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[ Abstract] Objective To compare the effect of a knee-ankle-foot orthosis (KAFO) and a paraplegic walk-
ing orthosis (WO) on the walking ability and the physiological cost index (PCI) of persons suffering from AIS A-B
spinal cord injury (SCI) at the L, level. Methods Thirty subjects with AIS A-B SCI at L,, aged 20 to 45, were
assigned randomly into a KAFO group (n=15) or a WO group (n=15). All received muscle strength, range of mo-
tion, standing, balance and weight shifting training and training in the activities of daily life. Electrotherapy and acu-
puncture were also administered. Both groups underwent 60 minutes of walking training 6 times per week for 12
weeks , wearing either a KAFO or a WO. Step length, gait speed, step frequency, 10-metre walk time, 6-minute walk
distance and PCI were compared after 2 and 12 weeks. Results The average step length, gait speed, step frequen-
cy, 10-metre walk time, 6-minute walk distance and PCI of both groups had improved significantly between the 2-
week and 12-week evaluations, with significantly greater average improvement among the WO group at both time
points. Conclusion A WO or KAFO facilitates better walking after an AIS A-B spinal cord injury at L,. Wearing a
WO is more effective than wearing a KAFO, on average.
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