
Symptomatic 
Management of MS: 

Visible Symptoms 



Goals of Symptom Management 







Crayton H, et al. Neurology. 2004;63(11 Suppl 5):S12-S18. 



Neurologic Origins 

Sensory symptoms 

Lhermitte’s pain 

Proprioception 

Optic neuritis 

Diplopia 

Vertigo 

Dysarthria 

Tremor 

Ataxia 

Cognitive loss 

Emotional 

disinhibition 

Bladder dysfunction 

Miller AE. In Handbook of Multiple Sclerosis. 2001:213-232. 



Important Primary Symptoms of MS 





Bladder and Bowel Dysfunction 

Sexual Dysfunction  

Spasticity 

Altered Mobility 





Halper J, Harris C. Nursing Practice in Multiple Sclerosis: A Core Curriculum. 3rd ed. New York: 

Springer Publishing Company, 2012.  



Secondary Symptoms of MS 







Halper J, Harris C. Nursing Practice in Multiple Sclerosis: A Core Curriculum. 3rd ed. New York: 

Springer Publishing Company, 2012.  



Tertiary Symptoms 









Halper J, Harris C. Nursing Practice in Multiple Sclerosis: A Core Curriculum. 3rd ed. New York: 

Springer Publishing Company, 2012.  



Case Study: Alan 













Alan’s Issues 





Bladder Dysfunction 











DasGupta, Fowler. Drugs. 2003;63(2):153–166; Fowler, et al. Postgrad Med J. 2009;85:552-559; 

Schapiro. Int J MS Care. 2011;13(S4):12–19; O’Leary, Dierich. J Neurosci Nurs. 2010; 42(2):E8–

E23; Betts, et al. J Neurol Neurosurg Psychiatry. 1993;56(3):245–250; Bennett, et al. Int J MS 

Care. 2014;16(Suppl 1):19-24.  



Bladder Physiology 

















Innervation of Bladder, Bowel 
Function 

L2 

 

 

 

L5 

S1 

S2 

S3 

Somatic 

(Pudendal nerve) 

Sympathetic 

Parasympathetic 

Internal sphincter 

Detrusor muscle 

External sphincter 



Common Bladder Symptoms 

















Consortium of Multiple Sclerosis Centers. Elimination dysfunction in multiple 

sclerosis. Int J MS Care. 2012;14(suppl 1):4-5.  



Bladder Dysfunction 

Inability to Store Inability to Empty Combination/DSD 

Symptoms 

•   Urgency/frequency 

•   Incontinence 

•   PVR <100 mL 

Symptoms 

•   Urgency, hesitancy 

•   Double voiding 

•   Frequency 

•   Incomplete emptying 

•   Nocturia 

•   PVR >100 mL 

•   History of UTI’s 

Symptoms 

•   Urgency, hesitancy 

•   Double voiding 

•   Incomplete emptying 

•   Dribbling incontinence 

•   Diagnosed by  

     urodynamic studies 

PVR = post-voiding residual 

Data from Crayton H, et al. Neurology. 2004;63(11 Suppl 5):S12-S18. 



Assessment of Bladder Function 























Consortium of Multiple Sclerosis Centers. Assessment and Treatment for Bladder 

Dysfunction. Int J MS Care. 2012; 14(suppl 1): 8-14.   



Sample Bladder Diary 



Treatments: Inability to Store 





















Consortium of Multiple Sclerosis Centers. Assessment and Treatment for Bladder Dysfunction. 

Int J MS Care. 2012; 14(suppl 1): 8-14.  



Treatments: Inability to  Empty 















Consortium of Multiple Sclerosis Centers. Assessment and Treatment for Bladder Dysfunction. 

Int J MS Care. 2012; 14(suppl 1): 8-14.  



Alan’s Case: Bladder Dysfunction 













Alan: Assessment 

 Bathroom on main floor 

 Adequate (over 6 L /day) 
 Bedtime 

 3 2L bottles Diet Coke/day 

 Yes 

 None 

 Unable 

 329 cc's 





Failure to empty bladder completely; 
drinks excessively during the day 



Alan: Recommendations 
 

1. 

2. 

3. 

4. 



What Patients Need to Know 











Consortium of Multiple Sclerosis Centers. Assessment and Treatment for Bladder Dysfunction. 

