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PRIMER CONTACTO

* Paciente derivada por MAP (Neurologia/Rehabilitacion)
por postura mantenida en inversion + flexion plantar.
Dolor mal localizado en pie.

* 1°: Definir el fenotipo por EF (marcha, postura,
extension..) y descartar causas por AP (Farmacos,
traumatismos, cirugias..)

* 2° Descartar patologia mecanica por prueba de imagen
(Rx, TAC, Rmn..)

* 3°Valorar derivar a Neurologia para estudio y
tratamiento ( distonia como trastorno de red)

Gray, J., Welck, M., Cullen, N., & Singh, D. (2021). Functional Albanese, A., Giovanni, M., & Lalli, S. (2018). Dystonia:

dyStOnia in the foot and ankle.. The bone &jointjournal, 103-B diagnosis and management. European Journal OfNeurology,
6, 1127-1132 26




DISTONIA FUNCIONAL VS DISTONIA ORGANICA

Table 1

Differentiating factors between organic dystonia and funcional dystonia.

Organic dystonia Functional dystonia
Onset Insiduous and evalving Fapid
Freapitant Rarely identfiable Minor njury femotional event
Posturing Typically mobile Fixed From onset

Position during sleep

Fain

Attitude to illness

Passive manipulaton
Progression to other areas
Response to Bobox
Outcome after surgery

Usually corrects during sleep
Usually not sewvere
Concerned

Little resistance

Rare in adults

Often excellent

Generally good

Persists during sleep
Sever e, dis proportionate
D 2 chved

fcbhwe resistance

More common

Poor or placebo effect
P

Singh, D. (2021). Functional dystonia: A pitfall for the foot and ankle surgeon..
Foot and ankle surgery : official journal of the European Society of Foot and Ankle
Surgeons




MANEJO MULTIDISCIPLINAR (UNIDADES
TRASTORNO DEL MOVIMIENTO)

* Diagnéstico: pruebas * Reentrenamiento
analiticas, genéticas, motor y
neuroimagen reorganizacion

* Comienza tto sensorial
farmacologico, * Programas
inyecciones baclofeno, multidisciplinares
Botox

Giorgi, V., Apostolo, G., & Bertele, L. (2024). Treating
Dystonia in a/Soccer Player Through an Integrated
Rehabilitative Approach: A Case Report.. Journal of sport

Bledsoe, L., Viser, A., & Luciano, M. (2020). Treatment of Dystonia:

Medications, Neurotoxins, Neuromodulation, and Rehabilitation.

reitt T 1411 ‘ 1 Nefzjothempeutlcs, 17, 1622 - 1644.




MANE]O MULTIDISCIPLINAR (UNIDADES
TRASTORNO DEL MOVIMIENTO)

Neuromodulacion no invasiva : mejoria en distonias focales

Desai, D., & Desai, S. (2025),/ Advancing Neuromodulation for,“‘ unctional Movement Disorders: A Contemporary

Narrative Review of Evidence, Gaps, and Future Outlook.. M0\£ment disorders clinical practice.



zCUANDO ESCALAR ATRATAMIENTO
QUIRURGICO EN DISTONIA PIEY TOBILLO?

Fracaso de tratamiento conservador optimizado
* Varios ciclos de BoNT
* Rehabilitacion especifica y adaptacion ortésica.

* Fracaso farmacos orales apropiados al tipo de distonia.

Discapacidad significativa:

* Dolor intenso; caidas frecuentes; imposibilidad para la marcha funcional o AVBD por postura
distonica del pie/tobillo.

Distribucion de la distonia:
* Focal/segmentaria

* Generalizada o_multisegmentaria con hipertonia mixta (espasticidad-distonia): valorar ITB +
cirugia ortopédica combinada.

* Ausencia de contraindicaciones

kil

Albanese,/A., Giovanni, M., & Lalli, S. (2018). Dystoma diagnosis and managem . European Journal of Neurology,

26. https //doi.org/10.1111/ene.13762.

