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Abstract
systemic rehabilitation to improve the activities of daily living (ADL) of spinal cord injured (SCI) patients. Method:

Objective: To evaluate the application of self —manufactured reciprocating gait orthosis (RGO) with

Sixteen paraplegic patients with complete spinal cord injury of lesion level between T4 and L1 were fitted up with
RGO. Exercises of range of motion, strength, transfering,balancing,standing and walking items were conducted with
the aid of RGO. Result: Before and after fitting RGO, the MBI score of these 16 paraplegic patients were 35.26+
11.49 and 58.69+15.75, and FIM 57.64+16.37 and 82.73+21.69 respectively. There were significant differences
between these data (P<0.05). There were also significant differences between the data from their mobility scores of
MBI and FIM before and after therapy. Eleven cases achieved functional ambulation, and 5 cases therapeutic
ambulation. Conclusion: With the aid of RGO, paraplegic patients suffered from complete spinal cord injury can
improve their activities of daily living. RGO can help paraplegic patients to achieve functional walking and improve
their quality of life. It is worthy of applying RGO in a wide range in clinical rehabilitation for patients with
paraplegia.
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