Int J MS Care. 2012; 14(suppl 1): 8-14.  



What Patients Need to Know 

















Consortium of Multiple Sclerosis Centers. Assessment and Treatment for Bladder Dysfunction. 

Int J MS Care. 2012; 14(suppl 1): 8-14.  



Summary: Management of  
Bladder Dysfunction 

Non-pharmacologic Approaches 

• Bladder training and behavior modification 

• Intermittent or continuous catheterization 

• Dietary modification 

Treatment Goals 

• Maintain renal function 

• Establish normal voiding patterns 

• Reduce symptoms and improve QOL 

Pharmacologic Treatment 

• Antimuscarinics/anticholinergics 

• Alpha blockers 

• Anti-spasticity agents/nerve blocks 

Prevention of Secondary Symptoms  

• Avoid urinary tract infection and reflux by 
effective bladder emptying  

Consortium of Multiple Sclerosis Centers. Assessment and Treatment for Bladder Dysfunction. 

Int J MS Care. 2012; 14(suppl 1): 8-14.  



Bowel Dysfunction 









DasGupta, Fowler. Drugs. 2003;63(2):153–166.  

Bennett, et al. Int J MS Care. 2014; 16(Suppl 1):19-24.  



Bowel Symptoms in MS 















Consortium of Multiple Sclerosis Centers. Assessment and Treatment for Bowel Dysfunction. 

Int J MS Care. 2012; 14(suppl 1): 15-20.  



Summary: Bowel  
Dysfunction Management 

Constipation 















Bowel Incontinence 





Bowel training/dietary modification recommended  
for all bowel dysfunction 

Consortium of Multiple Sclerosis Centers. Assessment and Treatment for Bowel Dysfunction. 

Int J MS Care. 2012; 14(suppl 1): 15-20.   

Namey MA. In: Comprehensive Nursing Care in Multiple Sclerosis. 2002.  

Crayton H, et al. Neurology. 2004;63(11 Suppl 5):S12-S18. 



Sexual Dysfunction in MS 









Demirkiran M, et al. Mult Scler. 2006;12(2):209-214.  

Crayton H, et al. Neurology. 2004;63(11 Suppl 5):S12-S18. 



Primary Sexual Dysfunction in MS 

















Halper J, Harris C. Nursing Practice in Multiple Sclerosis: A Core Curriculum. 3rd ed. New York: 

Springer Publishing Company, 2012.  

Crayton H, et al. Neurology. 2004;63(11 Suppl 5):S12-S18. 



Sexual Dysfunction Management 









•











Halper J, Harris C. Nursing Practice in Multiple Sclerosis: A Core Curriculum. 3rd ed. New York: 

Springer Publishing Company, 2012.  



Pharmacologic Management of  
Sexual Dysfunction 

Drug Dose Indication 

Bupropion  150–300 mg/day 
 Decreased libido 

 Decreased orgasm 

Sildenafil  50–100 mg/day  Erectile dysfunction 

Vardenafil  5–20 mg/day  Erectile dysfunction 

Tadalafil  5–20 mg/72 hours  Erectile dysfunction 

Estrogens  
 Vaginal preparations 

 Topical creams 

 Vaginal dryness  

 Clitoral sensitivity 

Tullman M. Continuum. 2004;10:Chapter 7.  

Fowler CJ, et al. J Neurol Neurosurg Psychiatry. 2005;76(5):700-705.  

Crayton H, et al. Neurology. 2004;63(11 Suppl 5):S12-S18.  

Halper J, Harris C. New York: Springer Publishing Company, 2012: 86.  



Case Study: Ursula 















Ursula’s Issues 









Ursula’s Medication List 

















Altered Mobility in MS 





























Bennett, et al. Int J MS Care. 2014; 16(Suppl 1):1-11; Halper, Perrin Ross. Int J MS Care. 2010; 

12: 13–16; Schapiro. Managing the Symptoms of Multiple Sclerosis. 5th ed. New York: Demos 

Medical Publishing; 2007.  Schapiro R, Schneider D. In: Comprehensive Nursing Care in Multiple 

Sclerosis. 2002:41-44. 



Management of Mobility 











Bethoux F, McKee K. Multiple Sclerosis and Ambulation. In Rae-Grant A, Fox R, Bethoux F: 

Multiple Sclerosis and Related Disorders: Clinical Guide to Diagnosis, Medical Management, and 

Rehabilitation. New York: Demos Medical Publishing; 2013: 226–234. 

