thEtSelXI2oets|X| 293 xS
2012, 3, 31, PP,1~7

Ra47) BAY HAuporsd] APdst 250] AFEd
3 H3of wjA= IF

The Effects of Trunk Strengthening Program in Gait and Spinal Segment with
Spastic Cerebral Palsy
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ABSTRACT

Purpose : This study aims to examine effects of trunk strengthening exercise in three rigid cerebral palsy ado-
lescents aged between 11 and 13 on their spinal segments and gait. Methods : 2A trunk strengthening program
for proprioceptive neuromuscular facilitation was made focusing on improvement in their school life and mental
and social activities during their school years, and then trunk strengthening exercise was applied to the three
subjects for 30 minutes five times per week for four weeks. With the subjects in a static state, each group’s gait
analysis was made and maximum anterior flexion, maximum extension, maximum left and right lateral flexion,
and cross rotation of the trunk were measured using Sonosens (Germany) prior to and after the intervention.
Results : Assessment of spinal segment mobility with the subjects in a static state showed that the trunk muscle
strengthening exercise increased their maximum joint movement angles from the right side to the center and ro-
tational abilities of the cervical and lumbar spines. Gait analysis indicated increased movements in the thoracic
and lumbar spines and relatively decreased anterior-posterior movement of the cervical spine. Conclusion : Trunk
strengthening program is effective in enhancing spinal segment mobility and balance ability of cerebral palsy

adolescents and considered able to be used together with diverse treatment interventions.
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