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[ Abstract)
sure distribution of patients with adolescent idiopathic soliosis ( AIS) during walking and slow running on the tread-
mill.  Methods
6 km/h and ran slowly at 8 and 10 km/h on a treadmill. Gait kinematics and foot pressure data were collected with a
Results

Objective  To investigate the impact of spinal deformity on the gait characteristics and foot pres-

Eighteen AIS patients and eighteen age-matched normal adolescents were studied. They walked at

VICON motion capture system and a Medilogic system simultaneously. There were no significant bilateral
asymmetries in the sagittal lower extremity kinematics of the AIS patients, nor was there abnormal frontal or transverse

trunk motion while walking or running. Asymmetries in maximum foot pressure were observed for the AIS patients,

with foot pressure values for the convex side significantly less than those observed on the concave side.

Conclusion

Foot pressure asymmetries are stronger predictors than gait kinematics for AIS patients.

Scoliosis;  Gait; Foot pressure
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