Omo Neurexa

Functional tests

Major Findings

Ottobock

With Omo Neurexa compared to no orthotic treatment:

- The muscle strength (MRC score) increased significantly (Hesse et al. 2013)
- 30% of patients showed an increase in shoulder strength (Hesse et al.
2009)
- 40% of patients showed an increase in elbow strength (Hesse et al. 2009)

> Minor changes in muscle tone assessed on Ashworth scale
- 30% of patients showed a decreased Ashworth score (reduction of spastic-
ity) (Hesse et al. 2009)
- 40% of patients showed an increase in the Ashworth score (development
of flexor spasticity) (Hesse et al. 2009)
- The muscle tone on Ashworth scale remains constant (Hesse et al. 2013)

> Tendency towards an increased shoulder RoM (Range of Motion) (Hesse et
al. 2013)
- 30% of patients showed an improvement in passive RoM (Hesse et al.
2009)
- 10% of patients showed a deterioration in passive RoM (Hesse et al. 2009)
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“Stroke is the most frequent cause of permanent impairment in the industrialized
world (Hesse et al. 2009)." Fifteen million people suffer from stroke every year
worldwide, five million die and another five million are left with permanent disability
(WHO report 2009). An ischemic stroke may lead to a hemiparesis, accompanied
by abnormalities of muscle tone (identified as spastic hypertonia or spasticity), mus-
cle weakness and impaired muscular coordination (movement dysfunction) (Dewald
et al. 2001, Sabut et al. 2011).

Muscle weakness is a significant consequence of stroke. Reduction of muscle
strength is due to the combined effects of the upper motor neuron lesion and sec-
ondary adaptations due to denervation, disuse and inactivity and, in some individu-
als, the effects of aging. Muscle strength is directly related to functional perfor-
mance. (Ng & Shepherd 2013)

The major clinical problems related to spasticity after stroke are mobility decrease
and hypertonus, resulting in a range of motion (RoM) restriction, abnormal pos-
tures, pain and fixed contractures, with poor response to physiotherapy (Reiter et al.
1998).

The recovery of upper limb function is of great importance in improving the patients’
quality of life and helping them maximize their independence (Kwakkel et al. 2003).
Rehabilitation can help to ease symptoms, and restore upper limb function. As-
sessment of recovery is an important aspect of any rehabilitation program. (Bai et al.
2014)

The Ashworth scale is the most popular clinical measure of muscle spasticity and
resistance to passive movement (Ansari et al. 2009).

The Medical Research Council (MRC) Scale for muscle strength grades the muscle
strength from O= “no movement is observed” to 5= “muscle contract normally
against full resistance”. (Paternostro-Sluga et al. 2008)

Two studies evaluated the effectiveness of the Omo Neurexa:

The muscle strength evaluated with the MRC score could be increased in the
shoulder and elbow muscles in 30-40% of patients as well as the range of motion in
the shoulder joint. Accordingly, the muscle tone, assessed with the Ashworth scale
remains constant (Hesse et al. 2009, Hesse et al. 2013).
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