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Basis of the Parkinson's disease are the chronic neurodegenerative
changes, manifesting themselves in the asymmetric bradykinesia,
the muscular rigidity and the resting tremor (the so-called triad of
symptoms) [1 , 2, 3]. Along with the advancement of the disease,
there occur symptoms within the autonomic nervous system, spe-
ech and swallowing disorders, dementia, cognitive function di-
sorders. The neurodegenerative process caused by the dopamine
deficiency in the brain, leads to the gradual loss of movements
coordination, which is worsening along with the development of
the disease [4]. Slowness ofmovements, characteristic for the pa-
tients with Parkinson's disease, is in turn the leading cause of the
locomotion disability. This symptom, together with the coexisting
postural instability, are qualified as the main causes of the balance
disorders accompanying the disease in question.
Postural instability, and the frequent falls, pose danger not only to
the health, but also to the life of the Parkinson's disease patients
[5, 6, 7, 8, 9]. The patient takes on the characteristic, leaned for-
ward posture, which significantly impairs the balance of the body.
The issue is also related to the particularly high costs of hospita-
lization and rehabilitation [10, 11 ]. What is more, the dangerous
and painful fall may discourage physical activity, causing the pa-
tient to significantly reduce his/her everyday tasks.
In healthy population over 65 years of age, 30-60% experience
a fall at least once a year [12]. In Parkinson's disease, the predi-
sposing to falls age factor is additionally strengthened by the po-
stural instability, which is one of the symptoms of the disease. In
consequence, it is estimated, that the risk of falls in Parkinson's
disease is up to ten times higher, than in the healthy population
[13].
Particularly important is the fact, that majority of falls, happening
to the patients with Parkinson's disease, are being triggered by the
internal factors (components of the disease process). Only a dozen
or so percent of the episodes of imbalance are due to the environ-
mental factors. Even 67% of the patients almost twice as often
experience falls at the place of their residence, in comparison with
the healthy persons [14]. The most commonly observed falls are
the so called sudden events, but just as often they are being cau-
sed by the posture disorders of the "freezing” nature, and by the
uncoordinated mincing. Among the internal factors, which are the
direct – though less frequent – cause of the falls, are the neurolo-
gical disorders, like the orthostatic hypotension and the cardiova-
scular diseases [15].
The increased risk of falls is also caused by the sensory changes
arising directly from the process of aging (deterioration of me-
mory and the subsequent disorientation, deterioration of eyesight
and of sense of touch), and the deterioration of the ability to inte-
grate the visual, the atrial and the proprioceptive stimuli. Special
attention should be paid to the disease components, which espe-
cially predispose to the balance disorders and to the subsequent
falls, in Parkinson's disease.
There have been demonstrated several important aspects, which
characterize the phenomenon of falls. Among the factors incre-
asing the likelihood of these events is the lack of balancing with
the upper limbs, while moving around, and the risk of this grows
proportionally to the duration of the disease [16].
The most common complications caused by the falls in patients
with Parkinson's disease include fractures of the femur, and then
there are the subsequent embolisms and blood clots, and as the
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consequence, the growing fear of the patient of the next fall,
which further limits his/her autonomy and physical activity [16,
17, 18, 19, 20].
For the implementation of effective prevention, and to reduce the
risk of falls, there are a number of targeted actions being taken.
The key issue to reduce the likelihood of falls is to determine the
actual cause, and the severity of the balance disorders, in the par-
ticular patient. The detailed assessment of the posture stability di-
sorders allows to determine the optimal course of the
rehabilitation treatment for the given patient. What is more, this
analysis can be most helpful in evaluating the effectiveness of the
implemented treatment, and form the potential basis for its modi-
fications [21 , 22].
