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(B Subjects: 13 subjects (12 unilateral, 1 bilateral)
Previous orthosis: SCO (8), locked KAFO (5)
Underlying condition: Poliomyelitis (8), incomplete spinal cord injury (3),
peripheral lesion of the femoral nerve (1), stroke (1)
Mean age: 57.4 = 14.4 years
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“The MP-SSCO* may facilitate an easier, more physiological, and safer execution of
many ADLs compared to traditional leg orthosis technologies. As the MP-SSCO
allows for knee flexion during weight bearing, it enables leg orthosis users to per-
form many important ADLs such as descending ramps and stairs in a nearly physio-
logic and naturally reciprocal manner. Moreover, its control of knee flexion and ex-
tension during swing supports walking with a wide variety of gait speeds. The
results of this study suggest that users of LKAFOs and SCOs may benefit from MP-
SSCO use in terms of perceived safer and easier execution of many ADLs." (Préb-
sting et al. 2016)
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