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Comparison of dynamic and solid ankle—foot orthosis configurations for cerebral palsy children with spastic
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Abstract Objective:To compare the therapeutic effects of two ankle—foot orthosis (AFO) configurations (dynamic
DAFO and solid SAFO) for cerebral palsy children with spastic diplegia. Method: Thirty—eight patients (aged 21—
71 months) with spastic diplegia possessed walking ability, but affected by the spasticity of gastrocnemius and
plantar flexion of ankles, were randomly divided into DAFO group (n=18) and SAFO group(n=20). All patients were
treated with rehabilitation training, while the patients in DAFO group wore DAFOs, and those in SAFO group wore
SAFOs. AFOs were worn 3 months with more than 2h per day, while rehabilitation training was given 5d weekly
for 3 months with 1h per day. The modified Ashworth Scale (MAS), range of motion (ROM), Berg balance Scale
(BBS)and the gross motor function measure (GMFM)were performed at the beginning and at the end of the 1%
month and 3™ month of treatment course respectively. Result: After wore AFOs, spasticity of gastrocnemius
decreased and ROM, BBS and GMFM scores in the standing and walking function improved significantly (P<0.05 or
0.01) in two groups. The MAS, ROM, BBS and GMFM scores in DAFOs group patients were significantly better
than those in SAFOs group after 3 months of treatment (P<0.01). Conclusion:DAFOs can correct drop—foot and
increase muscle strength of ankle dorsiflexors while walking, so DAFOs can be utilized as a transitional form
between SAFOs and ordinary shoes.
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