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A retrospective observational study of ankle foot orthosis represcription among community-dwelling
stroke survivors previously prescribed AFOs with oil damper in a rehabilitation setting
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Abstract:

The purpose of this retrospective observational study was to reveal whether ankle foot orthosis
(AFO) with oil damper (OD) was continuously prescribed after those were initially prescribed
after stroke in a rehabilitation setting. The study included twenty-five community-dwelling
stroke survivors who were prescribed AFOs with OD and planter flexion stop (PS) during their
rehabilitation and outpatient visits. We collected data regarding the types of AFOs prescribed
during their hospital rehabilitation and outpatient care and analyzed them using McNemer's
analysis. Additionally, we examined the proportion of worsened spasticity in the paralyzed lower
limb during the outpatient phase based on the type of prescribed AFOs during the rehabilitation
phase, using Fisher's exact test. The results revealed that the proportion of AFOs with OD
significantly decreased and changed to AFOs with PS upon re-prescription during outpatient
care. Furthermore, the proportion of worsened spasticity increased in outpatient settings when
AFOs with OD were prescribed during the initial rehabilitation phase. Our findings suggest that
AFOs with OD may not be suitable for long-term use due to worsened spasticity and should be

carefully monitored in community settings.
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