The differential diagnosis of neurological gait disorder
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Gait disturbance is major symptom in movement disorder, which is directly affected to quality of life. Numerous diseases including
pyramidal and extrapyramidal tract lesion can causes gait disorder. Each disease usually shows characteristic phenotype. Differential
diagnosis by neurological examination is crucial for treatment of gait disorder. With developing technology of functional neuro-
imaging, concept and treatment of gait disorder is expected to be evolved.
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