Omo Neurexa

Major Findings

With Omo Neurexa:

> Repositioning of the humeral head could be reported. (Hesse et al. 2013)

- Improved activity level and performance in mobility related activities of
daily living. (Hesse et al. 2013)

- Shoulder pain could be reduced in 45% to 86% of patients. (Hesse et al.
2008, Hesse et al. 2009, Hesse et al. 2013)

> Patients reported a good wearing comfort. (Hesse et al. 2008, Hesse et al.
2009, Hesse et al. 2013)

Omo Neurexa improved the ability of the patient to
participate in daily activities
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Clinical Relevance

Ottobock

“Stroke is the most frequent cause of permanent impairment in the industrialized
world (Hesse et al. 2009).” In Germany approximately 180 persons per 100,000
suffer from stroke annually (Kolominsky-Rabas et al. 2006). A painful shoulder was
reported in about 15-40% of patients in New Zealand in the subacute phase
(Ratnasabapathy et al. 2003).

An ischaemic stroke may lead to a hemiparesis which causes a subluxation of the
shoulder. In the later phases of rehabilitation a shoulder-hand syndrome may devel-
op which is characterized by pain, oedema and a restricted flexibility of shoulder
and hand (Hesse et al. 2008).

The Omo Neurexa aims to reposition the subluxated shoulder joint in the right posi-
tion and thus reducing pain and improving gait.
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Three studies evaluated the effectiveness of the Omo Neurexa:

A repositioning of the humeral head was reported in 83.3% of patients (Hesse et al.
2013). A closing of the subluxation gap was also observed in 60% of patients within
the study of Hesse et al. (2008). Within the remaining 40% of patients included in
this study a reduction of the subluxation gap was observed. Hesse et al. (2009)
reported a mean reduction in joint space of 2.5cm.

Furthermore 45-86% of patients reported a reduction of shoulder pain due to wear-
ing the Omo Neurexa (Hesse et al. 2008, Hesse et al. 2009, Hesse et al. 2013).

Another aspect that could be observed when walking with the Omo Neurexa was a
more symmetric and dynamic gait pattern (Hesse et al. 2009, Hesse et al. 2013)
and an improvement in activity level and performance during mobility related activi-
ties of daily living (Hesse et al. 2013).

Within all referenced studies patients reported a good wearing comfort of the or-
thoses (Hesse et al. 2008, Hesse et al. 2009, Hesse et al. 2013).
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