Tardieu is a scale for measuring spasticity that takes into account resistance to passive movement at both
slow and fast speed. The scale originally began development in the 1950s and has gone through multiple
revisions (reviewed in Haugh 2006). The most recent versions of the scale use the following criteria:
¢ Individuals are positioned in sitting to test the UEs and supine to test the LEs
e 2 Measurements:
o Quality of muscle reaction
o Angle of muscle reactio
e 3 Speed definitions:
o V1is slow as possible
o V2 speed of limb falling under gravity
o V3 moving as fast as possible
e Quality of Muscle Reaction (scored 0-5); 0 is no resistance to passive ROM to 5 indicating joint is
immobile. (Some versions scored 0-4)
o Joint Angle: Modified Tardieu describes R1 and R2; R1 is the angle of muscle reaction, R2 is the full
PROM
e The angle of full ROM (R2) is taken at a very slow speed (V1). The angle of muscle reaction (R1) is
defined as the angle in which a catch or clonus is found during a quick stretch (V3). R1 is then
subtracted from R2 and this represents the dynamic tone component of the muscle. (Boyd 1999)



TARDIEU SCALE

This scale quantifies muscle spasticity by assessing the response of the muscle to stretch applied at
specified velocities.

Grading 15 always performed at the same time of day, in a constant position of the body for a given
limb. For each muscle group, reaction to streteh 15 rated at a specified stretch velocity with 2
parameters x and vy,

Velocity to stretch (V) Quality of muscle reaction (X)
¥l As slow as possible i Mo resistance throughout passive movement
V2 Speed of the limb segment falling 1 Slight resistance throughout,
V3 As fast as possible (> natural drop) with no clear catch at a precise
angle
%1 15 used to measure the passive range of 1 Clear catch at a precise angle,
Maotion, (PROM). Only V2 and V3 are used followed by release
o rate spasticity 3 Fatigable clonus (<10secs)
CCCUITIng al a precise angle
4 Unfatigable clonus (=10secs)
OCCUITING at 8 precise angle
5. Joint Immaobile

Angle of muscle reaction (Y)

Measure relative to the position of mmimal
streteh of the muscle {cornesponding at angle)

Spasticity Angle

Rl Angle of catch seen at Velocrty V2 or V3 K2 Full range of motion achieved
whien musele 15 at rest and
tested at V1 velocity
Bowd, Graham 1999
* A large difference between R1 & B2 values in the outer to middle range of normal m. length indicates a large dynamic
cor
* A small difference in the R1 & R2 measurement in the middle to inner range indicates predominantly fixed contracture
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Testing Positions

Upper Limb

To be tested 1n a sithng position, elbow flexed by 90° at the recommended jomt
positions and velocifies.

Shoulder Hon=zontal Adductors V3
Vertical Adductors W3
Intemal Fotators W3

Elbow Flexors V2 Shoulder adducted
Extensors A Shoulder abducted
Pronators Vi Shoulder adducted
Supinators Vi Shoulder adducted

Wrist Flexors Vi
Extensors V3
Fingers Angle PII of dagat ITI- MCP
Palmar Interossel V3 Wrist resting posthon
+FDS

Lower Limb
To be tested 1n supine pesifion, at recommended joint pesitions and velocities

Hip Extensors V3 Enee extended
Adductors V3 Enee extended
Extemal Fotators W3 Enee flexed by 90
Internal Eotators V3 Enee flexed by 90

Knee Extensors V2 Hip flexed by 30
Flexors V3 Hip flexed

Ankle Plantarflexors V3 Enee flexed by 30



y Rigshospitalet

Modified Ashworth Scale

Grade Description

0 No increase in muscle tone
] Slight increase in muscle tone, manifested by a catch or
by minimal resistance af the end of the range of
motion ROM) when the affected part(s) is moved in
flexion or extension
Slight increase in muscle tone, manifested by a catch,
followed by minimal resistance throughout the
remainder (less than half) of the ROM
More marked increase in muscle tone through most of
the ROM, but affected part(s) easily moved
Considerable increase in muscle tone, possive
movement difficult
Alfected part(s) rigid in flexion or extension
Unable to test




