
Ottobock MPKs.
Clinically proven.
The world’s most extensively studied and clinically proven microprocessor 
knees include C-Leg, the most researched, Kenevo with clinically proven 
safety for lower mobility, and the Genium family with the new Genium X4, 
bringing prosthetic gait closer to natural movement than ever. 
The Ottobock MPKs support all user groups from K2 to K4, delivering 
tailored benefits and setting new standards for safety, independence, and 
empowerment.
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Clinically proven.
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•	�Up to 80 % 
reduction in falls (1-7)

•	�Up to 65 % 
reduction in users with injurious falls, 
C-Leg was the best of the 4 MPKs tested (8)

•	�Up to 50 % 
chance to improve mobility from 
MG2 to MG3 (1, 2, 6, 7)

•	�Up to 38 % 
higher downhill/slope-descent 
walking speed (2, 4, 7, 9)

•	�Up to 25 % 
higher overground walking speed (1, 2, 9)

•	�Up to 20 % 
higher walking speed on uneven ground (2, 6, 10)

Statistics above are for Kenevo and C-Leg vs non-MPKs. 675 of the total 704 patients who participated  
in K2 MPK studies were treated with Ottobock-MPKs K2 studies. Out of over 100 MPK studies with  
K3 patients, over 80 % were conducted with Ottobock MPKs.

Statistics above are for Genium X4 vs. Genium X3/Genium.  
8 patients were tested with the Genium X4. (publication in preparation)

•	�Users reported 

clinically relevant 
improvement 
with Genium X4 in many ADLs (11)

•	�100 % of users 
preferred Genium X4 (11)

•	�Up to 50 % 
of users reported less exertion when walking 
with Genium X4 (11)

•	�50 % of users 
found Genium X4 superior for walking up stairs 
and down ramps (11)


