Gait Analysis

Introduction & Clinical Application
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Referrals

Primarily from Medical Consultants (
Orthopaedic, Paediatric, Neurology)

Will accept GP referral if no consultant
involved

Physiotherapy led — pre-arranged
circumstances e.g. CRC, Temple Street

— On the understanding that referral is on
behalf of consultant

— The consultant is informed of the
referral

— Report goes to the consultant

Referral Profession

Neurologist
3%

Paediatrician
25%
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How do we do it?
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Monitoring or Helping diagnose

Measuring change
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At the joint level....

e Combining the vector information with joint
kinematics:

— Joint moments
 Magnitude of rotation load (torque) applied to the joint

* Combining the moment with time:

— Extrapolation of powers

* The energy absorbed or generated across the joint

— |.e. concentric or eccentric.




Kinetic Graphs - Sagittal
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Electromyography (EMG
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Query Diagnosis
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Fast instructed walking

Kinematics: Single Cycle with Normal
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Referral to Paediatrics
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* 14 year old boy,
asymmetric bilateral
GMFCS 1

* |ssues with tripping
and falling

e |Left TA contracture

oA llen g

TA knee extended 90-7 90-1
TA fast catch 90-10 90-5
TA knee flexed 90 90+7

e




Ankle Dorsi-Plantarflexion
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This boy has a left ankle contracture affecting his pattern increasing flexion at
the hip and knee. Consideration should be given to a surgical correction of
his left ankle contracture. His knee pattern has not significantly changed. No
Increase in crouch specifically.
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Left TAL and SPLATT performec

bostop  ien  mgm

TA knee extended 90+10 90+7
TA fast catch 90+10 90+7
TA knee flexed 90+18 90+15




* Split anterior tibialis transfer
* Where the foot is flexible AND
e A varus/adducted foot deformity is
due to:
— Relative overactivity of Tib Ant
— Relative underactivity of peroneii.
= imbalance of foot

e Various options for insertion:
— Peroneus brevis (SPLATT PB)

— Bony tunnels: () im0
* Cuboid s
° Base Of Sth MT Before er
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Ankle Dorsi-Plantarflexion
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This is a post-op gait analysis. This young man had a TAL and SPLATT performeresimi isrrard
Overall, his kinematic profiles are excellent. He does have some stiff knee gad ow are hise

knee. He does have some torsional profile differences between right and left however, they
cancel each other out and he has got a neutral foot progression line.

A Overall, he has done very well in the post-op period.

ZV
I — 0 1 1 %
O \-\_\’__\-/, T — _20 | ‘
-20 - 40 -
.60
100 0O 20 40 60 80 100

JCRC

Central Remedial Clinic



Thank you..

Questions?

ssayed@crc.ie
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