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Body sway decreased on using a floating balloon as a postural control aid
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Abstract: The purpose of this study was to evaluate the use of a floating balloon as a postural control aid for infants in
order to improve unstable walking. Participants were normal initial walking period children, recruited 6 children (4 girls, 2
boys). We calculated body sway using root mean square error (RMS) of the acceleration data of the X-Y-Z axis and
examined step length, step width, and center of pressure (COP) in 5 meters normal walking and walking with folating
balloon. Floating balloon was significantly smaller than normal walking in RMS. COP in one leg standing phase was
well-controlled when using the balloon as a walking aid. Yaguramaki reported that infant walking could become stable
when the body sway of one leg standing decreases as an infant walking develops. This study was able to determine
that floating balloon could become a walking aid for children.
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Fig. 1 Result of RMS, comparison with Normal
Walking and Balloon Walking.
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Table 2 Comparison with Normal Walking and Balloon Walking of COP.
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Fig. 2 Result of LNG and RMS, compare with NC and BL.
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