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Gait Disturbances in Elderly Life

Kun-Woo Park, MD

Department of Neurology, Korea University College of Medicine, Seoul, Korea

Gait disturbances in elderly often lead to falls and disability. And abnormal gait predicts functional decline and poor quality
of life. I reviewed on the nervous systems and higher cortical function on gait. I also draw attention to the concept of senile

gait disorder. Recent evidence showed that gait disturbances are not an unpreventable consequence of ageing, but suggest

underlying diseases that need to specific concern. The complete neurological examination with timed up and go test is the

best way to assess gait disorders. As a geriatric neurologist, we have to familiar with patterns of gait disturbances and

approach with step-wise manner.
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Table. Main features of specific gait disorders

Level

Gait disturbance

Main feature

Associated feature

Specific tests

Low

Middle

High

Antalgic gait

Paretic/hypotonic gait

Vestibular gait
Sensory ataxic gait
Cerebellar ataxic gait

Spastic gait

Dyskinetic gait

Hypokinetic-rigid gait

Cautious gait

Higher level gait disorder

Reduced stance phase on
affected limb

Limping

High steppage

Dropping foot

Waddling

Deviation to one side

Staggering, wide based
Staggering, wide based

Circumduction

Intermittent abduction of ipsi-
lateral arm with each step

Foot dragging

Scissoring; bilateral circum-
duction

Extra movements that affect
gait

Shuffling (slow speed, short
stride, rigidity, reduced step
height)

Hesitation and freezing

“Walking on ice”; slow, wide
base, short steps

Striking improvement with ex-
ternal support

Severe balance impairment
(“falling like a log”)

Inadequate synergies

Inappropriate or bizarre foot
placement

Crossing of the legs

Leaning into wrong direction
when turning or standing

Variable performance
(influenced by environment
and emotion)

Hesitation and freezing
(ignition failure)

Pain
Limited range of movements

Lower motor neuron features

Vestibular features (eg, nys-
tagmus, abnormal tilting test)
Disturbed proprioception

Cerebellar ataxia (eg, dysarth-
ria, hypermetria, nystagmus)

Pyramidal syndrome

Anterior-medial side of the
shoe sole worn out

Features of dystonia, chorea,
myoclonus or tics

Hypokinetic-rigid features
(eg, bradykinesia, resting
tremor)

Postural instability (mild to
moderate)
Excessive fear of falling

Frontal release signs
Executive dysfunction
Depression

Frequent falls

Trendelenburg’s sign

Aggravated by eye closure
Positive Unterberger test
Aggravated by eye closure

Not aggravated by eye closure

Task-specific (eg, dystonic gait)

Improves with external cues
Aggravation by secondary task

Abnormal interaction with environ-

ment (eg, trouble adapting with
walking aids; no benefit from
cues)

Sometimes better able to perform

cycling leg movements while re-

cumbent (gait apraxia)

Modified from Bloem et al.*"
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