Bennett, Bethoux,, Brown, et al. Comprehensive management of mobility impairment and complex 

symptoms in multiple sclerosis: A focus on walking. Int J MS Care. 2014; 16(Suppl 1):1-11. 



Spasticity in MS 























Bennett S, Bethoux F, Brown T. Motor Control Breakout Group Discussion. Int J MS Care. 2014; 

16(Suppl 1):12-18.   

Crayton H, et al. Neurology. 2004; 63(11 Suppl 5):S12-S18.  

Johnson J, Porter B. In: Advanced Concepts in Multiple Sclerosis Nursing Care. 2001:117-136. 



Modified Ashworth Scale 

Score Criteria 

             0 No increased tone 

             1 Slight increased tone (catch and release at end of ROM) 

             1+ Slight increase in tone manifested by a catch followed by 

min. resistance throughout the remainder of the ROM 

(less than half the ROM) 

             2 Marked increase in tone through most of ROM but 

affected part(s) move easily 

             3  Considerable increased tone, passive movement difficult 

             4 Affected part(s) rigid in flexion or extension 

Bohannon RW, Smith MB. Phys Ther. 1987;67(2):206-7.  ROM = range of motion 



Spasticity Management 

Data from Crayton H, et al. Neurology. 2004;63(11 Suppl 5):S12-S18. 

 

       Pharmacologic 
• Baclofen  

• Tizanidine 

• Gabapentin  
• Levetiracetam  

• Diazepam  

• Onabotulinum toxin A  

Surgical  
• Baclofen pump 

    Non-pharmacologic 
• Stretching 

• Positioning 

• Seating 

• Range of motion 

• Orthotics 

• Physical therapy 



Spasticity Management 

Non-pharmacologic Interventions 









Bennett S, Bethoux F, Brown T. Motor Control Breakout Group Discussion. Int J MS Care. 

2014; 16(Suppl 1):12-18.   



Spasticity Management 

Baclofen










Crayton H, et al. Neurology. 2004;63(11 Suppl 5):S12-S18. 



Spasticity Management 

Tizanidine 










Crayton H, et al. Neurology. 2004;63(11 Suppl 5):S12-S18. 



Spasticity Management 

Benzodiazepines



Gabapentin 





Crayton H, et al. Neurology. 2004;63(11 Suppl 5):S12-S18. 



Intrathecal Baclofen (ITB™) 
Therapy 

Crayton H, et al. Neurology. 2004;63(Suppl 5):S12-S18. 

 

 Pump infuses drug at programmed rate 
 

 Catheter delivers drug to the intrathecal 
(subarachnoid) space of the spinal cord 
 

 Programmer allows for precise, easily 
adjustable dosing 



Tremor in MS 









Halper J, Harris C. Nursing Practice in Multiple Sclerosis: A Core Curriculum. 3rd ed. New York: 

Springer Publishing Company, 2012.  

Frenette J, et al. In: Symptom Management in Advanced Concepts in Multiple Sclerosis 

Nursing Care. 2001:200-204. 



Tremor Management 

Frenette J, et al. In: Symptom Management in Advanced Concepts in Multiple Sclerosis 

Nursing Care. 2001:200-204. 

 

Non-pharmacologic 
• Proximal stability 
• Self-care strategies 
• Weight-bearing activities 
• Weighting (utensils,  
   assistive devices)   
• Coordination exercises 

 

           Pharmacologic 
• Clonazepam 
• Gabapentin 
• Primidone  
• Propranolol 
• Levetiracetam 
• Topiramate 

 

Surgical 
        Deep brain stimulation 

 



Ursula’s Issues/ Interventions 

Mobility issues 












Nursing Implications 



















Summary: Symptom Management 











My Perspective 













QUESTION-AND-ANSWER  SESSION 



Thank you for your participation! 



https://www.surveymonkey.com/s/CaringWebinarFourEvaluation 

 Caring for the Patient with MS 

http://www.iomsn.org/component/content/article/239 



www.IOMSN.org 







https://www.surveymonkey.com/s/CaringWebinarFourEvaluation
http://www.iomsn.org/component/content/article/239
http://www.iomsn.org/

