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What is Mollii®?

Mollii® -

of the muscles (locally or generally) in order to trigger 
the  

-

musclei,ii,iii,iv. 

came from previous reports describing improvement 
-

factor for training spinal locomotor networksv,vi. There 
are numerous evidences in the literature that support 

-

in skeletal muscle movement. 

How does Mollii help against spasticity?
“neural training” therapy. Unlike 

all other forms of therapy, ES does not inhibit the 

of all neurons in the spinal cord) or botulinum tox-

stops the signal sending process as in SDR. 

it facilitates the synapses of all neurons involved 
in the spinal circuits.
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Baclofen: highest price/the highest QOL increase (de Lissovoy et 
al., 2007; Bensmail et al., 2009): average of 382.000 SEK per qual-
ity-adjusted life-year within a total of 455.000-910.000 SEK. Pills 
reduce the cost to 21.000 SEK/year.
Botulinum: 231.000 SEK per quality-adjusted life-year (Shackley et 
al., 2012; Ward et al., 2005).
Mollii® dress: 48.750 SEK Mollii. 24.375 SEK/year. 

• Home based therapy.
• Cheap.
• 
• Standarized protocol, easy 

modulable.
• 

i

• 
-

resii .
• -

generalized Molli®).
• 

diseases.

• 
with other therapiesvi.

• -
ods in muscles with spasm and/
or contracturesvii

• viii. 
• Toxin Inmunogenecityix.
• 

Scale 51,66±7,51x. 

• Combined with physiotherapy 

method to increase gross motor 
xi

• -

• 
gainxii.

• 
• Back pain
• Weakness in the legs
• 

due to the length of on-going 
therapy

• 
doses (Intrathecal 1% of the 

iii.
• 10 years surveillance reports 

in increase LSQiv

• Common treatment for peo-
ple with GMFCS IV

• Major Surgery, risk of infec-
v

• -

• Blockade and complete shut-
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Comparison between 
available methods for the 

treatment of  spasticity
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Cost/Effectiveneness ratio:


