Pathologies & their relationship
with Wheelchairs & Seating
solutions ...
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Karma A Better Wheelchair, A Better Fit



e Important features for posture and mobility in a wheelchair
e Frequent needs
e Possible solutions
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Cerebral palsy J&{4RxE

« It results from brain damage
« The damage can be due to illness or trauma during pregnancy, during childbirth or in the first two years
» Itis generally not progressive,
« It affects 2-4 children out of a thousand
« There are several forms. The most common are:
— Spastic tetraparesis
— Dystonic tetraparesis
— Diplegia
— Hemiplegia
« It can be very severe from person to person
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In infantile cerebral palsy 2253 f§ 14 FF s

« Often, both posture and movement control and mental abilities are affected, in very different
combinations.

« Sometimes the ability to speak is much more affected than mental faculties

« There are often deformities, related to movement disorders, and preventing them is fundamental
for the life of the user with PCI.

«  The path becomes more difficult as you grow older.
« The wheelchair is often opposed by family members, sometimes even by operators

« The psychological growth of the child is greatly influenced by the possibilities of moving and
"doing"

- BE ZZ.EDEHENRNENNERIEE MALZENEEATASTER,
« AR, FESRENRINNFEEEKINEREEE N,

- BESHIRREERAEREMNER, AEEREENRPCIRENERTEREE,
- RBEFHIER ERZBEELSEMRY,

c WENEREEREIRANRYE AREEEIITEAENRY,

- REMNDERKRRBRAEBEIURMRMhMEEE B BESAM8E,

Karma A Better Wheelchair, A Better Fit



The user with cerebral palsy EEEFEMAS

Wheelchair needs:

+ Feeling

« Have passable comfort

« Fadilitating functional mobility

* Having an orientation

»  Prevent deformities

» Present a dignified image of oneself

« Using wheelchair-mounted devices
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The user with cerebral palsy EHISIERFEX RS

Some solutions to consider:

support surfaces
« Components to contain involuntary mobility and to center the proximal segments
« As needed, modeled systems and corsets
«  Generous support, care of the areas of application of forces
«  Segmental positioning and orientation to optimize function

systems

«  Autonomous locomotion
«  Solutions that can “grow” and evolve
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Elderly people with disabilities BEZE A

They are the largest segment of wheelchair users (2/3 of the total!)...
...and they are the most “"mistreated”
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They lose their way for various reasons
AR ENREABRS -

Karma A Better Wheelchair, A Better Fit



Common causes of walking disability in the elderly

-

ENTEERNERRE

Stroke

Tremors
Balance defects
Rigidity

Loss of strength
Dementia
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— Serious joint diseases
— Osteoporosis

— Chronic respiratory failure

— Severe heart disease
Peripheral arterial disease
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Often these problems — and others — are present together
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The elderly &£ A

they are the largest group of users (2/3 are over 60 years old and more than half are guests of institutions:
Shaw, 1991)

...and they are probably
« 8 out of 10 complain about problems with the wheelchair
« 3 outof 10 (among those able to express themselves!) feel very uncomfortable (Shaw & Taylor, 1992)

« Problems increase with time spent in wheelchairs, with half of them spending at least 12 hours a day in
them (Shaw, 1991).

«  Few people use other chairs or armchairs
(60%) and (56%) are the most common problems (Shaw, 1991, Perks et al.,

1994)
“the dangerous wheelchair” (Hartigan, 1982)
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For an elderly person... #2448 A%K:%...

an uncomfortable and difficult to drive wheelchair:

v/ ...encourages people use it; it also makes care more difficult => leads to bed rest
v' takes away valuable physical resources

v eases depression and aggression
v
v
v

leads to postures that discourage interaction with others
inhibits mobility
facilitates falls and encourages the use of restraints
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The “active” elderly person with a disability

BRENIEEIZE A

Wheelchair needs:

« Have good (to rest physically but not mentally)
Feeling

Protect your skin

Have a decent posture

Facilitating autonomous locomotion

Making it easier to stand up

Making mobility management easy

Making incontinence management easy
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So, we ask the elderly person or the person who cares for him:
Is he comfortable? Does he complain? Does he get agitated often? Does he often ask to be moved?
o If he's uncomfortable, what do we do? We try to understand why. We evaluate the wheelchair and him.
e We check the following about the wheelchair:
« Cushion?
« Measures
« Backrest shape
« Armrests (when adjustable, the user appreciates the difference between different positions!)

