Alternatives to KAFOs & Crutches in
Myelomeningocele:

Thinking (Anatomically)Outside the Box
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Patient History  §
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- 2ngingocele

* slp 4 spinal fusion
« Recurrent Igft tibial external rotation

« Last sur ' hs prior to CGA
(bilateral tibia ation osteotomies)
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Clinical Data '
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Knee ligame axity

+ Excessive axial tibial external rotation
o ShorteneWand L>R
 Weak hip exten /abductors L>R







Trunk Lateral Flexion " g

Gait Data: With AFOS
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Gait Data: With AFOi
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Gait Data: With AFOsS

Hip Moment Knee Moment

Frontal Plane Kinetics



Rationale for Treatment Decision:

,‘~ ) g
upport at knee?
« Absent pop , gastrocnemius f(x)

* Poor di ot position

* Exce during gait

Abnormal lower extremity kinetic chain
biomechanics



Treatment Recommendations

L

R al band
Transfer ITB ¢ to popliteus origin to

check excessive axial tibial ER
Repair of@bsent knee ligaments

KAFOs or crutches not acceptable !
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Alternatives to KAFOs & Crutches
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