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Characteristic of Trunk Movement During Gait of the Hemiplegic Patients Associated
with Function of Affected Lower Extremity and Trunk:
Gait Analysis of 3 Cases using the Three-dimensional Motion Analysis System

Fumiko Kamijo
Department of Physical Therapy, Faculty of Health Science Technology, Bunkyo Gakuin University

Abstract

The function of the affected lower extremity and trunk in hemiplegic patients are important factors for the improvement of the
movements. This study aimed to investigate the characteristic of trunk movement in relation to those functional abilities in gait. For
analysis, the trunk was divided into three parts: pelvis, middle trunk and upper trunk. Subjects were three adult hemiplegic patients
that had differences in their functions of the affected lower extremity and trunk. In the subject whose functions were both low, the
middle and upper trunk apparently tilted forward against the pelvis. The tilting angle became smaller in the subjects who had better
trunk function, suggesting that the ability to keep an extended posture at the middle-upper trunk represents an index of the trunk
function. When focused on the rotation angle, the subject with the lowest function showed synchronized movement in the three parts.
For the subjects with better trunk function, anti-phase movement was observed during gait between pelvis and middle trunk. Addi-
tionally, with the improvement of lower limb function, the magnitude of the anti-phase movement angle was reduced, suggesting that

the separate movement of lower limb affects the rotation angle of trunk in gait.

Key words hemiplegic patients, motion analysis, trunk, gait
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