e Let's examine your joint mobility to understand if there are any limitations that may interfere with sitting
posture:
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The “active ” elderly person with disabilities

BRENERIZEA

Some solutions to consider:
«  Wheelchair configured to easily place the feet on the ground and sliding, for the posture and mobility

e Or: tilted rear set-up, for the posture and mobility

«  Full wheels and wheels, especially in institutions ‘

« Long, adjustable armrests for those who stand up

«  Cushion with soft ischial support, more or less shaped according to control capabilities; easy to wash
» Easy to reach and use leg rests and brakes

»  Backrest that can be adjusted to the shape of the trunk, possibly rigid with soft padding

—LERIZEHARRAE:

- BATERERERTHWmE, AEEMNZ I /58, LRELESMITHIREN,

o BCRIERXIRE, EABTHDWENERERET LURELZZMITEE

- WA, LHEERREE,

- REFEAEEKTF, HEWEILERE.

« HARRLEXENALER AIRBERENERRDEIT - EEEMMIRREE, ZIREZRE.
«  ZIRMERANGE AR IEARE,

- FAMKEERRNERENRISE T, AIURHERT, (8% A FHHIHR,

Karma A Better Wheelchair, A Better Fit



a standard wheelchair is often uncomfortable and
difficult to drive! ¥ BE#5E EBL A EF IR S LI RR !

Simmons et al., wheelchairs as mobility restraints, J am geriatr soc 1995 384-8)

RESEENIRE BN ZEFEARDBE CHES @T (LB RERY 4% )  Simmons FA - (WE1ERTT
BIIRMI) - (HZFEBEEZHT) 1995 F 384-8 & -
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Keep your feet on the ground... &L E ...

»  Allows for greater postural variability

* Makes standing up easier

« Fadilitates self-propulsion with the lower limbs. Pushing with the lower limbs:
— It is much more efficient than with the upper limbs—

— It uses a larger body area and more robust anatomical structures
— leave your hands free

...... HEMZHAP, LEESGEZEFEN((BRERRLE), RRWOT:
REFERKMZRBEEMN

c BEBINWERS

« [ERATERETEX#E, ATERH:

— LA ERRHEENSEE S — (Arch Phys Med Rehabil 2001 Sep:1198-1203: Improved efficiency
with a wheelchair of drive by the legs using sponsive activity or electric stimulation. )
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Pushing off with your feet (the foot) is functional if:

AR5 DHE TINER TERME:

» The wheelchair is the right height

» The wheelchair has detachable footrest supports

» The seat is horizontal or slightly inclined forward ( setup! )
» the wheelchair is smooth ( setup! )

» The wheels are small and moved outwards

» The pillow is well fixed

» The pillow is thin and has a soft front

» The pillow is a little shorter than standard

» The occupant learns to flex the trunk when pushing
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If there is a hyperkyphosis, tilting back ( adjusting
the setup or using a wheelchair tilting ):
MERGFEAHERED - AINEER (AERERREX EHimE
fta&lTheEE ) -

Q Improves head
~ Q — orientationtd ZTEEL 5[]

It gives a wider support to
the trunkB RifaEriett B R
BRI 1

It does not allow\’r?@/
pelvis to slide forwardt® A
EFEACANBE
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A power wheelchair: why not? E &% : S BEARE?

Older people's use of powered wheelchairs for activity and participation . Brandt A, et al; J
Rehabil Med., 2004 Mar

TENFEHEHHEGETEEANSEWNIE N - Brandt A 5§ ; EREEFET - 2004 £ 3 H
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If the elderly person is no longer "active"

nﬂ %%EEAZ:E‘?EEE”

Let's give him a postural wheelchair, which can also "act as an

armchair”...
...and not a commode, which is an aid that conflicts with well- ‘
being and dignity. Let's replace it with:

BHMB—ALDBERE, ChaUREERFH..
...... A2 @R, EReEEN TR B EENLEE, -
ZHMAUTHXRRRE:
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A “postural” wheelchair— &l ZEEIE | I{i#5

« They combine tilt and recline

« They are comfortable and stabilizing, thanks '
also to the padding and the many accessories

for posture :>

* Wheelchairs
, to provide a lot of
support and to alternate "work" and rest

postures.
. EMEEIERIAMIEE, )
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A good postural wheelchair:—R&EHI LSR5 :

