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Induction of Pain in the Ipsilateral Lower Limb from Long-term Cane
Usage after Stroke

Sung-Min Son', Jung-Won Kwon', Seok-Hyun Nam', Chung-Sun Kim’

'Department of Rehabilitation Science, Graduate School, Daegu University, “Department of Physical Therapy, College of Rehabilitation
Science, Daegu University

Purpose: To investigate whether the long-term use of a cane induces pain in the unaffected lower limb of stroke patients.

Methods: A total of 107 stroke patients with chronic hemiparesis were recruited in this study and classified into two groups;
a cane-use group (n=49) and non-cane-use group (n=58). The existence of pain in the unaffected lower limb was assessed
on a visual analog scale in the hip, knee, and ankle joint, and the University of Alabama pain behaviors scale (UAB pain
behavior scale) used to measure the intensity of pain. In addition, the Motricity Index (MI) was tested in the upper and lower
extremities.

Results: The proportion of pain in each joint of the lower limb was significantly higher in the cane-use group, compared to
the non-cane-use group (p<0.05). In addition, significant differences were observed on the UAB pain behavior scale between
the two groups. The lower Ml score was significantly lower in the cane-use group, compared with the control group. However,
no difference was observed in Ml scores of the upper limb between the two groups.

Conclusion: These findings reveal that long-term cane usage can induce pain in the unaffected lower limb of stroke patients.
We suggest careful consideration when prescribing a cane, depending on functional ability in hemiparetic patients, and
recommend continuous evaluation for pain in the affected lower limb.

Keywords: Cane usage, Functional activity, Pain existence, Stroke
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Table 1. Demographic data of two groups

Variable Cane group (n=49) Non cane group (n=58)
Sex (male/female) 27/22 38/20
Age (yr) 60.301+12.80 57.68+10.95
Stroke type (hemorrhage/infarct) 23/26 25/33
Affected side (right/left) 20/29 30/28
Time since onset (mo) 41.83£33.36 3344£31.11
Handedness (right/left) 46/3 55/3
Bady mass index 23.08+3.56 2265+270
Duration cane usage (mo) 39.18+33.75

Values are presented as number or mean=standard deviation.
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Table 2. The comparison of incidence pain and muscle strength in each two groups

Variable Cane group (n=49) Non cane group (n=58) p-value

Pain presence (yes/no) 23/26 12/46 0.001*
UAB pain behavior scale 2.15+259 041+£1.08 0.000*
Pain site

Hip 8/41 2/56 0.041%

Knee 20/29 10/48 0.009*

Ankle 5/44 2/56 0.243
Motricity index

Upper Ml 35.06+17.05 4112177 0.071

Lower M 456911286 5343%11.29 0.001*

Values are presented as number or mean=standard deviation.

UAB pain behavior scale: University of Alabama pain behavior scale, MI: motricity index.

*p<0.05.
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