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Knee hyperextension
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" Spasticity of posterior thigh muscle, midline perception |:p a % 15 :P m ,ﬁ E Stroke Rehabilitation

or/and calf muscles. Knee hyperextension leads to uneven R‘L deviation, pain over affected limb on loading or/and fear
stress distribution during walking. The compression stress . h of fall may result in withdrawal behavior. They tend to
in the knee is hence increased, resulting in decreased [ . [ bend the affected leg, increasing the difficulty in weight

stability of knee joint. As a result, stance phase time and bearing on affected leg and hence disturbing the E—,E ;& Ep El % ,ll-l.ﬁ Hﬁi g @ %E
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Patient with neglect will tend to ignore sensation
and movement of affected limbs. Also, their
attention to objects on the affected side and

spatial orientation are decreased, resulting in
abnormal gait and decreased ambulatory safety.
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Withdrawal behavior
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Common reasons including spasticity of anterior thigh

Understanding Common Gait Difficulties
in Stroke Patient
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Scissoring gait
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Spasticity of medial thigh muscles will lead to scissoring
gait. Their affected leg tends to cross the midline in
swing phase. Due to hip extreme adduction affected by

the spasticity, their balance are hence affected. They are
more likely to fall toward affected side.
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Plantar flexed and inverted ankle & claw toes
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Due to the spasticity of calf and toe muscles, they are
presented with plantar flexed and inverted ankle &
claw toes. The contact area between the foot and
ground then decreases, leading to foot and ankle
instability and pain in stance phase. Besides, as the
friction between the foot and ground is higher, the

difficulty of foot clearance from ground increases, in
swing phase. As a result, the balance is disturbed.
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There are lots of other reasons which will make them to change the walking
pattern, such as decreased joint proprioception sense and sensation, ataxia, pain,
vision problem, decreased cognitive function, medication, which results in

different compensation patterns and affects walking safety. For any enquiry,
please approach your physiotherapist.
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The ability to walk is affected in some patients after stroke. To regain walking ability, it is
important to understand gait pattern: 1. Understand normal gait pattern and 2. Identify

common gait difficulties in stroke patients. With an effective ambulatory training
program, safe walking can be achieved.
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Gait cycle is the term used to describe the repetitive pattern of walking. It is composed
of stance and swing phases.
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The phase when the foot is off the
ground and moving forward.

The phase when the foot is on the ground.
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Heel first contacts the ground.
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Hip bends to swing the leg forward.
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Short period begins when the foot touches the
ground and then flats.
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Single leg support when the trunk is aligned over
the stance leg.
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Heel off the ground.
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Toes push the leg forward.
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Ankle bends upwards to off the ground.
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Knee straightens to prepare for heel
loading on the ground.

hERES RHD R
X &S 7 IRy 25 10)

zommon Gait Difficulties in Stroke Pat
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Poor standing balance and deviated perception
in midline position of body
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Pushing behavior
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With a deviated perception in midline position of
body, patients often use their non-affected limb to
push themselves towards the affected side.

Resistive forces towards the affected side can be
felt if one tries to correct their body posture.
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Overcompensation
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Patients having no confidence in using the
weakened limbs usually have fear of fall on the
affected side, and thus they overcompensate by
leaning excessively on the non-affected side.
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Leaning back
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Weakened abdominal muscles, poor ankle control and
the fear of falling forward may cause patients to lean
backward.
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Muscle weakness in affected limbs
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Shoulder subluxation
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Patients with flaccid shoulder muscles usually
experience shoulder subluxation. The weight of
upper arm bone causes it to drop out of the shoulder
socket forwards and downwards, pulling the centre of

gravity of patient forward. Eventually, the standing
balance is disturbed.
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Knee Buckling
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With muscle weakness of hip and knee, patients often cannot
keep their affected leg straight during weight bearing. They may

experience a sudden "giving away", thus, they may fall forwards
and towards the affected side.
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As the heel gets off the ground and the hip starts to
swing forwards, patients with hip, ankle and toe muscle
weakness often cannot clear the foot from the ground,
and thus dragging toes along the ground.
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Muscle spasticity
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Upper limb's muscle spasticity
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The stability of shoulder quadrant is better in spasticity
stage when compared with flaccid stage.
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