Technology Convergence…continued from page 36
“The first patient [in the trial] didn’t want to give it back,” he
says. “He said it was the first time he could hold his child and
go down stairs safely.”
Weber’s patients also reported that even though the C-Brace,
with its control panel, is heavier than their old devices, it felt
lighter when they were walking. This is due in part to the
weight of the device being positioned closer to the hips than to
the distal end of the device, Kowalczyk says.
Weber thinks it is also a change in the way the device functions. “My best guess is what they were feeling was the programming that lets them walk in a straight line, not having to
throw the weight of the braced leg over with each step.”

Who’s a C-Brace Candidate?

Circle # 24 on Readers’ Service Card

The ideal C-Brace candidate is someone with quadriceps
weakness or paresis, lower-limb muscle strength of 3/5, good
trunk stability, at least 2 degrees of ankle motion, stable limb
volume, good cognition to be able to learn how to operate the
device and learn a new way of walking, and the ability and
motivation to commit to training and participating fully in
physical therapy.
With commitment to physical therapy, muscle strength can
improve through the use of the C-Brace, Kowalczyk says, but
patients should not expect that simply wearing the device will
make them stronger.
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“We are being somewhat selective in who we fit right now,”
he says. “We want patients who can and will give the C-Brace a
chance to work for them.”
According to Weber, Hanger Clinic has an extensive patient
evaluation process that includes determining the patient’s “gadget tolerance” and a “test-drive” of the system before the clinical
team accepts the patient as a good candidate for the C-Brace.
Clinicians can also try on the test device to experience what it
feels like.
Weber says that Hanger also pairs its clinicians with specific therapists for each C-Brace fitting, making the therapist
an integral part of the team from the beginning. “The therapy
and the technology go hand-in-hand,” he says. “It’s a volitional
system that only returns to the patient what they put into it; it’s
not like an exoskeleton or powered system that does the work
for them.”
The C-Brace can be an important therapeutic tool, according to Karen Lundquist, director of communications for
Ottobock in North America. “Unlike traditional orthoses that
have to be replaced as the patient’s function improves, the
C-Brace can be adjusted to accommodate those changes and
challenge the patient to greater improvement,” she says.
Lundquist adds that as O&P devices continue to evolve, the
gap between the orthotic and prosthetic practice will narrow.
“In five, ten, 20 years, the technology used for prosthetics and orthotics might become so similar that the skill sets
necessary for fittings could converge,” she predicts. “This will
have a profound impact on practitioners and on education for
practitioners.” O&P EDGE
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