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Swivel walkers in Duchenne muscular dystrophy
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SUMMARY Swivel walkers were used to provide low
energy ambulation in 11 boys with Duchenne
muscular dystrophy in schools for the physically
handicapped in South Glamorgan. Our preliminary
experience suggests that these walkers improve the
quality of life and provide a useful part of the
physical treatment of the condition.

There are clear advantages in prolonging the mobi-
lisation of boys with Duchenne muscular dystrophy,
most particuarly in improving morale. The use of
long leg calipers was first advocated by Spencer and
Vignos in the United States' and has been used in
the United Kingdom, particularly at the Hammer-
smith Hospital.2 Nevertheless, this approach has not
been universally accepted. There have been difficul-
ties with stability, with the boys falling over easily,
fitting can be complicated, and the period that the
walking is prolonged can be a short one.

Swivel walkers were first introduced in America
for children with amelia. The principle of their use
is a pylon arrangement that uses side to side
oscillation together with a forward centre of gravity
to provide ambulation. Their use for children with a
paraplegia was pioneered in the United Kingdom by
Rose.3 Their use for patients with muscular
dystrophy was first suggested in the United King-
dom in 1981, providing a means of low energy
ambulation for the boys, and has been developed by
Bennett.4 We describe our preliminary experience
with swivel walkers in boys with Duchenne muscular
dystrophy in schools for the physically handicapped
in South Glamorgan.

Methods and results

Most of the boys with Duchenne muscular dys-
trophy at the special schools for the physically
handicapped in South Glamorgan (Pentwyn and
Erw'r Delyn) have actively chosen to use swivel
walkers as part of a programme of physical treat-
ment for their condition. This programme has been
part of a multidisciplinary, problem orientated
approach to muscle disease centred at the muscle
clinic and regional genetic centre at the University
Hospital of Wales (Professor P Harper and Dr J R
Sibert). As well as dealing with the physical prob-
lems we offer a comprehensive genetic service and
active help in resolving any problems in the home
situation.

In 1984 swivel walkers were introduced into the
special schools and up to now have been used by 11
boys. Only one boy had declined to participate
because he felt unwilling to have the extra phy-
siotherapy involved. We have used two types of
swivel walkers: initially, we used the Shrewsbury
type, but more recently we have had good experi-
ence with the Salford swivel walker. We have reason
to believe that the Orlav swivel walker would also
be satisfactory. Elective operations on the Achilles
tendons have been performed in most boys to help
wheelchair position and comfort and to help with
the use of the swivel walkers.
The boys are placed in their swivel walkers by

physiotherapists and helpers and are encouraged to
walk. It takes two people about three minutes to
place a boy in a walker. The boys can use their
swivel walkers to go between classes or can be taken
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in a transporter. The distance travelled varies from
200 metres to a few metres. Our fastest patient takes
about 10 minutes to travel 100 metres, but a more
typical time is 20 minutes. Each boy has his own
fitted swivel walker, which costs about £600. The
parents are encouraged to take the apparatus home
at weekends and during school holidays. All the
boys who have started with these walkers are still
using them, and some have had increased rather
than deteriorating performance in them as measured
by distance travelled and speed.
The morale of all the boys has increased using the

swivel walkers. This has resulted in a greater interest
in life and less depression. All the parents have been
pleased with this method of treatment. One boy
aged 16 restarted his 0 level course after he had
abandoned it. Only one boy has increased his weight
centile since starting on the programme. One boy
has developed scoliosis, for reasons unrelated to the
swivel walker.
The mean age of the boys on beginning treatment

with a wheelchair was 8-5 years and their mean
intelligence quotient (10) was 85. All the boys
managed the swivel walkers, even the three with lQs
below 70. In this series the mean age of the boys
while on treatment with a swivel walker was 12-4
years, with a range of 9 to 15 years. We anticipate
that these figures will decrease as boys enter the
programme earlier.

Discussion

The advantage of prolonging mobilisation seems to
be in preventing or reducing the inward looking
attitude and depression that inevitably seems to
affect boys with Duchenne muscular dystrophy. It
will also help prevent obesity and may minimise
deterioration in muscle power. The upright posture
may also be helpful in preventing scoliosis. We have
no doubt that swivel walkers are helpful to many
boys with Duchenne muscular dystrophy. They do
not, however, replace real walking and their use is
limited to flat surfaces. They need a considerable
amount of therapist time and close attention from
the orthotist and the paediatrician.

Swivel walkers are difficult to fit if there are gross
knee contractures and should probably be used
when mobility is reduced before contractions
develop. We believe that the prevention of scoliosis
is important in muscular dystrophy. Scoliosis can be
uncomfortable, limit upper limb function, and also
be cosmetically unsatisfactory. Perhaps more impor-
tantly, it inevitably reduces lung function and
probably reduces life span. We have used early
jacketing to prevent scoliosis and we have been
successful in all but one of our boys at special
schools. The use of the Luque operation is an
alternative approach to scoliosis in Duchenne
muscular dystrophy.
So far we have mainly limited the use of swivel

walkers to special schools for the physically handi-
capped in South Glamorgan. We have recently had
some success with two boys, however, outside our
county, one of whom attends a normal school. Both
these boys have a dedicated physiotherapist and
considerable parental support. Although the War-
nock committee recommended that children with
physical handicaps should be educated in local
schools, we believe that in Duchenne muscular
dystrophy there are often important advantages for
boys who are educated in schools for the physically
handicapped where they are able to take advantage
together of a programme of physical treatment such
as that outline in this paper.
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