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[Abstract] Gait analysis can be divided into three-dimensional gait analysis and observational gait
assessment,which has guiding significance for the selection of lower limb correction surgery for cerebral palsy.
This article reviews the reliability and validity of observational gait assessment and the latest research on gait

analysis in the management of lower limb deformity in children with spastic cerebral palsy with various gait

patterns in recent years.
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