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Introduction

=Hip flexor weakness is a common symptom of MS. It results in the inability to step, increased energy cost of walking, reduced
walking speed and reduced stride length. This has been shown to reduce quality of life, health status and life expectancy
(Panizzolo et al, 2021)

*\While a large variety of orthotic devices exist to assist with reduced dorsiflexion, this is not the case for hip flexion assistive
devices.

*The Exoband is an orthosis designed to improve hip flexion and reduce energy cost during gait that has shown some
promising results with patients with MS in a recent clinical trial (Liguori et al, 2024).

Aim: We piloted the Exoband on a single patient to determine its potential effectiveness for
patients diagnosed with MS with hip flexor weakness limiting their gait.

Treatment
Exoband Exoband and 6 weeks of physio including strengthening of hip
extensors, abductors and flexors.
Ongoing HEP issued and outcomes repeated at the 6-month
review.
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« After 6 month review the patient used the Exoband 3-4

Outcome measures times a week as an exercise tool for ongoing maintenance
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Conclusion
The Exoband may be a beneficial orthotic device to assist with hip flexion weakness in patients with MS, especially °
when combined with physiotherapy input. ‘/\

Would require more patient cases and comparison with Exoband + physio, Exoband + no physio and just physio.
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