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Gait analysis of the effects on the hemiplegic patients walking with dorsiflexion ankle—-foot orthosis/ QU
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Abstract

Objective: To explore the effects of two different angles of static ankle—foot orthosis (AFO) in the patients with
hemiplegia through gait analysis.

Method: Nine patients using two different angles static AFO (dorsiflexion 5° DAFO, functioning 0° FAFO) and
barefoot walked on the platform of gait analysis system and gait parameters were collected and calculated.

Result: Comparing with barefoot, walking with 5° DAFO could significantly increase, step length (P<0.01), velocity
(P<0.01), stride length(P<0.05) and cadence(P<0.05); and could decrease step length time(P<0.01) and stride length
time (P<0.05). Meanwhile, walking with FAFO could significantly increase stride length (P<0.05) comparing with
barefoot. Walking with 5°DAFO could significantly increase(P<0.05), and significantly decrease step length time (P<
0.05) and stride length time(P<0.05) comparing with FAFO. But improvement of gait symmetry in hemiplgic patients
walking with these two different angles AFO was not significant.

Conclusion: DAFO with 5°dorsiflexion may improve gait parameters at step length, velocity, stride length, and
cadence.
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