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[ Abstract)

with comprehensive rehabilitation treatment in rehabilitating complete spinal cord injury (SCI) patients.

To explore the value of an advanced reciprocating gait orthosis ( ARGO) combined
Methods
Twelve patients with complete SCI at the T, ~ L, level were fitted with an ARGO. Before and after fitting the ARGO,

Objective

comprehensive rehabilitative excecises were conducted. After training, ambulation was evaluated, and competence in
the activities of daily living was evaluated using the Barthel index and Functional Independence Measure. Results

The patients” ambulation improved markedly after fitting the ARGO and training. Barthel index and FIM scores im-
proved significantly. All 12 patients achieved therapeutic or functional ambulation. Conclusion With the aid of an

ARGO, patients suffering from complete SCI below the T, level can achieve functional walking and improve their
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quality of life.
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