Utilization of Postural Control Training to Improve Gait Symmetry and
Walking Ability in a Patient Following a Lacunar Stroke: A Case Report

With consideration of the manyunique factors contributing to the
patient as a whole, physical therapy interventions addressed the
patient's own mobility goals to allow him to participate more fully
in his environment and have a greater overall quality of life.
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To outline physical therapy rehabilitation that utilized postural
control training, task-oriented training, and visual feedback to
improve walking ability and functional capacity in a patient
following a lacunar stroke affecting the internal capsule, basal
ganglia, and cerebellum.

* Alterations in gait is one ofthe most noted impairments
following stroke!

* Improving walking ability is one of the most common goals
amongst patients with stroke undergoing rehabilitation?

* Current literature describes visual and proprioceptive feedback
and task-oriented training as effective in improving gait speed,
mechanics, strength, and balance following stroke.23

* Based on the research, postural control training may improve
walking ability following stroke.*
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67-year-old male
Apple orchard owner
Past medical history of atrial fibrillation
Co-morbidities:
¢ Intermittent claudication, chronicleft (L) shoulder subluxation, and right (R) shoulder
impingement syndrome
Referred to outpatient PT three months post a lacunar ischemic stroke affecting the posterior limb
of the intemal capsule, the basal ganglia, and part of the cerebellum
Hemiparesis of his dominant side Lupper and lower extremities
Resultant activity limitations and participation restrictions
Physical therapy goals
¢ Improve mobility and endurance
* Increase functional independent with gait
¢ Return to work-related activities such as caring for his apple orchard.
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PT interventions primarily focused on improving the patient's fundional
mobility, ambulation in particular through postural control trainingand
task-oriented training. After ten outpatient visits, the patient
demonstrated improvements in gait and postural symmetry on
observation. With continued PT intervention over the next eight visits, the
patient’s improvements in gait allowed him to safely access his yard and
orchards at home, advancing him from a limited household ambulation
ability, to an unlimited household ambulation ability.>

Figure 1:Use of resistanceband as a walking aid to assist with controlat theleft ankle, knee, and hip
: active hip extension to initiate LLEswingphase of gait B:use of tapefor visual cueof step width

Following ten visits of outpatient PT, the patient demonstrated
improvements in mobility and function. Based on his self-reports, he
perceived a greater ability to negotiate stairs and access his tractor to
mow his apple orchard. This plan of care may be beneficial when applied
to other patients with a similar presentation; however, further
investigation is warranted.

Acknowledgements

The author acknowledges Anita Moore, PT, DPT, ATC for supervision, guidance, and
assistance with patient care, and the patient for being a wiling and helpful
participant in this case report.

Contact Information

hwilder@une.edu

References

1. Eng I, Tg PF. Gat trdningstrza@e  to optimize walking ability in peoplewith sroke asntheis of theaidme  Bpat RevNasroth,
2007;7(10):1417-1436.40i:10158§1473775.710.1417. Accmsed June26, 2016.

2. lowk MD, Faxd J, Wertz € Brooks 2, Whitton MC. Useof wsud and propriocsptive fedback to improte git spexd ad spatioterpord
smmary followingdhronicstrole acme saim. Phy Tha. 2012;92(5):748-756. doi10.222/pt].20110205. Acsed Junels, 2016

3. 5. sibah NM, Mao NE Wood-Daiphine Hanley JA, Richads CL COtéR. A takoriatal intavention mhaces waking disnce and spest in
the first yr post stroke a rndomized cntrollel tid. Clin Rehabil. 2004;18:58-519.d0i0.11902692 155040763 m Acesal June27, 2016

4. Andasson P, Fanzn € Bfats of waghtshift traning on waking ability atbuldion, md waght distribution in indiwduds with dhronicstroke a
pilot study. Top Sroke Rehabil. 2015;22(6):437-43.d0i:10.179/1078357 520000D000% . Acssad uly9, 2016

5. JoaKL Kwon S, Choi JW, HongSE KimCH, JungHY. Clasifiction of walking ilityof housdhold wakes vesus mmunity wakes basi on K-
BBS git Wodly md uprght motor ntrol. BirJ Phys Rehabil Mead. 2015:51(5):619-25. Awilblea:

a > atid ephprod R3IIVOISNOSAO619. Aesal Sptarbe 18,2016
2 Réhd Masure:  fud-Mem  Asesment, AdiutisSpaific  Bdme Confidece Sde Disbilitie of theAm Soulde, md Hand, SxMinuteWak
Tot, Ton Metw Wik Tet, Rie Tms Stto Sad. Rehdb Mesurs  website Awldble

http:/fwww.h b s sures.0 g Jr chab web/ dl meaur e ap XP i owSh a @l Acsed  July24, 2016




