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Master Thesis. (138 in different leaves, 2009). 
 

Abstract   

   
Back ground: The purpose of this study was to examine the effect of electrical 
stimulation applied to the muscle-tendon junction of spastic gastrocnemius on gait 
in stroke patients. Thirty hemiplegic patients were selected from Faculty of 
Physical Therapy, Cairo University Out-patient Clinic and from Kasr EL-Ainy 
hospital and divided into two equal groups. Subjects in the study group (n = 15) 
received the designed physical therapy program as well as surface electrical 
stimulation to the muscle-tendon junction of spastic gastrocnemius whereas 
subjects in control group (n = 15) received the designed physical therapy program 
only. The following parameters including muscle tone, time of ten- meter walking 
test and laboratory examinations (3-D motion) were measured before and after six 
weeks of treatment program. Results: there was significant improvement in the 
study group in comparison to the control group regarding the grades of spasticity 
according to MAS, time of ten- meter walking test and the measured kinematic gait 
parameters. Conclusion: it can be concluded that Surface electrical stimulation 
applied to the muscle-tendon junction of spastic gastrocnemius is effective in 
controlling spasticity, improving ten- meter walking time and kinematic gait 
parameters in stroke patients. 
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