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Body-Weight Supported Treadmill Training -Theory and Practice-
Kimitaka NAKAZAWA*
Abstract

The body-weight supported treadmill training (BWSTT) is a well-established neurorehabilitation strategy
for those patients with incomplete spinal cord injury or stroke. The theoretical base of BWSTT consists of
a large body of animal and human neurophysiological data that have been obtained during the last two
decades. However, superiority of BWSTT to more conventional gait rehabilitation interventions is now in
matter of discussion, since the multi-center randomized control trial (RCT) conducted by the North-American
neurologist team reported that there were no differences in any of outcome measures related to patients’
walking abilities after interventions between BWSST and a more conventional gait therapy. The RCT,
however, also reported at the same time that after both training interventions unexpectedly high percentages
of patients obtained the independent walking, i.e., 93% of ASIA C spinal cord injury patients regained
the independent walking after the trainings. This debate-provoking report intentionally or unintentionally
highlighted importance of roughly two different directions of future researches in the relevant field. First,
large RCT studies are still needed to establish more effective rehabilitative interventions. Second, there
is the growing importance of fundamental studies investigating acute and chronic plasticity of spinal and
supraspinal neural circuitries especially for promising neural repair or regeneration therapy expected to be

applicable to patients in the near future.
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