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INFORMAT ION FOR GENERAL PRACT IT IONER S

Management of Weakness
New or increased muscle weakness in PPS is caused by overwork, disuse or a combination of both of
these factors. It is essential that the underlying cause of muscle weakness is determined so that
appropriate management strategies can be developed. The management of new weakness may include: 

• Strengthening exercise (isometric, isotonic, isokinetic); 

• Aerobic exercise;

• Stretching exercises to decrease or prevent contractures;

• Education regarding energy conservation techniques including pacing, rest, activity reduction and
the avoidance of muscular overuse;

• Weight loss; and

• Prescription of orthoses and assistive devices.

If muscle weakness is secondary to disuse, low intensity non-fatiguing strengthening exercise or low-
intensity aerobic exercise may be of benefit. Details regarding the use of exercise for post-polio
individuals is outlined in the following section on exercise.

In several studies, muscular overuse in subjects with a history of paralytic polio has been thought to
be the cause of increased weakness. If weakness is secondary to chronic overwork and fatigue,
muscles require rest, and further overuse of muscle must be avoided. Patients should be encouraged to
rest and pace activities (refer to following section on lifestyle modification). Orthoses may also be
used to assist in resting isolated, weakened muscles (refer to following section on orthoses and
mobility aids). Strenuous activities producing a decline in muscle strength should be avoided.
However, muscles that have been affected by polio readily atrophy with disuse. It is, therefore,
essential that strength changes are monitored closely following the prescription of rest, reduced
activity and orthoses. 

Management of Fatigue
Post-polio fatigue can be managed with the use of: 

• Education regarding energy conservation techniques and lifestyle changes;

• Weight loss;

• Prescription of orthoses and assistive devices; 

• Aerobic exercise; and

• Pharmacological treatment. 

The most important aspect of the treatment of fatigue is educating the patient regarding energy
conservation techniques. Teaching the patient the concepts of pacing activities, rest and work
simplification can assist the patient in conserving their cardiopulmonary endurance and reduce the
symptoms of fatigue (refer to following section on lifestyle modification). If the patient fails to adopt
these basic management principles other measures, e.g. aerobic exercise, will be of little benefit.

Although some patients may be deconditioned, the presence of unrelenting fatigue may preclude the
prescription of a modified aerobic training program (refer to following section on the role of exercise).
In this case, the prescription of rest may have greater justification. If fatigue cannot be managed
through activity reduction and rest, significant lifestyle changes may be required, e.g. changes to the
work situation and home management responsibilities. 
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Muscle fatigue, associated with overwork of specific muscle groups, often responds well to localised
rest and the use of orthoses to provide protection to the involved muscles and joints. As a result, the
prescription or modification of orthoses and walking aids may be required (refer to following section
on orthotics and mobility aids). Recent changes to the construction of orthoses have replaced heavier
materials that were formerly used in fabrication of braces with more lightweight materials. These
lighter materials significantly reduce the workload required of the individual. 

Medications that have been trialed for the management of fatigue in the post-polio population include
pyridostigmine, amitriptyline, selegiline and bromocriptine. (For further information regarding these
trials, refer to the following section on pharmacological therapies)

Management of Pain
Pain in post-polio individuals can result from a variety of causes. Management of pain should
therefore depend upon the aetiology. Pain management is based on a number of principles, which can
be supplemented by specific recommendations. These basic principles include:118

• Improve abnormal body mechanics, such as poor posture and gait deviations;
• Relieve or support weakened muscles and joints through bracing and the use of ambulatory aids;

and
• Promote lifestyle modifications that conserve energy and reduce stress.

Treatment for post-polio muscular pain may include:
• Application of therapeutic modalities including moist heat and ice;
• Stretching – to maintain extensibility of muscle and connective tissue;
• Prescription of orthoses and assistive devices;
• Education regarding lifestyle modifications, activity reduction and pacing (refer to following section

on lifestyle modification); and
• Pharmacological treatment.

Treatment of overuse and biomechanical pain may include:
• Physiotherapy:

- Electrotherapy (e.g. TENS, ultrasound)
- Application of therapeutic modalities including heat, ice
- Strengthening exercise
- Joint mobilisation
- Muscle relaxation and biofeedback
- Stretching of tendons and soft tissues, myofascial release techniques
- Hydrotherapy;

• Modification of extremity use, e.g. periodic rest;
• Retraining of posture and body mechanics to minimise overuse and reduce or avoid pain during

activities of daily living and work;
• Pacing activities;
• Bracing to alleviate symptoms and prevent further acceleration of joint and muscle overuse, to

control joint deformities and failing joint fusions (refer to following section on orthoses/bracing);
• Prescription of mobility devices (refer to following section on mobility devices);
• Pharmacological treatment – Non-steroidal anti-inflammatory medication;
• Surgery; and
• Treatments for fibromyalgia – postural correction, medication (amitriplyline, cyclobenzaprine),

aerobic exercise.
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