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Table 1 Mean onset latencies (ms) of balance correcting respons-  trials). Standard deviations are listed below each mean (VR no re-
es for pitch plane perturbations with different ankle inputs in nor-  sponse present)
mal controls (as a group) and the ToLPL patient (averaged across

Muscles Normal ankle input Enhanced ankle input Nulled ankle input
Normal ToLPL Normal ToLPL Normal ToLPL
Controls Patient Controls Patient Controls Patient
Soleus 1239 169.9 105.1 143.0 107.8 142.4
24.9 21.0 10.5 19.0 8.6 30.6
Gastrocnemius 119.1 NR 109.5 147.0 119.9 147.7
235 9.1 25.0 11.5 31.3
Tibialis anterior 135.7 159.5 149.8 226.3 151.1 NR
, 9.7 414 21.60 14.4 294
Quadriceps 151.0 134.0 133.6 137.7 1249 124.4
14.3 104 21.3 14.2 30.7 14.0
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