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[ Abstract] Objective To observe any effect of a half palm ankle-foot orthosis and a hollow-heel ankle-foot
orthosis on the gait of stroke survivors. Methods The walking of twenty-five stroke survivors was quantified using a
gait analysis system. They walked barefoot, wearing a half palm ankle-foot orthosis and wearing a hollow-heel ankle-
foot orthosis. Walking speed, step frequency, duration of the swing phase on the healthy and affected sides, risk of
falling and Timed Up and Go (TUG) test times were recorded and analyzed. Results The average gait frequency
when wearing the hollow-heel ankle-foot orthosis was significantly faster than that in the other two conditions. The gait
asymmetry coefficient was significantly different when the subjects wore the hollow-heel ankle-foot orthosis compared
with walking barefoot. Compared with being barefoot, the average TUG time was significantly shorter when wearing
either orthosis and the risk of falling was significantly less. The fall risk was significantly lower when wearing the hol-
low-heel orthosis compared to the half palm orthosis. Conclusion Wearing either ankle-foot orthosis can significant-
ly correct the gait of stroke survivors and lower their risk of falling, with better effect when wearing the hollow-heel
ankle-foot orthosis.
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