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Evaluation of disturbance in gait and standing balance of patients with

Duchenne musclar dystrophy.

Abilities of standing and gait decreased progressively, with decrease of the activity of
daily living (ADL), from early school ages in patients with Duchenne muscular dystrophy.
In this paper, serial measurements of abilities in patient’s gait and standing were studied
to assess the clinico-pathophysiological aspects of this disease.

Changes in a decrease of contact area of foot to a floor paralleled to the degree of
forward shift of body center of gravity during standing. Foot-prints during gait revealed
that the gait patterns were irregular and the degree of pes equinovarus gait increased with
deterioration of ADL. The measurements of center of gravity and foot-prints were simple

and useful methods to evaluate the disabilities of gait and standing in these patients.
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