= 4 i ol ; ’ ‘

.\|




TRATAMIENTO QUIRURGICO

CIRUGIA COMPASIVA

Se reserva para deformidades estructurales bien establecidas, tras optimizar el

control central del movimiento

Se desaconseja fuertemente en distonia funcional o cuadros mal caracterizados

Papel selectivo y tardio: se reserva para secuelas estructurales

Singh, D. (2021). Functional dystonia: A pitfall for the foot and
ankle surgeon.. Foot and ankle surgery : official journal of the
European Society of Foot and Ankle Surgeons




TECNICAS QUIRURGICAS

* Neurotomia selectiva: control espasticidad, no funcion
* Rizotomia dorsal selectiva: control espasticidad, no funcion

* Transferencias tendinosas, osteotomias, Doble-triple artrodesis: Cirugia de

rescate en pies equinovaros rigidos

Li, H., Xu, K., Chen, S., Wang, S., & Li, W. (2025). Current techniques for the treatment Afonso, J., Lopes, D., Soares, D., Matos, R., & Pinto, R. (2021). Surgical outcome of a post-traumatic dystonic foot:
of spasticity and their effectiveness. EFORT Open Reviews, 10, 237 - 249. Case report and literature review.. Foot and ankle surgery : official journal of the European Society of Foot and
https://doi.org/10.1530/eor-2024-0156. Ankle Surgeons.




TRATAMIENTO QUIRURGICO

* Solo tiene sentido cuando queda una deformidad estructural estable, tras optimizar el
control neurologico. Pie plantigrado y calzable

* En distonia funcional de pie-tobillo (fija, muy dolorosa, CRPS frecuente), las series
muestran que ningun paciente operado mejora globalmente y muchos
empeoran

Gray, J., Welck, M., Cullen, N., & Singh, D. (2021). Functional
dystonia in the foot and ankle.. The bone & joint journal, 103-B
6,1127-1132




RESULTADOS QUIRURGICOS

Table Il. Surgical procedures performed and reported ocutcome. R 6 o0 d 29 . d. t ~
°
Procedure FPatient-reported outcome evision € PaCIenteS con Istonia
Surgery performed elsewhere prior to referral (n = 5) funcional
Brostrom-Gould ligament repair Increased deformity
Peroneal tendon surgery Mo change to sympitoms ¢ I 2 IqX
Tibialis anterior lengthening Mo change to symptoms .
°
Achilles tendon lengthening Mo change to sympitoms 6 empeoramlento
Calcaneal ostectomy Increased pain and deformity ° I d|St0n|a dedos ad)’acentes
Surgery performed in our unit (n = 4)
Mawvicular cuneiform fusion Increased deformity L4 I entumecimiento e
Triple fusion Mo change to symptoms . TR .
Achilles tendon lengthening Developed numbness h|PosenS|b|I|dad eXtremIdad
First MTP fusion Spread of dystonia to second. 0 0
third. and fourth toes Intervenlda
Surgery performed elsewhere after referral (n = 3} ° 4 Sln cam bios
Hindfoot locking nail and Achilles Increased pain and deformity
tendon lengthening _ _ * 8 de ellos solicitaron amputacion
Frame correction and amputation Phantom pain
Amputation Spread of dystonia to stump C I Sdme m|embr0 fantasma

MTPF, metatarsophalangeal.

* | extension proximal distonia

Gray, J., Welck, M., Cullen, N., & Singh, D. (2021). Functional dystonia in

the foot and ankle.. The bone & joint j



PARA LLEVAR A CASA

Confirmar que es distonia organica y que la deformidad es estructural
|dentificar signos positivos de distonia funcional. (correccion bajo anestesia, historia

natural, valoracion neurologica).

Derivar a Neurologia para excluir trastornos neurologicos.

Manejo multidisciplinar (Clinica especializada en trastornos del movimiento)
Operar tarde y poco:solo tras estabilizar el cuadro con toxina y farmacos

Evitar cirugia en distonia funcional fija: riesgo aumento dolor y discapacidad

Gray, J., Welck, M., Cullen, N., & Singh,-D. (2021). Functionalystopia in the foot and ankle.. The hone & joint journal,

103-B 6, 1127-1132
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