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With Kenevo compared to previous fitting (mostly non-microprocessor controlled
knees NMPKs)

= Reduced frequency of stumbles and falls
Subjects that never stumble increased from 8% to 50%
Fear of falling reduced in 50% of subjects (negative trend)

= Wheelchair dependence reduced (from 87% to 37%)

= Positive trend on Mobility and ADLS (Questionnaires, LCI-5, PLUS-M &
Houghton scores)

= Kenevo preferred by 89% of subjects
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Stumbles and falls were evaluated by asking “how often do you stumble or fall with
your current prosthesis?" at baseline measurements (with their old prosthesis) and
again two months after being fit with Kenevo.
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Subjects:
Previous knee:

Amputation causes:

Mean age:

29 (11 F) unilateral transfemoral amputees
Polycentric (36%), brake (27%), locked (18%),
MPK (18%) (N=22)

Vascular disease (46%), infection (38%), cancer
(8%), trauma (8%) (N=13)

63.2 (+ 9.5) years (N=16)

Mean time since amputation: 6.3 (+ 8.9) years (N=12)
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B83% MFCL-2, 13% MFCL-3, 4% MFCL-1 (N=23)
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Prospective, observational study:  Fij[a) =828, SR A9
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Demographic data and data on current prosthetic fitting was collected via question-
naire. Questions addressed topics such as pain, satisfaction and safety, together
with validated clinical tests (Houghton, LCI-5, PLUS-M).

2 months after fitting, subjects returned for follow-up testing. The questions pre-
sented during baseline were again used to evaluate different aspects of Kenevo,
together with questions comparing the subject’s perception of Kenevo to their pre-
vious fitting.

Due to observation nature of this study, the completeness of data collected at differ-
ent centres varied.
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WEEDFELD

“High patient satisfaction with Kenevo was observed in lower-activity individuals with
transfemoral amputation. New knee functionalities designed specifically to target the
safety challenges of this population seem to be effective and beneficial. The first
clinical experiences collected during this observational study suggest that Kenevo
offers several advantages to lower-activity persons with amputation, particularly in
the areas of safety, functional mobility, preference, and satisfaction. These observa-
tions are in agreement with published evidence on effects of MPKs in limited com-
munity ambulaters. Higher quality research is needed to confirm the conclusions
reached in this observational study.” (Mileusnic et al. 2017}
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