Gait Disturbance Related with Movement Disorders
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Safe and efficient gait of human is a basic element for determining quality of life. Movement disorders involving basal ganglia are of-
ten related with gait and balance disturbances, consequently leading to falls or fall-related injuries. For proper management and dif-
ferential diagnosis of such movement disorders involving gait, it is required for neurologists to understand clinical characters of gait
disturbance related with movement disorders. Here, we briefly review variable patterns of gait disturbance in major movement

disorders.
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