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Influence of Trunk Control Using Pelvic Movements upon the Foot
Pressure in Patients with Hemiplegia

Ji-Hye Kim, Byong-Yong Hwang', Tae-Young Oh?

Department of physical Therapy, Greenphil Hospital, ‘Department of Physical Therapy, College of Nature Sciences,
YongIn University, Department of Occupational Therapy, College of Shinsung

Purpose: The purpose of this study was to examine effect of trunk control using pelvic movements upon
the foot pressure in patients with hemiplegia. Methods: Twelve males with hemiplegia were the procedure
executed turnk control using pelvic movements. The foot pressure were measured using Parotec-system.
Results: The data were analysed with paired t-test. First, there was a significant increase in external and
internal sensors of dynamic foot pressure change of the hindfoot before and after therapy. Also there was
significant increase in hallux (p<0.05). Second, there was a significant increase of affected side in support
phase(p<0.05) and decreased of affected side in overlapping phase(p<0.05). Third, there was a significant
increase in foot floor contact time and impulse pressure rate between affected and non affected
side(p<0.05). Conclusion: The trunk control with pelvic movement had an significant effect on the legs
by increase activities of hip flexors and abductors. Also had an effect on ankle dorsiflexion and plantar
flexor by biomechanical movement. (J Kor Soc Phys Ther 2007;19(5):11-19)
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Figure 1. Sensor position of each pressure.
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Figure 3. The mean difference between pre and post of dynamic foot pressure

on hind foot of affected side.
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Figure 4. The mean difference between pre and post of dynamic foot pressure on
haullux of affected side.
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Figure 5. The mean difference between pre and post on stance phase of affected side.
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Figure 6. The percentage between affected side and unaffected side of floor contact

time and impulse pressure.
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