— tilt (essential) and recline (in institutions, quick adjustment may not be recommended)
— headrest
— armrests
— leg rest elevation (if necessary!);
NOTE: The leg rest should allow you to keep your knees bent at least 90°

EAZERTAIHLERE, SEdETSRER T (2 AER),
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Hemiplegia from stroke mh /&5 ;2 {FE

o Itis due to a sudden lack of blood

to a part of the brain « ERHRXKIEE—E7RARZ MR
« Itis especially widespread among FERT & R EY .

the elderly (4-6 per 1000) . EESREEOERER(E 1000 A
- It can affect (more or less th#47 4-6 A)

seriously): ©

« EFRFEFEES):

- BEAPERMNEEANEEREE

« Tt usually gets better for a few
months after the stroke.
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If the elderly person has hemiplegia...

MEEMNEFANBHIRE...

...has similar needs and solutions regarding the wheelchair as
other elderly people,

« It often tends to tilt the trunk to the side (especially in the
acute phase) ®

— Seat not too wide
— Shaped backrest or with lateral supports

...... A EoREMARA EAE, HEMSEHERL, BNETHE:
- EHREEER—AI(CERESME)

-ERBA AR

-FEREUMEDS SMAREXIENES

- Needs a lot of support for the upper limb, if paralyzed ®» - aﬁﬁj{zﬁﬂ:ﬂiih (ELEER) D

—Shaped armrest or coffee table/half-coffee table SRR TF  SfERAMBER / FMBFE B E

« Under stress, it radiates hypertonicity to the lower limb = 7£-El_*7ﬂ: ALsRNE @ MR ER (SR IERS ) D
—Easy to move wheelchair FHERB SRR

_Power wheelchair, if indicated ) o nmenmne
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Notes on the wheelchair for hemiplegia
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The wheelchair for hemiplegia

{m 55 5 B w45

A lightweight wheelchair designed for self-
propulsion by foot:

LURIZR B 1THEE R AT RS E L w45 -

e It often allows for much easier locomotion,
both autonomous and assisted EiHZ2EHE
BEBHERM TR MAEEEMNES

e It has a normal structure © B & — A% iZ $E85

By iStE

5t R B THEL TR YRS TR N 02T

(A hypothesis: self-propulsion in a wheelchair
early after stroke might not be harmful —

Clin Rehabil 2003 Mar;17(2):174-80)
(RE% - H R R B A R imia B 1THE R ae il 28
= {Clin Rehabil ) 2003 % 3 A;

=he

17(2):174-80)
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Spinal cord injuries &EEig{5

« They cause paraplegia or « AJREIE Rk #EE B U R E
tetraplegia - HpREMEEEIE:
« They are a consequence: -EHNME (T HE-HBIEE)])
— of spinal trauma ("myelic iR Bl EsiaE
vertebral lesions”) BE TR R
— of diseases
— gfiieevere osteoarthritis of the . 5 SESAOIE 20-30 [l
P o EEBIGEE.
* They affect 20-30 “new" people . EETE, 5 1000 ZEEFHE 1 AR
per million mhablta-nts every year 7| 25 BE 1S i An B o
« They affect apprOX|ma_ter 1 . 80% BB EEIBIE ST 15 F 30 2
person in every 1000 inhabitants B A BE

« 80% of spinal cord injuries affect . SEEEIS M E ph TEHE IS A— fin
people between the ages Of 15 ﬁ%*ﬁ1ﬁ'm\%m TENHEF”D Hﬁi&ﬁ\ HXAO

and 30. - 10fEEEDE I MNFEERABRE,

« Life expectancy is a few years
lower than normal

« 9 out of 10 use a wheelchair
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In paraplegia and tetraplegia

T T R e B O S M A RO 1R T

* In paraplegia (thoracic or lumbar - TEEE (WESEHEES P RETREK
injury) only the lower limbs and part o ERER TS 2R
o ‘;Zfr;:)‘f;‘;:r(ec ::ieccatfﬁljury) - . FEMBREEE (EHHIEIE) h, LR EE T
¢ B2 480 2T BEAS [=)
upper limbs are also affected, more or e *ir;ﬂﬁﬂ_l?° _ L
less extensively. - MEMNBREREIAREGHMSEME L
«  Paralysis can be more or less severe RBEGRETE,
depending on the and
the - RTREZS, BRMES:
« In addition to paralysis, there are T
often: If B RF ph kB o
— Spasticity _;I;F{EEE{]MEE%% T
— Loss of sensitivity, more or less -BERE B8 B A BE T RE IR Bk
severe
— Bladder, bowel, and genital o KIS BEZSoHF !
dysfunctions . B, HRABHLERERRITM,

* Normally, the brain is intact!

