningful task boosts our
motivation and reward systems which
enhance changes.
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* Feedback gives your brain information about
how well it performed the desired task, allowing
for adjustments for improvement over time.

* Intrinsic: your own feelings/sensations

* Extrinsic: external observations such as
Feedback feedlﬁackfrom a therapist, recording, mirror or
touch.

* Early feedbackis helpful to avoid practicing bad
habits.

i : : C | z:--'f:{jj.-{}jf{j:u
* Reduction of feedback is a progression N



Reward

 Money, praise, music or video
gaming

* Reward accelerates learning
speed
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e Skill retention




Kassaye et al. BMC Neurology (2024) 24:53 BMC Neu r0|ogy
https://doi.org/10.1186/512883-023-03473-3

The effectiveness of physiotherapy 2
for patients with isolated cervical dystonia: an
updated systematic review and meta-analysis

Shimelis Girma Kassaye'?, Willem De Hertogh?, David Crosiers®* Esayas Kebede Gudina' and Joke De Pauw?”

Abstract

Background Cervical dystonia is a movement disorder typically characterized by a patterned and twisting
movement of sustained or intermittent muscle contractions. Recently, new clinical trials are emerging, highlighting
the potential benefit of physiotherapy (PT) on disease outcomes. Thus, the objective of this review is to update the
effectiveness of PT on cervical dystonia disease outcomes and subsequently perform a meta-analysis.

Methods Interventional studies published in English with adult patients with isolated cervical dystonia following a
physiotherapy program were included. Relevant articles were searched in PubMed (MEDLINE), Web of Science, and
Scopus. Cochrane and Joanna Briggs Institute risk of bias checklists were used for quality reporting. Meta-analysis was
done using Review Manager 5.3 statistical software and a pooled mean difference for pain was presented.

Results Fourteen articles were included in the review and two articles were included in the meta-analysis. The meta-
analysis revealed that PT intervention had a significant effect on pain reduction scale (-5.00, 95% Cl -6.26, -3.74) when

used as an additional therapy with botulinum toxin (BoNT) injection. Additionally, findings indicate a possible positive
effect of PT disease severity, disability, and quality of life.

Conclusions Physiotherapy in addition to BoNT is recommended to decrease pain. The findings suggest a
reduction of disease severity, disability, and improvement in quality of life. The variety in the type and duration of PT
interventions did not allow a clear recommendation of a specific type of PT.

Keywords Cervical dystonia, Torticollis, Physiotherapy, Physical therapy




Primary Author Participants Intervention Type Main Findings
(n)

Tassorelli 2006
Hu 2019
Counsell 2016
Van den 2019
Dool

Puttaraksa 2016

Gurcay 2016
Fusco 2016
Karadas 2017

30

72

60

32

24

48

35

Multimodal PT (passive myofascial
elongation, deep massage,
biofeedback, active stretching) +
BoNT

Home exercise program after 1
supervised PT session (6 weeks) +
BoNT

Specialized PT program vs. standard
PT, both + BoNT

Specialized PT emphasizing motor
training vs. standard PT, both + BONT

Active exercise & relaxation therapy
(PT alone — no BoNT in some
participants)

Kinesiotaping + BONT vs. BONT alone

Multimodal PT (details unclear) +
BoNT

Kinesiotaping + BONT vs. BONT alone

Significant pain reduction and improved
disability vs. BoNT alone

~30% reduction in TWSTRS score (pain &
severity) compared to BoNT alone

Both improved pain and disability; no
significant difference between PT types

Improvement in dystonic postures and
disability in both groups; no clear difference
between PT types

Improvement in pain and QoL

Short-term pain reduction with
kinesiotaping

Improvement in pain and disability

Short-term pain reduction; no significant
change in severity



TWSTRS
Pain Scores

— Tassorelli
et al. (2006)

TWSTRS Pain Score
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TWSTRS Pain Scores - Tassorelli et al. (2006)
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B Post-Treatment

15 15

BoNT alone BoNT + PT



RCT’s for other types of dystonia

Study Participants Intervention Main Finding
Re-training: pen-writing Bo.th s:lgnlflcantly improved
Breen et al. . writer’s cramp and arm
21 VS. putty exercises after :
(2008) ) e function
immobilization : .
(pmc.ncbi.nlm.nih.gov)
Baur et al. 19 BoNT plus OT vs. BoONT OCS':cbtli\nlg(ijn:thi?iyel:; ?r:g\rlsd
(2020) alone J P

(~28% gain in WCIS)


https://pmc.ncbi.nlm.nih.gov/articles/PMC8547107/?utm_source=chatgpt.com

Rehabilitation summary

Best when combined with Botulinum Toxin- get to work shortly after injection.

Keep working- we don’t have an optimal duration for rehabilitation.

We don’t have many “specialist” physiotherapists and evidence shows you can
still access quality care without one. Speak with your PT about your symptoms
and work together.

Exercises to re-educate posture, strengthen weak muscle and lengthen tight
ones.




Sample treatment based on neuroplasticity
for cervical dystonia

Find

Select

Prepare

Find your physiotherapist to help you design your program.

Salience: Select your specific movement goal.

e “| want to be able to turn my head to reach for my drawer while I’m in the kitchen”

Prepare your brain: practice a positive outlook, achieve exercise,
diet, sleep and hydration goals.




Sample treatment based on
neuroplasticity for cervical
dystonia cont.....

* Perform 1-2 minutes of relaxed breathing to
release tension in postural muscles and
reduce stress. Use this time to visualize
success with the goal and boost your
confidence/self-efficacy.

* Progression: Start in a position where itis
easiest to move, move slowly and focus on
quality. Gradually add changes to speed,
position, reduced feedback and speed.

Chin Tucks




Sample treatment based
on neuroplasticity for
cervical dystonia cont.....

* High Repetition: Perform 15 minutes of
exercise, 2-4 times per day.

* Perform the movement 10-20 times.
Repeating for 5 sets.

* Feedback: this can be visual such as lining
up with a target on a mirror, using a head
mounted laser pointer and a wall target,
using kinesiotape, or resistance bands.

* Gradually reduce the amount of
external feedback

* Have fun with the program and use rewards
to reinforce your learning.

A QA
QN
[ ) )




Thank
you for

your time

Jacquie Townsend
(403)835-7006

Jacquie@actionpotentialphysiotherapy
@outlook.com

www.actionpotentialphysiotherapy.com

https://www.ancentre.ca
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