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Salisbury FES user day 
Friday, 22nd February 2013 

Aggie Dimunge 
 
The user day provides the opportunity for clinicians and scientists to present their original 
research, clinical experience or case studies. To kick start the day Dr Paul Taylor welcomed 
everyone to the event and for the first talk of the day, he talked about new updates to the 
Royal College of Physicians guidelines. The newly published fourth addition of the PCP 
“National Clinical Guideline for Stroke” now recommends FES for correction of dropped foot. 
Further, guidelines now recommend the use of FES for shoulder subluxation.  
 
The Presentation by Ingrid Wilkinson on how to make an “individual” case for FES funding 
was very informative and helpful. She highlighted the importance of good communication 
between the clinician and the commissioners to make sure the funders are given all the 
necessary information and evidence required. She showed examples of information which 
can be used as evidence and introduced an “evidence look up table”, which listed all the 
possible sources of evidence available for each condition making the process more efficient 
and timely. Ingrid also talked about the funding application process for patients with less 
common conditions and the importance of personalising the cover letter with the application.  
 
Christine Singleton presented a case study of using FES to affect bowel function in a patient 
with MS. Bowel dysfunction is a common problem for people with MS where 50% of them 
are prone to constipation. Christine used electrical stimulation to stimulate abdominal 
muscles to ease the bowel movement in a patient with chronic constipation. She found 
promising early results in the management of constipation over the last 6 months. It was 
interesting and very exciting to see promising results from stimulation of other muscles 
groups and it broadens the use of FES.  
 
After the tea break, Dr Emily Goodchild talked about the use of gait-triggered FES on nerves 
supplying core muscles to improve walking in patients with stable MS. Electrode stimulation 
was delivered via two channels to electrode positions found to produce useful hip flexion, hip 
extension, knee flexion and/or spine ad-and abduction. Initial results showed that the gait 
triggered core muscles stimulation immediately improves gait, walking speed and perceived 
level of exertion compared to dropped foot stimulation alone.  
 
Dr Paul Taylor presented a study on the role of FES in improving motor performance in 
Parkinson’s disease. The study investigated the feasibility of combining upper and lower limb 
FES and used volunteers with mild to moderate Parkinson’s disease (Hoehn and Yahr score 
2 or 3 with effected gait and upper limb function). Individual’s received Common Peroneal 
nerve stimulation on the most effected side and either radial nerve stimulation for long finger, 
thumb and wrist extensors or hand intrinsic muscles via the ulna and median nerves using 
the same device in its exercise mode. The duration of FES use increased over the 2 week 
period. The 9 hole peg test, box and block test, 10m walking speed, cadence and step 
length, Tinetti balance scale, Modified Parkinson’s Disease Quality of Life questionnaire and 
SPES/SCOPA scale were used to measure the outcomes with and with out FES. The 
researchers found that FES produced significant improvements in gait and to a lesser extent 
in upper limb function.  
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For the last talk before lunch, Ingrid Wilkinson talked about the use of bilateral FES in a 
patient with bilateral lower limb ‘fixed dystonia’. Multiple clinical assessments of the patient 
resulted in a diagnosis of unexplained fixed dystonia and non-epileptic seizures. The patient 
had restricted passive dorsiflexion at rest and walked with a rollator as well as bilateral toe- 
off orthoses to reduce bilateral plantar flexion and inversion. Despite the use of these 
orthoses the patient still experienced scuffing during gait. Two ODFS Paces were used to 
stimulate the Common Peroneal Nerve in both legs. FES improved ground clearance and 
after 2 months the patient was able to walk with crutches. This case shows the 
improvements associated with FES in a patient with very restricted passive ankle 
dorsiflexion.  
 
For the final talk of the day, Dr Paul Taylor presented the first 56 cases of the STIMuSTEP 
implanted dropped foot stimulator. The most common reason for receiving the implant was 
persistent skin irritation from external electrodes.. The performance of the device was 
evaluated using a 10m walking test, physiological cost index, distance walked in 3 minutes, 
the psychosocial impact of assistive devices scale and SF36 quality of life scale. There was 
no significant difference between the external FES device and the implant in any functional 
outcome measures. In conclusion, the STIMuSTEP is a viable alternative to external FES for 
the correction of the dropped foot.  
 
The user day finished with an interactive training session on the software version 1.3 and the 
ODFS Pace XL with the wireless footswitch. This was a great opportunity for the FES users 
to learn about the latest developments. All the information about ODFS pace XL with the 
wireless foot switch and new software are available from the Odstock Medical Limited 
website.  
 

Abstracts from the user day presentations are available with this newsletter. Finally, we’d like 
to thank everyone for presenting and participating in the FES user day 2013 and for making 
the day both informative and interesting. 


