The Poetry of…Feet?…continued from page 48
Like the previous study, patient perceptions of pain and
fatigue in the two conditions were far less striking. Perhaps to
the credit of the treating prosthetist, perceived pain values were
rather low in both conditions with only a slight bias in favor
of the SAP condition. Fatigue values were also quite similar,
with patients reporting only slight reductions associated with
the SAP.
Based on these collective findings, it appears that the addition of VSA should not reasonably be expected to result in
increased gait speed among unilateral transtibial amputees.
Similarly, large improvements in reported pain and increases
in perceived activity level should not be anticipated. However,
walking comfort, descending stairs and curbs, turning, and the

general performance of day-to-day activities may be improved
in this population with the addition of VSA.

Does Dynamic Response Influence
Stability and Mobility?

In the final study, comparisons were sought between the SAFE II
foot and the Flex-Walk, representative of Medicare’s billing categories L-5972 and L-5981, respectively.6 Researchers recruited 11
subjects for this analysis—a relatively young cohort with traumatic
unilateral transtibial amputations who were all using one of the
two studied feet prior to the study. Subjects were randomly placed
into two groups to determine which foot they would test with
first. Following the first test session, the subjects were fitted with
the alternate foot and given a minimum of 30
minutes to become, as the authors describe,
SAFE II
Flex-Walk
Preference (%)
Functional Domain
“familiar and comfortable with the properFlex
SAFE
None
ties of each prosthetic foot.” During this brief
Stability while standing on a foam surface
5.9
7.7
73
0
27
acclimation period, subjects were encouraged
Ability to walk quickly
7.7
9.1
64
0
36
to engage in a variety of tasks including walkStability while standing on a slope
6.8
7.7
55
18
27
ing on even and uneven terrain, turning, stair
Stability while standing on level ground
8.7
9.2
36
18
45
climbing, and, if possible, running.
Stability while standing on uneven ground
7.3
7.9
36
36
27
Each testing session included an evaluStability while walking on level ground
8.7
8.8
18
36
45
ation of a number of spatiotemporal and
kinetic variables, the majority of which will
Table 3: Patient ratings across various functional domains in the SAFE II and Flex-Walk (ranging from
not be discussed in this article. Among the
1–10 where higher scores indicated improved ability/stability). Reported foot preferences for given
functional domains. Summarized from Underwood et al.6
collected data were gait-velocity values.
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O&P1 specializes in prosthetic fabrication including trans-tibial,
trans-femoral, hip-disarticulation and myoelectrics. O&P1 also
fabricates lower extremity orthotics including AFOs, KAFOs
and CROW walkers.
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