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Results Analysis and recommendations

. Children with ambulatory CP often undergo SEMLS lfES T Veats ar;d Redi-L iy &2 2 Neats O » Statistically significant difference in EVGS mean scores
e 26 patients (43.3%) functioned on GMFCS Il and 34 (56.7%) on between baseline and 6months scores. (p<0.0001).

to improve their gait. Gait analysis is often EMECS 11 aukis oL i
performed as part of the preoperative clinical s e e Large (.effec.t sizes indicate cI.mlcaIIy relevant .changes.
following single-event multilevel orthopaedic surgeries.

evaluation and to measure outcomes.

Introduction

Percentage distribution of 'Gender’

 The gait lab is not readily available in LMICs but
video-assisted gait analysis can be done using smart
phones and simple software apps.

 The Edinburgh Visual Gait Score (EVGS) is a validated
tool for observational (video-assisted) gait analysis.

Limitations and replications

1. This was a single center, single-surgeon

study.
A i m Of St u d y Table 4.2 EVGS scores of patients walking with orthotics Table 4.4: EVGS scores of the patients walkine barefoot 2 i S m a rtS p h O n ES, re a d i Iy aVa i I a b I e, Ca n be U Se d
sy S5 O Bl —Lav(c;ls;) E‘;?EE)S E:,:s;g:z E:f:s;gjf* for video-assisted gait analysis.
' : i : NGO (NeGD) (N6 = : > > i : . :
* To determine whether EVGS is sensitive to gait == 3 3. This study can be easily replicated in LMICs.
C h an ge S | N am b u | ato ry C P C h | | d ren f0| | OWi N g Si N g | e Mean (SD) 216(831)  106(625) 9.32(7.35  9.65(7.04) Mean (SD)  26.1(8.09) 124 (6.46)  12.6(6.86) 12.1(6.96)
Median 20 9.00 7.00 8.00 Median 26.5 12.0 13.0 115 .

event mu |t| | eve I ort h opae d iC C h anges [Min, Max] 5.00,380]  [100,260]  [0,280] [0,30.0] Min,Max]  [5.00,44.0]  [1.00,26.0] [0, 28.0] [1.00, 32.0] C O n C | u S I O n

: Missing 3 (5.0%) 8(133%)  T(117%)  14(23.3%) Missing 6(10.0%)  18(30.0%)  12(20.0%)  14(23.3%)

Methodology * The EVGS is sensitive to detect changes in the gait
parameters of ambulatory children with cerebral palsy
who undergo single-event multilevel orthopaedic

Study nested within a pilot randomized trial
comparing the use of 3-D gait analysis vs video

analysis for surgical decision-making on outcomes of e e oo g
ItYI I thg i f 5 g * EVGS can be replicated in LMICs and could
mL.J L .or o Sdi 'Cj surge_ry bl Bl be an effective alternative to 3D gait analysis.
children with CP. The video clips of the sample
patients were analyzed using the EVGS. The mean
EVGS 6mo — EVGS baseline 13.2-26.2 =-13.0 <0.0001 R e fe re n C e S

scores were collated and descriptive statistics and
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