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Introduction

• Children with ambulatory CP often undergo SEMLS 
to improve their gait. Gait analysis is often 
performed as part of the preoperative clinical 
evaluation and to measure outcomes. 

• 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.

Aim of study

• To determine whether EVGS is sensitive to gait 
changes in ambulatory CP children following single 
event multilevel orthopaedic changes.

Results
• Age 5-17 years and mean 11.17 ± 2.53 years.
• 26 patients (43.3%) functioned on GMFCS II and 34 (56.7%) on 

GMFCS III.
• Confidence level 0.95.

Analysis and recommendations

Effect size calculated using the Cohen’s d formula was 
2.116 for orthotics and 2.647 for barefoot.

• Statistically significant difference in EVGS mean scores 
between baseline and 6months scores. (p<0.0001).

• Large effect sizes indicate clinically relevant changes 
following single-event multilevel orthopaedic surgeries.
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be an effective alternative to 3D gait analysis.
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Methodology
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 

multi-level orthopaedic surgery for ambulatory 

children with CP. The video clips of the sample 

patients were analyzed using the EVGS. The mean 

scores were collated and descriptive statistics and 

mixed effect model applied to compare the 

preoperative values and those at 6, 12 and 24 months. 

The Effect Size was calculated between the baseline 

and 6-month values using the standardised response 

mean (Cohen’s) method.

Barefoot P value

EVGS 6mo – EVGS baseline 13.2-26.2 = -13.0 <0.0001

EVGS 12mo – EVGS 6mo 12.4 – 13.2 = -0.8 0.8224

EVGS 24mo – EVGS 12mo 12.0 – 12.4 = -0.4 0.9594

Orthotics P value

EVGS 6mo – EVGS baseline -10.7 -21.7 = -11.0 <0.0001

EVGS 12mo – EVGS 6mo -9.6 – 10.7 = -1.1 <0.6043

EVGS 24mo – EVGS 12mo -9.7 – 9.6 = -0.1 <0.9997

1. This was a single center, single-surgeon 

study.
2. Smarts phones, readily available, can be used 

for video-assisted gait analysis.
3. This study can be easily replicated in LMICs.

Limitations and replications
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