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Galt-Definitien

+ Repetitious sequences of lower limb
motion to move the body e rw,JrJ
St
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while maintaining stance stability,
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Gait Evaltiation

+ Gait evaluation methods
+ |_.ow tech
— Direct viewing
— \Video-taping
— PT tests (5 minutes, S00 mj, etc)
— Visual gait scores
+ High tech
— Computerized 3D gait analysis
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disturbances of:
— Sensation
—“Pelfcep on

= Cognition
Communication
Behavior
Epilepsy
Secondary Musculoskeletal problems



GIVIFCS

+ The Gross Moetor Functional

Classificationr Scale (GIMEECS):

Palisano, R. et al: (1997)

— Very good inter= and intrasrater reliability,

- Provides a means of ¢ escribing children’s
locomotor function' ranging firom urm]r J anad

walking independently to reguiring assistance
./~ to move a wheelchair

— Has limitations- Distance walked

+Child may be limited to a certain distance



GMECS Scale

or children aged 6-12 years:
Descriptors and illustrations

s

GMFCS Level |

Children walk indoors and outdoors and clmb stairs
without bmitaooa. Chiddron perform gross motor skolls
mcluding running and umping, but speed, balance and
co-ordi nanion are impaired

GMFCS Level Il

Children walk indoors and outdoors and clmb stairs
holding onto a rading but expenence imitations walking
on uneven surfaces and inchines and walking in crowds
ar confined spaces

GMFCS Level 1N

Children walk indoors or outdoors on a level su

an assstve mobility device. Children may ¢

holding onto a rading. Chilcren may proped a wheelchas
manually or are transported when traveling for long
distances or cutdoor on uneven terrain

GMFCS Level IV

Children may continue to walk ‘or short dstances on a
walker or rely more on wheeled mobdity at bome and
schoold and in the community:

GMFCS Level V T : .
fhicdl i st vk T O httpsk//littleprincesscp.filesiwordpress:.co

maovernent and the ability to mantain antigravity head and m/20 1 2/03/9 mfics=
trunk postures. All areas of motor function are imited Ievels_jpg 2W=4678h=598

Chikdren have no means of independent mobsity and
arc trarsported




\
VIS

+ Functionall MoebilitysScales(EMS)H=
Graham, H. et al. (2004
[y ChlldrEn  Wierahe

— Used to classi
ambulatory based on' theiF Walking
a’Biij\ty at 5, 50, and 500" meters
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FVIS Scale
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— Gait

+ Using Low tech methods: (Videor analysis)=: Completed by,
~~Dr. Givon
AR
+ FMS and GMECS
> Foot\pressu e
A~ # Zebris (High Tech Treadmill)

+ Aim->Compare our low tech evaluations tol the high tech
evaluations of these same patients

+ The low tech method will be sufficient for certain analyses

but will not be as accurate as the high tech methoed
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IMpeRaCENCIFAINERIS

+ Only 2 3D’ gait labs inrchesENIIRE
country of Israel

— One here (lelfHashemer)

—TeI Aviv

+ If prO\ven valid, coularallew fier gait
‘anafyéls throughout entire country.

« Reduce travel for pts.

+5Save $$555%5