The implementation of the proper procedures for diagnosis of the
balance disorders, in this group of patients, actually helps to re-
duce the number of falls, which has been demonstrated by the
clinical research [23, 24]. The basic requirements for the exami-
nations of the balance in the patients with Parkinson's disease are
the following [25]:
• Appropriate diagnostic parameters (sensitivity, specificity)
• Simplicity of implementation
• Availability
• Identification of the causes of the balance disorders
Currently the most popular tool for evaluating the posture stabili-
ty disorders are the clinical tests of balance. Among the most fre-
quently applied tests for the balance evaluation, are the simple
examination techniques, giving results of a qualitative nature
(a given feature exists or does not exist). In other words, these
techniques allow the assessment whether the tested feature, in
a given patient, falls within the accepted physiological norm or is
beyond it [26]. In this group of tests, the following should be pri-
marily listed:
• Tandem Walking Test. This test is used to evaluate the dynamic
balance ofa patient, indicating as well the risk of the patient’s fall.
The tested person positions one foot in such way, that its heel to-
uches the toes of the other foot. In other words, the patient stands
in the position called colloquially "tip-top", and keeps the stance.
While taking the starting position (balance beam stance), the te-
sted person may use a support, but in the course of the test no
support is allowed. During the test, the patient may flex the knees
and keep balancing with the body, but his/her feet must remain in
the fxed position, in relation to each other. The duration of the test
is 10 seconds. The test ends if the patient uses support or changes
the feet position. Exclusion criteria, making the test impossible,
are the inability of the patient to move on his/her own and the de-
mentia. Proper execution of the test requires the concurrent coor-
dination of the movement of the head, body and pelvis at the
same time, and keeping the entire body in a straight line. Studies
have shown that, in the patients with the increased risk of fall, the
steps are wider, as the patient is looking for the wider base of
support. A factor, which indicates the significant risk of falling, is
also the substantial slowdown in the execution of the test (the pa-
tient is afraid offalling) [27, 28, 29, 30].
• 180º Tandem Pivot Test. The test is used for the evaluation of the
dynamic balance, in patients with Parkinson's disease, among
others. The essence of the test is that the patient takes on the ba-
lance beam stance on the line marked on the floor, where the heel
of one foot touches the toes of the other foot. Next the patient ra-
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ises up on the toes, turns the body by 180º, and again places the
feet on the line, with one foot in front of the other. The result is
determined on the basis of the 6-degrees scale, taking into acco-
unt the manner in which the task had been performed [31 , 32].
• Romberg’s Test. One of the most popular simple tests for the lo-
comotor functions, it evaluates the static balance of a patient
(measurement at a standstill). In the course of the analysis, the
patient is requested to keep up the balance in the upright position,
the feet must be positioned straight, next to each other, arms ra-
ised, and the eyes opened and closed interchangeably. There are
various modifications of the Romberg's test [33, 34].
• Fukuda test. The test assesses the dynamic balance. In principle,
it is walking along the line marked around a circle, with the arms
stretched in front of the body. In the beginning, the patient’s head
is directed straight ahead, then to the right and to the left side.
After the patient passed the established distance, the examiner
evaluates two main parameters: the distance between the start and
the end points and the direction of the patient’s movement [35].
The idea behind the test is to analyze the impact of the neck re-
flexes on movements controlled by the labyrinth. The abnormal
neck reflexes result most often from the uneven muscular tension,
which makes the patient veer off the designated course.
Very popular for the evaluation of the balance disorders are the
simple motor ability tests, allowing to assess a given motor skill
in the quantitative and the half-quantitative manner. The major
advantage of these tests is thus their ability to evaluate posture
stability disorders in a relatively objective way. They are also
used, therefore, to assess the effectiveness of the implemented
therapy/rehabilitation and the changes in the patient’s clinical sta-
tus. The most popular tests of this type include:
• Berg Balance Scale. The test allows the assessment of the static
and the dynamic balance. It evaluates the ability to maintain the
balance while performing 14 different tasks: transition from sit-
ting down to standing position, standing without support, sitting
without support, transition from standing up to a sitting position,
moving about, standing up with eyes closed, standing up with
legs kept together, stretching arms forward, lifting an item from
the floor, looking backwards, turning around by 360 degrees,
stepping up and down alternately with both feet, standing with
one foot extended ahead of the other foot, standing on one leg.
