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FERRE With C-Leg / Compact compared to NMPKs:

= Limited community ambulators (MFCL2) are safer with C-Leg

Decreased number of stumbles and falls by 80%.
Increased balance in Activities of Daily Living (ADLs)

3 Limited community ambulaters (MFCL2) benefit frem C-Leg in walking

14-25 % faster walking on level ground
20% faster on uneven ground
Improved walking quality on stair and ramp desent

> Limited community ambulators (MFCL2) prefer C-Leg over NMPKs

Up to 90% prefer C-Leg over their previous NMPK

= No significant benefits nor trends towards an advantage of NMPKs were
reported compared to the C-Leg or Compact
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Outcome measures showing the benefits of C-Leg
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160 outcome measures were analysed in this review. The graph shows the percent-
age of outcome measures reporting a significant improvement (p<0.05) or statistical
trend (0.05<p<0.1) towards a benefit for C-Leg or If no statistical difference was
found. Mo benefits were reported for the NMPKs when compared to C-Leg.
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Subjects: 57 limited community ambulators

Amputation causes: Dysvascular, PVD or Diabetes (20), Trauma (31),
Other (B)

Mean age: 57.1 -67.1 years

MFCL: MFCL 2
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Included publications: Crossover design (4), Randomized double crossover
design (2)

Quality assessment: Hofstad checklist with 13 criteria for methodological
quality (selection of patients, intervention, statistical
validity) resulting in a high (0}, moderate (4) or low
(2) quality rating
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MELEDELD “The results of this systematic review of clinical trials on interventions with MPKs in
individuals with a unilateral TFA and MFCL-2 mobility grade suggest that these
subjects may significantly reduce the number of falls and their risk of falling, im-
prove their balance, and better perform activities of community ambulation that are
actually categorized as part of the MFCL-3 mobility grade. Because these results
have been derived from studies with low to moderate methodological quality in a yet
limited number of patients, trial fittings with different types of MPKs (MP stance only
or MP stance and swing control) may be considered to evaluate whether an individ-
ual benefits from using an MPK compared with NMPKs usually prescribed for
MFCL-2 individuals. Criteria for appraising success or failure of the trial fitting
based on the 2MWT, AMP, TUG, and ABC have been suggested. Given the chal-
lenges to objectify the current general and ambiguous definitions of the MFCLs, an
evidence-based and unambiguously quantifiable functional classification or one or
more validated outcome measures to corroborate the classification would help bet-
ter define patient groups to be subjected to clinical research and sharpen coverage
and reimbursement criteria.” {(Kannenberg et al, 2014)

FRIKREE R TREIL NILMFCL- 2488 F 2/t L, MPKZE{FE >R R ER D
AT TAvIEA—FERTE, HEBREFEREORIBE L VERE DA IH AL
MWD NSURADA L FELANILMFCL-3IZET dtigitt TR ELS
NBESHFTLRILDE EEZRBLTNDS, ChblE, FEBRONHERERIZLD
BENSHREEOHERBUREOHENSEONIERT, 2R221T7TD
MPK (LR DA E1—2—lfE, I HABSERAE IO E2—42—Fl
) TOFREIE. —RRYIZMFCL-22—5—AMER T ANMPKEEEBL T, MPK
FERATE2ETHREEONDIDONESIN M T D=HIZERBINDTHAD,
2MWT, AMP, TUGEABCIZE DGRBE DT E=I$ R K% 5Ll I 2 E %A,
TRENTWD, BED—RETBHABETHIMFCLOEERE. BE LI 5RE
EEZoNnTz, BRZE DV -RAREICE S ATREREEN FBEIE £51D
FrEFNU EODFEEEMATDELEHOIE B X, BEMERIZST 51—
Y- I —TEEYIEEL. RiIHFECEEEREDORAEIICKYZIDOT
HAD,

(Kannenberg #:£,2014)

cts GmbH (*Otto Bock"), leserved. This article contains

ve give full r

ted matenal =
ral from this

ar. All trademarks, co

obtain permission

r referenced herein are the

The informatio s in summary form only and intended to provide

any product(s). Otto



