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Before you begin, a few notes about the decision tree:

This decision tree is intended to guide physical therapists in selecting the first Ankle Foot Orthosis (AFO) to trial
with their patient, not certified orthotists, as the orthotists will use their additional advanced training and
deeper knowledge of available devices and material science to guide their prescriptions.

Intentional vagueness of terms like mild/moderate/severe leaves room for other factors beyond gait deviations
to influence prescription, including patient preferences and other relevant phenotypic variations.

Assumes all plantar flexor spasticity will impact the knee during stance.

Assumes this decision tree would be a starting point for initiating the trial-and-error process, with ultimate
device selection occurring as a highly collaborative process between the patient, orthotist, and PT

Knee instability will primarily refer to sagittal plane deviations, assuming that significant varus, valgus, or multi-
planar instability at the knee can only be effectively managed with a device that crosses the knee joint, and
therefore is outside of the scope of this tool. Brief discussion of the possibility of affecting very mild varus or
valgus is included in the tuning decision tree.

Custom AFO decision tree is meant to indicate biomechanical plausibility and possibility of clinical
appropriateness, not that the indicated choice is the only possible way to correct those deviations.

Some notes about terminology:

Custom AFOs could be made from thermoplastic, carbon fiber, or other materials - at the discretion of the
orthotist.

Mission Gait Foundation has no financial relationship with any of the following mentioned companies, and
mentioning these products does not imply endorsement.

Anterior shell carbon

fiber AFO examples: Dorsiflexion assist AFO examples include
Ottobock Walk On Fillauer Dynamic Walk or the Turbomed
Reaction, Allard Toe Off, Xtern Classic

Allard Blue Rocker

Posterior strut carbon . .
. Ground Reaction Force AFO refers to a rigid
fiber AFO examples

include Ottobock Walk

On Flex, Kinetic Research

design with built in reinforcement at the
proximal anterior tibia so as to assist with
knee extension during stance phase.

Noodle

Spiral strut AFO examples Thermoplastic posterior leaf spring AFO
include Thuasne Sprystep refers to a semiflexible device with

Flex trimlines posterior to the malleoli.

As a reminder, all decision trees assume the patient has foot drop in addition to listed gait deviations.
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Sagittal Plane Knee Instability?

Yes No

Severe mediolateral ankle instability?

Severe OR
| Rigid or severe plantarflexion contracture?

Does knee instability
cause falls? | |
I_I_I Yes No

Do other patient
characteristics
warrant a higher
level of external
support?*

Mild Moderate

Yes
Custom AFO
non (see page 4)
Significant calf
weakness?
Yes No
Eirraed o Gmubnd Posterior
Knee nee flexign P reaction strut
hyperextension AFO carbon
or extensor thrust Fiber**
Spiral or
dorsiflexion
assist carbon
fiber, or

thermoplastic

Occurs during loading P
- erior lea

response phase

spring
Occurs during
terminal stance g
phase
*Such as fear of falling, pain with abberant knee motion, high activity level.
** Use a stiffer strut for weaker calf muscles, and a more flexible strut for stronger calf muscles Z

See page 3 for tuning AFOs based on continued gait deviations after donning AFO
See page 4 for additional detail on custom AFOs
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Which plane are the persistent AND problematic deviations within?

I—%

Sagittal plane

—

Continued knee

hyperextension or
extensor thrust

Heel lift
underneath
AFO

Continued Ankle plantarflexion
excessive knee with normal knee
flexion/ankle motion

dorsiflexion ‘

‘ Heel lift on top

More rigid, full of AFO

length footplate

Knee varus or ankle
inversion (NOT caused
by hypertonicity)

Lateral posting

I__;\

More influence More influence
needed on the needed on the

Frontal plane

Knee valgus or
ankle eversion

Medial posting

I__;\

More influence More influence
needed on the needed on the

knee foot

Post Post on top of
underneath the the AFO
AFO footplate footplate

knee foot

Post Post on top of
underneath the the AFO
AFO footplate footplate
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Commonly Prescribed Custom AFOs

Excessive knee flexion or buckling?

—

Yes No
Ground reaction Severe or highly fluctuating
force edema?
No Yes
| |
Level of mediolateral | Double upright ‘
ankle, knee

hyperextension, or
spasticity control needed:

——

Moderate Most

Ankle plantarflexion Solid
contracture?

—

Flexible or not present Rigid
Articulating Semirigid

thermoplastic with thermoplastic

plantarflexion stop
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