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     Article 

Joe Green, Physiotherapist 

Routine Check of Leads and Footswitch 

Overview 

FES users vary greatly in their interest and ability to manage the technical aspects of using FES.  It is 
essential therefore to use clinic appointments as an opportunity to check through equipment for any signs 
of wear and tear and to replace items accordingly. In our pathway document we have a tick box check for 
equipment that prompts the clinician to do this.   Examine the footswitch, leads and sockets in the device at 
the 6 month and annual reviews. 

Footswitch 

OML footswitches are very resilient and it is not uncommon to review ODFS®III users who have a healthy 

footswitch switch dated 2005 or earlier. 

If however the individual regularly moves the footswitch in and out of the shoe or allows moisture to contact 
the footswitch, it will not have the same lifespan.  At a clinic review it is good practice to examine the switch 
for delamination, dirt and moisture ingress.  

 

 

 

 

One additional point to note about the footswitch is that in 2008 modifications were made to optimise 

footswitch interaction with the ODFS® Pace.  It is possible that ODFS® III users have been updated to ODFS®     

The example shows a delaminated footswitch 

with dust and dirt working its way inside the 

plastic case.  This is a common finding.  The 

switch will quite often still be working effectively 

at this point. 

This footswitch was found inside a patient’s shoe, 

with one half of the plastic cover missing.  

According to the patient it was still working 
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Pace, but still have pre 2008 switches in their stores.  These should be removed from the patient and 

replaced, as they may not trigger so well, with the new device.  . 

 

Leads 

As leads age they start to oxidise and become discoloured (turn green) and the plastic cover and the wire 
itself lose their flexibility, becoming stiff and fragile. This process tends to occur more quickly in the 
Electrode Lead (EL) rather than the Footwitch Lead (FSL).  When this happens wires can start to fracture 
leading to intermittent failure to trigger the device (FSL) or impaired stimulation (EL). This problem is not 
just confined to the lead itself, but can be a problem at the connection between the lead itself and the plug 
which connects into the socket of the stimulator. 

 

 

 

 

 

 

 

 

 

Top lead discolured, stiff and  due for 

replacement 

The consequence of lead ageing is fracture and 

impairment of device triggering or stimulation. 

Problems can occur at the plug where fractures 

can occur before the actual lead iself.  When 

examining the lead check the area identifed by 

the arrow.  
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NOTE: 

When a user complains of intermittent problems with triggering or stimulation and this is not improved by 
Footswitch, Footswitch Lead or Electrode Lead replacement, consider the following: 

Sockets 

Occasionally rough handling can cause deterioration in the quality of the connection between the plug and 
the socket in the stimulator.  This can be examined by holding the stimulator in one hand and the plug in 
the other. If there is increased “play” and intermittent stimulation failure in the presence of healthy leads, 
the socket may need replacing 

 

 

 

 

Battery Connections 

Rarely intermittent turning off of the ODFS® Pace can result from a battery that is slightly loose inside the 

case. 

 

 

Check for play in socket when lead 

disconnection is a problem or intermitent 

triggering problems  

A foam wedge is placed in the ODFS®     

Pace battery compartment to ensure the 

battery is tight against the tags but to allow 

some give to enable easier removal of the 

battery.  Older ODFS®  Paces did not have 

this foam wedge.  The foam wedge itself 

can degrade over time and therefore 

require replacement. 


