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Gait in Patients With Cerebellar Ataxia
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DISCUSSION

A stepping generator in the spinal cord is
probably responsible for the gross pattern of
rhythmic movements in locomotion, and evidence
for the existence of such a generator in humans

has been strengthened by the recent
observations of locomotion patterns in patients
with complete spinal cord inj~ry.~ Nevertheless,
the spinal generator is clearly controlled and
modified by supraspinal signals, and the
cerebellum probably plays a part in this process.
Patients with cerebellar dysfunction clearly have
abnormal gait, characterized by stumbling,
scraping the toe, lurching to one side, and falls.
Because such performance cannot be captured
and quantified easily, the data we have analyzed
represent the best performance of the patients,
not their average performance. The patients
walked more slowly than the matched control
subjects, usually as a result of reduced step
length, but there was also a trend toward a slower
cadence. Slowness characterizes limb movement
in patients with cerebellar dysfunction; certainly
some is the result of prolongation of
electromyographic burst patterns required for
movement,2'6 but the majority of the slowness is
likely the result of compensation.
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