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An estimated eighty percent of the adult population All 4 studies were analyzed using the modified Downs and Black quality assessment tool.
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majority of the studies found notable alterations during gait
In LLA with LBP compared to able bodied individuals or LLA
without LBP. Gait alterations Included differences In
transverse, sagittal, or frontal plane motion, muscle
activation, and forces applied through the lower extremities.
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