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 Mobility need or deficit of the patient Evidence for benefits of the C-Brace vs. locked KAFO 
and SCO 
 

Safety Patient stumbles and falls repeatedly  - Significant improvement in balance (Berg 
Balance Scale) compared to locked KAFO and 
SCO 
(Deems-Dluhy et al., 2021; Deems-Dluhy et al., 2017) 
 

- Reduction in falls 
(Deems-Dluhy et al., 2021; Deems-Dluhy et al., 2017) 
 

- Nearly physiologic knee swing flexion 
(important for sufficient toe clearance) 
(Schmalz et al. 2016) 
 

- Reduction in walking aids 
(Schmalz et al., 2016; Hobusch et al., 2018) 
 

Mobility Patient feels limited or restricted in his/her 
mobility by current locked KAFO or SCO 

- Significant improvement in self-selected 
walking speed and walking capability (distance 
walked in the 6 min walk test) 
(Deems-Dluhy et al., 2021; Hobusch et al., 2018) 
 

- Significant improvement in Functional Gait 
Assessment (FGA) compared to locked KAFO 
and SCO 
(Deems-Dluhy et al., 2021; Deems-Dluhy et al., 2017) 
 

- Significant improvement in patient-reported 
overall orthotic function, ambulation, paretic 
limb and well-being as measured with the 
modified PEQ 
(Pröbsting et al., 2017) 
 

Mobility Patient feels limited or restricted in 
performing activities of daily living with the 
current locked KAFO or SCO 

- Significant improvement in patient-reported 
safety and ease of performing ADLs 
(Pröbsting et al., 2017) 
 

Mobility Patient has difficulty descending slopes and 
stairs  

- Significant improvement in the quality of slope 
and stair descent 
(Deems-Dluhy et al., 2021; Deems-Dluhy et al., 2017 
[stairs only]; Schmalz et al., 2016 [slopes and stairs]) 
 

Quality of 
life 

Patient reports reduced quality of life while 
using a locked KAFO or SCO 

- Significant improvement in quality of life as 
assessed by the OPUS and WHOQOL-BREF 
(Deems-Dluhy et al., 2021) 
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