The evaluation is based on the 5-degrees scale (0 – task impossi-
ble to perform, 4 – task performed safely and independently). The
degree of the tasks difficulty is being tailored to the patient's ove-
rall fitness, which makes it possible to evaluate his/her functional
fitness – the motor and functional skills. The above test is com-
monly used, especially for persons with the neurological disor-
ders, the elderly patients and those who had undergone a stroke
[36, 37, 38].
• Timed Up and Go - TUG. This is one of the basic tests used to
assess the patient functioning in the Parkinson’s disease, assessing
both the walk and the balance. This makes it the excellent way to
assess the risk of potential falls, in the disease in question. TUG
test is simple and easy to apply, which makes for its unquestiona-
ble advantage [39, 40, 41 , 42]. The clue of the test is, that the pa-
tient stands up from the seated on a chair position, and walks over
three meters. Then the patient’s feet must cross the line marking
the end of the distance, and the patient turns by 180 degrees, re-
turns to the chair and sits down again. The entire test should take
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no more than a few seconds. If the patient has completed this task
within 20 seconds, he/she is classified as self-reliant, and if the ti-
me exceeds 30 seconds, the patient is being considered not self-
reliant and in need of the external help in everyday life.
• Fullerton Advanced Balance Scale. This examination method is
dedicated especially for the elderly patients and/or those with the
neurological diseases. The main objective of this test is the actual
evaluation of the patient’s ability to function independently, wi-
thout any external help. In order to assess the patient’s static and
dynamic balance, he/she is asked to perform 10 motor tasks,
among others: standing on one leg, rotation by 360 degrees aro-
und the axis of the body, or walk with the head turned around.
[43, 44]. Each of the subsequent motor tasks is being assessed
with the 4 point scale.
Despite their simplicity, the speed of implementation and the re-
latively low costs, the clinical tests assessing the patient’s balance
are characterized by numerous limitations. The main limitations
are, first of all, the estimative nature of the evaluation and the
subjective character of the measurement.
Objective and repeatable measurements of the stabilometric pa-
rameters can provide, though, the posturography tests performed
with the use of specialized platforms. Thanks to the quantitative
nature of the tests, it is possible to evaluate the actual clinical sta-
tus of the patient over a period of time, which makes it possible to
analyze the effectiveness of the implemented treatment (pharma-
cotherapy and/or physiotherapy), and any changes in the patient’s
balance over time [45, 46, 47].
The posturography tests may be simply divided into the static and
the dynamic balance tests. Static posturography examines the
placement of the COP (Center of feetpressure), which corre-
sponds to the projection of the COG (Center of gravity) on the
support surface. The tests can be performed with the modified
conditions: standing on the platform with eyes closed, with eyes
open, platform moving or fixed, and moving or fixed environ-
ment [45].
Dynamic posturography examines the body reflexes response to
the external stimuli, so there is the analysis of the accuracy of the
postural reactions performed, that is, the ability of the body to
maintain its balance. In principle, the test involves moving the
body in a specific way, without lifting the feet from the surface of
the platform [48, 49].
The posturography, through its objectivity, and the automated way
of taking the measurements, is without a doubt the most reliable
and repeatable method of the postural stability assessment. Due to
the above, balance tests on the posturography platforms bear the
most clinical weight in the assessment of the likelihood of falls in
the patients with Parkinson's disease [34].
The actual usefulness of the balance assessment on the stabilo-
metric platforms has been proved in the numerous clinical stu-
dies. The efficacy of the described method has been demonstrated
in the research of the probability of falls due to Parkinson's dise-
ase [50, 51 , 52, 53]. Meaningful are also the reports of the supe-
riority of the posturography over the other methods for the
balance assessment [54, 55]. Unfortunately, the application of the
posturography tests in balance analyses, in patients with Parkin-
son's disease, is still being limited to the selected centers. This is
mainly due to the relatively high cost of the purchase of the po-
sturography platform.



