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with the eyes open he had recovered to the same
level as before, but with his eyes closed he had
improved but not to the level of his first test.
Clinically this patient showed after this
intermediate attack some difficulties in
concentration but his walking ability had hardly
changed.

These transient strokes are not always
remarked upon but do hold the patient’s
progress back. This is also one'of the drawbacks
when stroke patients are compared with each
other, either as a control group or for assessment
of one patient over any length of time.

Conclusions

In general, patients treated with FES show
either marked improvement or barely assessable
improvement. Since patients in this trial were all
“old”, well established hemiplegic patients, who
were considered to have reached the optimum
point in their rehabilitation programme, the
improvement may be considered to be due to the
influence of FES, and it may be concluded that
for some patients FES offers the chance of
considerable improvement. It is not clear,
however, how such patients may be identified.

The underknee peroneal brace is an
improvement over the earlier developed devices;
nevertheless it still needs further improvement in
durability. A hemiplegic patient is inevitably a
clumsy patient and cannot always be as careful as
he would like to be. Nevertheless, patients were
very quick to learn how to apply and use this
device. Generally patients’ aptitude in fitting the

brace was satisfactory, as judged by an
assessment by the researcher the first day after
primary fitting.

During this trial it was remarked upon that the
postural sway measurements may reflect the
progress of the patient more accurately than the
instrumented gait analysis which may exhibit the
great variability in performance from step to
step.
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