« Usually, the psychological reaction to
trauma is good.

Karma A Better Wheelchair, A Better Fit



The user with spinal cord injury

HHRREGHUEAS

Wheelchair needs: EREEK

 Facilitating autonomous locomotion - BREBXZE

- Facilitating transfers o {REREEFS (ANPRIFERHR)

- Facilitate access o  mBNRFAEAE S

 Make loading into the car easier - FRHEESERRS

- Facilitate the use of the upper o BELRRIFER
limbs . FEA[HEEE

» Prevent bedsores - TEREBE &R ERMERRE

* Prevent overload-related . RS EELTERNEEEBEEEE
pathologies E, HRAGEMDERER BTN,

« Provide comfort and prevent
chronic postural pain
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The user with spinal cord injury

HHERERF

Some solutions to consider:
wheelchair
« Power wheelchair (to be offered more often)
to optimize self-propulsion
« Provide evidence of transfers and loading into cars
« Stabilize proximally with posture and system to optimize upper limb mobility
« Apply an anti-decubitus cushion effectiveness;

« possibly, configure the wheelchair to reduce ischial pressure or choose a wheelchair with a
motorized posture system

Provide adequate posterior support to the spine

T%J’%E‘Jﬁﬂ&ﬁ x:
«  —aEmERNEEE
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«  ERWmASGEURELCBREERE
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HRTE, AREHEURELEEN, SLREFEEEED B RMEE
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Multiple sclerosis

2% B e

It is a disease of the nervous system that can cause various impairments, different from
person to person.

It is progressive, but in different ways from person to person and not entirely predictable.
o It strikes:

— about one person in a thousand
— adults, especially those aged 20 to 40 ‘
— twice as many women as men

« Often leaves a normal life expectancy

S,

« SR EFZEMRRRNAER, FTRRERSERRMIEER BEEAMERSBIZREE,
= —RERIERNKR BERASXRAAME, WEEEEA
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In multiple sclerosis

SR MEELREF

You may experience problems:

(general weakness, paralysis, balance problems, tremors, spasticity); one in three
people loses their way

(lack of sensation, hypersensitive areas)
(diplopia, scotomas, nystagmus)
(memory difficulties, attention difficulties, emotional problems)
e urinary and fecal

the condition often varies from day to day

fRAIREEEELI THE:

- EMEDIRE(EHEN R, THME. BE . ER) KN=Z02—HNEBERETERN
- BB (BRERX. BEBEE )

- MREME (BER. EEh. RKEE)
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The user with multiple sclerosis

BRZRIEFLENERE

Wheelchair needs ( very variable ):
in postural control, locomotion ability, and lifestyle habits
to move
, even in severe cases with a lot of postural support
» Inhibit and contain any involuntary mobility

prevent bumps, sores and falls ataxia and perceptual/cognitive disorders
> “forgive” incontinence
> Facilitate standing transfers ’
WERR(ZEREEX):
EE LD ES, BERE N EAE T BN
BER/NMIAEENIAIZE

REHEE, MEEREAETEFERFERINEZIE

HNH 3 22w TS B E 301
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The user with multiple sclerosis

ERZRMEIEENERS

Some solutions to consider

«  Lightweight or super-lightweight wheelchair

«  Electric wheelchair

«  Posture system that provides the desired stability
«  Postural wheelchair, for those most affected

«  Anti-decubitus cushion, in case of perceptual deficits
«  Protections for less sensitive parts

« Tips to prevent falls

«  Strong colors for the less visible parts

« Easily washable cushion

« Details to facilitate standing transfers

T%J‘ﬁﬂ’]*ﬂﬁ:‘ﬁ@ﬁ&ﬁ%(ﬁﬁ%i !
B 2 5 B IR = M ER A5, EEHnnﬁEEF%%{t&E
EHERSG
REFEBEENEREXIERM
RPN, BRANZEERBRENERE
B RELB(EERE MERIERLATE)
HER T BRI AL E TR ERIE
TR B B89/ MR IH
HRRBFEMTMERSHIEEE
SRR
7 BhE L KBS M AR SR AT
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Wheelchair type and social participation in
multiple sclerosis

ZRIEFECEPIRAEREA TSR

-
=

The use of the electric wheelchair coincides

with a more assiduous participation in social 818

events (Ambrosio et al, RESNA Congress
2003) .

