R1/R2 and High Tone Brace Planning
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To avoid overstretching and/or triggering spasticity in your patient, optimize your DAFO to accommodate range of motion limitations.
Provide precise specifications on your order form, using the information below as a guide.

The illustration and guidelines below are provided to
help you fill out the corresponding areas of the order
form shown on the right:

1. Decide the planned brace position at the ankle (this
may differ from the angle captured in the cast).

2. Determine the mid-calf angle as it relates to the
floor. Measure the DF/PF angle at mid-calf. This will
give us the information we need to build a wedge
under the brace that meets your specifications. Ask
for this in the Special Instructions section of the
order form.

in cast

I PF angle 70

( PF angle 50 desired in finished brace

Mid-Calfangle__20° _ tofloor

For questions, ask Customer Support:

800.848.7332
customersupport@dafo.com

Some background information about R1/R2 brace planning:
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Last name:
First: [COmale [[]Female
Datecast [ [ Footplate size: O~ Ow
Bithdate: | [ [ sitateral [ Leftonly []Right only
Name: Title:

5 Facility:

Ky street address:

b

g

Ll City: State: Zip:

Email: Phone:

sTurbo
PF block, DF block

Construction * Features ¢ Options

VEDIAL (tefy)  LATERAL (Lef) |

{on-Stretch Padding
U Layover Anterior Strap
‘with Felt Pad
Outer
Frame

Padding

Layover I
Forcoot Stap  Lner

[P —

NOTE: If you don't choose an option, you will receive the Standard.

Shipping contact name:

Posterior % 10 % of leg length -
Height: [ "standard [[seecity:

[ cascade P&O is billng the patient's insurance. —OR- « Cast height must be greater than brace height -

—UCAN N°: Padding:  Shaded areas above are Standard

[Billing info is the same as practitioner facility. ~ ~OR- [J Add extra navicular padding (voney pronators oniy)
Paddi i

[ Biling facility: Color: Y [] White [ other:

Street address: "
Straps: Standard [] Add toe abduction strap

City: State: Zip: (see draving) [] Add D-ring/pad to anterior strap

o Strap i
P.O.N°: Color: [ White [ other:
[Ishipping info is the same as practitioner facility. ~ —OR— b Strap ] Nopatterm [ other:

Transfer ™ o Transfer Standard

ANKLE ALIGNMENT (Dorsiflexion—Plantarfiexion)
Correct to '%ZE [ Do not correct

[ correct to 34° DF
(Cast algnment OK)

HINDFOOT ALIGNMENT
[ correct to vertical (if misaligned)

FOREFOOT ALIGNMENT  NOTE: Drawings show finished orthosis.
Choose forefoot alignment. Write posting height if needed—in. or cm.

Varus Valgus

[] Do not correct

RIGHT
RIGHT
RIGHT
LEFT
LEFT

Valgus

D None tandard NOTE: Varus or valgus forefoot
8 sigrments il rosive tablza-
) o on botom of brace o supprt
[(Heet -0R-[IMidfoot -OR- Wl Both  posted raisec) region
[JEntire bottom stabilized with foam sole SE& Speciol

Insteuctions
D Entire bottom stabilized with foam sole and non-skid cover
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Street address: Pattern:
(Outer frame only; additional cost per brace)
[ Pattern: Provide
attef Own Pattem
City: State: Zip:
il P Toe Shelf
Finished Brace Angles Outer Standard Trimmed just Full length under
Frame: || Timmedat  [] proximal to met. [] plantar surface
distal to met. heads under (for crouching)

32

heads under
plantar surface

plantar surface
Inner Liner:

PN [N
AN (s
Flexible —
o e waga ] St
Standard  conainment [ piasic
AND/OR  ————
Lateral D Soft foam (flexible)
Plastic
Special Instructions

containment: D
Add heel wedge to bring mid—calf
angle o qo°

[]Rush order (adds $25)

Thank you!
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Some clinicians believe, in order to avoid triggering spasticity, it is important to avoid over-stretching. When planning the DF angle of a brace, these clinicians recommend stopping at R1.
R1 stands for “resistance-1,"meaning the initial velocity-dependent “first catch” of muscle resistance.

When this theory is put into practice in patients with high tone excess PF, you might find that R1 is actually a PF position, perhaps -5 to -15 degrees. If we set the brace there, the patient will
need to compensate in one way or another to be able to stand and/or walk. We don't want the patient to compensate by hyperextending at the knee, or leaving a space below their heel and
the ground, so we bring the ground up to meet the patient by adding a wedge of material between the bottom of the brace and/or shoe and the ground, bringing the tibia-to-floor relationship
to 90 - 3 deg. This way, the patient can still feel the ground reaction that will start the chain of events telling them where they are in space, and what reaction or motion should follow. Through
regular use, the intent is for the patient to experience significant improvement to ROM at the ankle.

Other clinicians believe that within the pediatric population, R2 (‘resistance-2") is a better place to start. R2 represents the position beyond the first catch, getting to the patient’s maximum
end-range through a slow and steady stretch. Setting the brace in this position in a high-tone pediatric patient may or may not still require some wedging, but it will be less than the R1 setting.
The intent here is, through regular use, the patient’s range may quickly catch up to the angle set in the brace without the difficulty and extra expense involved in managing a brace that requires

wedging and may quickly become too plantarflexed as progress is made.

Nuanced approaches to these theories can also be employed by choosing an ankle angle brace setting between R1 and R2 or by using a flexible or adjustable brace design.

No matter which theory the clinical team is working with, Cascade Dafo can help. Simply communicate with us through the specifications on your order form as shown above, and we will

fabricate the brace the way you want it.
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