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Aim: To examine the clinical of adults’ lower leg spasticity
in studies of instrumental gait analysis (GA).

Method: Data bases searched- Medline, EMBASE,
CINAHL, AMED, Cochrane and PEDro.

Inclusion criteria- Empirical studies, adult participants,
reported clinical measurements of lower limb spasticity
and instrumental GA.

Exclusion criteria- Interventions or history of orthopaedic
surgery, GA studies published before 1991 and non-
English manuscripts.

Results: 46 studies of 973 participants with spasticity
were included (639 Stroke, 95 HSP/SSP, 86 ABI, 66 TBI,
31 SCI, 25 CP, 31 other).
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The MAS is commonly used for assessing spasticity, despite
its lack of differentiation between resistance to rapid and

slow muscle lengthening. Muscles of the posterior
compartment were most frequently tested, often with no
attempts to differentiate between individual muscles.
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