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The Study of Compare to Clinical Applied versus
Theoretical Fitness on Axillary Crutch.

Ahn Duck Hyun, M.P.H., R.P.T., O.T.R.
Kim Keun Jo, M.P.H,, R.P.T.*

Dept. of Physical Therapy, Kim Chun Junior College

— ABSTRACT —

The purpose of this study was to comparison clinical applied versus theoretical fitness on
axillary. crutch in human stance phase. Ideal crutch length is defined as the length of the
crufch, including accessories, obtained during stance when the crutch tip is 15 cm(about 6inch)
lateral and 15cm(about 6inch) anterior to the fifth toe and the axillary pad is 5cm(about
2 inch) below the axillay fold. The participations(volunteers) were 71 inpatients(53 men and
18 women) who have orthopedic and neurological impairment on unilateral and/or bilateral
lower extrimities, and mean age was 31.4 year old. Prior to participation, each subject in-
formed the procedures of experiment from researcher and assistant researcher. This measured
for axillary crutch using each of the following aspects . (1) length of actual using crutch, (2)
length of axillary fold after modified(77% of actual height), {(3) angle of elbow flexion after
modified(77% of actual height).

In order to determine the statistical significance of result, t—test were applied at the 0.05
level of significance.

The result were as follows ;

1. There was significant difference between actual crutch and ideal crutch length(77% of

actual height)(p<(0.05).

2. There was significant difference of length of axillary fold between actual and ideal crutch

(77% of actual height)(p<0.05).

3. There was significant difference of angle of elbow flexion between actual and ideal

crutch(77% of actual height)(p<0.05).

Key words ; Crutch, Ideal crutch length.
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Fch(Kottke & Lehmann, 1989).
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i1, As H4r0e FEE AESY &3
T oS FUE AHSde WU 71HT AH
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ZAol7t AAel 77%7F HEE HolE AMxA
d 5 nRg S vy S LFES ol L3}
o FHF XA LB A, & PFgo=
Z 15emE e AFo FA UVE OS A4
A Aol Alejg] Aigt £3FE 4 Ax
£ A2AHT. IHEL FAL T2 ¢
EQ3 729 A27t & 15eam7t He 0%
W ARy felolth, 71E 2 uig s £

H|3 71 EX & o] &3y
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161~170 cm 249 (33.6%), 171~180cm 231
(32.4%), 151~160cm 159 (21.1%)9] €28
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43cm@ 3, 121~130cm 359 (49.3%), 111~
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two - point 3 4.2
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swing - through 10 14.1
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tripoid - stimultaneous 1 14
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gait patterno] 17%(24.9%), swing-—through
gait patterno] 10%(14.1%), four—point gait

dojef vii (g9 = cm)
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= B 6% Zo] #FI4% Hoj7t AU

6. Aele} oo} WA Alo| Halel B AW @
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W LD L-test P2t
233 1.074+1.88
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Hel By Zolo P/ BuIR2M,
Bauer(1991)98} 2 E859 3o 93w
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FEEY @7ME 2uy AR Po] Eu}
2 MM FHse el o gl AfY. o
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o} 13cm(e¥F 05inch)o] ZHE @slg &
2%, BRAE 23 84 GAR #5
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olHE EAPESL @8] A% UG
B A Ewg ALY w A A A
g3 B Agn I 2guyel F84
& 7 QYA FHSHIA o} &, =¥ &
AA B AL i A AEsR
A 5 DA AgsteXd dgd AHF7HL
o] Fojzjol & Aojr}.

g2 44 guislgo] AgHE BT

3 Syl 53¢ FEGs MHsie A2 g4
A2 Jgs deo A, ey 2z2H &
Heg nj¢ Fadn. 53], oz A7
AE Z1EAGRR)ZE obd FHY AL A
Ueits A9 W 53¢ §¢ 2o A
¥ 529 dol9 &4, &% 718 AL
BFsA Ay A77F ASHAAIE vlEy,
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1L Q7oA A @E ol &3 Fie
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A #9 & A7t AR (P<0.05).

3. A7UiAAY 71gA F28d S35
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3 Zol7h AN HP<0.05).
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