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I'Clinical gait analysis in CP: how to apply in practice.

Rehabilitation department, Khon Kaen University, THAILAND

Assist professor, Samerduen Kharmwan. MD.

Cerebral palsy (CP) is a disorder of movement and posture caused by a non-progressive
lesion of the immature brain'. A variety of the etiologic causes has been reported, such as
birth asphyxia, infection or intracerebral hemorrage’. However, there are approximately 20%
of patients do not know etiologic caused. Classification of CP are commonly related to
abnormal motor tone and topographic involvement. Regarding abnormal motor tone, spastic
is the most common found approximately 80% of CP. Although the brain lesion is static
encephalopathy, potential progressive musculoskeletal pathology® are common in CP.
Reduction of spastic is one of the importance part in CP to balance agonist and antagonist
muscles. This approach easier muscle stretching, prevent contracture, train the weaken
muscle and consequently improve patient’s function. Classification of gait patterns in CP was
remarkably described by Rodda and Graham. There are assessments such as clinical
evaluation, VDO gait, and instrumental gait analysis for treatment plan* in CP. The instrumental
gait analysis has some limitation for routine practice such as high cost; inappropriate use of
equipment for small children; time constrain; and the needed for technical and clinical
experience for interpretation. Those reasons mentioned demonstrate that a comprehensive
clinical evaluation and VDO gait are critical features recommended to be utilized in
management of CP. More importantly, these recommended technique are attributed to the
main purpose of CP treatment so as to prevent disability, enhance patient’s function, and

improve patient’s quality of life.

The concluding remark of this paper is to present the clinician involved should
understand the process of clinical evaluation, nature of disease progression, potential
muscles caused of abnormal gait and posture in CP in order that a thorough plan can be made

to obtain successful treatment.
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