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Outline of Presentation

• Recap of the Leg Cuff
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• Patients who may benefit form the Leg Cuff

• Patient feedback

• Tips and Tricks for clinicians and patients

• Discussion for Feedback on Leg Cuff



Key Features of the System

• Allows the electrodes used 

in lower limb FES to be 

housed within a shell to ease 

daily set up.

Right Left
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• The Leg Cuff comes in a left 

and right version, to reduce 

physical dimensions when 

compared to a bi-lateral 

design.

• The Pace (XL) can be 

mounted medially or

laterally on cuff or    

elsewhere on body



When the Leg Cuff

May Be Helpful

Suitability of supply of an ODFS® Leg Cuff left up to the 

clinician
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Leg Cuff may help if:
• Struggling with wires at waist

• Issues with general pad positioning 

• Struggles with single-handed daily use 

Things for clinicians to consider:
• Very sensitive to positioning of electrodes (especially 

individually)

• History of skin irritation 

• Electrode positions not within cuff

• Other leg mounted apparel or equipment

• Occupation



Comments from the User Feedback 
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Praise for Leg Cuff

• Easy to use

• Easier and Quicker (to set up)

• Discrete

• Helps with pulling trousers up 

and down 

•Increased confidence in walking 

(more consistent set up)

• Can wear a dress or shorts

Limitations

• Takes time (to set up)

• Very bulky

• Limits clothing

• Locator sheet tricky

• Difficult to change electrodes

• Trousers catch

• Questionnaire sent out to a sample of users (68) in April 2016.

• Of the replies (38), 76% of users were still using their ODFS® Leg Cuff. 

• Most users wear the ODFS® Pace (XL) on the ODFS® Leg Cuff.

• Most users need to reposition the ODFS® Leg Cuff after first applying to get the correct foot movement.

• Average time for someone to put on the ODFS® Leg Cuff was 4.5 minutes (user perceived).



OML Experiences & Tips
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• Remind patients to use TEST function on the stimulator to 

assess foot movement.

Clinician Tips

• At cuff set-up, apply water to the blue gel on the electrodes. 

• If adjusting electrode positions, re-setup on leg for optimum 

foot movement with electrodes not fixed to cuff. Then 

reapply Leg Cuff

• Draw electrode wire direction on the electrode locator sheet. 

If new locator sheet for older liner, draw round liner as well.
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• Monitor the hygiene of the Leg Cuff

Clinician Tips

• The Leg Cuff kit comes with lateral and distal extension 

plates and liners which can click onto the main shell

• Set-up with an electrode only based system, then upgrade 

to cuff at future appointment.

• Ensure plastic tags of strap buckle are over fabric to ‘lock’ 

strap length
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• For those users with use of only one hand, hook the lateral part of the product on 

to the leg and open up the shell to aid fixation.

Patient Tips

• Shin bone

• Freckles etc.

• Head of Fibula

• Ensure generous coating of water on pads to allow relocation if necessary.

• The individual plastic pieces to cover electrodes are folded within the paper 

instructions inside each Velcro electrode pack.

• Everything can go in the large sealable bag.

• Locate onto easily identifiable points:

• Tibial tuberosity

• Knee crease near pop fossa

• Ensure electrodes are kept in good condition and replaced when necessary. 
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Videos now on the OML website and the OML 
YouTube channel of set up and use.



Questions and Audience Feedback
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Comparative

Aesthetics

Size

Durability

Usability

Shape

Any further feedback

e-mail: jonathan.mitton@odstockmedical.com


