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ORIGINAL ARTICLE
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ABSTRACT
EACKJ!}ROU‘JD Functions] eleciric stimulation (FES) is recommended for foot drop in multiple sclerosis, although litle is knowm about it

m mufﬁumﬁvum&thaﬂsm: irmediately and two months after program terminstion (persistent and delayed
Eﬁeﬂ)oﬁ’ammaﬂlmﬂSmmﬁmﬂmmﬁcM(ﬁemﬂm postursl syzem. hlore specifically, we evaluate the effects of
an the clinical fimctions and it with indivichaal

DES . patients” 1 m: omparad phyvsiotherapy.

SETTING: 'I‘wu—mnnm-lmglreatm.ems functional alectric stirmlation in posturally corected position {group 1) and newroproprieceptive facili-

tation and inhibition called motor activ

POPULATION: Fmphmm nnﬂlmulhplem reting therapy (zrowp 1)

mmons Drimary outcames: gait (the 2-\imuee Walk Test: Timed 25-Foot Walk test Multiple Sclerosis Walking Scale-12) and balance (by

BﬂgBahn:eSm]e[BBu&mmmSpec:ﬁchlmCmﬁdmmScsh [AEC], Timed T GDTat[TUG]) Secondary outcomes:

su'b]em‘p-emepum(e‘ Multiple Sclenpsiz Impact Scale [MSIS], ol Jdl.mmsmﬂs—alesds[EQ-jD-jL]j

ublizher may posi en the Articke. It iz nal peemitied o freme or use framiag bechnigues fo enclose any bedemerk, loge, e olhver propristery infermabion of the

mnbﬂ.m cognition, fatizue
RESULTS: Group 1 showsd mmpam: eﬂ'ect in BES (P=0.008), ABC (P=0.04) and EQ-SD-5L (self-care, P=0.019, mohility
B=0.005). The improvemesnt {g& thngmnvewelibmmmad edeﬁdﬁﬂ%)&ow‘!bﬁmdmlm—
madu‘hennptwementhBS DZSJ,MSIS{#OM:)M aspects of daily life (the on health todsy was significantly hisher
than in group 1, significant ‘between groups P=.038).

‘. CONCLUBIONS: FESmdm aﬂwcmecnedpmmmhssnmmemﬂnrwemceﬂ'wtmh]mmdpmm perceptions comparsble
10 MOIOT ProSram activatng 7, 2nd hisher persistent and even delayed affect.

CLINICAL RE[-IABI[II‘AI‘ION]IUPA.CP The study results point to the importance of comrecting the patients” posture when applying FES, the
poz=ibility to treat foot drop by individual phy=iotherapy and the activation of the patients" sute reparative processes.

(Cite this article as. Prokopiusova T, Pavlikova M, Markova M, Rasova K. Randomized comparisen of fnctional eleciric stimulation in Z%u
coarected position and motor program activatng &.enp\' treating foot drop in people with multiple sclerozis. Eur J Phy: Fehabil Mad 2020;36: EN-
402. DOL: 10.23736/51973-9087.20.06104-3)

Erey worns: Multiple sclerosis; Electrical stimmlation; Posture; Rehabilitation.

ultiple sclerosis (MS) 1= a chromie, progressive dis- Impaired mobality iz often manmifested as foot drop,
ease of the central nervous system, believed to be  which causes stumbles, falls, pait instability and de-
cansed by an autoimmune process and affecting approxi- creased gait efficiency. This problem has been commonly
mately 2.3 million people worldwide. The most visible solved with the use of an ankle-foot orthosiz (AFO) —
dizability is impared mobility, which also profoundly im- a passive fixation in dorsiflexion with no movement
pacts the daily life of people with M3 (pwhiS).1 the ankle A recently developed altemnative to the AFO
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Functional electrical stimulation for foot
drop in people with multiple sclerosis:
The relevance and importance of
addressing quality of movement

Anpela Davies Smith, Terezie Prokopiusoval ), Rosemary Jones, Tania Burpe

and Kamila

Absiract: ITmpaired mobility is common in people with multiple sclerosis (MS). Changes in gait have dif-
ferent canses and require individualised gait rehabdlitation. A common and often carly canse of mobility
impairment i footdrop, mabdlity o lift the foot during the swing phase of gait, with mercased risk of falls,
cffortful walking and fatigne. Using litcramre review, we have characterised published data on footdrop
treatment in M3, specifically functional clectrical stimulation (FES) i hetter understand the reported
outcomes relevant o the user. We discuss the sirengths and weaknesses of FES and how far it mects the

nceds of people with footdrop. Physiotherapy combined with FES may farther enhance the hencfits of

FES. M8 studics cmphasisc the value of maintaining activity lovels in carly MS but discussion on how to
achieve this is lacking. We cmphasise the value of gualitative measores to broaden our understanding and
improve treatment and adherence and identify areas for further rescarch. Sopplementary video material -
illusirates key features of M2 gait and it correction uging FES and physiotherapy.
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Practitioner summary

A survey of literature from 1990 to 2020 shows
substantial evidence for the positive valwe of func-
tional electrical stmualation (FES) for treatment of
footdrop n multiple sclerosis (MS) using quantita-
five measures but few that reported qualitative out-
comes, User aml obsarver reported improvements
in quality and safety of walking, wser satisfaction
and reduced effort and fitipee indicate wider ben-
efits of the management of footdrop using FES than
walking speed or endurance alone. Using short
video clips, we illustrate, footdrop, FES at different
stages of impanred mobility and postaral cormection
by physiotherapy, all important o optimise FES
use in M5,

Introduction

M3 15 a progressive condition most frequently resali-
g in impaired mobility, Many stedies describe the
impact of fpotdrop on gait efficiency and walking

safiety.! Falls have been docamented in 50%% and repeat
falls in 28% of single aid wsers.! Decreased walking
ability is related to decreased bevels of activity, 2
which affects activities of daily living (ADL) and
employment. 4

Footdrop, due to weakness of the antenor calf mus-
cles or increased tone in the posterion calf muscles, s
romtinely trewted with provision of orhotics sech as
an ankle foot orthosis (AFO), The orthotic effict of
such devices is well docamented, but many patients
discand them due o discomfort, fxotwear limitatons
and cosimesis, &

FES 15 a technologncal approach providing functionsal
cormection of footdrop by delivenng slectrical impalses
10 the common peroneal nerve and antenor Galf mus-
cles. Stimulation mimics normal solutifary gt move-
meent { iftung the foot durnng the seang phase of gart and
achieving comect placement on the ground)? FES use
m MS = useally delivered through surface adberent
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