FHREDHFEEEDBREMR %ﬁﬂ’ﬁ%ﬁ*ﬁﬂ%
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Traumatic brain injuries

NG RRR S

« They cause approximately 200 deaths and 300 new disabilities per million
inhabitants every year.

« They are mostly due to road accidents and falls
« They mainly affect young people (they are the main cause of death) ‘
« They can cause various physical, intellectual and behavioral damages
« Damages can be of a very different type and extent from person to person
It often takes years and years for the condition to stabilize

- BFERAEADORN 200 AT, 300 AHRHFTHIKEE

o ZHH ZEFEH M BRE FTEmK

. IE%?% FEER (ML FHBHEZETIRE)

- TFREEHZE SR, BMRITALNIESE
Tﬂﬂﬁl%ﬂ’ﬂéi*ﬁﬂﬁﬁiﬁiﬁriiﬁcﬁk

}Ia RIFEERESFETREENRREE
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In traumatic brain injury

SMEEIRRE

fRA] REE & B —LE iR

You may experience problems: & E2B & (Physical)
- _ Cc HLUTHIEMEEL g e
«  Difficulty controlling movement and balance, spasticity 75 5 i A
- Fatigue . 134pas
«  Vision problems RIS
«  Epileptic seizures - EEFEEME
SRENER 4T AR @ (Intellectual and behavioral)
- Difficulty concentrating and maintaining attention o BEIEATRER. #HUHEIEN
- Disorientation in space and time o TERFME EAZERE _E AYTE R AN E
« Memory and reasoning difficulties . EE S B HE TR ) Rk
«  Language problems (not just mental ones!) . EEE(TMEREAE LM, AR RELH)
. Mood disorders bl
o [EHERERE: (INEE. ZR. BFRAES)
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The user with traumatic brain injury

RlEERREERE

Wheelchair needs:
«  Allow for early disengagement

in the early stages after the trauma, and also afterwards
Adopt a posture that inhibits hypertonia...

Protect in case of psychomotor agitation
...not to break easily...
Encourage autonomous mobility, where appropriate
Host communication/environmental control systems
the frameworks - and therefore the needs - can be very different

i“ﬁmik
R R Rl e AR B KRR (R AR T)
- BEALREAGREMEERNEL hEEZRFHERE
«  BRARHEEERA (RDES) HES
< FAIF R IR R E R EN
o TEHIRFBEMEMEMENEE (psychomotor agitation) B iR R &
< RIFFR A AR T B R EBIR
- EEEFRLIT, KEEEBE
- AIEEUEE IRIGESIRM NEREHE . RIERH)
« AR TRMERNER — BRFER AREERFE K,
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The user with traumatic brain injury

RlE R EERE

Some solutions to consider:

Postural wheelchair (not only reclining, as a rule), temporary or - rarely - permanent
wheelchairs (light or super-light of good quality )

« Self-propelled by foot and single-guide systems

Electronic wheelchair, possibly with alternative controls

Posture systems that stabilize against involuntary mobility (including of the head, if necessary)
« Integrate communication and environmental control systems

A]E RGBS RIR AR

- ZRBAGEEETERFRIMAIIE), AI/E AT
- EEHARNEG EENEEE BERIFRE)
. &ﬁﬂ%&:ﬁ%?ﬁ%huiﬁlﬂﬁﬁﬁiﬁ GEERETFEIL. EEHMA. Bae/E8))
o UEEHISERIE RRGET B ETHE

- EEmE DEREREIHERTE

- REXERR RRBREEEASEEEE

- EHAFE hEESNBETE

- EAEERMERRERRR
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Duchenne muscular dystrophy

ad: ISE 20t

« Itis a genetic disease that causes muscle weakness.

« In a third of affected children it also causes mental retardation, which is rarely severe
« It is progressive

« It manifests itself around the age of three

« It affects 2-3 male children in 10,000

« It leaves a life expectancy of around 25-30 years, constantly increasing thanks to improved
treatment of respiratory complications

c SR HEEEKIAENIEEERR.

=
c KHZR2—XEENREHLGHIREREER, BEFEIRIEE,
- SR EERENEEREBIENER.

