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Spatiotemporal characteristics of stroke patients gait
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M The following study reviewed the walking patterns of stroke patients with hemiplegia, which is called
hemiplegic gait of stroke patients. Focusing is given to the changes in the distance and temporal factors of
walking, which is called spatiotemporal characteristics, throughout the walking cycle. First, we introduced
the definitions of essential terms related to gait and its measure. Second, we reviewed the spatiotemporal
characteristics of hemiplegic gait. A main issue was that hemiplegic gait showed significant deviations from
normal healthy gait. Although hemiplegia is primarily associated with unilateral motor disorder, changes
in almost all spatiotemporal parameters used to assess walking were evident on both the involved and
uninvolved sides of the body. Last, we reviewed the changes of spatiotemporal parameters of hemiplegic
gait according to the prognosis or status of stroke patients, which may help to give a specific intervention

for rehabilitation of stroke.
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Fig. 1. Stride and step length and width. One gait
cycle, or stride, is completed when two steps have
been taken. Stride length is usually measured be-
tween two successive contacts of the same foot.
Step length is measured between heels of successive
right and left foot.
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Fig. 2. Normal walk cycle illustrating the phases, tasks, periods and events of gait including the percentage of
cycle. Toe-off divides the gait cycle into stance and swing phases. Opposite initial contact(left initial contact)
occurs when the right side is at 50% of cycle. There are two periods of overlap(double support), when both
feet are on the ground during 0-10% and 50-60% of cycle.
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