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Abstract

Gait aids such as canes, crutches, and walkers can be used to increase a patient’s base of
support, improve balance, and increase activities and independence. Selection of a suitable gait aid
depends on the patient’s strength, endurance, balance, cognitive function, and environmental
demands. Before choosing a gait aid, the patient should be evaluated to define whether one or both
upper extremities are required to achieve balance or weight bearing. Patients requiring only one
upper extremity can use a cane, while patients requiring both upper extremities are best served by
crutches or walkers. Cane can help redistribute weight from a lower extremity that is weak or painful,
improve stability by increasing the base of support, and provide tactile information about the ground
to improve balance. Crutches are useful for patients who need to use their arms for weight bearing
and propulsion and not just for balance. Walkers improve stability in those with lower extremity
weakness or poor balance and facilitate improved mobility by increasing the patient’s base of support
and supporting the patient’s weight. When measuring the gait aid, anatomic landmarks and the angle
of elbow must be taken into consideration. Clinicians should routinely evaluate their patients’ gait
aids to ensure proper height, fit, and maintenance, and also counsel patients on correct use of the
device to achieve optimal benefit from proper gait aids.

Keywords: gait aid, cane, crutches, walker
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Adjustable J - cane

Fanctional grip cane

Tripod cane Quad cane

nsinAugavesliivih defusgfisesu greater trochanter UWavdaransayszanns 20 - 30 BIAN
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Ay axillary crutch 8nv1enils n3eld platform
crutches 2 9reanfeuiu YuegiuneSanmueiae
wulugUleniinsegniinvessiuen 1 919 (fracture of
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Platform crutch
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anterior axillary fold aslU 2 aile (fingerbreadths)
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AadmgslunfeIfunIsinAlugeves axillary
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sUnuuMsAU (Gait pattern)’
mMadulagldiadesdiedueg 4 aunsosuun
sUnuunsiiuiiddgldidu 2 dnvas (uiidasld
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1. Point gait fie JULUUMTAUATINMTUNT Y
fa 2 4l (reciprocal advancement of upper limbs)
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a. Four-point gait
b. Two-point gait
c. Three-point gait
2. Swing gait A giJLLUUﬂ’ISLauﬁLL‘Uuﬁzﬁ 2 99
wasulmlundeuu (simultaneous advancement of
upper limbs) nswiay
a. Swing-to gait
b. Swing-gait
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1. Four-point gait""
dumsiduiilinnusiuae® udazidulddiige
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2. Two-point gait""
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ypem 2 $raldine finsnsedianlusedunis uas
annsaenlsimuinmiuaradunsedafludimin
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four-point cait lindewds Tnefidnvarnsiuduain
enliivindrmildlundeusuvdunsedn wdenldi
Snthavilslunsontuntheiivde (Ul 17)

3. Three-point gait’"’
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LYUNITNTIFIVOIEIATF wazv1d1aunfudause’
annsnasimiinlddud Syasudwiin 3 90 fe LMoy
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U197 (5U7 18) WugduuunmsidunlndiAesiu swing-to gait
4. Swing-to gait"" ggsiuiinIsduaslnufient 2 einuaegeildmdu

& a Aw Yo w ! o o " a & Y o a
JugUwuumsiuiaeddidgaes U wau 2 9 2 9revieey degunuumaiiuwuuiaglindanilunmsiiu
wazgamlaganizndauiontnviesislunisiiu uds  wniige wianmnsaduldisanan v swing-to gait uaz

Tnudiisliiandu (37 19) swing-through gait WiegiugUieNiin1eg paraparesis
5. Swing-through gait"" Fevrapstegaunsaineiusiegindlun1siuvuei

andaluudd lnensiiuEuiaguil 20

[ ] Qo
0 y o sas L
AUIMNLAZAAL
y ¥ v 3 o
nsAnauazan Ay
¥ - A
TUTANFY b 4
"‘" @
__________________________________ ) S O B
@ .
o pneo s,
YinFasiv 2
@ ndlfiandiu
(L) (R)

51l 16 Four-point gait
“1) Right crutch =(2) Left leg =(3) Left crutch =(4) Right leg”

Four-point gait

“(1) Right crutch — (2) Left leg — (3) Left crutch — (4) Right leg”

@] 00,
o i o A
ATLURNLATZATAL
% 23 o
Asaminuaz Ay
P A
WUTANUAY
'.QO.

s
YinFabiv Py,
® qansliiAndu

g1il 17 Two-point gait
“(1) Right crutch with Left leg 9{2} Left crutch with Right leg”

Two-point gait

“(1) Right crutch with Left leg — (2) Left crutch with Right leg”
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(L)
51li1 18
W

“(1) Both crutches -> (2) Weak leg

Three-point gait

. . o e S T . e . T

1 4
@ nanliiAndu
(R)

Three-point gait
= (3) Good leg” (1999 Tud R TneBaNIN)

“(1) Both crutches — (2) Weak leg — (3) Good leg” (Frsvrndudnsfidnendanan)

Swing-to gait

“Both crutches — Advancement of both legs to the level of both crutches”
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Swing-through gait

“Both crutches — Advancement of both legs through the level of both crutches”

nstutulalagld axillary crutches
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SUTl 22:

X w7
n1sAuasUule
luitavueesuronistuasiulalaeldlsddu
WUV three-point gait pattern %&ﬁgULLUUﬁﬂﬁ Gh)
1. msdudtula
n. 4ieanstrsduthuing ndeufuinien
Fraundtutuladudaly wasldundnadu
Surhweing
%, smlﬁéﬁuﬁgq@j wazadinund ulung
Buudulatwideatuil
A, Juduladudaludie3inisiirfuiu
49 n. LAy ©.
2. mMsasuula

1% 1% ¥
LYV

A, lgundreundsuiinudnga enldadunse

Y

a

Mavutulatudnawn wazudrdiaun
gnasuLInunin

9. Wilovaostnadutdmiing wavAnnudna
Unfiasunnsuutillatuieniu

a. asulpdudnasundleisnisiieatufu
49 n. LAY ©.
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nsastulalagly axillary crutches
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