Dyneva

Satisfaction

Major Findings

With Dyneva:

Satisfaction

- 100% rated the overall impression as “good” or “very good”
- 76% rated the perceived stabilization effect as “good” or “very good”

Compliance
- Dyneva is worn - daily by 54%

- 4-5 times per week by 25%

- less than 3 times per week by 21%
- The daily wearing time amounts for - all day in 8%

- 5-8 hours in 25%
- 2-4 hours in 67%

Dyneva showed a high patient satisfaction
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(Lang et al. 2017)

Clinical Relevance

Ottobock

Satisfaction is a very meaningful parameter to investigate since it has a direct im-
pact on the patients’ well-being and compliance. It is also correlated with the usage
of the medical device. Studies on the non-use of devices suggest that, on average,
one third of all devices provided are not used (Scherer 2002). Reasons for non-use
involve lack of consumer involvement, inadequate performance of the product, fail-
ure of the product to improve function, and difficulty in operating the product (Bata-
via & Hammer 1990, Wielandt & Strong 2000). Obtaining user perspectives and
satisfaction is therefore fundamental.

The patients’ satisfaction is influenced by other categories and can therefore be
seen as a summary of possible pain reduction and better performance of ADLs.
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Summary The majority of patients were satisfied with the Dyneva in terms of the overall im-
pression and the perceived stabilization effect. The overall impression was rated as
good or very good by all patients. The same answer options were chosen by 76 % of
patients for the perceived back stabilization and the remaining 24% stated the stabi-
lization effect as neutral.

This high satisfaction is also correlated with compliance. More than half of the pa-
tients wore Dyneva daily and an additional quarter 4-5 days per week. The majority
of patients used Dyneva for 2-4 hours a day, a quarter for 5-8 hours and 8% wore
Dyneva all-day long. (Lang et al. 2017)
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