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Gastrocnemius Lengthening in Spastic Diplegic Cerebral Palsy Assessed
Using Gait Analysis

Hiroki Fujita, M, D, et al.
Dept. of Orthop Surg., Hokkaido Medical Center for Child Health and Rehabilitation

We report the findings from gait analysis to assess the efficacy of gastrocnemius muscle
lengthening for treating spastic diplegia cerebral palsy in 8 children. Gait analysis was performed
before and after gastrocnemius lengthening in all 16 feet. We evaluated the range of motion of the
ankle at the initial contact phase, at the mid-to-terminal phase, and at the pre-swing phase. Gait
asymmetry was defined as the absolute value of the difference between the right and left, and
assessed in the three phases. Ankle range of motion was improved from —150 +/-79° to —1.9
+/-6.0° in the initial contact phase, from -39 +/-83° to 7.7 +/—4.7° in the mid-to-terminal
phase, and from —30.0 +/-11.0° to —17.0 +/—-9.7° in the pre-swing phase. Gait asymmetry was
significantly decreased by 81% in the initial contact phase, and by 83% in the mid-to-terminal
phase. These findings suggest that gastrocnemius lengthening was effective in treating equinus
foot in spastic diplegic cerebral palsy. The qualitification of gait asymmetry could be useful in
assessing paralytic gait.
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