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| Abstract |

Purpose: The purpose of the present study was to investigate the effects of toe wedges on the gait ability of adolescents with
spastic diplegic cerebral palsy.

Methods: Six adolescents with spastic diplegic cerebral palsy participated in this study. During the participants walked with-
and without toe wedges, the gait ability was analyzed using the electronic walkway system. Gait parameters, including velocity,
cadence, step length, stride length, single support time, and double support time, were collected and analyzed.

Results: When the participants walked with toe wedges, there were significant improvements in gait velocity, cadence, and
double support time compared to those without toe wedges (p<0.05). However, there were no significant differences in step length,
stride length, and single support time.

Conclusion: Toe wedges may have a positive effect on the gait ability of adolescents with spastic diplegic cerebral palsy.

However, it is necessary to conduct high-quality studies to identify the effects of toe wedges.
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Fig. 1. Toe wedge.
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Table 1. comparison of gait parameters between conditions with- and without toe wedge

Variables Without toe wedge With toe wedge P
Velocity (cm/s) 70.25+15.52 87.00+11.12 0.02*
Cadence (step/min) 103.67421.13 119.17+15.86 0.04*
Step length Lt (cm) 43.02+12.56 45.40+11.85 0.19
Step length Rt (cm) 39.30+7.76 43.30+7.21 0.05
Stride length Lt (cm) 82.97+18.02 88.85+15.3 0.12
Stride length Rt (cm) 83.08+17.79 89.39+15.45 0.08
Single support time Lt (s) 0.40+0.07 0.36+0.05 0.11
Single support time Rt (s) 0.39+0.06 0.35+0.06 0.12
Double support time Lt (s) 0.38+0.08 0.30+0.05 0.02%*
Double support time Rt (s) 0.37+0.07 0.30+0.05 0.04*

*p<0.05, MeantSD
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