- BEAE=SAEERREIRER,
- B EABMRREDRNEA 2~3 2RIEE
- BEMEYEFHNA 25~30 5, BFREEW ﬂ)&??:%ﬂ#?’éﬁiﬁﬁﬂ"]&%, HEmERETE R,
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In Duchenne muscular dystrophy

ad: ISE 20t

« The only impairment that is always present is the progressive loss of muscle strength,
including of the respiratory muscles and the heart.

* Muscles also lose “elasticity”

« Loss of strength and elasticity causes deformity

« Inthe limbs, the muscles near the trunk are more affected than those of the hands and feet
« Intense muscle exercise worsens paralysis

« Walking is usually lost around age 10-12

« The transition to a wheelchair is sometimes difficult

« Almost always (9/10) a vertebral deformity develops
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The user with muscular dystrophy

ARERESEASE

Wheelchair needs:

Compensate the limitation of walking (a need not always shared)
Allowing mobility
Give in a state of immobility

Promote symmetrical alignment...

Adapting to the growth and progression of the disease
Provide safety: most fractures are due to falls from wheelchairs!

AR oK :

- EAREBEEMITERINRS GERERFTRF—EXMBAER)
- EERAERHLUR/NHNNRERBRERE A,

- HEERZEEMKETRESGELE.

- (RESE HEHE ...

. RIFFHE HEFrThREE

- EERRIUREECEERMAZE.

- REEZEN RSB THE SR A EERE SR E R !

Karma A Better Wheelchair, A Better Fit



The user with muscular dystrophy

ARERESEASE

Some solutions to consider:

« Provide adaptable wheelchairs and seating systems

* Propose a posture system that makes compensations for stabilization unnecessary
* Propose an electric wheelchair

« Carefully select and position the joystick or

« Thinking about a

« Recommend one or more seat belts

« Provide accommodation for a fan

« Offer anti-decubitus cushions when prolonged support causes pain
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More ideas for posture

RZEBHERIEE

from the beginning EM—FamERESRENEE, M2
To adjust the height and inclination of the backrest, and th MR
— To adjust the height and inclination of the backrest, and the 5 iy 2 A JEREE
depth of the seat E{g’]ﬁﬂrﬁﬁ MEEEERAE, LUK E
— To apply lumbar support (if useful) . EFISER R (R A )
— For timely and effecti lication of sid rts, front a .
supports, head restraints oo S UPPORSTON L e i B S RS . AT
5. EEpiE
compatible with functionality. R MR T se R 20 B 22 (A5 E4EaT I,
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— Adjust the height according to the user's instructions - EMERAZERF:
— If necessary, widen to support your entire forearm . (KEBFERENETRAESE
« EHEAEE "NMBELXEERENE
— With tilting and/or reclining wheelchairs . {REEpES.
— When the neck musdes are weak . FERTEERIE S RS
— To everyone, for car transport . ETEEELAEIEE
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Spina bifida or myelomeningocele

HRERELH et

« It causes damage to the spinal cord: the vertebrae do not close posteriorly during the
first month of gestation and the spinal cord comes out

« It is not progressive but often creates long-term complications
« It affects 1-2 children in a thousand.

« It often has complications affecting the brain (hydrocephalus (80%), Arnold Chiari
malformation, birth trauma, spinal cord tethering with stretching, meningoencephalitis)
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In spina bifida:
EHRRTP:

« Damage to the spinal cord causes:

— Flaccid and/or spastic paralysis of the lower limbs, more or less severe depending on the
level of injury

— Loss of sensation in the lower limbs, more or less severe depending on the level of injury
— Bladder, bowel and genital dysfunction
— Primary malformations and secondary deformities
« Any damage to the brain causes:
— Mental retardation
— Movement disorders due to cerebral palsy
« Often the path is lost in the transition to adolescence
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The user with spina bifida

HHRERE

Wheelchair needs:

» Facilitating independent mobility

« Facilitate standing and transfers

« Support in the presence of deformities

« Protect from lack of sensitivity

« Protect against latex allergy

* Preventing pathologies caused by overloading residual muscles
« Adapting to growth and change
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The user with spina bifida

FHX (FER) ERE

Some solutions to consider:

»  Electric wheelchair

«  wheelchair

» Adequate ground clearance for standing and sitting
« Removable footrest supports

«  High protection anti-decubitus cushion

«  With scoliosis, postural back or corset

« Laterally adjustable footrests

«  Absence of latex components

«  Modular systems
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