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Change of gait pattern of a patient with ataxic gait by cerebellar infarction
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The goal of this pilot study is to observe the change of gait pattern according to the clinical

M Objectives
status in a patient with ataxic gait by cerebellar infarction.

H Methods We measured the spatiotemporal gait parameters of a patient with ataxic gait four times,
in which, first, the patient was not able to walk independently, second, able to walk
independently, third, unable to walk independently by general tremor, and, last, able to walk
independently after disappearing of general tremor.

Ml Results

When a patient with cerebellar ataxic gait was able to walk independently and the cerebellar

tremor was disappeared, the change of gait pattern was that step and stride length decreased

and total double support and stance phase increased.

H Conclusion
pattern.
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When different clinical characteristics were improved, the change of gait showed same
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Fig. 1. A subject’s cerebellar infarction on diffusion
weighted image(top) and MRA(bottom).
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Fig. 2. Medical events and timings of gait analysis.
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Fig. 3. Treadmill gait analysis system(left) and unloading walker(right).
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Fig. 4. Path length(left scale, mm) and average velocity(right scale, mm/sec) of center of pressure(CoP).
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Fig. 5. Step and stride length of affected(left limb) and unaffected side.
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Fig. 6. Step and stride time of affected and unaffected side.
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Fig. 7. Stance phase, swing phase and total double support of affected limb(left) during gait cycle.

% the] o] WA 7} ol
1‘4?47} oA Wolx]7] A 7pA| o]},
upelE e o] AFHE7]= ArHE o] £t
53 ], 23.27+2.31%, A7tE o] 7H53 uj
24.59+3.99%, 4¥/d Z1Ho] A% wf 24.52+
1.69%, 4¥4 AHo] TAEGS uf 29.74+
2.84% 2 ZA= 9t ©skA] A A 7)== zZhzb
25.3342.66%, 25.21+4.29%, 25.62+1.95%,
18.17+2.57% 2 ZAHQI, Ag77|= 72tz
23.64+3.10%, 26.20+4.42%, 22.18+2.63%,
24.09+3.00% % 24}
HjopaE ohej o] A|lFAE7]s A7t &
7H58 u) 23.68+3.24%, A7tEFo] 75
26.18+4.13%, A4 ZHo] A o 22.20+

oo A7lH =
g Y B2

2.22%, 2x/d Aol THAENS W 24.04+
3.47%2 A=k ©@skA A ]7]% z}7¢
27.77+3.11%, 24.10+3.81%, + ,
27.84+4.31%% SAEUL, % 7P7]L ¥Awdy
23.26+2.35%, 24.41+3.86%, 24.51+1.79%,
29.90+2.65% % =A% ¢ItH(Fig. 8, 9).

HlopeE o2l o] YZH7]= A7HEYe] B
NS o) 74.74+2.57%, A7PEFY0] 75 o
74.68£4.23%, 2/ ZHo] AP o 74.48 %
1.28%, 444 o] THEAS wf 81.82+
2.81% = =74 = %lth(data not shown).

)
N
Q9
O
+
N
—
-
N

rl

6. 159 B3] =0 W) &£

129 23 o= 12 ¢ A 28 olal, B



BEEl s = stain A 15013 128)

35 1 Load response, %, left

mSingle support, %, left

OPre-swing, %, left

:

|

1st 2nd

4th

Fig. 8. Gait cycle parameters of affected limb(left) during stance phase.
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Fig. 9. Gait cycle parameters of unaffected side(right) during stance phase.
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Fig. 10. Cadence(left scale) and walking velocity(right scale) during walking.
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Table 1. Change of gait parameters according to two main clinical events.
1St 2nd 3rd 4th
Gait event QlAlHSE Xp7HEEH THs QUAHHSE: Ak|MEIM AN
Center Path length |
of pressure Average velocity
Temporal Cadence
gait parameter Velocity

Stance phase

Swing phase

Double support

Step time

Stride time
Spatial Step length
gait parameter Stride length

L (or 1). Relative decrease(or increase) of gait events compared to previous measurement.
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