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Abstract

The purpose of this study was to examine activity of the erector spinae muscle during gait.
Twelve stroke induced hemiplegic patients participated in the study. Bipolar surface electrodes
were attached to both sides of the erector spinae and gluteus maximum muscles.
Electromyographic data (EMG) and signals from foot pressure sensors during gait were recorded
and analyzed. The EMG raw data were rectified and averaged, and the integrated EMG was
normalized as a percent of maximum voluntary contractions (YIEMG). The erector spinae muscle
showed two patterns during gait. One pattern showed resting intervals of activity similar to those
of healthy subjects. The other pattern showed a continuous activity pattern. The %IEMG of the
affected side was 34.7218.8% during gait,while that of the unaffected side was 28.6+13.8%. The
gluteus maximum muscle exhibited a %IEMG of 14.8+=8.1% on the affected side and 33.5+31.2%
on the unaffected side during gait. The authors concluded that, in hemiplegic patients, the
erector spinae muscle of the affected side contracted excessively to compensate for weakness



of the gluteus maximum muscle, which contracts to extend the hip joint and assist sin the
swinging of the lower extremity by elevating the pelvis.
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