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Abstract

Objective: To study the underlying kinematic mechanism of crossing obstacle with different heights following
stroke.

Method: Twelve stroke subjects and 12 aged-matched healthy control subjects were recruited and divided into-
stroke group and normal group. Whole-body three-dimension motion analysis system and two force plates were
used to measure the spatiotemporal parameters of the walking trials as well as the angles and end-point vari-
ables when crossing obstacles of heights of 10%, 20%, and 30% leg length.

Result: Compared to the normal group, the pelvic obliquity of stroke group increased, the knee flexion angle
of trailing limb and the hip abduction angle of leading and trailing limb increased, while the leading heel-obsta-
cle distance decreased.

Conclusion: If stroke patients used abnormal crossing obstacle strategies, energy cost and fall risks increased.
Three-dimension motion analysis system could be used to find the abnormal obstacle crossing pattern and to
correct the pattern to enhance the body stability, reduce the energy cost and elevate the action efficiency.
Author's address Dept. of Rehabilitation Medicine, the First Affiliated Hospital,Sun Yat-sen University, 510080
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