
             

            
             
      



• Allows for normal range in the knee and/or ankle
• Selectively augments weak muscles
• Increases stability and dynamic balance
• Assists foot clearance in swing

Biomechanical Rationale
Ankle
• Allows for normal range in the ankle (0 – 40° dorsiflexion, 0 – 40° plantarflexion resistance 
 or dampening effects), changing the resistance can be accomplished with simple set 
 screw adjustments
• 0 – 140 in/lb of torque restraint for plantarflexion and for dorsiflexion (Ultraflex ADRTM 
 UltraSafeGaitTM)
• 0 – 600 in/lb of torque restraint for plantarflexion and for dorsiflexion (Ultraflex ADRTM 
 UltraSafeStep®)
• Selectively augments and provides support for the tibialis anterior and gastroc-soleus 
 muscles and alters their response to ground reaction forces (GRF) as needed
• ADRTM restrains ROM, does not hold it or stop it unless desired, rigid stops can be created 
 by compressing the stop channel(s)

Knee
• Allows for normal range in the knee (0 – 30° dampened flexion), adjustable dynamic 
 stance control
• Knee component prevents knee buckling from sit-to-standing with ratchet support from 
 120° flexion to full extension
• The sit-to-stand slide lock/safety release is low profile and easy to engage and disengage 
 for patients with adequate cognition and manual dexterity (no cable release needed)

Treatment Specialties:
• Cerebral Palsy (hemiplegic, diplegic, 
 quadriplegic, GMFCS Levels 1 – 4)
• Spina Bi#da
• TBI
• Challenging neurological and 
 developmental conditions
• Post-stroke
• Idiopathic toe walking syndrome
• Spinal cord pathology

Clinical Presentations:
• Crouch
• Equinus
• Variant of crouch and equinus

Age/Weight:
• Pediatric/adolescent 55 lb/25 kg 
 (one side) – 110 lb/50 kg (two sides) — 
 Ultra$ex ADRTM UltraSafeGaitTM

• Adolescent/adult 110 lb/50 kg (one side) 
 – 250 lb/115 kg (two sides) — Ultra$ex 
 ADRTM UltraSafeStep®
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                                       1) Weakness plus dynamic spasticity; 
  2) Weakness, dynamic spasticity, and muscle shortening; and 3) Weakness alone.
              



R1: <10˚
dorsi�exion
R2: within normal
limits

R1: <0˚
dorsi�exion
R2: <15˚
dorsi�exion

R1: dynamic 
limitation
R2: popliteal >30˚
knee �exion;
gastroc-soleus
<5˚ dorsi�exion

R1: dynamic 
limitation
R2: popliteal — 
de!cit no greater
than 10˚ from
normal limits

First: mid or forefoot  contact
Second: no tibial 
progression
Third: early heel rise

First: mid or forefoot contact
Second: no tibial
progression
Third: early heel rise

Manage Gait (ADR™)
Improve Muscle Length

(Therapeutic/Stretching)**

Achieve Heel First Rocker, 
Tibial Advancement, Control 
Knee Hyperextension, 
Allow Third Rocker

Improve Shock Absorption
at Weight Acceptance and 
Dynamic Balance, Create 
Knee Extension Moment 
in Mid to Late Stance, 
Allow Third Rocker

Improve Shock 
Absorption at Weight
Acceptance and 
Dynamic Balance, 
Create Knee 
Extension Moment 
in Mid to Late Stance;
Lengthen Hamstring 
and Gastroc-Soleus**

Achieve Heel First Rocker, 
Tibial Advancement, Control 
Knee Hyperextension, 
Allow Third Rocker;
Lengthen Soleus**

R1: popliteal >30˚ 
knee �exion; 
gastroc <5˚ 
dorsi�exion
R2: within normal 
limits

Weak tibialis 
anterior and 
gastroc-soleus

Weak tibialis 
anterior and 
gastroc-soleus

Weak hip 
extensors, 
quadriceps, and 
gastroc-soleus

Weak hip 
extensors, 
quadriceps, and 
gastroc-soleus

Weak hip 
extensors, 
quadriceps, and 
gastroc-soleus 
or lever arm 
extensor 
dysfunction

First: full, mid, or forefoot 
contact
Second: too much hip  �exion, 
knee �exion, and ankle 
plantar�exion in mid-stance
Third: early heel rise (crouch 
with no heel contact)

First: full, mid, or forefoot 
contact
Second: too much hip �exion, 
knee �exion, and ankle 
dorsi�exion in mid-stance
Third: no heel rise (crouch 
with constant heel contact)

First: full, mid, or 
forefoot contact
Second: too much hip 
�exion, knee �exion, 
and ankle dorsi�exion 
in mid-stance
Third: early heel rise 
(crouch with no 
heel contact)

Improve Standing 
Alignment, Stability, 
and Dynamic Balance, 
Fine-tune Rockers, 
Create Knee 
Extension Moment 
in Mid to Late Stance;
Lengthen Hamstring 
and Gastroc-Soleus**

Near to fully 
compressed

R1 and R2 Strength

Near to fully 
compressed

Little to no 
compression 
needed

Little to no 
compression 
needed

Little to no 
compression 
needed

Only if required 
for swing 
clearance and 
initial contact 
with heel

Only if posterior 
elastomer 
compression 
alone does not 
control knee 
hyperextension

Near to fully 
compressed

Little to no 
compression 
needed

Little to no 
compression 
needed

Near to fully 
compressed

Near to fully 
compressed

Only if required 
for swing 
clearance and 
initial contact 
with heel

Only if required 
for swing 
clearance and 
initial contact 
with heel

Only if posterior 
elastomer 
compression 
alone does not 
control knee 
hyperextension

Only if anterior
elastomer com-
pression alone does 
not create su"cient
knee extension
moment in mid 
to late stance

Only if anterior
elastomer com-
pression alone does 
not create su"cient
knee extension
moment in mid 
to late stance

Only if anterior
elastomer com-
pression alone does 
not create su"cient
knee extension
moment in mid 
to late stance

Usually none needed

Usually none needed

First (Heel)
Second (Ankle)

Third (Toe) Rocker
Posterior

Elastomer
Posterior

Stop
Anterior

Elastomer
Anterior

Stop
Therapeutic/

Stretching Bracing
night and/or at rest**

Consider
Rx: Ultra�ex KAFO CM**

Consider
Rx: Ultra�ex KAFO CM**

Recommended Rx:
Ultra�ex AFO CM**

Consider
Rx: Ultra�ex AFO CM**

Add Therapeutic KO CM
section with UQR™ to 
ADR™ AFO with Posterior 
Calf and pre-tibial shell — 
total day/night crouch 
solution (see below)
Recommended Rx:
Ultra�ex CM KO ADR™ AFO 
with UltraQuickRelease™**

Functional/Day Bracing
(UltraSafeGait™ ADR™)

 * This chart is provided as an example only; the !nal bracing solution will be determined by the prescribing physician and the physician’s rehab team. Although there are many variants to equinus and crouch, these guidelines address  1) Weakness plus dynamic spasticity; 
  2) Weakness, dynamic spasticity, and muscle shortening; and 3) Weakness alone.
 ** In addition to Ultra�ex ADR™, Ultraflex offers LE and UE therapeutic/stretching bracing solutions.



Note: Nylock patches on adjustment screws help prevent screws from backing out once adjusted.

Please review biomechanical performance of components every three to six months. Replace 
elastomers and lubricate channels, as needed, with replacement kit. Replacement kits are sold 
separately. For more information, please call 800-220-6670.



             

            
             
      




