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OBJECTIVES: 
1. To describe how RAGT was integrated into the physical 

therapy management of children with neuromotor disorders. 
2. To evaluate the individual changes in measures of body 

structure/function, activity and health related quality of life 
(HRQOL) after a series of RAGT sessions. 

• Children with neuromotor disorders often demonstrate 
impairments in posture, strength, and gait efficiency.

• Robotic assisted gait training (RAGT) used partial bodyweight 
support treadmill training and a robotic exoskeleton to improve 
gait and endurance by providing highly intense and repeatable 
partially assisted steps during a treatment session.

• Robotic training is often used in a research setting and less often 
as a clinical tool.

INTRODUCTION

Participants: 4 patients, Gross Motor Function 
Classification (GMFCS) Scale II-III (1F/3M, age 
11.5±1.7 yrs) with a variety of neuromotor disorders 
(CP, transverse myelitis, post brain tumor resection) 
participated in minimum of 9 RAGT sessions.

Measures:

• Daily logs for each session
• Lower extremity ROM and hand held dynamometry
• Gross Motor Function Measure (GMFM) dimensions

D (stand) and E (walk/run/jump) 
• 6 minute walk test (6MWT)
• Gait Outcomes Assessment List (GOAL) parent 

report

METHODS

Table 2: Summary of outcomes pre and post therapy

RESULTS

CONCLUSIONS

• Training sessions of 20-60 min with actual stepping time of 15-33 
min per session with increasing speeds and decreasing body weight 
support were documented (Table 1).  

• Total mileage ranged 1.7-20.5 mi, with average miles per session of 
0.2-0.9 mi

• Mild improvements in ROM and strength were seen for some patients 
and 1 patient was able to advance endurance with a walker while 2 
patients significantly increased on the 6MWT, and minimum clinically 
important differences for GMFM were met for 75% of patients. 
Overall scores on the GOAL as well as many of the dimensions 
increased after training (Table 2).  

• Using weekly or intensive outpatient 
scheduling, the primary objective of 
integrating RAGT into the clinical 
management for children with neuromotor 
disorders was met. 

• Total time, mileage and speed of walking 
were greater than that of land-based 
sessions and intensive gait training was 
provided.

• Notable improvements in activity and 
health related quality of life were seen and 
patients reported greater endurance, 
fluidity and confidence at the end of the 
training. 

• Each session needed to be individualized 
to the child’s fatigue, motivation and 
ability level.

Table 1: Summary of treatment logs


