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Introduction Method

Rigid ankle-foot orthoses (AFOs) are commonly * A mixed-methods study was conducted following ethic approval and

prescribed to fully restrict ankle motion. The divided into two phases:

Phase One — Quantitative:

e Structured questionnaires were distributed to three major UK
orthotic manufacturers supplying bespoke rigid thermoplastic AFOs to
the NHS. Each manufacturer recorded data for every NHS AFO

manufacturing process can have a significant
impact on the effectiveness of an AFO which in
turn influences the clinical outcome for the

patient'? Research has highlighted key aspects prescription received over a two-month period (March—April 2024).
of AFO design that are critical for effective The aim was to assess the detail and quality of prescription
prescription and manufacture®* The purpose of information from orthotists.

Phase Two — Qualitative:

* Semi-structured interviews were conducted with three experienced
orthotic technicians. Thirty open-ended questions explored: (1)
clinical integration of bespoke AFOs, (2) the effect of design on

control in the production of rigid AFOs. rigidity, (3) manufacturing practices, and (4) quality of information

provided by clinicians.

this work is to highlight the importance of
precision in design parameters and reinforce the
need for better standardisation and quality
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The study exposes significant inconsistencies in the prescription and manufacture of bespoke rigid thermoplastic AFOs in the UK.
Trim line designs were frequently absent or vague, and reinforcement instructions were rarely clear. Given the established
relationship between trim line placement and stiffness, this poses risks to AFO performance. The findings emphasise the need
for improved communication, prescription standardisation, quality control, and technician training to enhance orthosis quality
and patient outcomes.
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