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AFO - Casting and Positioning N

For standing and walking, the correct positioning of all leg and foot joints is essential. Therefore, we recommend casting in the supine position, as it is the only KNOWLEDGE
position that allows for control over the entire joint chain and proper adjustment of the hip. Since the legs naturally rotate outwards when muscles are relaxed, ov@
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in both the sitting and lying positions, the following example explains the procedure to ensure correct leg positioning. If the hip is not precisely adjusted, the "’O-SYS‘

orthosis will misalign the patient, as shown on the right.

Leg Position Correct Incorrect

To start, the leg is externally rotated and abducted at Hip joint is neutral and not rotated. Hip joint is rotated.

the hip. Knee joint is slightly flexed and correctly aligned with the Knee and ankle joints are not aligned with the longitudinal
longitudinal axis of the leg and line of progression. axis of the leg or along the line of progression.

Correct alignment Ankle is correctly aligned with the longitudinal axis of the leg and Foot is pronated.

line of progression. Foot is subtaler neutral and turned slightly

With the knee extended, the leg is brought into correct outwards with the heel centered.

alignment by internally rotating and adducting in an arc.
An optimized foot bedding for the orthosis is essential. Position of

the foot is critical for stabilization, posture control and loading.
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AFO - Casting and Alignment

Here the relationship between casting in the supine position and static alignment of the orthosis is demonstrated (cast becomes the aligned orthosis). KN OWLEDGE
In a balanced stance, the shoulder (S) is usually in line with the hip reference (H). The below examples assume orthotic fittings on both legs with varying OVQ
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contractures in the ankle, knee and hip. Patient-specific fine-tuning is necessary for secure standing and efficient gait. 40.gys®
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While still taking into account positioning of the hip, knee and ankle joints, the
AFO may also be casted in sitting, if necessary. We strongly advise against a
standing casting technique.

No range of motion limitations
Dynamic ankle joint with uprighting
force.

For the dynamic ankle joint, the lower
leg has been tilted slightly posteriorly.
Patient aligns himself accordingly in
the hip joint.

Knee flexion contracture

Double action ankle joint with
foot retaining function/dorsifle-
xion assist or mild supporting
spring force.

Double action ankle joint with foot
retaining function or dorsiflexion assist.

Slight range of motion in direction

plantarflexion permitted to tilt lower leg
posteriorly.
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