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Long-Term Gait Analysis of Equinus Foot Deformity
in Cerebral Palsy Hemiplegia

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

We report 3D gait analysis of recurrent equinus foot deformity in two cases of cerebral palsy
hemiplegia treated surgically by gastrocnemius muscle lengthening using flexor hallucis longus
tendon transfer. Preoperatively in both cases, gait was without heel contact and showing in-toeing,
with abnormal power generation in mid-stance induced by contracture of the ankle plantar flexors.
The age at surgery was 7 years 2 months, and 4 years 7 months. The follow-up duration was 8
years 1 month, and 7 years 5 months, respectively. We discuss the findings before and after
surgery using 3D gait analysis.
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