EREYHE $£39% F6H 20245128
Journal of Medical Biomechanics, Vol.39 No. 6, Dec. 2024 1175

|
TEH S 1004-7220( 2024) 06-1175-07 FRETHE.

RETHAERKILESSSH N REFEST

wlE, F M, Foa, @ #, IR=F
g R 2 K MR I PR Y R SS G b A5z diathae, 1 200437)

WE.BH @R T HONEK (leg length discrepancy, LLD) JLHE 283 1% 128 30 2% J i 28 SHOGFRMEFE
fiE, B0 LLD X LE A K & B 0T BEAEAE M2 M g KUK, S LA Je T IR (SR . ik AHBR ME %
SYEE R IR S IRF R RICE 31 ANV IE A RIS RS EOE TR X RS £ (symmetry index, SI) . TER 3L
A [V -SR-S MR D AR T a5 1) 28 (BT BE B O T B 3, 9N 59 Bl T B B 2506 0. 5 em<i<2.5 em JLEEN
B2 LLD 41,42 B F R BE 25 1<0. 5 om JLE N IEF W BEAL, AR R 1~6 A A5 7~ 14 B S 41, H 5t
TG0 A ES N SL 257, R 1~6 ALY R LLD JLE SIEH LM b, R E RV 2B e
by T 5 [ b T S A FH 0 DA DG e R I8 SLAFTE i 22 757 ~ 14 JH 2 32 LLD JLE 5IEW JLEAML,
BEBINEEN SIAAEREET, &8 MFRBJLEARFEK TIMANA & 6 AR FA, 5 2S5
K I AN 4 2 I BRAE B 202 SR, BRI R B T S i S e i R A

EER . TR B850 ; JLIE; MRt

HESES: R 318.01 MR ERD: A

DOI: 10. 16156/]. 1004-7220. 2024. 06. 023

Characterization Analysis of the Symmetry of Gait Parameters in
Children with Mild Leg Length Discrepancy
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( Gait and Motion Analysis Center, Yueyang Hospital of Integrated Traditional and Western Chinese Medicine,

Shanghai University of Traditional Chinese Medicine, Shanghai 200437, China)

Abstract: Objective To analyze the symmetry characteristics of gait dynamics, kinematics, and spatial and
temporal parameters in children with mild leg length discrepancy (LLD) and evaluate the likely influence or risk of
LLD on children’ s growth to provide a theoretical basis for early assessment and intervention. Methods Using a
modified conventional three-dimensional model, 31 markers were placed on the body surface of each subject to
collect the gait parameters and calculate the symmetry index ( Sl). The spatial distance of the ipsilateral markers
between the anterior superior iliac spine-external knee-external ankle in the standing position was recorded as the
leg length. Then, 59 children with leg length difference in the range of 0. 5 cm</<2. 5 cm were included in the mild
LLD group, and 42 children with leg length difference in the range of /<0. 5 cm were included in the control group.
According to the children’ s age, the mild LLD and control groups were divided further into 1-6 year old and 7-14
year old groups. Statistical analyses were conducted separately, and the Sl difference in gait parameters was
calculated between the groups. Results The Sl of the vertical ground reaction force and maximum power of the
knee joint were significantly different between children with mild LLD and healthy children aged 1-6 years. The SI
of pelvic motion was significantly different between children with mild LLD and healthy children aged 7-14 years.
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Conclusions The younger age group showed an imbalance in muscle strength and control in children with LLD.

Moreover, the imbalance during pelvic motion appeared as the gait pattern matured. This indicates that timely

attention or early evaluation should be provided in the clinic.

Key words: leg length discrepancy (LLD) ; gait analysis; children; symmetry
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