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Customized orthotic insoles improve the gait and balance of hemiplegic stroke survivors more effectively than
an ankle-foot orthosis
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[ Abstract] Objective To observe the effect of customized orthotic insoles on the gait and balance of hemi-
plegic stroke survivors. Methods Sixty stroke survivors with gait abnormalities were randomly divided into a group
fitted with ankle foot orthoses (AFO) (n=30) and a group who received customized orthotic insoles (n=30). All re-
ceived conventional rehabilitation training for 4 weeks. Before the fitting, as well as 8 hours and 4 weeks afterward ,
both groups were evaluated using the Tinetti gait scale (TGS) , the plantar pressure balance index, the difference in
length between their right and left step, step width, the Timed Up and Go test (TUGT), the Fugl-Meyer lower ex-
tremity assessment (FMA-LE) ,the 6-minute walk test (6MWT) ,a trunk impairment scale ( TIS) ,the Berg Balance
Scale (BBS) and the Barthel Index (BI). Results At 8 hours after the fitting all of the insole group’s measure-
ments were better than those of the AFO group, on average, but the differences were not statistically significant. After
4 weeks the average TGS, balance index barefoot and wearing the orthosis, step length difference, BBS and BI of the
insoles group were significantly better than the AFO group’s averages. The other indicators were not significantly dif-
ferent. Conclusions Customized orthotic insoles are more effective than an AFO in relieving the biomechanical ab-
normalities in hemiplegic patients’ feet and ankles, and enhancing their balance and gait.
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