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Abstract

Objective: To quantitatively analyze the effects of ankle—foot orthosis (AFO) on trunk motion and walking speed of
hemiplegic stroke patients and investigate the correlation between the improvements in trunk motion and walking
capacity.

Method: The maximum walking speed, gravity center of body and pelvic movements were examined with and
without AFO in twenty post—stroke hemiplegic patients using the three—dimensional motion analysis system.

Result: The AFO had positive effects on hemiplegic gait parameters, improving walking speed, pelvic rotation and
tilt, lateral and vertical movements of gravity center of body (P<0.01). There was significant correlation between the
improvements in walking capacity and trunk motion (P<0.01).

Conclusion: The AFO could compensate the instability of trunk motion of hemiplegic stroke patients. Moreover, the
improvement in walking capacity was associated with the compensation for the instability of trunk motion.
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