87

nr 1 /201 6 (1 6)

www.fizjoterapiapolska.pl

Adres do korespondencji / Corresponding author

Piśmiennictwo/ References
1 . Klockgether T.: Parkinson’s disease: clinical aspects. Cell Tissue Res. 2004; 31 8: 11 5–1 20
2. Wilkinson J, Weintraub D, Stern M.: Clinical manifestations of Parkinson’s disease. In: Watts R, Standaert D, Obeso J, editors. Movement disorders. McGraw- Hill. 201 2; 229–46
3. de la Riva P., Smith K., XieSX., Weintraub D: Course of psychiatric symptoms and global cognition in early Parkinson disease. Neurology. 201 4 Sep 1 6;83(1 2):1 096-1 03
4. Höglinger G, Rizk P, Muriel M, Duyckaerts C, Oertel ,Caille I, Hirsch E.: Dopamine depletion impairs precursor cell proliferation in Parkinson disease. Nat Neurosci. 2004; 7(7): 726-735
5. Visser J, Allum J, Carpenter M, Esselink R, Speelman J, et al.: Subthalamic nucleus stimulation and levodopa-resistant postural instability in Parkinson’s disease. J Neurol. 2008; 255: 205–21 0
6. Oude Nijhuis L, Allum J, Nanhoe-Mahabier W, Bloem B: Influence of perturbation velocity on balance control in Parkinson's disease. PLoS One. 201 4; 9(1 ): e86650
7. Pickering R, Grimbergen Y, Rigney U, et al. : A meta-analysis of six prospective studies of falling in Parkinson’s disease. MovDisord. 2007; 22(1 3): 1 892–1 900
8. Shulman L, Gruber-Baldini A, Anderson K, et al. : The evolution of disability in Parkinson disease. MovDisord. 2008; 23: 790–796
9. Boonstra T, van der Kooij H, Munneke M, Bloem B.: Gait disorders and balance disturbances in Parkinson’s disease: clinical update and pathophysiology. CurrOpin Neurol. 2008;
21 (4): 461 –471
1 0. Mactier K., Lord S., Godfrey A., Burn D., Rochester L.: The relationship between real world ambulatory activity and falls in incident Parkinson's disease: influence of classification
scheme. Parkinsonism RelatDisord. 201 5 Mar;21 (3):236-42. doi: 1 0.1 01 6/j.parkreldis.201 4.1 2.01 4. Epub 201 4 Dec 24
11 . Weiss A, Herman T, Giladi N, Hausdorff JM.: Objective assessment of fall risk in Parkinson's disease using a body-fixed sensor worn for 3 days. PLoS One. 201 4 May 6;9(5):e96675.
doi: 1 0.1 371 /journal.pone.0096675. eCollection 201 4
1 2. Szczudlik A, Rudzińska M.: Zaburzenia chodu i upadki – diagnostyka różnicowa i postępowanie. Polski Przegląd Neurologiczny. 2008; 4 supl. A: 1 5 - 1 6
1 3. Morris M.: Movement disorders in people with Parkinson disease: a model for physical therapy. PhysTher. 2000; 80(6): 578-597
1 4. Wood B, Bilclough J, Bowron A, Walker R.: Incidence and prediction of falls in Parkinson’s disease: a prospective multidisciplinary study. J Neurol Neurosurg Psychiatry. 2002; 72(6): 721 –725
1 5. Michałowska M, Krygowska-Wajs A, Jedynecka U, Sobieszek A, Fiszer U.: Analysis of causes for falls in people with Parkinson’s disease. Neurol. Neurochir. Pol. 2002; 36(1 ): 57–68
1 6. Adkin A, Frank J, Jog M.: Fear of falling and postural control in Parkinson’s disease. MovDisord. 2003; 1 8(5): 496–502
1 7. Williams D, Watt H, Lees A.: Predictors of falls and fractures in bradykinetic rigid syndromes: a retrospective study. J Neurol Neurosurg Psychiatry. 2006; 77(4): 468–473
1 8. van den Bos F, Speelman A, Samson M, Munneke M, Bloem B, Verhaar H.: Parkinson's disease and osteoporosis. Age Ageing. 201 3; 42(2): 1 56-1 62
1 9. Benatru I, Vaugoyeau M, Azulay JP.: Postural disorders in Parkinson’s disease, Clinical Neurophysiology. 2008; 38(6): 459-465
