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Effect of vibratory stimulation on crouch gait in spastic diplegic

children,/ e7(261ca(_/ym/flfo:m/éceeyé-?ﬂﬁan/_; Supervisors: Prof.Dr.

Hoda Abdel Aziem El Talawy — Dr. Hala Ibrahim Ahmed Kassem.
Faculty of Physical Therapy - Cairo University, 2002.
Doctoral Thesis.

ABSTRACT

The aim of this study was to evaluate the effect of high and low

frequency vibratory stimulation and a specially designed exercise
program on crouch gait in spastic diplegic cerebral palsied
children.Sixty diplegic children(35 males and 25 females),ranging
in age from three to six years old participated in this study. The
study sample was classified randomly into two study groups and
one control group. The first study group received a program of
high frequency vibratory stimulation in addition to a specially
designed exercise program. The second study group received a
program of low frequency vibratory stimulation in addition to the
specially designed exercise program given to the first group, while
the control group received the specially designed exercise program
only. The angles of hip, knee and ankle joints and the temporal -
distance parameters of gait were evaluated before and after three
months of application of different treatment programs. The results
of the study revealed highly significant improvement in all
measuring variables of the first and second study groups(except
the step width), while no significant improvement was observed in
the results of the control group. Improvement in the two study
groups may be attributed to the effect of vibratory stimulation
program on improving muscle function.

Key words: CP- Vibratory Stimulation- Crouch Gait- Gait Analysis.
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