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Abstract : Patients who use knee ankle foot orthosis often have severe motor paralysis and frequently have difficulties in
swinging the lower limbs. However, when using the conventional loop type assist band, only the suspension force for
lifting the lower limbs can be utilized during walking assistance, and it is difficult to provide support for achieving an ideal
swing. Therefore, we developed an assist lever that can assist walking efficiently. Using the assist lever allows prolon-
gation of the stance phase on the paralytic side and reduction of circumduction gait during the swing phase. Moreover,
the result of analysis using video showed differences compared with the conventional product.

Key words : knee ankle foot orthosis, traction device, stroke, orthotic treatment
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