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Background:

The Mollii method is an innovative approach for non-invasive electrical stimulation to
reduce spasticity and improve motor function in persons with a lesion in the central nervous system. Mr. K
has symptoms of significant spasticity, ataxia and dystonic movements. These symptoms meant that Mr. K
was unable to transfer or mobilise independently and required the use of a rota-turner with a carer.

Aim:

To explore whether a single hour use of the Mollii Suit would improve objective gait measures due
to a reduction in spasticity, ataxia and dystonic movements.

How it works:

The Mollii suit provides a sensory-level transcutaneous
electrostimulation to all ‘selected’ muscle groups across the body via the 58
electrodes built in to the jacket and trousers as can be seen left. Following
individual subject assessment, the small control unit is programmed by the
clinical specialist and the suit is worn for one 60 minute session to observe
the initial effects. The stimulation is understood to induce reciprocal
inhibition by stimulating the antagonist muscles to the spastic muscles as
well as giving sensory input to help the motor function output. The
modulating effects on the nervous system are thought to occur through the
activation of sensory afferent pathways which enter and are processed in the
spinal cord and higher central neural circuitry.
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Stride Length (cm)

41.8
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11.8
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Swing phase (%)

27.3
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Stride Time (secs)
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Step Time (secs)

0.67
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Step length asymmetry

45.9 %

29.6%

Average Cadence

102

92.6

Step Width (cm)

21.8

18.4
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Results: As can be seen in the table and the above charts, there were significant observable changes in the patients gait parameters. Most
importantly was the decrease in difference of step length from 18.2cm to 7.3cm, a decrease in percentage of time spent in double support of
9.8% (L) and 3.1% (R), an equal increase in stride time from 1.18secs to 1.30secs, step length asymmetry decreased by 16.3%, cadence
decreased by 9.4 (despite the speed remaining constant) and a narrower base of support of 3.4cm. The above mapping charts also
demonstrate a more symmetrical hourglass pattern and a clear increase in forward position of the left leg.

Conclusion:

A single hour of wearing the Mollii suit, after being programmed by a trained therapist, clearly demonstrated objective
changes in the patients gait parameters. It is also important to note that no therapy was given between the assessment and re-assessment, the
patient sat in the waiting room only.
Other effects that were noted by the clinician and carer were: - decreased dystonic movements at rest, decreased agitation and improved
bladder control.
Clinically this meant that Mr K was more manageable at home, with the carers able to mobilise him with a rollator frame rather than a Rota
Turner increasing his incidental exercise at home. Physiotherapy sessions did not require an initial period of time for preparation prior to
treatment.
Mr. K purchased a Mollii suit with continued use for the past 5 months and the above results continued. A significant side effect that has
occurred in line with Mollii suit use has been the reduction in Mr K’s incontinence which prior to Mollii suit use was associated with a spastic
bladder. This effect needs to be researched further.

