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Above Knee Walking Makes a Compartive
Study with Various Foot.

Hiroyuki Nakano', Kazuho Hosopa?, Masao OkaYAsU?,
Akira Nomoro® and Masafumi IsHiHARA®

1 Department of Physical Therapy, The School of Allied Medical Sciences
Nagasaki University.
2 Physical Medicine Center, Tokyo Medical and Dental University.

3 Physical Medicine Center, Yamanashi Medical University.

Abstract All alignment of the conventional prosthesis practiced at hospitals
and medical institute is almost adjusted to the condition which patients put their
shoes on. However, we walk on bare foot in thé houses. The amputees walk well
out of the door, but they feel discomfort in his houses, because of the mal-align-
ment of his prosthesis. Then, we have made a study and trial new foot (FJ foot)
which abjust to both stituation, on wearing shoes and on bare foot. Five above
knee amuptees were compared using the FJ foot, conventional foot and SACH foot
which was applied in turn to the patient’s prosthesis.

The walking cycle was measured and computed using a foot switch, sell-
grame, force plate. When using the conventional or the SACH foot there is consi-
derable discrepancy between the ratios of each phase of walking depending upon
whether the subject is bare foot or wearing shoes. In the bare foot state there is
shortening of the foot flat and mid-stance phase and the duration of push-off is
longer than when wearing shoes. However, when using the FJ foot, there is no
marked change in the pattern obtained when wearing shoes or walking bare foot.

Bull. Sch. Allied Med. Sci., Nagasaki Univ. 2 : 117—122, 1988
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