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| Abstract |

PURPOSE: The purpose of this study was to investigate
the effects of flexible derotator of femur orthosis (FDO)
during treadmill gait training on the quadriceps-angle
(Q-angle), lateral pelvic tilt, gait speed, and number of steps
in children with cerebral palsy.

METHODS: Seven children with cerebral palsy who had
rotational deformity of the lower extremities participated in
this study. We used single group repeated measure design.
The procedure consisted of baseline phase, intervention
phase, and post-intervention phase. The baseline phase
consisted of stretching and strengthening exercise and
treadmill gait training without FDO. The treatment phase not
only included the same procedures as those for baseline, but
also included FDO during treadmill gait training. Postural
alignment of the lower extremities was assessed with the

Q-angle, and lateral pelvic tilt using the Dartfish software

tCorresponding Author : kimsy@dju.kr

program. A 10-m walk test was used to evaluate gait speed
and number of steps.

RESULTS: For postural alignment, there was significant
differences after the application of FDO (p<.05). For gait
ability, there was significant differences in all phases (p<.01).
CONCLUSION: These finding suggest that the application
of FDO during treadmill gait training had a positive effect on
the improvement of postural alignment and gait ability in

children with cerebral palsy having rotational deformity.
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Table 1. General characteristics of subjects

Subjects  Sex Gest(a:;l:;f.sl ) age Diagnosis Affected side (}f?:i:s) H(eclrgng)h t “Eilght MAS

1 M 37 Spastic hemiplegia Right 11 155.6 55 Gl+

2 F 40 Spastic hemiplegia Right 10 143.2 43 Gl+

3 F 27 Spastic diplegia Both 9 120.1 21 QG2

4 F 27 Spastic diplegia Both 9 120.9 21 QG2

5 M 31 Spastic hemiplegia Right 8 121.6 23 Gl+

6 F 40 Spastic hemiplegia Right 8 137.4 39 Gl+

7 F 40 Spastic hemiplegia Right 12 145.6 37 Gl+
MAS: modified Ashworth scale
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Fig 1. Application method of flexible
derotator of femur orthosis (FDO)
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Table 2. Comparison of the alignment of lower extremities
characteristics between the each period

Baseline Intervention Follow-up x> p

o
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E oy oAl 2007(Microsoft, USA)S AR&-5lo] LrE}
Wik e 7} Ao BASHY 1A 98] SPSS
Ver. 18.0& AR5 AL, FDO 2H8- Aap 2H8- = T8

Q-angle
——1

A B A

12 3 4 5 68 7 3 9 10 11 1z session

Q-angle 19.36+4.31* 16.37+1.36 17.25£2.16 7.14 .02
Pelvic tilt 2.25+1.68 1.69+1.40" 2.68+1.04 6.46 .04

aMean(degree)+Standard deviation, Q-angle: quadriceps-angle
Significant differences with baseline (p<.05)
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Fig 2. Results of quadriceps angle and pelvic tilt after FDO intervention
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