20. Krekora K, Jankowska A, Szwaczko A, Woldańska-Okońska M, Czernicki J.: I lościowa ocena równowagi u chorych z chorobą Parkinsona. Kwart. Ortop. 201 0; 77(1 ): 67-71
21 . Browne J, O’Hare N.: Review of the different methods for assessing standing balance. Physiotherapy. 2001 ; 87: 489-95
22. Nardone A, Schieppati M.: The role of instrumental assessment of balance in clinical decision making. Eur J PhysRehabil Med. 201 0; 46(2): 221 -237
23. Dibble L, Addison O, Papa E.: The effects of exercise on balance in persons with Parkinson's disease: a systematic review across the disability spectrum.JNeurolPhysTher. 2009;
33(1 ): 1 4-26
24. van der Marck M, Klok M, Okun M, Giladi N, Munneke M, Bloem B.: Consensus-based clinical practice recommendations for the examination and management of falls in patients
with Parkinson's disease. Parkinsonism RelatDisord. 201 4, 20 (4):360-369
25. Pérennou D, Decavel P, Manckoundia P, Penven Y, Mourey F, Launay F., Pfitzenmeyer P, Casillas J.: Evaluation of balance in neurologic and geriatric disorders. Ann Readapt Med
Phys. 2005; 48(6): 31 7-335
26. Smithson F, Morris M, Iansek R.: Performance on clinical tests of balance in Parkinson's disease. PhysTher. 1 998; 78(6): 577-92
27. Guralnik J, Simonsick E, Ferrucci L, Glynn R, Berkman L, et al. : A short physical performance battery assessing lower extremity function: association with self-reported disability and
prediction of mortality and nursing home admission. Journal of Gerontology. 1 994; 49(2): 85-94
28. Guralnik J, Ferrucci L, Simonsick E, Salive M, Wallace R.: Lower-extremity function in persons over the age of 70 years as a predictor of subsequent disability. New England Journal
of Medicine. 1 995; 332(9): 556-61
29.Abdo W, Borm G, Munneke M, et al. : Ten steps to identify atypical parkinsonism. J NeurolNeurosurg Psychiatry. 2006; 77(1 2): 1 367-1 369
30. Nilsson M, Fransson P, Jarnlo G, Magnusson M, Rehncrona S.: The effects of high frequency subthalamic stimulation on balance performance and fear of falling in patients with
Parkinson's disease. J NeuroengRehabil.2009; 30(6): 1 3
31 . Inness E, Howe J, Niechwiej-Szwedo E, Jaglal S, et. al. : Measuring Balance and Mobility after Traumatic Brain Injury: Validation of the Community Balance and Mobility Scale
(CB&M). Physiotherapy Canada. 2011 ;63(2): 1 99-208.
32. Zbarsky K, Parsley D, Clegg H, Welch T, Fernandes C, et al. : Community Balance & Mobility Scale (CB&M): Age-related reference values. Physiotherapy Canada. 201 0;62(46).
33. Nilsson M.: Balance performance in people with Parkinson’s disease. Effects of subthalamic Deep Brain Stimulation. Department of Health Sciences, Lund University, Sweden.
Rozprawa doktorska 2009
34. Ickenstein G, Ambach H, Klöditz A, Koch H, Isenmann S, Reichmann H, Ziemssen T.: Static posturography in aging and Parkinson's disease. Front Aging Neurosci. 201 2; 6(4): 20
35. Jacobson G, Shepard N.: Balance Function assessment and management. Plural Publishing Inc. 2008; 1 97: 359
36. Berg K, Maki B, Williams J, et al. : Clinical and laboratory measures of postural balance in an elderly population. Arch Phys Med Rehabil. 1 992; 73(11 ): 1 073–1 080
37. Baggio J, CurtarelliMde B, Rodrigues G, Tumas V.: Validation of the Brazilian version of the Clinical Gait and Balance Scale and comparison with the Berg Balance Scale.
