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Background and aims: One of the most common movement disorders after stroke is foot drop.
Itsinitia treatment is the use of ankle foot orthosis. Recently, Functional Electrical Stimulation
(FES) is used as atreatment of this deformity and restoring normal gait in patients with weakness
or paraysis of the muscles due to stroke or spina cord injury. The aim of this study was to
investigate the role of this technique compared with ankle — foot orthosis by correction of gait in
stroke patients.

Methods: In this review of the literature, a systematic search in different electronic databases
(Pubmed, Science direct, and Google scholar) by key words selected such as FES, Stroke, ankle-
foot orthosis, foot drop and gait was conducted and extracted English articles published between
1989-2013 in some areas (using PICO) and the combination between them. Articles containing
non- stroke neurological diseases and deformity rather than foot drop were excluded.

Results: The results of extracted 32 articles based on positive changes in parameters of gait
kinematics, the rate of muscular activities, and spasticity reduction after using FES were
reported. So, FES system increases gait velocity, level of motor activity, stride length, and
cadence.

Conclusion: It seems FES can improve quality of gait in patients with drop foot caused by
stroke. Convenience and better cosmetics in FES comparing with ankle-foot orthosis could be
suitable justifications for better acceptance and tolerance of FES system.
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