ArqNeuropsiquiatr. 201 3; 71 (9A): 621 -626
38. Bronstein A, Pavlou M.: Balance. HandbClin Neurol. 201 3; 11 0: 1 89-208
39. Foreman K, Addison O, et al. : Testing balance and fall risk in persons with Parkinson disease, an argument for ecologically valid testing. Parkinsonism Relat Disord. 2011 ;1 7(3): 1 66-1 71
40. Katz-Leurer M, Rotem H, et al. : Functional balance tests for children with traumatic brain injury: within-session reliability. PediatrPhysTher. 2008;20(3): 254-258
41 . Knorr S, Brouwer B, et al. : Validity of the Community Balance and Mobility Scale in community-dwelling persons after stroke. Archives of Physical Medicine and Rehabilitation.
201 0;91 (6): 890-896
42. Huang S, Hsieh C, et al. : Minimal detectable change of the Timed "Up & Go" Test and the Dynamic Gait Index in people with Parkinson disease. PhysTher. 2011 ;91 (1 ): 11 4-1 21
43. Klein P, Fiedler R, Rose D.: Rasch Analysis of the Fullerton Advanced Balance (FAB) Scale. Physiother Can. 2011 ;63(1 ):11 5-25
44. Houston S, McGill A.: A mixed-methods study into ballet for people living with Parkinson's. ArtsHealth. 201 3;5(2):1 03-11 9
45. Wolfsegger T, Rotaru I, Schneider AM, Schwameder H, Aichner FT.: Static posturography in selected Parkinson syndromes: quantitative analysis of postural control. Nervenarzt.
2011 Dec;82(1 2):1 584-9. doi: 1 0.1 007/s0011 5-011 -3323-6.
46. Ondo W, Warrior D, Overby A, Calmes J, Hendersen N, Olson S, Jankovic J.: Computerized posturography analysis of progressive supranuclear palsy: a case-control comparison
with Parkinson's disease and healthy controls. Arch Neurol. 2000 Oct;57(1 0):1 464-9.
47. Di Fabio RP.: Sensitivity and specificity of platform posturography for identifying patients with vestibular dysfunction. PhysTher. 1 995 Apr;75(4):290-305
48. Whitney S, Marchetti G, SchadeA.:The relationship between falls history and computerized dynamic posturography in persons with balance and vestibular disorders. Arch Phys Med
Rehabil. 2006;87(3):402-407
49. Qutubuddin A, Cifu D, Armistead-Jehle P, Carne W, McGuirk T, Baron M.: A comparison of computerized dynamic posturography therapy to standard balance physical therapy in
individuals with Parkinson's disease: a pilot study. NeuroRehabilitation. 2007;22(4):261 -265
50. Błaszczyk J, Orawiec R, Duda-Klodowska D, et al. : Assessment of postural instability in patients with Parkinson’s disease. Exp Brain Res. 2007;1 83:1 07–11 4
51 . Rossi M, Soto A, Santos S, et al. : A prospective study of alterations in balance among patients with Parkinson’s disease. Protocol of the postural evaluation. Eur.
Neurol.2009;61 :1 71 –1 76
52. Błaszczyk J, Orawiec R.: Assessment of postural control in patients with Parkinson’s disease: sway ratio analysis. Hum Mov. Sci 2011 ;30:396–404
53. BloemB, Beckley D, van Hilten B, et al. : Clinimetrics of postural instability in Parkinson’s disease. J Neurol. 1 998;245: 669–673
54. Ebersbach G, Gunkel M.: Posturography reflects clinical imbalance in Parkinson’s disease. MovDisord. 2011 ;26(2):241 –246
55. de Lima-Pardini A, Papegaaij S, Cohen R, Teixeira L, Smith B, HorakF.:The interaction of postural and voluntary strategies for stability in Parkinson’s disease. J Neurophysiol.
201 2;1 08:1 244–1 252

Maria Kłoda

KlinikaNeurologiiWUM, Mazowiecki Szpital Bródnowski Sp.z o.o.
ul. Kondratowicz 8, 03-242 Warszawa
e-mail: mariakloda@autograf.pl
tel. : 661 276 377




